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GESTiiEirErs',—Mobility of various abdominal organa is a 
”i' which is fully recognised as occurring in a certain 
nnalber of instances, but I doubt if its significance, gravity 
and frequency are adequately appreciated. The symptoms 
*• may arise in connexion with these conditions are so 
* and so vague and are associated with such disturb- 
of the nervous system that the sufferers are often put 
down as neurotics and their ailments as fanciful exaggera- 
.iooo. Nevertheless, I believe that in many of these supposed 
hysterical cases the troubles are very real and are due to 
' . 1 descent of one or other or all of the abdominal 

viscera. This mobility may affect one or several of the 
’ ' '1 organs. Those chiefly concerned are the kidney, 

the liver, the stomach and intestines, and the spleen. I shall 
.=*-1 shortly to the first three. 

SIovniBLE Kidney. 

This b the most common and most generally recognised 
vuud.don and it may occur alone or in association with 
general mobility of the abdominal organs. Most often the 
Utter is the case. The right Hdnoy is the one chiefly 
epto .1 Tlie condition varies from slight mobility to a 
iiwJy moveable or “floating” Idduey. It miy occur 
. 'y i that is, the patient may have been making some 
v.jlent exertion or been subjected to some severe strain and 
d...u have pain in the ride, usually the right, and on 
"“‘“iuo..lou descent of the kidney can be detected. Here 
.here is probably a true dislocation of the organ. Or, again, 
patient consults a surgeon on accou'nt of some or other 
the symptoms mentioned below and on examination a 
^loveable Wdney is found. Or, again, a moveable kidney is 
• during the course of an abdominal examination with- 
( t any symptoms pointing in that direction having been 
i _ esent. In the two latter cases the mobility of the kidney 
^^*ly have existed for a long time and the pedicle has no 
gradually stretched as time went on. In some cases 
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' abdominal walls become lax for 

‘n'’ enteroptMk* present in cases of hepatoptosis 

mobility of the kidney we may have 
vm- s symptoms. A. slight degree of mobility or 
°®8rce such as that imown as floating kidney 
-tij* ^ symptoms. The intermediate cases 
thA ■ ^ descend into the loin but not further 

Important ones. To some extent this is because tbe 
6^ comes to lie in a position where it is subject to 
^rseta, waist bands, fcc., or is affected by 
“ A- ^ body. In such cases tbe patients complain 
^ back and side and general 
’ ' ir l^®°^ort, and these troubles are stUI more 
UA.. „ mobility of tbe kidney is associated with 
"Ho tC symptoms are probably 

the the organ and co^nsequent dragging 

the ^icle. More serioim symptoms ^y, ^ever, 

uietls .^d If this is frequently repeated or long 


connexion with the kidney itself. It tends to bwome con¬ 
gested from time to time from obstruction to tbe vessels, 
wbUe kinking of the nreter may also take place, leading to- 
attacks of intermittent hydronephrosis. This latter condi¬ 
tion, whether associated with kinks in the ureter or mal¬ 
position of tbe ureter with reference to the pelvis, S-c., 
rfiiefly occurs where the kidney is moveable. 

Much dispute exists as to how far the symptoms of which 
these patients complain are really due to the mobility of the- 
Hdney or are essentially of a neurotic character. This 
question can hardly concOT tbe severer cases (Dietl’s crises, 
intermittent’ hydronephrosis, fee.) which are too definite tn 
be nenrotio, but has spedal reference to the cases where- 
there are merely pain in the back and side and a general sense- 
of discomfort. Some look on tbe local and general sym¬ 
ptoms in these instances as essentially neurotic in character 
and the mobility of the organ as of comparatively little 
moment, while others regard the mobility as a serious con¬ 
dition and the various symptoms as being directly due to it. 
Tbe point is a very important one, as the line of treatment 
adopted by different practitioners depends on the view they 

The treatment of moveable kidney is either to ignore it or 
to attempt in various non-operative ways to keep it in its 
place and to relieve the symptoms or to fix it by operation. 
As to the first suggestion, that of ignoring it. so long as the 
condition is giving rise to no symptoms whatever and has 
only been found accidentally on e x a mi nation I presume aU 
are agreed that it is best to i^ore it and in no way to draw 
the patient’s attention to it. Where, on the other hand, very 
marked symptoms are present—e.g., Dietl’s crises, inter¬ 
mittent hydronephrosis, hrematuria, Sec .—I have no hesitation 
in saying that operative treatment is essential, either fixa¬ 
tion of the kidney alone or, where intermittent hydrone¬ 
phrosis occurs, fixation combined with snob plastic operation 
on the ureter as may he considered necessary, or in bad cases 
even nephrectomy. It is the intermediate cases which are 
open to doubt. That there is often a large amount of 
neurosis in these cases is certalnlj’ true hut I see no reason 
for doubting that the pains of which the patients complain 
are real; indeed, tbe wonder is ttot in some cases the kidney 
can move as it docs without causing pain, and it is probable 
that it is the constant dragging pain and other symptoms 
which induce the nenrotio condition. 

Various methods of treatment are employed to remedy 
this looseness of the kidney and at the same time tu improve 
the general neurasthenia without operation. For example, 
Weir-Mitohell treatment, followed by change of air and scene, 
has been much employed with varying success. Various 
pads and supports are fitted on to keep the kidney in place. 
Attempts axe also made to increase the fat, Ac., and so to get 
back the fatty pad. None of these methods are, however, 
really satisfactory and pads especially are very prone to- 
become displaced in the movements of the abdominal 
muscles or so lifted up that the kidney slips down beneath 
them and is thus no longer support^ and may, indeed, 
become injuriously pressed upon by tbe pad itself. Better 
than pads are probably Gallant’s corsets, of which I shall 
speak later. 

These attempts, however, frequently fall to relieve the- 
patient completely and, where the symptoms continue to be 
constant and severe, the ^tient may still ask that something 
should be done. 'Then arises the question of nepbrorrhaphy 
Some pbyrioians object to this operation in toto, their chief 
arguments being that tbe kidney may become loose again 
that a good deal of pain may be set up by the operation and 
that the whole symptoms may speedily recur, the recnrrenca 
being ascribed to, and accepted as a proof of, the es<>entiallv 
neurotic character of the trouble. These ohiections. 
however, are hardly sound. That the kidney has fr^entiv 
berome loose afto nepbrorrhaphy may have been true in the 
^ly days of the operation, but this is merely a matter of 
technique and it is really easy enoneh to fix the vidnAv 

ri“ts il the oferatlon''^®! 
thin^ firstly, the free removal of the fatty ciapsnle srthat 
the kidney can come into close apposition with the fasrin 
over the abdominal wall; and, second ^ririn^nV^ r 
the capsule of the Mdnev. si as to lek^ 
adhesion That pain may'be left after the operation is®also 
correct, but is, I believe, due in part to a ^ i 

nerves In the Hgature and in part^ the wsTtion t l 
the kidney is usually fixed. U is 

almost ^possible, to fix the Hdney ns hiS u^rit no™^ 
lies and usually a considerable ^ of it is left iHhc 

• 0 
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lumbar region below the ribs. In that situation it is sub. 
jeoted to the pressure of the corsets and bands for the 
clothing and much pain may thus be caused. It is, there¬ 
fore, most important tp fix the kidney as high up beneath 
the ribs as possible. For this purpose I believe that a free 
incision along the lower border of the ribs and parallel to 
them is best. It should be of considerable length ; the 
peritoneum is pushed forwards and the kidney fixed high 
up. That the whole symptoms may recur when the patient 
gets up is also true, but I believe that the explanation is 
not that the symptoms associated with moveable kidney are 
essentially neurotic, but that in these unsuccessful cases the 
kidney condition is only part of a general enteroptosis and 
therefore the fixatimi of the kidney only does very little 
to war<k remedying the trouble; in fact, does not touch the 
essential part,of it. Hence, wbfle.I advocui' fixation of the 
kidney by operation in suitable ciis^ where otner means have 
failed and where the symptoms are sufficiently severe, I 
t hink that this question of enteroptosis ought to be looked 
into carefully before proceeding to operation and if there is 
evidence of hepatoptosis or enteroptosis these must be 
attended to before the kidney is dealt with. In any case of 
nephrorrhaphy the corsets recommended in speaking of 
enteroptosis should be worn afterwards. 

Hepatoptosis. 

Abnormal mobility of the liver was at one time looked on 
as very rare but in reality it is not at all uncommon and 
is probably present to a greater or less degree in most cases 
of enteroptosis. It may also be responsible for many cases 
of vague abdominal discomfort, while when fully developed 
it produces moat serious symptoms which will be presently 
referred to. In these cases the healthy liver becomes move- 
able and hangs down into the abdominal cavity as far as its 
attachments will allow and at the same time it rmdergoes 
marked rotation. It is freely moveable and may be replac^ 
by manipulation. We must disUnguiah this condition from 
a simple “dislocation of the liver.” A liver may be dis¬ 
locate to some extent from its normal position by tight 
corsets, waistbands, spinal deformities, especially kyphosis, 
pleuritic effusions, Sco.; but it merely lies lower than normal 
and does not undergo the rotation and change in position 
which occur in the other cases, and may not, therefore, give 
rise to serious trouble. 

It is most Important to bear in mind that the wandering 
liver does not merely descend from underneath the ribs, but, 
as it comes down, its descent is resisted towards the niiddle 
line, especially about the level of the junction of the right 
and left lobes, and thus the heavy right lobe continues to 
come down and to render this possible the whole organ has 
to rotate forwards and to the left. Thus the sinking of the 
right lobe leads to a corresponding rise in the left lobe and 
the whole organ becomes more vertical as well as being 
rotated ; indeed, the liver may become so vertical that the 
left lobe in bad oases may be in the right hypochondrium, 
while the right lobe may reach to the pelvis. The hollow 
thus left under the right side of the diaphragm becomes 
filled up by the intestines. This displacement of the liver 
is a very Important point to bear in mind, becanse it cannot 
be remedied by merely pushing the organ up ; the rotation 
must be undone at the same time. 

Another condition of the liver which Is also not uncommon 
and which' may or may not be associated with wandering 
liver is where the edge of the liver, generally of the right 
lobe, is flattened out and this thin layer of liver may extend 
downwards for a considerable distance and is generally 
marked off from the body of the liver by a deep furrow in 
which is much fibrous tissue. Various states of the liver 
may be found in which furrows caused by the pressure of 
the ribs or pillars of the diaphragm are present, but the 
above is the chief form which gives rise to symptoms and 
which therefore need be referred to. It Is essentially due to 
wearing tight bands round the waist, either with or without 
corsets. With tight-lacing the edges of the ribs instead of 
sticking out press in and produce a furrow and the formation 
of fibrous tissue at that part. Thus a portion of the edge 
of the liver may be cut off from the main mass more or less 
completelv by fibrous tissue. The lobe thus formed may 
become tnuch thinned and flattened out and thus ^read 
over a considerable portion of the right side of the aMomen. 
This flattening is probably effected to a great extent by the 

nressnre of tightly laced corsets. t 

The important condition, and the one to which I particn- 
lailv wish to refer, is that of wandering liver. EormaUy, 


the Uver is held up by the tissue be'tweeh a rwrtlon of 
posterior part of the upper surface of the Uver and' 
under surface of the diaphragm (the fixed hart) This f 
a sort of triangular space which is sunounded hr 
pentonenm as it Is reflected from ' the upper ^ 
of the liver to the under surface of the diaptocrm. , 
peritoneum around this space Is called the coroWv ii- 
and on each side the thicker double layers of peritoneum 
called the triangular ligaments. Then we have ■ 
suspensory or falciform ligament running from the back 
the anterior abdominal wall In the middle line from the ’ 
of the umbiUous upwards to the upper surface of the 
its function is not so much to suspena the liver as to 
the right lobe sliding too much downwards and to the ’ 
It is loose when the stomach is empty but becomes ■ 
when the stomach Is full and the liver Is pushed towards < 
right side. The round ligament which passes in the • 
border of the suspensory ligament to the under surface of ’ 
liver has also apparently much the same function. A 
Imporfant agent in keeping the Ever in place is also the ■ 
neiion with the vena cava and it is this which chle 
prevents the total descent of the liver and leads to f 
rotation. In fact, the rotation of the liver, to whi 
reference has been made in cases of hepatoptosis, occt 
around the vena cava. Among the other factors which ke 
the liver in its place is the negative inttathoraclo pressm 
Once the liver is displaced downwards from the dlaphraj 
it is suoked down still more by the atmospheric pressure ai 
the intestines pass np between it and the diaphragm and a 
to the tronbles of the patient. 

Captation ef hrpatnptotis .—Those who have written on tb 
subject have for the most part come to the conclnili 
that two factors generally come into play—vli., (1) sot 
anatomical (? congenital) abnormality by which certain lire 
are already ready to wander on snltable impnises ; ai 
(2) meohsmcal Impulses, which, however, are not suddi 
but long-continued in their action. The supposed anatomic 
predisposition consists in some looseness or weakening of tl 
fixation arrangements. Too long a coronary Egament h 
been suggested but not proven. Others think that the co 
nective tissue between Uib vena cava and the spine may 1 
looser than normal and allow of greater mobUlty. Othei 
again, look on a congenital shortness of the round Egamei 
as the chief agent. Langenbuch holds that this conditlc 
begins, not as a descent of the Ever from the diaphrsff 
but as a rotation of the Ever forwards around the vena cavi 
This increases the tension of the round Egament and if tl 
rotation is continued that ligament brings the Ever nesn 
to the umbilicus, especially if the ligament is congeniUll 
short. As the dislocation proceeda the suspensory ligamei 
also becomes stretched. That the vena cava plays an" in 
portant part is evidenced in some cases by disorder of tt 
venous circulation. As the Ever rotates around the vein 
pulls on it, shortens the intrathoracio portion, and may lea 
to such interference with the venous return that a capt 
JledusB may form at the upper part of the abdomen. Tb 
Impulses which induce the descent of the Ever are ver 
various and more or less long-contino™- They are nc 
sudden and severe injuries, otherwise we should eiproO tn 
condition to be much more frequent than It Is and mor 

common in. men than in women. , . , i. 

Among the most important agents in Iradirg to hepatc 
Ptosis ^ relaxation of the abdominal walls, as afU 
routed pregnancies and the wrongnse of wrsetsand band 
Sd tEr^ist in oonuerioD with tig^ladug or th 
™ nf heaw olothhJc-, These points wEl be speciall; 
rofe?^ to B^ug of entero^sis Md the remarks thj 
mad^pply e^y to the hepatoptosis 

Other caus^ which lead to desert of the Ever in <^es ,pre 
e-a/^ flrft marked flud various douditions o 

thorax pleural effusions 
n^ntinued*^Mngh and whooping-cough, emphysema o 
[be^lMM. also heart tronbles giving rise to Incroascr 

®*n°“A'Kmth°ta'ws^SeEent“lecturer oa Enteroptosis, 
is due to the upsetting of the balanc* 
™e%e°l^^tor 7 -d expiratory musoh.. Ho looki 
betTveen ,^*1 „ the crura of the diaphragm as tbi 
factor. According to him there are two 
most jnent of the liver and the stomach—viz,, 

or^arcsis of the abdominal muscles which main' 
SiTtbe BbdF on which these organs are supported/and 


[ TueLi-vcct, -M/mi 7tb (p. 631) sad IJIh (p. 709/, 1M3. 
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ajnstrictJon of the abdominal cavlfy by clothing-, or con- 
oitioa 'by disease, pTeveniing fhe ioTvratd Totatinn oi tbese 
jtgam dating tespuaiiion. Cotsets, by pushing In the ribs, 
nafee the action of the costal fibres of the diaphragm more 
rwtical and tbiis more active in pnsbing down the viscera. 
Symptoms.—This condition ot the liver Is associated with 
mteroptosis, bat apart from the symptoms dne to that con- 
htion the drawing of the Ever and the pressure caused by 
t in its new position must give rite to very groat disoomfort 
o the patient. The symptoms are often distractingiy tagne 
md as this condition is always associated with enteroptosis 
he indefinite symptoms whioh aife -theve present ate met 
vith here also. Among them may be mentioned -varions 
pisfric troubles. As the result of the displacement ot the 
ivet the pyloric orifice of the stomach may become pressed 
ipon ot hinhed, -with the xesnit that dilatation of the 
.tomach may ensue with various dyspeptic symptoms, vomit- 
ne, meteorlsmns, &o. The intestSnes -which crowd up 
johind the Bvei -may also become pressed on from time to 
■tme and much flatulent disturbance is thus caus^. In 
iddiHon, the weight of the brer and its presence in a 
iaul^ position give rise to much general abdominal dia- 
mmfort, dragging pain, Ac. Jaundice and gall-stone colic 
nay also arise from hjshfng of the bila-dncts and gall-stones 
ire not -nncomwon. Symptoms may arise also as the reshlk 
>f ^tesis o{ the intestine and cirouiatory distnrbances. 

The general symptoms are often entremely vague and it 
na,y Ia itapossihle to focns the trouble at any one part, 
rhere is^in practically ail over the abdomen but it seems to 
mdlatc from the epigastric region. In a case on which 1 
^pei^M the pain at the lower pain of the abdomen was 
lesctibed as a dragging pain, while that at the upper part 
“ burning character, extending through to the 
:iach and upwar^ into the Bhooldets. The latter pain was 
couch worse on lying down than on standing up. KeSesiy 
disturbances, such as hysterical 
^ frequently also marhed 
fieth. obstinate constipation, and sometime* mucous 

pa«ent should be conducted both 
Hrm it ^ posture. If the examina- 

to Ae recumbent pudtion it may be that in 
rite recedes teneath the 

^ overlooked. IThen the patient is 

men to ® tnsnburin tbeabdo- 

S® middle line, sometimes extending 
and capable of being moved upwards 

its sharo border of this tumour Is smooth, 

gall-h!^der detected, and also in some cases the 

maked important point In 

IntesOnal ^ resonance merges into the 

Paring up behind intestines 

0 % “ flattooed lobe is formed that 

The general ^ “o corsets are worn 

ment^ed. mnoh the eame as those just 

effected S;v te so t'ver which is 

m percnsrfjn and prodnce no evidence of dulness 

iown beneath the lihc portion of the liver coming 

iifficnit matter ^ of heptoptosis is a very 

lie emploTment ^ consto In a rest cure and in 

^e!tsarloT?e^dlh^f^ Wts or f^dages. These 
iuetotbo facWboi i® some extent is 

•iiB erect while the patient is In 

^ too tScht at thf* enoTigby apd 

o ^ppott the liver 


position by means of stitches and in both cases, at first at 
any rote, -with remarkable relief to the patients. On looking 
up the Uteratnre I find that a few operations of this kind 
hare been dene but they are very few and apparently have 
not attracted much attention. In most of the oases In which 
the operation has been, done benefit is said to have resulted. 

The principle of the operations which I have done was to 
replace the liver in its normal position and to tty to promote 
adhesions bet-ween it and the diaphragm. The replacement 
of the liver is sometimes a little troublesome unless one bears 
in mind the doable deformity—^namely, the descent of the 
organ and its rotation forwards In replacing ft, tberefote, the 
first step must ha to rotate it backwards and to the right, and 
then, making, sure with the finger that there is nothing between 
it and the phiagm, to push it upwards and backwards 
into its ni mal posit -n. The second aha of the opera¬ 
tion namely, the fixation of the liver in its normal 
position—is obtained in two ways. In the first place, it is 
desirable to get as broad an adhesion between tie iver and 
ajaphragTO as possible and this I did ia my css^s by spooeioc 
toe upper surface of the iivet with -undiluted carbolic acid 
so as to set up a certain amount of peritonitis and effusion 
over the greater part of the surface. With the view of 
bo^g the liver In its place while adhesion ocenrred several 
silk stitches were passed between the upper surface of the 
hvec^d the diaphragm. In the second case I first intro- 
ducM a couple of silk stitches running from left to right 
high up on the upper surface of the Zirer, carrying them 
under the capsule of the liver fora distance of abont one 
and a half to two inches in each case. One of these stitches 
^spensory ligament and the other as 
fm to the nght as possible. The two ends were then passed 
through the surface of the diaphragm, taking hold ^the 
musefiar Wat, and when these stitches were tied the liver 
^w position. In addition, one or 
two verrioal stitches were passed under the capsule In 
ta tovrmds the lower margin of the Ever 

oS'ab? ‘“"''.f *° 

because ths ix<'€r is such a hcavY ortfari that Tinlpca « r^r\ a 
a^jion is Obtained it will in «U pro&ty ve^ s"r^n bfS^ 

regards the subsequent treatment the natieut c-hr^n-ia 

sjs is-sS ■? 

pads over the iliac regiuns beneath the P^tm 

up the intestines slili further hut 

necessary if the corsets get a good hold 

the abdomen. These coraete ^ h. 

speaking of enteroptosis *’* referred to in 

Important part in pulling tee hrl .S’®® j® 

r did not do this, but In anotSr 

examine the state of matters as remi^ tw certainly 

couid, ot course, be perjectlv it 

thought necessar^. easily divided if it were 

The results in the two cases which t t. j 
first instance very good and in the inself ^ 

care was taken wceduro tw greater 

present at any rate, to tore re^ed 
rose, which was combined with marked 
I airostitched up the prlotic end o'®hteroptosis, 
beoatio fierom fs.. —the stomach and th« 



us<w, and loose at P^'ts over the Iliac 

'P the inteittnes so ‘o crowd 

utilise them as a Md^to and also to 

nUa cases a tb® liver and kidney. In 

'hfalacd in this aud^the comfort may be 

he resnig bat in the ^® 

® ^^ocasc, madeanaUcaipt^t\te^^%i^]l^nV^ 


the colon on the left side. IPhen last^S^ Mdneyg nor with 
ciOTplaiuing of discomfort and dratrtrlB^^ ^® Patient -was 

»d^ especisUy When and 3tecth^^^€ ^ 
tube more especially referable toti^ 

the iMse left kidney. lyhether thp« ch and 

whether suitable corsets would remedv in if ^ alto or 
to say. I have not as vet h^rahl/i?- ^®® ^ difficult 

-SSSS? !"fe" *" 

operation in cases of henatonto?!^°*^u®®®® ^ regards 

c^es- 

ot Galla3:t«j corbels, is a?? #>,of ^ ns** 

instance. Subsequent LSU"t 

*»=teeys, .tc., may be felt 
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Where combined rrith marked 
enteroptosis further procedures to be mentioned presently 
inay be required. 

Entesioptosis. 

The condition of descent of the alimentary tract, or 
enteroptosis, also often spoken of as Glfinard^s disease, is 
hot uncommon and chiefly affects the stomach and the large 
intestine. ^ It is frequently associated with moveable kidney 
and sometimes with hepatoptosis, probably more frequently 
^th a slight degree of hepatoptosis than is quite realised. 
The inciting causes of this condition are various but the 
following are the two most important—viz., distension of 
the abdomen as in repeated pregnancies with consequent 
ilaccidity of the walls and the management of the feminine 
clothing, especially the erroneous use of corsets. Hence it 
is that this condition is comparatively rare in men as com¬ 
pared with women. A pendulous state of the abdomen and 
Separation of the recti is a very important factor. In these 
circumstances the intestines lose their natursd support and 
are actually dra^j-ed down because no vacuum nan bn left. 
This drag ^rill also tell on the liver and kidneys and thus a 
general descent of the abdominal organs is brought about. 
As regards the management of the clothes, the chief factor 
is the weight of clothing which is hung round the waist. 
The use of corsets is often blamed as the essential cause, 
Eut, while tight-lacing is no doubt a frequent sonrce of 
trouble and may lead to flattening ont of the right lobe of 
the liver, stretching of the omentnm, Ac,, corsets when 
Properly used are not without value. The great advantage 
Of corsets is that they help to protect the abdomen from 
Constriction by the tapes and bauds used In suspending the 
hether garments. Where no corsets are worn and the gar^ 
Inents are kept on in this way these bands and tapes are a 
fruitful source of trouble and probably do as mneh harm as 
tight corsets. Ladies who give up the use of corsets must 
tuapend their garments over the shoulders. Apart from 
tight lacing the chief objection to corsets is their wrong 
Application, especially in cases where there is a tendency to 
descent of the abdonilDal contents. Corsets are usually put 
Cn while the patient is in the«ereo6 posture and they are apt 
to be drawn too tight at the upper part. The former is a 
>ery important point in patients ^th a tendency to entero¬ 
ptosis. If a patient suffers from hernia the rule is that 
before applying his truss he shall lie down, replace the 
hernia, and apply the truss while in the recumbent position ; 
And the same rule should hold good in regard to putting on 
Corsets in cases with a tendency to enteroptosis. If the 
Corsets are put on and tightened up in these cases while the 
Patient is in the erect posture the abdominal organs are 
csqgln,g down and held in that _posltion, and when the 
Additional weight of the petticoats, Ac., is added they 
Are still more pulled down and the condition consequently 
Aggravated. 

The symptoms are of a similar character to those of 
hepatoptosis but on the whole they point more to the gastro¬ 
intestinal tract. Among these are chronic dyspepsia, pains 
in the epigastric region and between the shoulders and over 
the abdomen generally, ohronio constipation often very 
Aiarked, mneous colitis, often a marked neurasthenic con¬ 
dition, and loss of weight and strength. The whole con¬ 
dition is often most di^ult to make out and the cases are 
frequently classed as abdominal hypochondriasis. The 
statements of the patient are very often inconsequent and so 
Confused that one can make nothing ont of them. _The 
Shape of the abdomen is very characteristic. Gallant- has 
Piade curves of the abdomen in these cases which show that 
Svhile in the healthy abdomen in the erect posture without 
Any clothing the point of maximum protrusion is above the 
Aniblllcus, in G16nard’6 disease the maximum protrusion is 
Veil below this point and there is a hollow above. In 
examining the abdomen in these cases he first measures 
the waist with the corsets and clothing on and then, having 
i^moved them, applies a band around the waist In the same 
Position as the narrowest part of the corsets, tighte^g 
it up till the measurement is the same as before undressing. 

is thus able to see what the exact change in shape is 
As influenced by the clothing and he finds a very remmkable 
increase in the protrusion of the lower part of the abdomen 
in these cases when the clothing has been put on. 1° the 
>»nnmbent position in cases of enteioptosis the point ol 


^t on ex amina tion, unless in cases where the liver « 
moneys, or spleen are also fiaoveable. 

As regards the treatment of Glfinard's disease. Gallant 
^>s down rules for the rest cure and for the use of coreelj 
w^ohhehas devised and to which I have previously referred 
"is principle as regards the use of corsets is, in the first 
PiAce, to allow the prolapsed viscera to resume their natural 
position by gravity, laying the patient upon her back in order 
“At the organs may return to their-proper position, this 
“Aing facilitated by rubbing or stroking the abdomen 
OAcondly, while lying on the back, she is measured for a 
corset which must fit closely over the hips and suprapnblo 
region, but must afford sufficient room above the umbilicus 
lor the replaced colon and stomach. Thirdly, when putting 
00 the corset the patient places it around her waist, flS 
dovn upon the bed or couch, flexes her knees, and raises her 
“ps, so as to further the visceral replacement and, while in 
this posture, fastens the corset, begirmlng from below np- 
^'^Ards. Fourthly, in lacing the corset two strings are used, 
one beginning at the bottom and lacing np to the &rst 
eyelet below the waist line, and this lace must be drawn ns 
t^Bhtly as can be home; the second begins where the lower 
one leaves off and is laced up to the top and must never be 
diAwn tight. Any tendency of the corset to ride upwards 
indiGa.tes that it has not been laoed tightly ennngh helnvt the 
t^st, or that it has been laced too tightly above, or that the 
ooiuet is too large. With this corset Gallant states that 
fiolts, binders, and pads can be done away with. In some 
notes pads may ba placed in each iliac fossa below the 
ootsets, espeoiaUy where the patient is spare. In others a 
broadish band may.be tightly buckled around the lower part 
of the corset. 

Various surgical operations have been suggested in these 
caSes but they are not always satisfactory. GastropHca- 
tioA ijas been suggested, but its value Is very doubtful. 
Gaetro-enterostomy has also been employed with temporary 
advantage. Suturing the prolapsed stomach to the abdo- 
niiAal wall has been done with relief in some cases. Shorten- 
the gastro-hepatic omentnm, thus leaving the stomach 
lAohiie, is said to have done good. In my case I not only 
fi^Ad the liver but also attached the hepaUo flexure of the 
colon and the pyloric end of the stomach to the under 
snrfece of the Uver. The subsequent course of the case 
rather implies that the splenic flexure of the colon might 
with advantage have been fixed also, but that would 
loCAn a fresh incision with consequent prolonMtion of the 
operation. Fixation of the liver itself has been already 
mentioned. Suture of the abdominal walls where the 
rcoti are separated, thus relieving the weakness of the 
abdominal wall and the pendolousness of the abdomen, has 
afko had good resalts. 

Of these various measures, in cases where there is no 
hepatoptosis I should say that shortening the gastro-hepatic 
omAotum and suturing the abdominal walls and the snb- 
scflAent use of Gallant’s corsets would be the most satis¬ 
factory method of procedura Where hepatoptosis is present 
the liver shovild also certainly be fixed. The question ot 
filing the kidneys or colon might be left till the result of 
tbe former operations and of the nse of the corsets is seen. 


frreadesrtf aoomraeac^ As 3i>orB tie nrobiJlcns^ wlulo nor^ly 
j^s below. Beyond the general pendulous couffitl^ of the 
Abdom^ Md its shape there is nothing much to be made 

• c Intcrnatlonsl Clinics, vol.l., fiftctnlh tcriM, 1S05. 


I^UDOX Hospital Medical College.—T lie 
foUnwing sums have -been received during Jlnriffi for the 
Endo.^Mt Fund of this College: Anonymous, throngh the 
Hon Svdney Holland, chairman of the London Hospital, 
£506 - Jlr. B. P. Thompson, £100 ; and Mr. Martin Sutton, 
£5 hr In' addition the anonymous donor has promised a 
further sum of.£1000 prorided an additional sum of £5000 
be Obtained by August Ist from others It is justly 
hoPAd that by the kindness and Uberabty of those who know 
the London Hospital Medical College and the excellent work- 
carried on there the required amount may be forthcoming by 
that time. 

The American Medico-Psychological Associa- 

_The sixty-second annual meeting of the American 

MedUr, PsTcholonical Association will be held at Boston, 
f^m June IZth to June 16th inclusive. The 
Ks o^vrdiome will be given to the ^sociation by Curtis 
CoHa ftoTciiior of the Commonwealth of Mm=Eachu*ettH. A 
number ot papers will be read and a symposium on 
dcmt.ntia wilTto held. On Jan. 16th the members of the 
'^Z^Jo/il^^socistion beld n meetlng iu New York Ci^, 
whei« rpsolntions expressive of Che r^cC of the association 
ruh' ^““th of Dr. Dent, the late secretary, 

were dS^ted to be forwarded to the family of Dr. Dent. 
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LECTDEE II.i 

Dclitcred on March S 7 ih. 

Mb. Peesidext axtd Gextleuex,—I n health the centri- 
tngahsed deposit from the cerebro-spinal fluid contains 
scarcely any cellular elements beyond an occasional endo¬ 
thelial cell and perhaps from one to three lymphocytes in 
a field \flth a magnification o£ 400 diameters. In certain 
diseases the cellnlar elements are present in excess. In 
acute tuicrobic aSectlons of the cerebro-spinal meninges, as 
by staphylococcus, pneumococcus, and diplococcus intra- 
cellularis, a leucocytosiB occurs in which the leucocytes are 
of the polynuclear type. On the other hand, in certain 
^mc affections of the meninges—syphiUtic, tubercnlons, 
4.O.—an excess of leucocytes also occurs These are of the 
mononuclear type—in other words, there is a lymphocytosis. 
It has ^ shown by Widal. Sicard, Eavaut. and others. 
Md theh observations have been confirmed by my own and 
^nrves Stewart's investigations, that in tabes, as well as 
the insane, Dorn the earliest to the 
^iSd^ld ^ lymphocytosis of the cerebro- 

^ ^ several instances reUed on this 

l^phocytorfs as establishing the diagnosis of general 
abnonnaUUes of the pupils or 
of charaoteristio of the disease. In a case 

or three as in 
count a hundred or even several 

nScr^Spe a 1 

^ws of coQ^m the 

tion of thfl mo 1 ° 111® dbease to a syphilitic affec- 

STstem of f>io cm? 1 ^* 5^ posterior Ijmphabo 

GuillSn But fecv^’, “ by Marie and 

which in 

Thus it has 

combined degeueratinn p^ysis, in the subacute 

Stewart), an^ hl°“ (Porves 

cannot, therefore, Lymphocytosis 

Inflammation, thongh^^ meningeal 

»^ouia accentuate ft Bn# inflammation 

against the 6vnhno_mo_t.. most powerful argument 

tabes and genmal namtelf^ lymphocytosis in 

in the sUg^est deme^f 

treatment (MiJian^nrll.^’S ®“®^®tic anU-syphUitlc 
lesions of the Ste^^). In active s^hilitlc 

that may be present tl'® lymphocytosis 

treatment, as /^ow^on^ff ^ disappear In the course of 
paraplegia under The ®‘^® sypLlRtm 

®®ntt's‘’ Stewart. After a 

ceased Irom^^fo 16a^“field ® <J®- 

‘>e«>me greatly ameliorated ^ “® symptoms had 

ha^beWadfl^'e^te ^’^® -different theories which 

is not open to several ^ 

Instead of attempting to^ less senous objection*. 

^™lt lam incited to ^I'® I®cts 

Honker that thrfsseutW te.m d Thomas and 

'‘■nllartothatiDdS wcerlatuf’li'^'^® dystrophy 

sen.oiy proto-ueuroiTas a w^te "Meeting the 

—--- “U ns n waoie and manifesting itself m 

[^L The J'V Tun La-jcet of iiarcb 3 jjt, 3005, ' 

‘'vtum iUuvAyJl end of the lectures, fThc ] 


d^eneiation both of the peripheral and central terminations, 
of which the intermedullaiy are the more vulnerable, and 
armnsnally the earliest to exhibit anatomical change. The 
process, however, is not confined to the spinal proto-neuron 
but may affect among othexB the optic, the sympathetic, and 
certain motor nenrons. And here I would express, in 
concurrence with Ponmier, Mott, and many other neuro¬ 
pathologists of the present day, my belief in the essential 
pathological identity of tabes smd general paralysis. They 
are, In my opinion, merely different aspects of the same 
polymorphic disease. One cannot say that they are the 
same disease so far as their clinioal manifestations and 
course axe concerned, any more than one would say that 
tnbetculona meningitis and pulmonary consumption axe the 
same. But the morbid process underlying both is identical. 
Both are tabetic or wasting affections—of the sensory proto^ 
neuron in the one case and of the cortical neurons m the 
other. The essential etiological factor is, as we shaU see 
the same and the date of development of the two affections 
after the primary Mection corresponds. No blind or crude 
primary pening^ inflam mation could selectively attack only 
such regions—the fronto-parietal by preference—as exhibit 
the_ atrophic cortex and adherent lepto-meninges charac¬ 
teristic of general paralysis. 

The primary lesion in general paralysis, as in tabes. Is a 
dystrophy of the nenrons and their connexions, the sclerosis 
thickening of the membranes, and waUs of the blood-vessels 
l^g oidy a secondaiy result of the parenchymatous degenera¬ 
tion. Not infrequently tabes and general paralysis ^ com¬ 
bined or succeed each other In the same individual. 
Clinically some of the characteristic signs, notably the 
Aigyll-Eobertson pupil, are common to both, and in both 
there is the same cerebro-spinal lymphocytosis. It would, 
in my opinion, conduce to a truer conception of the path^ 
logy of these affections if we were to call them both by 
the generic name tabes, classifying them speclfioaily m 
cerebtai tabes (general paralysis), spinal tabes (tabes 
dorsahs, locomotor ataxy), and cerebro-spinal tabes fso 
caUed tabo-paralysis) according as the disease affects the 
bram or spinal cord, or both conjointly. 

Etiologt of Tabes. 

Up to 1876, when Fournier first pointed out the great 
fequenw of antecedpt syphilitio infection in tabes Md 
Indicated their probable causal relationship, tabes w^m^st 
commonly attributed to Bernal excess or the TOmpl^ of 
Injurious influences associated with exposure to coll The 
supposed causal i^bonship between sexual exce^ ^d 
te^ was probably only a damnosa hereditas from fte 
t^jlorsalls or sexual neurasthenia of the Hip^^tic 

Sexu^ excess, hj:e aU other debUitating influences mav 
be plac^ among the exciting causes and n^y tabeft« Wa 
probably exhausted themselves In this way but th^?aa 
of sexual excess in the causation of t^’ ^ w^®°?® 
over-estimated and if that were the onlf o^^a 
woMd oer^y be much more Conlon^t fr ® 

bimilarly as regards cold, or damn cold wW,^i, u v 
thought, and which Is still regarded by yon De^dL 
the principal causes of tab^ this isnroha^^f^^ ® 
on the patient’s belief that his tabeic rain ™°’^® 

ta chai^ter and that he must hav^b^fST den??'^" 
^p bed or the like, than on any more “ 

When we consider how often when our eUolo^^^t feuTf' 
not only in respect of diseases nf the ^ 
many oW.T^ beSfTe ettem 
exposure to cold as the probable cause ^ 

insufllcient, we may without undue Snre’c^thfiT^^ 
last refuge of destitute etiology 
exposure to cold and damp wo^'without doS? 
injurious influence and probably «cite nr Jns ^^® 
symptoms already incipient so That the tabetic 

some grounds for ascSiIng his matady ta ^'®® 

that exposure to cold by itself is a mm * ^ cause. But 
is. m my opinion, a 

accurate data, and at var^e with^oni-r^^f*®'^ 
cipenmce. A history of eiposn, to nnW clinical 

sr..'srs.‘:.“" ““ ■- 

Fjph^’^d “ere at’‘lrn 
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bo found in other forms of disease of the nervous system. 
But Fournier's views soon gained powerful support, among 
the first by Gowers in this country and by Erb in Gemiany ; 
and Erb who at one time (1878) was a strenuous opponent, is 
now perhaps the most' eminent advocate of the syphilitic 
origin of tabes. It is now so generaUy admitted by neuro¬ 
pathologists, with some few notable exceptions, such as von 
Leyden, that syphilis is the principal cause of tabes, that 
it seems unnecessary to quote the data on which this opinion 
is based. But as the elimination of cause and effect depends 
for the present mainly on the statistical method and as this 
is liable to many fallaoies, depending on the personal 
equation of the observers and the material dealt with, it 
will'be sufficient to state the results obtained ^ Erb, whose 
probably uneqnaUed experience and laborious inquiries 
carried out with systematic uniformity invest his inductions 
with exceptional value. In the most recent of his numerous 
contributions on this question Erb states that among 1100 
cases of tabes occurring in his own practice atnong men of 
the better class—and therefore better witnesses than those 
lining among poor and squalid surroundings—89‘45 per 
cent., or practically 90 per cent., had had chancre or syphilis, 
and only 10'54 per cent., or practically 10 per cent., had 
not been ostensibly infected. But of these, in only 3 per 
cent, was it Impossible to find any ground for suspecting an 
antecedent syphilitic infection. 

Now contrast the above statistics obtained from 1100 
tabetics with those of 10,000 oases, also of men of the better 
class, of all varieties of disease, excluding tabes. Of these 
only 21'5 per cent, had had syphUis, as against 89'6 per 
cent, among the tabetics-i.e., that syphilis was found 4'6 
times more frequently among tabetics than among other 
patients. Similar investigations among 158 tabetic men of 
the lower orders give a somewhat lower percentage of ante¬ 
cedent syphilis—viz., 77-2 per cent., but among 1300 non- 
tabetics only 6 64 per cent, had had syphilis as against 
93‘46 non-in’feoted. 

Among womtn, who are less liable to tabes than men and 
those of the better class less so than those of the lower 
orders, it is for various reasons much more difficult to 
determine the question of syphUltio infection. But Erb 
found that among 15 tabetic women of the better class at 
least 86'7 per cent., and probably 93'3 per cent., had been 
infected. Among 16 women of the lower orders, however, 
syphilis was probable in only 68 * 7 per cent, and unproved in 
31 • 3 per cent. Taken altogether a statistical inquiry among 
1321 cases—viz., 1100 men of the better olass gives 89'o 
infected ; among 158 men of the lower olass, 77 • 2 per centi ; 
and among 63 women, 80 per cent, as probably infected. 
Essentially the same is true of general paralysis. 

So far (or mere statistics: the general result being that 
in about 10 per cent, of the cases syphilis is unproved. 
These 10 per cent., however, constitute the pivot ro“““ 
which the essential question turns, whether tabes, like 
diphtheria or tuberculosis, is always due to a specific 
infection or whether it may result iron some other ca^. 
This is not a mere academic question but one ot lar- 
reaching practical importance. Can we in the presen 
state of our knowledge give a definite, or approximaWy 
definite, answer to it? We may perhaps do so by 
other facts into consideration besides mere percents^- 
It has been established, and ie.ge^'y ^ 

tabes frequently foUows syphUitic infection of 
and therefore more likely to Mcape 

amonu those In whom personal cleanliness is not a car^ 
virtue^ And syphiUs ignota or occulta Is 

gom'Smrtou^^aff^tlonroV^duffi^^ 

i; i%f, wisft 

evidence, other than the patients act^ the 

coming of syphilis, hereditary or acquir^. 

®Se fesults were obtained 5 “ reference to general ^ralysti^ 

ScTpltal in reference to t‘he“S 

‘a‘’lU?°-syphiUac. 


hereditary or acquired, and which affects both sexes in 
same proportion, tabes occurs most commonly among men 
from M to 40 years of age, and on the average from seven 
ten years after the primary affection. There are, however, 
exceptions to this rule, and I have seen it develop in a nua 
70 years of age, some 40 to 50 years after infection vriti 
syphilis. And there Is a case on record (Berger) of a • 
aged 74 years becoming tabetic after syphilitic infection ' 
the age of 70 years. Tabes at from 30 to 40 years of age h 
significant harvest of the wild oats sown soma ten ■ 
previously, and the classes who sow wUd oats most Sretlj 
are those who reap tabes most abrmdantly. Towns .■ 
furnish more cases of tabes than those who live in tl» 
country, and great centres of population with their gresto 
risks and temptations more than the smaUer. Tab« 
general paralysis are rare among priests, and of theie 
only such as have had syphilis or exposed themselves to it 
(Bouchard). 

Tabes is less common among women of the better du 
than among those of the lower; doubtless, as Moebluihu 
suggested, owing to the fact that men of the better diu 
less frequently marry while still suffering from infectki 
syphilis. But conjugal tabes is not uncommon ard 
most neurologists have seen ex a m ples of this. Among 
others, Jlott has given several interesting illustration!. 
Almost without exception there has been syphilitic in¬ 
fection (from 90 to 96 per cent., Hudovenig) on one tide 
or the other ; usually the husband has infected the wife. 
Nonne has related a very remarkable faufily histoiy. 
A child, aged five years, was infected with sjpMlif 
through sleeping with a syphilitic bedfellow. At the 
of 18 years he became tabetic. The child infected tl 
mother and the mother the father. Both these becan 
tabetic. In another family, described by Souques (quoted! 
Erb), the father was syphilitic and became a genfr 
paralytic; the mother became tabetic, and two ytnt 
daughters also showed signs of tabes—four in one famUi 
Many similar cases might be quoted in detail, but it u n 
necessary to multiply them. Syphilis, acquired or hereoilM 
was the common factor in all. And the question has 
mooted (Lavalle, Moeblus, Erb) whether there may not be 
form of the syphllitio’ virus falling with special inoideni 
on the spinal and cerebral centres and leading in ant cow 
to tabes or general paralysis. Thus Brotius relates U 
remarkable history of seven glass-blowers who were InleoK 
In the month from the same source in 1891. All were trwte 
for Bvphilis and dismissed as cured after a few weeks i 
antl-^ecifio treatment. In 1902—i.e., after 12 years-M 
of them came under his observation again. One was t^™ 
the second had signs of general paralysis; the tffiri « 
already a marked general paralytic ; the fourth had ArgJ* 
Robertion pupils and indications of so-called tabo panlj-'k 
while the fifth at the time of examination was stUl in pt 
health. The other two had not been traced. The enl 
common factor in aU these c^ses was the syphilitic infechti 

It has been shown by Krafft-Ebing that general partijhi 
arc insusceptible to inoculation by the syphilitio vims. Bi 
is a negative fact of great significance and of much ns 
Importance than if the converse were true, for re-infedi* 
is always a possibility. Whether the same holds in rcfj* 
to tabetics has not so far as I know been yet demonstrate 
but it is more than probable. Who has ever seen a taW 
irith a primary sore or even with secondary symptoms I 
ronsiderable number, both during life and after dnU 
Mhibit tertiary manifestations or traces ot antcce*, 
cTohllitio lesions. But those date from the 'ri _ 
Tvhich preceded the tabes. Yet it cannot be said ' . 
tabetics do not run the risk of re-infection, for k , 
notorious that in the pre-ataxic stage tabetics frequtnt 
o-rhibit excessive erotic propensities and expose them!'" 
to the possibility of acquiring syphUis. 

Tpmale children apart, tabetic rirginet iniacict are 


read, W one (reported by Nonne) -n-as a tabetic gj'’ 
j 20 Tvbo infected in infancy by ber mod. 

fSrklinsr a syphilitic foster-child at the tamo time; ^ 
fdescribed by Erb), a yirpin, aged 36 years, who**-* 
time previously bad had a chancre on her lip. 

One might multiplv argnments in favour of the 
relation between syphilis and tabes but they are nnnec^^^* 
For those above related, singly and collectively, leave 
opinion little room doubt t^t tabes and general part'-'- 
•re in all coses syphilitic and that tabes pme Is aspccti 
proof of syphilis as a gumma of the skin. Those who 
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«ill oDconviDced and seek a more positive sign will probably 
have to wait till in some patholo^oal laboratoiy a monkey 
will be EiWblted inocnlatcd witb a vires oi syphilitic origin 
(a product, perhaps, of the spirocbasta pallida) showing 
Aigyll-Bobertson pnpils and loss of knee-jerks and the 
-gneJtion of the syphlUtio origin of tabes will be solved by the 
walk of a tabetic chimpanzee. 

It has been urged ly von Leyden and Goldscbneider as an 
argument against the syphihtic origin of tabes that the 
■disease is rare among prostitutes, among whom nevertheless 
syphilis Is rife. But It must be remembered that tabes is less 
common among women than men and one mnst also take into 
•account the fact that as tabes is a late manifestation of 
syphilis it is not to be expected among those who are still 
young enough to ply their wretched calliog. This accords 
with the statistics ot Kron who, though be found no case of 
tabes among H8 young prostitutes, yet among 36 over 
B5 years ot age found five, a large percentage enough. 

Similarly it has been contended that in certain countries 
and among certain races tabes Is rare, though syphilis is 
commou._ Thus, it has been asserted that la Bosnia and 
Herzegovina, in Japan, in Abyssinia among the Arabs, and 
among negroes tabes does not occur. But mote accurate 
mvestigations have proved this assertion to bo nnfounded 
For tabes is common enough in Japan (Bo;e); it is not 
raknown in Bosnia and Herzegovina; ic is as common in 
Abyssinia as in Vienna (von Halban) ; and it certainlv occurs 
among n»rD« (Colhns Hecht). It may not be so common 
u^ng primitive races as amoag tho-e more advanced in 
ov^ti^ and all that this connotes, bat this is not the 
Sth occurs where infection 

Hnn ^ po^Ue Is the essential point in this rela- 

cw hc showu to-exi>t ot to have existed in 
jinH Tr»,« 1 , among whom syphilis has never entered 

5 VT>bniM/l^™ie communication with any outside 

to syphdlUo origin of tobes 

wiB tavc to be abandoned, but not riU then. 

auff^ those who have 

from 1 ^ vaifously calculated at 

the svnhilitlr^ri^''' ® fs no aiigument against 

dne*to truhrib!!?^ tabes. For there are many afieotions 
“ aortatis, hepatitis, and orchitis— 
^ Erb remarks, the fact 
suffe^frem ^ ^ infected with tubercle 

•cnlomi ® disease does not disprove the tuber- 

But tiip sm 11 affection of the rnprarenal capsules. 

be snmo thKt in addition to syphilis there may 

codperating^^uses determiu^ 
*?ftem syphilitio virus on the nervous 

th^gh^w^hp^’ “o part in the eHology of tabes, 
inheritance invenBe tabes indicates a syphilitic 

t^^hhW^ '^5- been made of sexual excess and cold, 

prominence has 

attached^bv imprrtauce 

than frequent m tabes 

erer. fw Some facts, how- 

dereiop mbes and^e®^^^ families are speciallv prone to 
one memfer of Ih . “sia>ices might be quotetl ot more 

®f5^®i®P”^™>tnomalies, such as 
(ilou. C Sid Rov^ w raided by several observers 

^oabt, theU significant bm ^ °° 

they even common. ^ ^ constant 

of ierdopm^l ^ tabes Um in some defect 

F’^ature decar of ‘i^entoce, which predisposes to 
essential elements of a hiehlv 
certain individnab®!^*®®!?^ those of a lower type, so 
J^ohra it, toshes, 

f^^itur; non fit”' Vo nop “Tabicns 

bibts In all rants and w p.e° eiperienco of 

of the most' heal^ numbers of 

it otherwise th^ trod vigorous physique, can 
«t general as ^r ... i® *Poak ot tabeUcs 

KO’rebs-Indlvldnre) individuals” (Binde- 

the tern. ■' degenerates ” in any true tense of 


Among other exciting causes of tabes injuries have been 
blamed and many cases of so-called traumatic tabes have 
been put on record. There is no doubt that in certain, 
instances—^perhaps 5 per cent.—tabetic symptoms have first 
made themselves manifest after injuries of the spine or other 
parts of the body, and the limb injured has not unfregnently 
been the primary ot principal seat of the charaoterfstic 
pains. But a critical examination of such cases ot Hitzig 
and others has failed to substantiate the efficacy of trauma 
as a cause of tabes independently of antecedent syphilitic 
affection. 

Of greater importance perhaps than any of the above- 
mentioned exciting or cooperatfng causes ot the tabetic de¬ 
generation is the inflnence of over-eiertfon or of over¬ 
exertion. in debilitated states of the system. The principle 
underlying these degenerations is that the normal eqniH- 
btium between waste and repair which characterises health 
is disturbed and that in consequence of the process of waste 
exceeding that of repair the nenrons, especially those most 
engaged, tend to brrak down and show dystropffic change. 
Edinget and Helblng have found that in rats artificially 
rendered anmmic, which have been compeBed to work in a 
treadmiU, or by other device to engage in long-continued 
muscular exertion, the post-erior roots and posterior columns 
of the spinal cord exhibit degenerations similar to those of 
tabes. _ These facts are suggestive and appear to harmonise 
well with the views of those who regard fatigue and ovei- 
exertlon as the most important canses of tabes. As cc-opeia- 
tlve canses certainly but not apart from EyphOis, for the 
same degree of fatigue and over-exertion which may excite 
tabes in one in whom the soil is already prepared by 
syphilis may be borne by thousands of others without 
material damage* 

EdlngM’s •‘compensation theory” (Ersatz-Theorie) seems 
aUo to afford a plausible explanation of the incidenoe of the 
affection in the parts most subjected to continuous strain 
the most common betog the sensory apparatus concerned in 
^rdiMted locomotion and maintenance of eomlibrinm 
Od^onally, however, as in cervical tabes, the arms for 
sii^ reasons are rnore especfally affected and the pupils 
and optic nerves would in like manner probably suffer more 
readily th^ any of the other organs of specW sense. 
also mnscito atrophies would he more prone to occur in the 
muscles which ^ most taxed, simllaf to the ^mHou 
m^culM atropMes of blacksmiths, railway porterT^n^^e 
like. Probably the ^e principle may serve to explain the 
f the tebebc degeneraUon, in one ^ the 
bi^ and in anottex on the spinal cord. Baymond has re¬ 
lated an intere^g nariaUve of two brothers sind^v 
conibreted by inheritance, who both became tofe^^^ 
^h^ M the sanie age. The one who lived a fart 1^ 
and indulged m sexual excess became a tabetic- throtw 
who exhausted his brain in the struggle for eilstpu’r-^w=^ 
a general paraljbo. Facts like thJI ^e of 
cance '^e sensory neurons and posterior effinmn^ofthe 
spinal cord appear to be speciaUy vnlnerable to toS! 

agents. Whether this can be exnlaioori nn t^c 

development^ principles ; ot mote mechanically 
bei m the lymph circulaUon In the posterio/ 
posterior columns; or bv an electiie^^nii-/ 
pohons for special strectaes. anT^ ni^e^v 
ot the sympathetic ganglia, is a oncTtinr, 

But degenerations simiiar to those of tote hare W 
to occur from poisons introduced from witbont^^“ shown 
®®-® ®^ 

1^0*' Trctok^observ^®^y’^^®P 3 occurred In 
erpotm-tabes in which, foUowing the so-called 

gastric and other comtitutional 
and ntamc symptoms set in, sometimes seT-^i’ 
the ingestion of the poison. O^rionalJ^thl®®^^ 
tendency to relapse, even when no fnrt^7 ® 

of the poisonous grain in the dietor^^lL’i^® 
sensory symptoms were found to coin'eide 
changes in the posterior roots and 

to those of tabes, differing onlv uTthS®! simaar 

to the abrence of sclerotic s^ta^e 
however, remained intact and there we^ 
ptoas. Somewhat similar degeneratl^, PopiBary syra- 
confiued to the posterior coWns ttrictlv 

^llagra. endemic'i certain dSs^Il.^? 

Italy, and due to the consumption of^ ^’orthern 
degenerations in this The 

muy ibe porterior 
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columns, partionlarly that of Goll, but also the antero-lateral 
and pyramidal tracts. The exact nature and localisation of 
these degenerations are, however, not as yet precisely deter¬ 
mined. So also in lathyrism, caused by the seeds of the 
lathyrus sativus, degenerations occur in the spinal cord, and 
a largo number of inorganic poisons, which specially cause 
peripheral neuritis, also occasionally lead to degeneration of 
the posterior roots and posterior columns, such as alcohol, 
lead, arsenic, and some others. 

Many of the organisms which are the cause of certain 
epidetriio and endemic diseases, such as those of diph¬ 
theria, beri-heri, and lepra, generate toxins which not only 
induce multiple neuritis but also in some instances degenera¬ 
tion in the posterior roots and in their intramedullary pro¬ 
cesses and collaterals. "Whether these degenerations are 
primary or secondary to the peripheral neurltio processes or 
whether the two axe simultaneous is a question on which it 
is impossible at present to pronounce definitively. Enrdher, 
and perhaps of greater significance in reference to the 
pathogeny of tabes, it has been shown that in certato 
cachectic states of the system such as pemicions anssmia 
(Lichtheim, Minnioh, and others) and diabetes (Eischer, 
"WilliamBon, and others), probably by the autochthonous 
development of toxins, degenerations occur in the spinal 
cord, especially in the intramedullary processes of the 
posterior roots, and tahetic-like symptoms ensue in the form 
of parmsthesim, pains, and ataxic disorders. But however 
much these toxic affections resemble tabes they are in reality 
only pseudo-tabetic and none of them conforms in its clinical 
history, course, and termination to tabes properly so called. 
Though weeks or even months may elapse before the poisons 
intr^uoed into the system or engendered in it by the 
specific organisms produce their deleterious effect on the 
nerves and nerve centres, and though relapses may occur, 
there is a direct continuity between the introduction 
of the poison and the development of the symptoms, 
which run their course and cease when the vims is 
exhausted. In none of them do years elapse between 
the original infection and the commencement of the 
symptoms and none has the progressive.character of 
tabes. In none of them do the children suffer like the 
ifivenile tabetics “who have their teeth set on edge becaMe 
their fathers have eaten the sour grapes ” of syphilis. The 
similarity, however, between the degenerations csMed by 
these poisons and those of tabes strongly supports the hy^' 
thesis, originally advanced by StrumjteU, that the tebeno 
degeneration is due to the action of a toxin of syphilltio 
origin. The tabetic degeneration is, as we have seen, a 
parenchymatous dystrophy, and has none of the featoes 
usually considered characteristic of tertiary syphUitio lesions. 
There are no ceUular infiltrations, no specific vascular or 
gummatous changes, and it does not yield to the usu^ntt- 
Ipecific remedies. Hence it hasten 

iMions of tabes parasyphihtic (Fournier) or metax^hilltac 
(Moebius) manifestations. It may be said,-however, to 
Uls is a mere prinoipH and that ^e have no certo 

criterion of what constitutes a syphihtio 
BpirochiBta pallida has not yet been shown to be 
tertoy sypMlis. But in Ly case it 'vorfd be “^^t to 
term a state of abiotrophy (Gowers) or 
positive lesion. For this reason 

Syphilis,” however appropriate to certain l®te m^es^on® 
of syphilis in the ifver and other organs, is 

applh^ble to a condition in which parenchymatous dystrophy 
nrecedes the developnieiit of the sclerotic procew. 

^ ?Le most probabl? pathogeny of .the tabetic 

importance. Dr. tot ^ a series of 

tigations for me on „.pfps in the centrifuge 


cutaneous lesions in progress had more lymphocytes, _thjn 
the others, but even these were less than the average 
of the secondary cases. The lowest count in tabes, however, 
was 45. Most were between 80 and 100, while the highest 
was 316 in the same relative field. And even if we were to 
consider it possible that there might be long years." of 
apparently normal health In spite of the presence of some 
malignant toxin in the system, we have to reckon with the 
fact that the tabetic process once begun is essentially of a 
progressive nature and postulates a more or less continiiOBi 
generation of the poison. 

In this relation mention may be made of the researches of 
Ford Eobertson, MoBae, and Shennan. These observers 
have found a bacillus closely resembling the Klebs-Ldffler 
baoiUns of diphtheria in cultures from the walls of the 
respiratory, gastro-intestinal, and genito-urlnary tracts of 
panents d^g from general paralyns and from the genito¬ 
urinary tracts of general paralytics and tabetics dating life. 
Bats fed on broth oultnres of this diphtheroid haoiiltis 
became ill after some weeks, and when killed showed, in 
addition to signs of gastro-enteriUs, acute degenerative 
I changes in the cortex cerebri, resembling to some extent 
I those of general paralysis, as well as degenerative changes 
I in the cells of the spinal cord. These observations ate of 
much interest, but a definite causal relationship between 
this hacillns and tabes or general paralysis is far from being 
established; for the same baoillus was found by them 
in the genlto-urinary tract in ten ont of 14 patients suffering 
from forms of insanity other than general paralysis. 

INote.—l had written this before Dr. W. Ford Bohertson 
had delivered his Morison lectures on the Pathology of 
General Paralysis, now in course of publication, and I am 
Indebted to him for aHowing me to read the manuscript ol 
those as yet unpublished and to examine some of bis micro 
scopioal preparations. He holds that general paralysis ii 
the result of a bacterial toxic Infection from the respirato^ 
and aUmentary tracts owing to the impairment of the resist 
ing power of the organism by s^hii^ alwhopm, or toe 
exoe^ive use of nitrogenous foods. The baoillns has toe 
cultural and morphological ^ti^s, and reaction te 
Neisser’s stain, of the Klebs-Uffler badBus, of wWoh it U 
an attenuated, or more probably a special form to wUd 
he gives the name, baoUlns paralyticans. The ha® 
polTOorpbic, and among other ob^oters which dlstln^ 
to Horn the xerosis baoUlns and Hoffmanns bacflluB is iti 
Dower of forming acid when onltivated in glucose broth. "He 
S^oooyto ^h® blood of the general paralytic, he^ 
tains have a greater dissolving power over these bacUh 
than’t^ of normal blood, and the seram is also mon 
l^mowenio These diphtheroid bacilli, more or less altered bj 
l^^io'aotion, have been fotmd by him and h^wUMgaw 
in the catarrhal pneumonic foci of general paralytics, m toe 
oflTfintitial spaces of the cerebral vessels, and in the mesieJ 
rfX S-^cirnoid. They have also been found in toe 
Hnod in the centrifuge of the cerebro-splnal fimd. andU 
til urine of the general paralytics, e^oiaUy during con- 
PMtive attacks. From these fluids cuUures of the ba^ 
h^B hew obtained when sufficient time has been allowrf ti 
the phaeooytio or lysogenic action of the blood. Hah 
or f^. rvith cultures of those bacilli shower 
in the cerebral cortex suggestive of ‘k®'® e®De«>- 

and similnr appearanees were also found in a goa 
hTtocMted them. He considers that in general 
thero Is a life-and-death struggle between th£ 
?^rrtes^d the diphtheroid bacQU in which the leuco- 
l^cocyte xhere is a baoillary invasion. Most of thosr 

the blood are digested but many escape from 
which rra gjther through the capillaries of the Haneys 
the walls of the^cerebml blood-vessels into the 
epfal Ivmph channels. The further disintegration ol 
adventi^ lymph channels gives rise to a local toiio 

thebac^iatb“®H^Pj^„ E®®®^ toxiemia. The special 
action in “I tabes is probably the absorption 

rf'tor^ fro™ some peripheral septic foens, such as the 

blcdden there are many difficulties 

iDteresu t acceptance as a satisfactory pathogeny of 
or spinal. Eyre and Flashman L the reLlt 
^'^mination during Hf® of fke throats of large number* 
of “gpring from dlHercnt forms of insanity, as well 

of Ptto‘?^^. 5 „„es of a considerable number of cases post 
^ „ pnnid not determine any f^ater incidence of dipb- 

mortem. c in the throats of the insane than of the 

^®ro™^fppe^no evidence that the bacillus diphtberim B 



TheLakcei,] dr RA-INE t DR. MORGAN: SERDM (DOYEN’S) IN MADIGNANT DISEASE. [Aphtl 1, 1906. 955 


mote; common in the throats of general paralytics than of 
other; insane patients. Of ten cases of general paralysis 
eiamined post mortem, diphtheroid organisms -were fonnd in 
the respiratory tract in four; and the same number in 26 
cases of other forms of insanity. They were nnable to trace 
any causal connexion between the haoillns diphtherias and 
general paralysis of the insane. 

I have the anthority of Dr. 'W. Bulloch, one of cur eminent 
hactcnoiogists, for the foUowing remarks; Diphtheroid 
organisms are ubiquitous both in health and disease. They 
may he found in the intestines, in the genlto urinary 
passages, in the throat, in the nasal secretions, and eUe- 
rrhere m perfectly normal people, as well as in catarrhal 
conditions of the respiratory tracts. 

pThe characters given by Ford Robertson are not suffi¬ 
cient to distingnish his haoillns paralyticans from other 
forms of diphtheroid organisms. The formation of acid 
grown in glucose broth is not special to the bacillus 
paralyticans, for this is possessed in. diSerent degrees by 
various other diphtheroids. If diphtheroid bacilli can he 
fonnd in the blood films of living general paralytics then 
general paralysis mast he regarded, not as a toxoemia, bat 
as a form of septimemia ranking with relapsing fever as 
regards the dissemination of the organisms. If dopbtheroid 
bacilli exist in the blood or cerebro-spinal fluid of general 
paralysis, they should be capable of cultivation at once with¬ 
out waiting for the cessation of any supposed bactericidal 
action, for no lysogenic action of the serum for bacilli of this 
group has been proved to exist. Specimens of the cerebro¬ 
spinal flnid, blood, and urine of several cases of tabes and 
gmeral paralysis have been cultivated for me by Dr. W. d’E. 
^eiy of King’s College Hospital and by Dr. Ballooh, and 
Mve proved absolutely sterile. Ford Robertson emphasises 
the fact that he finds bacilli particularly after so-called con¬ 
gests attacks. It Is not improbable, therefore, that the 
^<mh which be has found so largely diSused throughont the 
pssuK in general paralysis are only the results of a terminal 
invasion. 

In order to establish any causal relation between the 
tecfflns paralyticans and tabes it would bo necessary to show 
^ a toxin prepared from these haoilU can produce the 
ej^toms and post-mortem appearances characteristio of 
’ “^0^ or spinal. Such evidence Dr. Robertson has 
^rodnc^. The experiments on rats related by, him are 
oooj^ning, for it has been found by other bacteriologists 
are almost Immune to the most virulent form of the 
^ehs-Lofflet baciUus. In presence of these and other con- 
MTOlions we may therefore say that the diphtheroid- 
origin of the tabetic tomn is at least not 

® absence of any Uving organism capable of 
® tabetic toxin It may be that the syphiUtio 
certain conditions so affects some viscus or gland 
develops and continues to elaborate some 
^ internal secretion which exerts its noxious Influence on 
^em. In view of the brilliant therapeutic 
tbe prMent day it is not, I think, too optiSuEtic 
dlscJ^ the p^gress of bio-chemistry we may yet 

of the tabetic toxin, its nature, and the 
L ^ its ravages. IVe cannot 

done, for intramedullary 
1 K m but we may at least succeed m 

taneous^ infrequently happens tpon- 

IRcR last employed Me 

Ptiliatim^^r happy result. But beyond 

rutaedv \ temporary relief of uTgent symptoms no 

W or physical, has as yet beS 4cov^ 

•P^tlho process, AnU- 

^ service sgamtt possible 

*Jl>biUtIc pseudo-tabetic 

degeuerabn? beneficial Influence on true tabetic 

positively harmful ^ carried to extremes, prove 

Ctlolcgy of tabes^^nr-Kf^f S"“ the 

■with all the rcsonrce^^^ ^ endeavour to combat this 
The Ct oar command. 

« t^ptoms m?hom constitutional 

^Oft seem to become tabetic would 

ffPeuds itself In sev^ eyphUitic virus 

ticoB iijere j, secondary manifesta- 

ot the tubtie nol!OT vrMr-^ subsequent development 

cerrens system.^Xtijs proves so disastrous to the 

mildness of the primary symptoms 


without doubt leads in many cases to insufficient treatment. 
Even the most efficient antispecifio treatment, however, may 
fail to prevent the snhseqnent development of tabes in 
certain oases. But the facts recently brought by Fournier 
before the Acad^mie de 3I4decina in reference to the relation 
between general paralysis and syphilis and its treatment are 
worthy of careful consideration and probation. 

Fonmier states that of 79 cases of general paralysis 
coming nnder his own observation in which he was able to 
obtain precise data as to the character and duration of the 
treatment to which they had been subjected, only 5 per cent, 
had been treated with thoroughness, whRe in at least 80 per 
cent, the antispecifio treatment had been carried oht in a 
mote or less perfunctory manner. It is not enough, he says, 
to treat constitutional syphilis for weeks or months only. 
Fournier contends that mercurial treatment should be 
administered for at least two years continnously and inter¬ 
mittently for several years longer. “Treat syphilis weR 
and'yon wiU have few cases of general paralysis,’’ he says. 
The same wonld hold true of spinal tabes. These views 
deserve the special consideration of those who have most 
opportunities of treating syphilis in its earUet' stages. If 
they are substantiated, tabes, both cerebral and spinal, wRl 
become one of the rarer Instead of one of the most common 
and, it is to be feared, Increasing forms of organic nervous 
disease 


OjS the value op a serum (DOYEN’S) 
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CO-PXTSOLOOISTS TO TBS CJLXCTB BCKPirxi, XOVDO>. 

Dobikg the past year we have undertaken aj iagnMyat 
the Cancer Hospital into the treatment of cancer by means 
of Dr. Doyen’s serum. The results of this treatment, together 
with an account of the pathological investigation of the 
ocourrence of the so-called "micrococcus neoformans” in 
simple and malig^t growths, form the basis of this paper. 
ITe think it advisable to preface our remarks with a brief 
T<fAKmif of Dr. Doyen’s work on the subject. In 1886 Dr 
Doyen sent a preVimlnary note to the Academy of Sciences at 
Paws recording his observations in malignant and other 
growths of small, spherical, mohDe bodies which he regarded 

^ a communication to 

to aod in the following yeM 

to the surgical congress at Berlin corroboratinir 
oteervations and stating further that he ted 
micro^rganiOT ^m ample and mallgnantgrowtt^ wM<^ 

K; Kg? ra? {' 

Academy of Sciences in Paris 

antlcancerons vacednea by atteausHno-®^^*^® ptepaxation of 
lence of this oig^m He ted^^.f 
prepared an -S®'<> 41 ^ toxins 
preventive and theraoentic TprT,rwiS=‘“® these 

operation he ted treared”:^ of 

^wtfas and of these 21 te rew^M staple 

Sate he has pabhshed in t? ^ cured. Since this 

42 of which he records as cured n 3^® ^^'htlonal cases, 
aSwded every opportunity o£°^Cbln^f 3^® 

60 treated by Dr. Doven at hi*; /'lln? « ^ progress of cases 
kinffiy supplied by Ifltn with a '"*7 

with which we have treated frmn * 3 *^ xaccine and serum 
^ease. Most of mahg^ 

who regarded them as snitaffirS tte hlmscU 

ment consisted of the in^rtion of in Thetreat- 

tte eeruro or vaceme deep Into tt,^ centimetres of 

M "-n" MMIcI CWniTElal 
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to state that as ive Tcere desirous of ascertaining the thera¬ 
peutic value of these remedies all the cases v:eie treated by 
them alone without surgical interference. "We mention this 
because in many of Dr. Doyen^s cases the two methods of 
trratment were combined. * The hrst part of the paper deals 
with a clinical account of the cases treated and the latter 
part with the results of the pathological investigation. 

Part I.—Cltkioal Isyestigatiok. 

Case 1.—A man, aged 64 years, was admitted to hospital 
on March 17th, 1905, for recurrent epithelioma in the neck. 
In July, 1903, he had a growth (said to have been “caccer”) 
removed from the centre of the back of the neck. In J^y, 
1934, two recurrent nodules of growth appeared on either 
side of the back of the neok, close to the middle line and 
quite near to the spot wherefrom the growth was removed In 
July, 1903. The patient was advised to come up to the 
Cancer Hospital. Ibis he did on Sept. 2nd, 1904. His 
general health was then good and he looked healthy. There 
was a healed scar In the middle line at the back of the neck. 
Above and on either side of this was a rounded raised 
ulcer with hard edges, the base being flat, with unhealthy 
granulations. There was a slight discharge from both 
ulcers. The ulcers were apparently fixed to underljing 
glands which were moveable on the deeper tissues. No 
other enlarged glands could be felt anywhere. The gyowth 
was removed on Sept. 20th and microscopically shown 
to be a definite epithelioma. Two subsequent local re¬ 
currences of the growth were removed in December of the 
same year and in January, 1905. On March 17th the 
patient was again admitted for a recurrent growth at the 
back of the neck which was painful and increasing in size. 
On examination, close to the right side of the occiput was 
a recurrent nodule of growth which was firm, hard, and 
red, adherent to the skin, which was not ulcerated, and 
deeper tissues. The growth was circular in shape and had 
a diameter of one Inch. No glands conld be felt anywhere. 
The patient was then given injections with Dr. Dojen's 
serum. Daring his stay in the hospital he received 15 injec¬ 
tions from March 27th to May 8th. His general health 
remained good and he increased four pounds in weight. 
After the injections he erperlenoed a feeling of Increased 
tension in the growths which steadily increased to twice the 
size, when it was considered advisable to stop the injections. 

Oase 2.—A man, aged 70 years, was admitted to hospital 
on March 23rd, 1906, for recurrent epithelioma in the lower 
jaw and glands (secondary to the lower lip). In July, 1903, 
the patient was operated on at St. Thomas’s Hospital for 
“epithelioma of the lower lip," when the gror^ was 
removed. Since December, 1904, he had had a swelling 
under the left side of the lower jaw which had steadily 
increased in size. He complained of pain in the growth and 
earache. He had not lost flesh, his appetite was good, and 
he slept fairly weU. There was slight dyspha^. The 
voice was normal. The patient was a big stent man whose 
general health was good. There was a slight scar on the 
left side of the lower lip, the result of previous operation. 
Ooonpying the whole of the left snbmaiillary and submental 
regions as far as the angle of the jaw and extending as low 
as the thyroid cartilage was a large, very bard mass of 
growth of the size of an orange, firmly fixed to the lower 
jaw and skin. There was no fluotuation or teoderuess and 
the skin over the tnmour was reddened. The right neok 
and jaw were apparently normal. TTbilst in hospital he 
received 12 injections between March 27th and April 22nd, 
during which time his general health became mnoh impaired 
and he gradually lost weight. The growth fnereased in size, 
softened, and broke down, leaving a cavity which discharged 
thin sanious fluid; and as this was followed by fever and 
general malaise the injections were discontinued. The 
disease ran its usual course and the patient died on 
June 2od. 

Case 3.—A woman, aged 40 years, was admitted to hos¬ 
pital on March Slst. 1905, for carcinoma of the left bre^t. 
Two years previously she had a miscarriage, 1“?® 

fin August, 1903) she noticed a smaU hard lump in the lett 
breast which was not painful. In December, 1S&3. she n-ent 
to the Samaritan Ho.^pltal where she was told that she had 

• -‘cancer"of the breast. Nothing was app-'^ntly done tten. 

In Febmarv, 1904, she went to the Middlesex Hospital. 
OpeiaUon was refused there o^ng to 
^ered from bronchitis and emphysema and it ^ thought 
that she was not in a fit condition to withstand the anros- 
IheL Since June. 1904, she had bad x ray treatment at 


the Cancer Hospital. On admission the left breast contained 
a large hard mass of growth of the sire of a Tangerine 
orange, which was not painful and which was adherent to 
the skin and to the pectoral muscle, though there was free 
lateral movement. The nipple was retracted and tome 
enlarged glands could be felt In the lelt axilla but none in 
the supra clavicular fossa. The right breast and axilla were 
normal. There was no swelling of the arm, Examination 
of the chest showed that the patient was the subject of 
ohronio bronchitis and emphysema. She received eight 
injections from March Slst to June 8tb, during which t&e 
she lost two pounds in weight and snfiereu very much 
pain; this was so severe as to keep her from obtalniug 
sleep. The pain was situated in the tumour, radiating to 
the shoulder and down the arm to the elbow and finger- 
joints. A localised erythematous rash appeared on the 
buttock after the third injection. At the patient’s request 
the injections were disconrinued and this was followed by a 
cessation ot the pain. The turnout had increased in tke. 
At a later date the breast was amputated by Mr. Charles 
Kyall and shown to be definite scirrhous caroinoma. 

Case 4.—A woman, aged 63 years, was admitted to hos¬ 
pital in April, 1904, for recurrent carcinoma of the left 
Yireast. In 1695 the late Sir IVilliam Banks operated on the 
patient for caroinoma of the left breast. Four years later 
(1899) this recurred and was allowed to remain for five years 
without treatment, when she came to the hospital in April, 
1904. On admission there was a scar below the nipple 
of the left breast. The breast, nipple, and scar were ail 
bound down in a large bard mass of growth, absolutely 
fixed to the skin and deeper parts. Just above and ex¬ 
ternal to the nipple was a small ulcer with hard edges 
but with no granulations on the base. Some thickeniug 
was felt towards the axilla but no definite nxillary 
glands. The veins over the leit shoulder were dilated. 
No enlarged glands could be ielt above the clavide. 

X ray treatment was given while the patient was in 
hospital with no apparent result end she was discharged on 
June 10th, 1904. She was readmitted on Jan. 20tb, 1905- 
Her general health was then poor. Examination at this time 
showed that in the scar of the amputation wound of the left 
breast was a small stony hard mass fixed to the chest wall. 
The surrounding skin was marked by radlatiug fissures. A 
mass of gipndB could now bo felt In the axilla. The patient 
received five iDjecUons from March 29th to April 10th. Her 
general condition remained unimpaired Mtil the last injection 
wbioh was followed by severe constitutional disturbance 
ohaiuoteiised by depression, high fever, the temperature 
rising to 103’2° F., loss of appstite, dry brown tongue, and 
joint pains, an erythematous rash appearing over the lower 
part of the chest, abdomen, and both knees; heart failure 
pulmonary congestion supervened, but under stimulants 
the cardiac condition improved and at the end of a week the 
temperature returned to normal, leaving the patient very 
feeble. She bad lost eight pounds in weight. No change 
,ra 3 observed in the local condition of the breast and the 
Injections were discontinued. 

Case 5._A man, aged 65 years, was admitted to hospital 

on April 12'h, 1905, for epithelioma of the left tonsil with 
Recondary glands in the ielt side of the neok. About thrw 
vears ago (in 1902) a lump was first noticed on the left ride 
nf the neok. As the tumour grew larger and the patient 
had severe pains at the top of the h^d of a gripping 
i^atnre he wSt to the Throat Hospital in the Gray’s Inn- 
in December, 1904, and was there told that nothing 
he done. On the following day he went to St. Mary’s 
Mral Sd was there told that be. bad an inoperable 
He went to Dr. Doyen at Pans early in January, 
and was in his hospital for just over a month, 
this time be bad nine injections of sernm, and he 
that he felt much better, the pains in the head liad dls- 
!^red, and he thought that the lump iras smaller. He 
to lamdon In the esfly P^t of February and came 
* fho Cancer Hospital on April 12th, 1905, as the lump 
^^R^h^c^ttlng Jaigrr and the pains in the head had 
^IJnr^cr on admlssbn his gene^ health was good. On 
Uft side of the neck was a largo egg-s^ped tumour 
rituarod below the lobule of the ear. Its long diameter 
.RRnred nearly four inches over the surface and commenced i 
^ a noint one inch below the t'P °f mastoid procest, 

downwards and forwards following the ciurse of 
stcrao-mastoid muscle. Anteriorly it reached to-tlm 
nf the iaw and cit<mdcd tackwards for a length of 
Tte tnmour itself was firm and^b.4. 


ThbLakckt.1 DB.PAI^ -.SliRim (POWSjlK 


’finalT iccorporatea ■rith the left sterae-mastoid wiiscle and | 
fixed to the deeper stmctores of the neck. Its surface 
appeared lobnlated, conristlog of a larger npper znass aPd a 
siSilM lower one; the skin over it was freely moveableacd 
perfectly normal This growth in the neck was continnons wVtn 
an epitheliomatons mass on the left tonsil^ the latter appear 
Ing as a growth with raised, hard, ragged edges, havingan 
ulcerated snrface and hard base. This extended downwards. 
lateraUy and slightly anteriorly to a point on a level with 
the middle of the epiglottis. The patient’s voice was h-osiy. 
He received 17 inleotions from April Wth to June 7th. 
Daring this time his general health remained fairly good, 
tboDgh he lost colour. The pain at the back of the neck, 
which radiated over the top of the head, giadnally remitted 
and ha expressed himself free from pain after the fourth 
injection. At the same time the lower end of the tumour in 
the neck appeared soiter. After the eighth injection the 
pain returned with much severity and he suffered from i 
depression. Immediately after the last injection the patient, 
in his own words, experienced '* a feeling of suSocation and 
great difficulty in getting his breath ; there was a feeling of 
swimming in the head as if the blood was rnsbing to the 
brain; he then became confused in his mind and felt as 
thongn he were dying.” His face became suffused, his 
features swollen, and 1^ eyes injected. The expression was 
one of anxiety. This was accompanied by dyspnoea, fol¬ 
lowed by cyanosis of the face (breathing being shallow, 
laboured, and qnick). The pulse became very rapid and 
feeble and there was marked vaso-motor dilatation of the 
vessels of the sldn all over the body and extremities, with 
general profuse sweating. Examination of the obesfc showed 
that the breath sounds were labonred and accompanied by 
a peculiar inspiratory stridor. This condition was followed 
by shivering, with coldness of the extremities. Cardiac slimn- 
lauts were given and the collapse was treated in the usual 
way. After an hour the pulse, which had become almost im¬ 
perceptible,gradually improved and thedyspucea and cyanosis 
passed off, iaarieg the patient Very weak. The akin 
remained injected and the features swollen for some hours. 
The patient slept well in the n^bt and in the morning his 
temperature vras subnormal, ms pulse, which bad reaoh»i 
100 after the injecrion, had also become subnormal. There 
was absence of dyspnoea and the general Injection of the 
skin had passed away, leaving the patient weaker. The 
injections were discontinued and though externally the 
growth did not appear to have increased very much in size an 
examination of the throat showed that the growth on the 
tonsil had extended downwards and forwards. 

Case 6.— a man, aged 61 years, was admitted to hospital 
on May 1st, 1905, for epithelioma of the left lower lip and 
cheek. Fire years ago (1900) the skin of the lower Up on 
. the left side became broken and sore (which the patieot 
- attributed to the irritation caused by smoking a clay pipe) 

A wart formed at this spot which was removed in July, 1902. 

. at the L^don Hospital. A further operation was performed 
m the following October for Tecurrence. In September, 1905, 
be was amin at the London Hospital when his teeth were 
removed hut nothing was done to the growth. Since 
1 November, I9w, be tod attended the Cancer Hospital as an 
ouhjratlent. His condition on admission as an in-patient was 
to follows. On the left lower lip, occupying practically its 
whole length and spreading to the left angle of the mouth 
Md ree down to the lower border of the jaw and 
Invading the margin of the gnms to a Utile beyond the mid- 
^ “ ragffcd, raised, ulcerated mass of growth with 
bard edges. lU srie was about two Inches by two Inches 
^ patient’s general 

t!.. = hei^eived 16 iojections from May Znd to 

improved, and he ga^ed five 
^ file growth steadfly i^i^ed in 
6 UC tiie In^wttoDs were dbeontfined. 

^ admitted to hospital 

In to ^ ®P^^‘'®'5omntons mass in the n^k. 

toiowi, 1 ^; a small lump behind and 

car. It grew rapidiy and ^ 
Xd iTtto Bartholomew’s Hos- 

wreks and f^nf tccialned there for three 

^ patient e account it Is doubtful If the 

^w vc^r^d'ir^ continued to 

KTOW very rapidly. Oa tbeie 'wiis a larfre oral 

t^’l^\e’M'’vh“ thexi^t side of the neck, eitendvf^ froi 
of tto^) twoandabalf fachto 

rile anterior marghi 

the itttno mastoid on 1 posteriorly the anterior border^the 


traperins. The surface was covered by thick, blmsh, very 
conWted skin and the npper part was traversed by a 
carved linear scar. There were three protuberances, over 
wb)cb tbe Bkin ■was veiy thin, and finefcuation conid ba 
felt. TEe whole mass was fixed to the deep structures. 
No growth was discovered in the mouth, tongue, or pharynx. 
No other tnmonrs were found. There was no dysphagia 
and speech was not affected. The patient had pric^g, 
throbbing pain in the growth, especially at night. There 
was no pahi in the ear or in the temporal region. There 
was no deafness in the right ear. He received eight 
injections from May 30th to Jnne 19th. Beyond a slight 
febrile reaction and an appearance of a local erythema 
on the buttock there was no change noted in the patient’s 
condition nntil immediately after the last injection was 
given, when he experienced sensations sVmite to those 
recorded in Case 5. The onset of the attack commenced 
with a feeling of suffocation, accompanied by a rush of blood 
to the head and followed by temporary loss of consdonsness. 
He also felt pain in the back. There were temporary 
cessation of breathing, snffmlon of the face which became 
veiy red, injection of the conjunotivm, and sweUing of the 
features. The lips and bands became cyanosed and the 
body and extremftlea cold. TThea respiration again com¬ 
menced it was labonred, the breath sounds over the sides of 
the chest being peculiar ; expiration was prolonged and 
followed by striduions inspiiation, with an occasional load 
rhonebna. The pulse at this period was faint, fairly regular, 
and of medium tension—88 per minute. After a few 
minutes the pulse rose to 120, and this was followed by a 
rigor, the lips remaining cyanosed and the features swollen. 
There was profuse sweating of the face bnt not of the body. 
The feet became somewhat cedematous. The collapse was 
treated in the usual way. During this peiiod the t^pera- 
tnre In the axilla rose to 104° F .; subsequently it f^ to 
below 97°. The patient slept In the night and next day 
expressed himself as feeling muoh better, bnt the eyes, the 
cheeks, and the lips were cedematous and pale, and there 
was slight cedema of the feet. The respiration and pulse 
were normal. The urine passed in the night was examined, 
but nothing abnormal was found. After June 19th, 1905, no 
further injections were given. The growth subsequently 
ulcerated through in several places, leaving sinuses with 
largo fangating orifices. The patient died on August 27tb, 
1905. 

Case 8 —A woman, aged 55 years, was admitted to hospital 
on May 22nd, 1905, for carcinoma of the leit breast. Two 
years ago she first noticed a moveable lump near tte left 
axilla. 'This gradually became bigger and for the last year 
the breast bad progresiively Increased in size. The Whole 
breast seemed to increase uuifoimly and she had never 
noticed any tumonr in the breast substance. The skin 
over the breast bad become blue for the last three months. 
On admission the whole of the left breast was uniformly 
enlarged by a bard firm tumour, the whole organ being 
undnly prominent and firmly fixed to the deeper structures. 
The skin over it was of a bluigh colour and fixed in all parts 
over the breast; it was infiltrated everywhere Over the 
tumour with growth and was very much thickened. The 
nipple was slightly retracted. Enlarged glands were felt 
in the anterior border of the left side and in the left axilla. 
She received four injections from June 5th to l3th. After 
the second injection the pain in the breast became very 
severe and increased in severity after the third. Alter this 
injection a local erythema appeared on the buttock, the 
skin over which became very brawny. After the fourth 
injection the pain in the breast became intense and 
extended to the shoulder and down the arm. The latter 
was much swollen and covered on its extensor surface with 
an acute eiythema. After this date no further inicctions 
were given in the hospital. 

CASE 0 — A wo^ aged 52 years, was admitted to hos- 
pUal on May 27th, 1905, for carcinoma of the cervix uteri 
The history on ndim"S.ion was as follows. The patient was 
a married woiton and had had eight chadren. the last 15 
years ago. Menstruation ceased 10 years ago. She first 
smarting in chameter-in JannaTv. 
1905. ThW was constantly present and had become 
severe lately. ’There ^ no aching in the back. A variSl 
discharge rvas noticed two months ago, becoming 

Ttedbcbargewasnotfonl^ TW 
had been no increased frequenev of mictnritinr, ito 
■ Wds were normal. _ She^d bsia losing weight ^enUy 
AMomlnal examination was negative. ilialghSw^ 
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S ’ Me. Per vaginam the left side of the cervix uteri was 
to be occnpied by a hard, friable mass which readily 
bled on touching and involved about two-thirds of the 
circumference of the external os uteri. The whole ntems was 
slightly fixed on the left side. This patient had six injections 
but beyond the appearance of looM erythema at the site of 
inoculation after the third injection there was little to 
record in this case, for she refused further treatment, com¬ 
plaining of pain and insomnia which she attributed to the 
Injections. 

Comment on the cates. —The cases treated will be con¬ 
sidered under the following headings: (1) those in which 
the injections had no influence on the course of the disease; 
(2) those in which the injections were followed by severe 
pain ; and (3) those in which the injections were followed 
by severe constitutional disturbance. 

1. Those in ichioh the injections had no infiusnoe on'the 
course of the disease. —These were four in number. One of 
the cases—Case 2—has since died. A second—Case 1—has 
undergone three subsequent operations for removal of 
recurrences of the growth in the neck. A third—Case 6— 
is now attending the hospital as an out-patient. A fourth— 
Case 9 —refused to continue the treatment. 

2. TTiose in which the injections were followed hy jererepatn. 
—These were cases in which the patients were suffering from 
carcinoma of the breast—viz.. Case 3 and Case 8. In the 
former case the pain which was extremely severe was 
located around the growth, radiating from the breast to the 
back, shoulders, and down the arms. Sleep had often to be 
procured by morphine. The pain finally became so severe 
that the patient refused to continue the injections. In the 
latter case” the pain was very severe in the breast and down 
the arm. 

3. Those in which the injections were followed by severe 
constitutional disturbanaes.—These cases were charaoterfsed 
by cardiac faUure. In one—Case 4—this developed gradually 
and was accompanied by high fever, depression, pain, 
and other symptoms of constitutional disturbance. In the 
others—Case 5 and Case 7—the onset was sudden, occurring 
immediately siter the injection, and was accompanied by 
widespread vaso-motor disturbance and collapse. In Case 4 
the symptoms were those of a profound toxsemia—^vii., con¬ 
tinuous high temperature, headache, dry furred tongue with 
loss of appetite, general aching pains throughout the body 
and especially in the joints, a morbUliform rash on the trunk 
and local osdema over the joints, anasmla, feeble circulation, 
and great prostration. IVben the injeotions were withheld 
she made a slow and imperfect recovery so far as her general 
health was concerned. This severe reaction was not aocom- 
panied by any amelioralion of the condition of the breast or 
improvement in the general health. Two or three weeks 
after the last injection she developed pain down the spine 
and snbaeauently paraplegia. In this connexion it is 
interesting to record that Mr, Ryall had under his care 
at that time two cases of carcinoma of the breast oom- 
nlicated by paraplegia, and these have not been treated with 
serum. We mention this because it might be wrongly 
inferred that this paralytic condition was due dirMtly to the 
injection. In the other two cases—Case 6 and Case/—tne 
failure of the heart’s action came on suddenly ana 
accompanied by severe dyspnoea which first so^sled 
pulmonary embolism but examination of the 
confirm this. The immediate onset and widespread dSstnbu- 
Uon of the symptoms may have been to some^sc^ 
reflex aotton or might be explained by assuming 
the injection bad been made into a 

tte circulation. If the latter were the case, the syroptoiM 

rMgbt be explained by the serum in Case S.and the 

O^e 7 acting either directly on the 

or by producing active congestion of the 

direct pressure on the great vessels and nerves of ^e 

f^th these patients were suffering from lar^ 7 

the neck surrounding the large vesseU 

who has since died, at the post-mortem «3m^ra it ^ 
found that these structures were closely * ,{j 

Sh at the level of the bifurcation of 
symptoms in the two cases were 
uTev re4mbled one another in the sudden onset of the 
i^fahnrrbut differed in the extent and diSt^Mion^of 
the vaso-motor dlsturhanre, 7 This may be 

localised to the bead ^d neck in the^^ee 

explained by the fact ^ ^ rth^^crencc in the 
case and a vaccine in f *'®a number of 
anatomical relations of the two growths- 


rabbits were injected intravenonsly at the Brown InstitutioB 
with both the semm and vaccine, but although large dos« 
were given no iU-effects were produced ; but the possibility 
of a difference in susceptibility to toxins between man ard 
animals has to be home in mind. Owing to the serere 
constitutional disturbances which followed the last injec- 
lions in the three cases above mentioned, coupled with ths 
fact that in none of the cases treated by injections vns 
there any Improvement, it was decided to suspend the 
treatment. 

Paet II.—Pathological In-vestigatiox. 

The lines upon which this investigation has been coa- 
dnoted are those which Dr. Doyen has set forth in hie book 
on the ‘ ‘ ^:tioiogle et Traitement du Cancer." We have used 
his methods of technique and supplemented them by otheu 
of our own. It may here he stated that the prlnoiples of the 
methods adopted by Dr. Doyen are those in general use in 
pathological research and differ from them only in a few 
minor details of technique. The cases selected for examina¬ 
tion were aU characteristic examples of simple and malignant 
growths, diagnosed clinically as such by the surgeons of the 
hospital, the diagnosis being confirmed by subsequent micro¬ 
scopical examination. A large number of the cases selected 
for investigation were mammary growths, both primary and 
recorrent, together with their secondary deposits in the 
symphatic nodes. We chose these tumours for preference, 
regarding them as being less liable to infection vntb 
laprophytic organisms than those connected with mncons 
membranes, where the moist surface favours the excoriation 
of epithelium and hence the invasion of bacteria. We tow 
examined the aoute and rapidly growing tumours as well ai 
the more chionlc and slower growing varieties and in evaj 
case the examination of the tumour was earned out imme¬ 
diately after its removal from the body. In aii we tore 
investigated 44 cases. , 

The mioTOSCopioal exaraimtloD of a very large nmnhem 
simple and ma%nant tumours in films and sections prep^ 
from the growth has shown us that the presence of micro- 
organisms in these pathological structures is by no 
oormtant. In a large number of growths we have faffed to 
demonstrate the presence of any orgamstns. In casw m 
which we have succeeded in detecting them the 
organisms have been of various kinds and wwe members 0: 
the coocal and haoillary groups of bacteria No cm 
narticular organism has been found to be constantly presect, 
tathose oases in which we have Mled to demonstrate to 
presence of any mloro-orgaiusm in films or eectionsod^ 
taken from the same growths have generally prov^ to m 

sterile. Our attention has been specially diluted 
stndr of those tumours In which the members of the co^ 
croup were present. We have endeavoured to Mcert^ 
fl) tL nature of the org^m when present; (2) the 
to which it vTas present; and (3) the relationship of to 
orcanism to the special cellular elements of the growth. 

1 Micrococci when present in the tumours app^d m 
the form of soUtary cocci and diplococci, and as these 
the morphological appearances which mlcrococcl^MSM^ 
tissues when not in the state of active growth it ^ 
consequently impossible to identify them by this method of 
examtoation with any one partioniar species of microcwcus. 

9 We also found that the organisms were present in veiy 
. nnmhers and we did not find them in greater nnmbal 
nbe m”to rapidly growing tumours than in the slower- 

®’^”owi^to\he small number of organisms present in 
auch tumours and the consequent difficulty of 

microscopically wa have reinforced their numbers bj 
thimtohodof teculiting the tissues at the body tez^- 
We did not find that the micrococci bore any Epedsl 
ration to the cells of the growth Sometimes they were 
^i^rnHnlar but more often extracellular. 

’^^?Svattor^ were made from each of the 44 tumonrs 
Srnm different cases Investigated and the manner In srbicb 
[ms ^ done was the same ^ that usually adopt^ 
tokinc cultures from any soffd organ. The surfM* 
f thetumour, which had been removed at the open- 

?L Vs 3 and with sterile 

ond’forceps portions were removed from the growing edf 

Ttom the centre of the growth and fmmediste; 
{^mrraed to Hqnid media with the strictest asc^': 
1^® .Jons The cnltarcs thus made were inenbated 
KTv^idv temperature for a period of from one to sertO 
These were examined daily and films made fm® 




them stained, and submitted to microscopical 

’limiid media -sve have used inclnde one spemaUy 

Svo<^ted by Dr. Doyen for 

add^ a^d Die whole rendered Bterile by hea^ the 
antoolave at 130° 0. TVe alto used ordinary peptone-bo^on 
m^dmilar media, to which glycerine (4 ^ cent.) Md 
glucose (2 per cent.) have been^ded in the nsi^ 
Snlxnlt^ torn the liquid media were made on wild 
media, such as agar-agar, gelatin, and potato, in 
stu^the characters of the growth of the organism on varions 


I-Vor, tn diameter. It possesses an outer envelope 
w'Scli does not stain easily but has no deMte 
u^ly associated in pairs and when growing 

in short chai^ OccasionaUy one of the elements 

dl^g in a direction parallel to the long ads a 

bU^don of the chain. The organism steins w^ 
orfteSy aniline dyes and is not ^ecoloimsed by Gr^s 
method. It grows readily on ordin^ media. On ag^-^^ 
S forms a ilised, white, moist, shiny and viscid groirth 
1 which can be easily detached from the me^nm. On g^tin 
* tee growth is sit^ and is accompanied by slow Uqne- 
1 faction of the medlnm ; and as the organism is preferably an 


Table I.—StniuABT oE the Cases. 


AE«ln 
I'O- year*. 


Disease. 


Condition. 


M 

(male). 


Hecorrcnt cpithe- Operate. 
Uoma of the neck. 


27 timber 
of 

injec- 

tiona. 


Constlta- 

tional 

reaction. 


70 [ l^Ithelioma of -i Inoperable. 


(nude'). ) the lower jaw 
secondary to the 
lower lip. 

3 1 4B 1 Sdrrhu* of the 
(female). 1 left breast. 


15 


12 




Local 

chaPJteiii 

gn)wth. 


Ii^reaae. 


General 

health. 


63 

(female). 


65 

(male). 


Operable. 


Atrophic sdrrhns 
of the left breast. 


Epithelioma of the I Inoperable. 1 17 

left tonslL 


ya. I 


ilarked 
I increase of j 

patn. 

I 

Cardiac 
I failure. 


Unim¬ 

paired. 


Impaired. 


Eemarks. 


General health remained rery good- (xained 
four pounds In weight whilst under treat¬ 
ment. Increased tension in growth followed 
the Injections, ' 

Ko relief of 3 >ain. The disease ran Its usual 
course; death. 


\ 


yd 


61 1 Recmrent 

(male). i epIthcUoma of 
1 the lower Up, 

5S I Epithelioma of 
(male). I the neckT 


B ] 55 I Cardnoma of the 

(female). ' left breast. 


16 

8 


Cardiac Increase. 
' failure and' 
coUapse. | 


yu. 


1 1 
. Cardiac • 
failure and . 
collapse, ' 


« ilarked , 
, Increase of 1 
' pain. ‘ 


52 I Epithelioma of 
(female). 1 the cervi-^ uterL 


yn 


Lost two pounds in weight. Local erythe¬ 
matous rash over the site of the inoculation. 
Marked Increase of pain in the breast. 
General aching pains In the joints. 

Severe constitutional disturbance accom¬ 
panied by a morbilliform rash on the front 
of the body, high fever, general aching 
pains In the joints and all over the body, 
together with cardiac failure followed th© 
last injection. 

1 Temporary relief of pains in the head. Sever© 
** constitutional dlrtoxbanoe followed Imme- 

i diately on the last Injection, characterised 
* by cardiac failure and vaso-motor disturb- 
I ance. 

Unim- General health remained very good. Gained 
uaired. ' pounds In weight during staT in hos- 
^ I jdtaL 

I Temporary relief of pains In the gro wt h and 
I freer lat^l movement of the head. Sever© 
constitutional dlrturbanc?© followed Imme- 
I diately on the last Iniection, characterised 
1 by cardiac failure and vaso-motor dlsturb- 
1 ance. 

I Local pain and tenderness In the buttock 
I with Injection and brawnw swelling of the 
skin over the rite of Inoculation, Increased 
pain in the breast and erythematous msh 
on the arms. 

The patient refnsM to coutinne the Ireat- 
' ment, complaining of pain and Insomnia, 
which she attributed to injections. 


I Impaired. 

l 


Unim¬ 

paired. 


media ; and also for subsequent nse for experimental purposes 
of inoculation. {Mde Table H.) 

^ In this ma nn er we have exanuned 44 cases—^viz., eplthc- 
liomata, 7; carcinoma of the breast, 25 j sarcomata, 3; 
lymphadenoma, 2 ; fibro-adenoma, 2; myxoma, 1; lipoma, 

1; and in fl a m matory tnmonrs, 3. The organism named by 
Dr. Doyen the “micrococcus neofonnans” was present 
In 11 of the 44 cases—i.e., in 25 per cent, of all the cases 
examined; the “micrococcus neoformans” was present in 
one of the seven cases of epithelioma, in seven of the 25 
cases of carcinoma of the breast, in two of the three cases 
of sarcoma, in the cose of myxoma, but in none of the 
eight cases of other tumoura. Of these 11 cases in which 
the “ mlcrococcM neofonnans *’was present it appeared in 
pure culture in eight cases and in the remaining three it was 
present with other organisms. In cnltures which are sterile 
Doyen states thst the ‘*micrococcns neofonnans*’ can 
be demonstrated in the sediment at the bottom of the liquid 
cultures. Of the 16 of our cases which gave sterile cultures 
the eedlmcnt at the bottom of the tubes was carcfuUv 
examined, but in no single Instance were we able to identify 
an cTpnlsm with the “micrococcns neofonnans.** Of other 
organifm* which were found to bo present in the tumours 
cxamint^ we draw attention to the fact that a strepto- 
cowus found in 13 out of the 44 cases, as compared with 
“micrococcus ncoformans” was present. 

A rtndr of the “ micrococcns neofonnans'* shows that It Is 
a polymorphic coccus measuring from less than 0 * 5 to rather 


aerobe stab cultures in gelatin are characterised bj cupping 
of the superficial portion of the stab. In bouillon the 
growth appears as a general cloudiness of the medium which 
gradually clarifies by sedimentation of the grow t h to the 
sides and bottom of the tube. 

‘With a view to ascertaining the pathogenic action of 
the “micrococcus neofonnans** on BnlmnU a series of ex¬ 
periments have been conducted at the Brown Institution. 
Xhe animals used were rats and mice. The method of inocu¬ 
lation was intraperitoneal, as used by Dr. Doyen in his 
researches. In all 200 animals were inoculated—viz., HO 
mice and 90 rats. The organisms used in these cases were 
obtained from four difierent tumours—viz., carcinoma of the 
breast, carcinoma of the neck, carcinoma of the ovarv, and 
melanotic sarcoma. The organism in the two latter cases 
had been isolated by Dr. Doyen who very kindly supplied 
iis with subcultures. Many of these anlmnlc died from 
natnral canses, others as the result of the inoculation, and 
of those which survived half the number were killed at the 
end of three months and the remaining half at the end of 
bIx months. In tone of the animals did we find any 
evidence of simple or malignant tumonrs as a resnlt of 
inoculation. In the animals which died from natural causes 
yve found large tapeworm cysts in the liver and in a few cases 
pneumonia. In those animals which died as a result of the 
inoculation the cause of death was found to he either p^- 
, tonitis or broncho-pneumonia. In the animals which surri^ 
and were killed at three and six months nothing abnormal 
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Table II. —Tabulated Summaey of the Oases. 




Ulcerated 
or nob. 



Presence « 

No. 

Katarc of tumour. 

History. 

Organisms present. 

absence d tti 
** microcoocta 






ncoformsnt,* 

»1 

Becurrent epithelioma of the neclc. 

Tea. 

3 months. 

Polymorphic micrococcus. 

Present- 

2 

Epithelioma of the neck, secondary to the 

Tea. 

12 .. 

Solitary microcoed ; streptocoed; dJplo- 

Absent 


tongue. 



cocci; short bacilli. 


3 

Epithelioma of the tongue. 

Yes. 

12 .. 

Streptocoed. 

,, 

4 

Fibro-adenoma of the breaat. 

No. 

3-4 years. 

Streptococcus longus. 

„ 

5 

Carcinoma of the breaat and axillary 

No. 

6 weeks. 

None. 



glanda. 





6 

Sarcoma of the breaat and axillary glanda. 

No. 

4 months. 

Polymorphic micrococcus obtained from 

Present. 





the axillary gland. 


7 

Mastitla, 

No. 

— 

None. 

Absent. 

8 

Epithelioma of the jaw (rccorrent) 

No. 

3 months. 




secondary to the lip. 





9 

Becurrent carcinoma of the axillary 

No. 

4 .. 

Streptocoed. 



glanda, lecondary to the breast. 




10 

Carcinoma of the breaat. 

Yes. 

2 years. 

,, 

„ 

11 

Myxoma of the parotid. 

No. 

— 

Polymorphic micrococcus. 

Present. 

12 

Epithelioma of the lip. 

Tea- 

4 months. 

Streptocoed. 

Absent 

13 

Carcinoma of the left breast. 

No. 

— 

None. 

„ 

14 

Carcinoma of the right breaat and 

No. 

7 weeks. 


,, 


axillary glanda. 





•15 

Becurrent epithelioma of the neck. 

No. 

3 months. 

Polymorphic mlcrococd; short badllL 

Present 

16 

Epithelioma of the Up. 

No. 

3 .. 

Micrococci. 

Absent. 

17 

Recurrent carcinoma of the breast and 

No. 

4 .. 

Polymorphic micrococci; streptocoed In 

Present. 


> axillary glands. 



growth; polymorphic mlcroco^ in gland 


18 

Becurrent cardnoma of the breaat. 

No. 

4 

Polymorphic micrococcus. 

.. 

19 

Paget’s disease of the right breast. 

Tes. 

4 years. 

None. 

Absent. 

20 

Carcinoma of the breast. 

No. 

9 months. 

Polymorphic mJcrococcns. 

Present 

21 

Becurrent carcinoma of tho axillary glanda, 

No. 

2 years. 

None. 

Abtent. 


secondary to the breaat. 





22 

Lymphadenoma of the left neck. 

No. 

— 

streptococci. 


t2S 

Caroinoma of the breast. 

No. 

4 months. 

None. 

*« 

24 

It It 

Tes. 

12 

II 

•• 

25 


No. 

'2 years. 

» 

tl 

126 

Sarcoma of the breast. 

No. 

1 month. 

Mlcrococd; small badlU. 

II 

127 

Recurrent carcinoma of the rupmcla- 

No. 

4 months. 

Stanhylococcus; polymorphic coed; 

Pment. 

vicnlar glanda, secondary to the breaat. 



smaU bacilli. 


•28 

Becurrent epItheUoma of the neck. 

No. 

4 M 

Polj'morphlc cocci} small badlU. 

• 1 

Present (onlr 1 

axillary gUnoJ) 

29 

Melanotic sarcoma of the breast, axIUary 
glanda, and abdominal walL 

No. 

1 year, 

7 months. 

Breast t Polymorphic badlU. Glands t 
Polymorphic mlcrococd. Abdominal 



and 6 months 
respectively. 

wall t Laj^e and small mlcrococd. 

Absent. 


30 

Grannloma of the Uver. 

No. 

18 months. 

None. 

31 

Carcinoma of the breast and axillary 
glands. 

No. 

19 „ 

Polymorphic bacilli; polymorphic 
mlcrococd; staphylococd. 

Present On 
only.) 

32 

Funcating carcinoma of the breaat, 

Tes. 

12 „ 

Streptocoed; badllL 

Absent 

enlaced glanda, axilla, drc. 





133 

Sarcoma of tho breaat (recurrent) and 

No. 

3 weeks. 

Streptococci; badlli (in growth). 

'» 


axillary glanda. 





34 

Carcinoma of the breast. 

No. 

2 

Mlcrococd; small bacilli. 

»» 

35 

Cardnoma of the breaat and axillary 

No, 

— 

None. 


glanda. 





36 

Carcinoma of the breast. 

No. 

2 weeks. 

*• 


37 

Lymphadenoma of the loft neck. 

No. 

18 montha 

Streptococci. 

*• 

33 

Recurrent epithelioma of the glands in 

No. 

1 month. 

Streptocoed. 

II 

the groin, secondary to tho foot. 



None. 


39 

Chronic adenitis of the Ingnlnal glands. 

No. 

8 months. 


40 

Cardnoma of the breaat and axillary 

No. 

2 years. 

Streptocoed In gland only. 


glands. 





41 

Carcinoma of the breaat (In lactation) and 
ailllary glands. 

No. 

2 months. 

DIplococci in growth reaembling the 
pneumococcus. 

»* 

42 

Carcinoma of the breast and axillary 

No. 

2 years. 

None. 


glands. 




Present. 

43 

Cardnoma of the breast and axillary 

No, 

1 month. 

Polymorphic coed In growth and gland. 

'■ glands. 





44 

Fibro-adenoma of the breast. 

No. 

10 month". 

Small bacilli. 

Absent. 

45 

Recnrrent cardnoma of the Infraclari- 
..iii.r p-lands. secondary to the breast. 

No. 

11 

None. 

Badlli (In growth): pol 3 TnorphIc coed 
(In gland). 

Present On 
only). 

46 

Carcinoma of the breast and axillary 
glands. 

Na 

5 


'p-vMrrt'nt cDlthelloma of the neck. 

No. 

4 .. 

None. 

Absent 

43 

C-mrinoma of the breast and axillary | 

No. 

2 

Mlcrococd (In growth); bacilli (In gland). 


glands. ' 

1 

3 years. 



49 

Lipoma of the axUU. j 

No. 

None. j 



from tho same mtlent fit different timei 
Kemored time of reccrreoce. 


of recarrenrts. (Se« Cwe 1, C1 Id1c& 1 InrcatfgaUor.^ t Hemored from the taC* 

* Bemoied from the tame jiatlent at different times of rec urrou ce. 
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was lonna beyond -woiia cyst la the Uver in a small per- 

thns be seen that the esperimental results we Imve 
obtained by the inoculation oi the ‘ ‘ 

into rats and mice have In every case b^ of the inflammatory 
character analogous to those we should expect to re^t 
the inoculatiou ot these animals with organisms of the same 
class. In no single instance have we met with ImnoMS, 
either simple or malignant, in the animals we haveln^ulatw. 
licst. o? the mictoscoplcal preparations obtained from ur. 
Doyen’s own animal experiments, and which we had the 
privilege of examining in bis laboratory daring onr visits to 
his Clinique at 'Paris, appeared to us to be of an inflamn^- 
tory nature. Some of them, however, bore microscopically 
a superficial resemblance to cardnomatons and sarcomatous 
formations and these were localised and very small, and were 
Tinaccornpanied by eecondary deposits in the lymphatic 


' A KOTE ON 

THE PATHOLOGY OE GANGRENE AND 
perforation of THE HOLLOW ABDO¬ 
MINAL VISCERA AND “ACUTE 
PERFORATING ULCER OF 
THE STOMACH.” 

By BAVIB BRUMMQKD, il.D., D.C.Ii., 

(tB:S10a PUTSICIA^^ to TIIE EOTXI* EfFlEiTABY, ^EffCAiXjjE-ITPOJr-TTXE ; 
AKD 

RUXHERFOBD IIOBISON, E.B.C.S.Ekg., 

SKSIOB StTBOEOY TO THE BOTAL rSTmtABY, YEIVCASTLE-UBOY-TTYE. 


'--x'-— -«—* ■ .a 1 Certain of the hollow vificem—'Vhz., the gBll-hlfldder, the 

are snbjeet to gangrene loUowed by pertora- 


by wasting or the other clinical attributes of mailgnant 
disease. The animals were killed by him at fis^ intervals 
of three, sis, and nine months. A few of the microscopical 
preparations resembled, in their stmcture simple growths, 
snch as adenoma, lipoma, and ohoiidroma. It is known that 
rats and mice, in common with the rest of the Mimnl 
kingdom, are liable to tumour formations. That mice ate 
tulqeot to cancer, asalogoua to cancer in man, and that 
may arite fjaontaneouily & now an established faot. 

In no single instance has Dr. Doyen to onr knowledge 
produced cancer In mice or lata. The fact that malignant 
growths can arise spontaneously in these animals makes it 
highly probable that simple growths might have a similar 
ongG. If such is the case those tumours which Dr. Doyen 
has met with in the large number of mice and rats he has 
inocnlated may have exitbed prior to the inoculation. He 
himself, however, attributes their formation to the act'on of 
the ’‘mictocoooccns neofonnans,” with which the animah, 
wereineculated, in that he found the organism present in the 
gmrtbs at the time he killed the animals some months after 
inoculation. It Is well known that micrococci can exist 
for long periods In the tissues of the body as parasites ; 
end it an animal possesring a tumour were inoculated with 
such an organism we think it is highly probable that it would 
settle in the growth, for In man a large variety of bacteria 
are often found to be present in tumours and appear in 
cultures taken from such growths, whilst they are absent in 
the neighbonring healthy tissues. 

The presence of organisms in tumours admits of two ex¬ 
planations—firstly, in tumours crislng from the deeper 
layers of the epithelium in the skin and mucous membranee, 
'J'hwe organisms are constantly present, It is quite con- 
celvable that the bacterfa grow pari pauu with the tumour 
and accompany it throughout its life-history, being carried 
in the secondary deposits to the lymphatic glands and to the 
metastasea. A polymoipbo-coccus differing from the micro- 


tha stomacb- 

tion as the result of acute intra-visccral tension. In all, 
the condition is likely to be complicated by the Intrusion of 
micro-organisms, but we suggest that mechanical canees are 
the chief factors in its causation. The striking similarity 
of the pathological appearances met with in aU these 
viscera suggests a probable similarity in their origin. It 
seems to us extraordinary that this should have escaped 
notice, but, so far as we can find, litlle has been done to 
show how the behaviour of one of them under certain 
stimnli may be a guide to tbe conduct of the others in 
similar circumstances. 

Our present paper only concerns patchy gangrene followed 
by perforation; this follows certain laws and is to be found 
affecting all the viscera that we have named. In all the 
forms of gangrene which we are consideiing tbe lesion com¬ 
mences as a small patch more or less circular in outline and 
at that portion of the wall of the visons farthest from tbe 
source of its vascular supply. 

ITie gaH-ilnidcT .—In the gall-bladder perforation generally 
occurs through a gangrenous patch at the fundus and is due 
to a stone impacted in and bJooking its neck or the cystic 
duct, thus causing retention and consequent infectioD of the 
contents. Tet the perforation is not due purely to mechanical 
causes, for mechanical distension of the gall-bladder 
sufficient to produce rupture causes a leak near the neck of 
it, not near the fnndus. The gangrenous patch at tbe fnndns 
is roughly circular in shape and occurs at the position 
farthest removed from the origin of the cystic artery. 

The vtrmiform oppendfi.—In the vermiform appendix, 
acutely inflamed and distended, gangrene first api>ears as a 
patch tovrards the tip and opposite its mesentery—that is, 


and potato is found L the skin, and Doren it. It is of some mte^t to note that In a 

has discovered the •' microooccn* neoformaM ” in tbo appendicitis, in which one of ns 

secrerion of a breast which was not the seat of a excise the appenoix only five hours after the 

tumour. Secondly, In those tumours which do not arise co^enwment of the attack there m ehown a smaU patch 
in cotmerion with the sUn and mucous membranes it “ ^•hepori^op mmed of the lining mucouB membrane which 
is probable that the oiganjims reach them through the *^ 7 ?^ i 

lympharics^in this connexion tbe occurrence of a strepto- • ® abdomen for 

c^cus in pure culture in two o! our cases of Irmpbadenoma obstruction due to stnctnre of the colon we have 

of the neck is interesting when we consider bow prevalent ^ crrcolar in shape on 

Ws class of oiganism is in the mucous membrane of tbe ? distended tense cmonm. These Mcnr on itk anterior sur- 
thioat. The streptococcus obtained from these two cases, ^^e jn the neighteurbood of the antmor longitudinal band. 
Inoculated beneath the akin of rabbits was not followed by m IP® i^riihest Dom tbe scarce of its vascular 

any neoplastic changes in the nearest IjTDphatic elands. w ..v , 

In conclusion, we would say that tbe omnism which Dr. , ’'’''"“n; bladder.—Voi the urinary bladder the same 

Doyen has miu^ the “micrococcus neoforraans ” is, in tnan, aged 25 years, was 

Mmmon with other micrococci, often present in maiienant to the Royal Infirmary under the care of one of 

tumours; but in our opinion it Is not present insufficient ^ ®®5eiing from retention of urine of four days' 

umbers, or with reasonable coattunev, to be regarded as the piostatm abscess and excessive 

ctiolomcal factor in the evolution of 'there growths. More- ^ pentoneal cavity was distended vrilh 

n™r i„ .... . niino which had escaped through "a smali round openiner 

scarcely so large as a split pea, of grey ashy colour at the 
superior portion of tbe pc^erior wall of the bladder 
he., the portion farthest from the main supplying vascnlar 

TTle jftf«ncft._Certa5n so-called nlcers of the stomach 
we suggest, have a similar cauretion ; the reasons on which 
this obrerjation are based requiro some consideration It is 
^authoriHes that there are two distinct 
of deer o- the stomach—( 1 ) acute, and ( 2 ) chronic 
lithological causes of both are still ondeter- 
miced. The chronic;,ulcer, with long history of prerioos 
0 2 


inoculation of animals with this 
^ followed by the formation of neoplasms but 
by the expression of an inflsmmatoiy reaction. 


H03PIT.1L SOb-BAY Fcxn AT BRISTOL—At a 
mrctmgof the cornmlttee of this fund held on March 29(h 

S to 

in 190o. The follotring msde • n-rcM 

Itovi” ’ Children's Sot 

£1.21', and £120 wore d'ls- 
tribulcd amoDg the dhpeu-arits and smaller hospitals. 
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gastric tioniDie, nsnally sitnated alwct the lesser curvature, of 
Irregular shape, and with hard edges, does not concern our 
present remarks. The so-caUed acute ulcer, which is com¬ 
paratively rare, is of great interest in the present connexion. 
It is situated on a line drawn along the stomach from the 
centre of the cardiac to the centre of the pyloric orifice—i.e., 
farthest from the main vessels of supply, TJnlike the chronic 
ulcer it is strikingly circular in shape. Its edges are not 
infiltrated -or bard and examination of recently perforated 
specimens shows that the edges of the perforation are com¬ 
posed of gangrenous tissue. A frequent history noted hy aVl 
observers is that serious stomach symptoms have not, as a 
rule, preceded the attack. Another point frequently observod, 
and which our view only, we t hink, explains, is that a second 
nicer may he found on the posterior waU at a spot opposite 
that on the anterior. 

We are indebted to Dr. J. CoUingwood Stewart, late 
resident house physician at the Royal Infirmary, for an 
■ answer to certain questions which we considered might he 
usefuUy inquired into in the history of cases of gastric ulcer. 
The first was as to symptoms which might be caused by 
attacks of acute distension of the stomach. He ascertained 
that, with few exceptions, patients in whom a diagnosis of 
gastric ulcer had been made were subject to attacks of 
epigastric para wftfc a feeling- cf dfeiecsfcn, scojmpsaied by 
breathlessness, sufficient to necessitate loosening corsets Or 
tight bands. In all cases where the diagnosis was verified 
hy operation these symptoms were present. 

We thought that excess of hydrochloric acid in the 
stomach might be accounted for by an extra consumption of 
sodium chloride and the second question referred to the 
liking for salt. Dr. Stewart’s inquiry showed that out of 40 
chlorotic girls more than one-half (25) took an unusual 
quantity of salt. Of 30 patients with symptoms of gastric 
ulcer ttaea-fiftbs liked salt in excess. One '‘carried a piece 
constantly”; another “took a pinch whenever she got a 
chance.” 

Our view briefly is that excess of hydrochloric acid in the 
stomach, hy producing pyloric spa^ and acute gastric dis. 
tension in an anmmio girl, gives rise to a small gangrenous 
patch or patches in the stomach wall, and that subsequent 
digestion of the dead or devitalised patch, if all the coats 
are involved, leads to perforation. It is generaUy recognised 
that the stomach juices in certain circumstances destroy its 
own wall. We may add that a sudden attack of distensioii 
due to pyloric spasm in the case of a chronic ulcer probably 
accounts for perforation In many instances. 

Newcastle-upon-Tyne. 


THE KESULTS OP OPERATION FOE 
RADICAL CURE OF HERNIA.^ 

By j. HUTCHINSON, Jun., F.R.C.S. Esg., 

SUEOEOV TO THE LOXDOX HOSPITAL. 


The aim of this paper is to test in the most stringent 
manner possible the results of an operation—that for radical 
cure of hernia—which now occupies a large proportion of 
the surgeon’s time and energy. I find, for example, that over 
500 out of a total of 4500 operations which I have performed 
in the London Hospital during the last 15 years have been 
done on herniie. Thus it is probable that at least one-tenth 
of the general run of surgical operations in our hospital 
work is directed to obtaining the radical cure of henna. The 
proportion of the different forms may be roughly estimated 
from my own record : inguinal hernia, 360 ; femoral hernia, 
100 ■ and umbilical, venttuL, i:o., hernire, 50. These include 
about 150 cases of strangulated hernia. The answer to the 
uestion,—In what proportion is a permanent and complete 
pure obtained ?—has been a -varied one. As Mr. John Langton 

^te in 1899=: “Afterwards . is after ail the crucial 

test of our operative work ; at present this ‘ afterwards ’ too 
often lies buried in the depths of great untaowu 
from cau.tes over which we have but little conriol. 3Ij. 
Langton limited Ids consideration to cases of m^Inal hemm ; 
in -^vate practice and concluded, without giving exact 
s?aU^cs, tlit “in properly selected cases cures will ramlt ^ 


Ta pjper read before the Medical Society of London on Mvrch 2Slh. 
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temporarily, at any rate, in about 80Jper cent., hut it is 
probable that relapses are not infreqnent.'* 

I would urge that hospital patients afford a better test of 
the operation for radical onre than do private ones, grantinp 
that it is more difficult to foRow up those beiouging to the 
former class. It Is in those who are engaged in hard manual 
labour—in stokers, soldiers, raUway porters, and the like— 
that ^e result of our procedure is best estimated. Horeover, 
certain conditions must be thoroughly applied, especially 
with regard to the length of time that has elapsed since the 
operation. BassinL to whom surgeons are indebted for 
having shown the importance of opening up the inguinal 
canal in the great majority of cases, reported cures in no 
less than 96 per cent. But his Umit of time—nine months or 
over—was c^ainly too short and to some extent invalidates 
his statistics. I have taken as the shortest limit two years 
from the operation, hut so many of my cases have been 
examined seven, eight, or even ten years afterwards that the 
average works out at about six years. This will probably be 
accepted as sufficient. If a man has engaged in his ordinary 
work for six years after the operation and shows not the 
smaUest sign of reenrrence the term “radical cure” may 
feirly be applied. Again, differing from some authorities, I 
reject the use of an.v truss after the operation, since the 
patient has submitted to ft, as a rule, fn order to dfspense 
with the inconvenience of wearing one. In four or five of 
the cases included in my list the patient has of his own 
choice worn a trnss at some time or other after the operation 
but not on account of reenrrence. In all cases of umbilical 
hernia after operation an abdominal belt sbonld be worn; In 
a few examples of inguinal hernia (especiaUy the direct 
form) and of femoral hernia in elderly people a- trn*3 Is 
ordered after the operation. But in the statistics that follow 
it wfll be understood that these conditions have been care¬ 
fully observed : (1) that at least two years, and on an average 
from five to six years, have elapsed before the result is 
tested; (2) that no' truss has been ordered to prevent recni- 
rence and that within six weeks of the operation (often less) 
the patient has been directed to return to his work; (3) that 
the smallest tendency to bulge at the site of operation has 
been considered as a recurrence of the hernia; and (4) that 
any development of a hernia at another site has been 
recorded. The last point wUl be found to be of considerable 
importance, though it is curiously omitted by nearly aU the 
writers on the subject. 

The result of operation for radical cure on inguinal hernia.— 
Formerly it was considered inadvisable to operate on hernial 
subjects (apart from straugulEtion) who were over 40 years 
of age. But of late years this limit has been extended and 
in my list six patients were 60 years old or over. The best 
results of aU are certainly to be obtained on young ohildren, 
but it happens that only four of the cases in my list were 
under the age of five years at the time of operation. The 
great majority were men between 20 and 40 years of age. I 
have followed up 109 patients after operation on ingransl 
hernia with the limit of at least two years. In four of these 
the hernias were double, making a total of 113. 13 wcie 
cases of strangulation (with five recurrences) and it seems 
f air to leave these out since several were natieuts of veiy 
advanced age, three being 55 years old, one 65 years, and one 
74 years. Out of 100 cases primarily done for radical cure, 
eight of the hemiro have relapsed in situ; of these in five 
the recurrence was pronounced, one very slight, and two 
doubtful. Seven patients have since the operation developed 
an inguinal hernia on the opposite side and one a femora! 
hernia. I must admit that this result, 8 per cent, or less 
of true recarrence, is somewhat better than I had expected. 

After all, the fonnation of a hernia elsewhere does not 
detract from the original operation being termed a radical 
cure. And if, judged from the most severe standpoint, the 
proportion of relapses is only from 6 to 10 per cent., the ufC 
of the words “radical cure” is thoroughly jnstifi^. The 
statislic-s of several surgeons relating toBassi'ni’s method piac- 
tlcally agree with my own. Thus CarlC and Nicoladonl found 

6 per cent, of relapses in eiiu, and Ceccop'cri and Scarrore 

7 per cent. One may be allowed some suspicion of the mrch 
more favourable rcsulte that arc now and then brought 
forward. Thu-o Lucas-Championniure claims to have bad only 
4 per cent, of recurrence but in one of his tables it will be 
noticed that only half the total number were followed up 
for more than two months! This fact, to my mind, renders 
■valueless his statistics, since recurrence, if "it docs follow, 
usually occurs from nine to 18 months after the operation. 
There is, of course, no infallible limit and of the eight casef 
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oE recurrEUce in my list one developed two years and two 
others three years iter the operation; nntU that time had 
elapsed the cnte appeared to he perfect. Some of my cases 
were operated on 15 years ago and there is no doubt that 
improved methods during this time have diminished the pro¬ 
portion of recurrence. Jlr. Langton quotes Tilanus’s statistics 
in 1879 oE only 10 per cent, of cures and Socin’s of only 
QO per cent. It is, however, surprising to find Bull, in a fairly 
recent ^per, stating that M per cent, of his cases ultimately 
relapsed. There must surely have been some grave fault in 
the form of operation. 

Before conmdering the question of the relative value of the 
difEerent methods now employed I may allude to one satis¬ 
factory fact that came out in the investigation of the cured 
cases. Practically without eiception these patients stated 
that their operation scars never gave them the slightest 
trouble and many expressed themselves as improved in 
general condition and vigour hv the removal of the hernial 
protrusion. 

The beet tneihodt of radical cure ,—^I believe that on only 
two p^ts are surgeons unanimous with regard to the details 
of rtmcal cure—first, that the incision should be made 
directly over the inguinal canal, and secondly, that the 
h^al sac should be separated from the cord as high as the 
inte^ ring and there dosed by ligature. But with regard 
to me Dorti question—Should tne canal be opened up by 
ivinon of the external obUque ?—much diversity o£ ophilon 
^ Edmund Owen* 

) express some fear of weakening the 
tlmt a cure can be obtained lith- 
mayfly be admitted in the case of young have, 
in them it is easier to deal thorougidv with the 
^ divided. I bebeve, with 
subject, that in order to 
narrow the (^nal it is advisable first to open it up as high as 

suturinlS theipone^sia 
leave it as ctrocg as, or even stronger th^. it v^as 
+>i >1 1 ^ have met with one case and one only in which 

\ “t^^ bulg«r"^ch 

T tendon). Primary union had 

In the 100 solitary exception, 

almost aH Tooted the aponeurosis was divid^ in 

chSop-Earo heu“®^v°^ deallng with the sac two 

anterior superior ® Inwards the 

twisted up) bv a dnSiio t secured there (thoroughly 
muscS^iX triisfix^the, 

of recurrence at^T?; 1“®'^ met with a single case 
brought through the aMom^^ the twisted sac had been 

tie it with a StagordS ^ “ ^ery thick I 

of the ligature ouTWn„^‘ ^ np and pass both ends 
wall near the anterior suDcSr*^^^® through the muscular 
the ends tightlv to?pth?^°’^ spine, subsequently knotting 

positloD. Sir HlUiam llarp^” muscles in this 

in the subperltoaeal space hn? folding up the sac 

H^wastLtae7on^fin“aRtrP%^‘® J- 

of hen^ and his intention tW^ 

He valvular action of the ^ ^ necessary to restore 

deal with the sac has bea. aS^!? ^ 

esp^y by tbe gre^f ^ 

InSS^eS been 

suturing the conjoined tendm^^ amethod of 

liEnment. For practical nnr^ behmd the cord, to Ponpart’s 
He canal are only thrre^^T r?"® of narrowing 

and iSLlV 9°“Plete obliterate 

( 2 ) narrowing it 

K?'™ iba mternal obllqni ‘ of the cord by sewing 

^ IHRiani Hacewen, and othS^™®^ (Professor IVood, 
be^d the cord (Bassinl) The^^’ narrowing It 


‘ Arrive: 
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In cases which have been previously operated on, in 
ingninal hernia in women, and in cases of retained testis 
where the organ cannot he brought down to the scrotnm, 
the complete obliteration of the canal should be practised. 
There axA some others in which the conjoined tendon is 
j^rly developed and cannot be sntnred to Pouparfs 
ligament without undue strain—for these also Halsted’s 
method is advisable. 

Of the oHer two, Bassini's plan—narrowing tbe canal 
posteriorly—is probably the most efiiclent, and it has the 
endorsement of many surgeons. Of my ICO cases the 
majority were operated on by BassinI's method; in the earlier 
ones no formal narrowing of tbe r-annl was practised, whilst 
in abont 20 either the canal was obliterated or its anterior wall 
was tightened np. 01 the eight cases of recurrence Bassini’E 
method has been employed in two, JIacewen’s in one, whilst 
In five tbe sack bad been twisted and displaced wiHont 
formally narrowing the canal. This, I think, is conclnsive 
evidence that in adults thorough dealiug wiH the sao alone 
does not sufiice. It should be noted that one patient with 
poorly developed muscles had a double hernia and recurrence 
followed operation on both sides, counting as two cases. 
Another, a case of double direct hernia, recurred on one side 
only ^er Basrini’s operation had been done on both. A 
third Ipatient proved to be so unruly and violent after the 
operation that recurrence of the hernia was only to he 
expected. Two cases are included as doubtful recurrence; 
in them no bulging colild be made out on examination but 
He patients stated that it sometimes was present. 

It has been urged agaii^ narrowing or obliteration of tbe 
ingninal canal that orchitis, varicocele, and hvdrocele fre¬ 
quently result. In my own cases I could not ascertain that 
any one of Hese complications had happened. In one patient 
He testis w^ hard and lumpy, but reference to the notes 
proved that it was in ttiis conation before the operation. In 
anoHer a slight varicocele was present. IVhen the 
so narrowed as to injure He vessels of the cord there Is 
undoubtedly a risk of subsequent orchitis or even atrophy of 
the testis. But I think this can be prevented by observing 
the effect of the sntmiBg at the time of opeiatioB on the 
circulation in He cord. And nnless there is a true varicocele 
preset it is boH unnecessary and inadvisable to excise any 
of the vessels of the cord. In former years ^vhen stirteons 
•were given to sutniing the pHlars of the external rine closer 
tegetha Hese testicular complications were fregulnt. and 
after the use of sRver wire (Bloodgood 
and Halsted') wiU be alluded to later. * 

The mat^aXfoT the deep tviura.—U it be taken as proved 
that narrowing or obliteration of He canal is advisable in He 
gr^t majority of cases it follows Hat He use of deep or 
buri^ m a necessity. AlHough sterilised silk is^ 

employed ^ a large number of operators I have no hesitation 

for kan^oo tendon. Jlr. 
^ngton, G. B. Turaer, and others ^ve written in its 
eipenence of kangaroo tendon eoes back fn 
1890, ^ce w^ch time I have buried In He patients’ tissues 
many Housands of tendon sutures. Unlike ^ Hey haidlv 
ever work out and Hey can be kept in perfect condition f nr 
years In an acholic solution of carbolio acid ; no materia] is 

f ^ non-irritating. It is a delusion 

to think tlmt Hey are absorbed in a monH or ftvo for I^ve 
tad occasion to examine such tendon sutures two 
Hree years after I tad inserted them. JVhilst blending 
^undmg fibrous tissue to some extenT^f 

g ru.X’sst'S.f.jts* 

tangap^end^n“Wh, I 

^ or satworm-gut may sometimes worry He 

for months. If He tendon does Stete ?t W 
ably been over-prepared wiH binlodidp 
oHer unsuitable antiseptic. It is most or some 

He operation to t^er it ^Lhfal^K ^“f.® 
water. In which it Honld lie for 20 mte^« 
imderstand any operator who has V ^ L 
He tendon for buried sutures ever 

them or of wishine tfs ^> 1 -^ ^ afraid of msertiB^ 
oHera. Of Me year^ some America^^^^ 
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silver wire for all the satures, buried and superfioial. In 
Mr, Bloodgood^s voluminous work on hernia already men¬ 
tioned,* a long series of cases are given in which the canal 
was narrowed or obliterated by silver wire ; in some of them 
the reoins muscle was dragged down to Poupart’s ligament 
by means of it. The silver wire is supposed by the writer to 
exert an antiseptic action on the tissues, an action which can 
only be superfluous if asepsis be obtained. To my mind no 
region of the body is less suitable for burying silver wire 
t h an the groin and- its drawbacks were experienced by 
Mr. 0. B. licckwcod," who tried the method in 16 cases 
with dismal results. In Bloodgood’s cases, whatever was the 
result as regards recurrence of the hernia, the number 
of troublesome complications recorded is most remarkable. 
Induration of the epididymis was even referred to as being 
usual (p. 4281 and orohitis followed by atrophy of the testis 
was frequent. Yet the result in the latter cases was termed 
“perfect" (p. 480 and elsewhere). Htcmatoma of the 
scrotum, sloughing of part of Poupart’s ligament (p. 427), 
cedema of the lower limb from obstruction of the femoral 
vein (three cases), and other complications which could be 
quoted make up a formidable list which should deter 
surgeons from using these rigid wire sutures in the radical 
cure of hernia. • 

The operation on femoral hernia .—I have only succeeded in 
following up IS cases for more than two years, 14 women 
and two men. The average period at which they were last 
traced was four and a half years after operation, the average 
age of the patients at the time being 42 years. There were 
two recurrences—i.e., 12 per cent. In one of these the 
recurrence took place three years after operation. In the 
other case the patient was nearly 60 years of age and had 
chronic bronchitis. She would not have been operated on 
for radical cure but for the fact that the hernia was strangu¬ 
lated. Although the number of cases is not large it bears 
out the statement of Mr. Bloodgood* that “the cute of a 
femoral hernia is not a difficult problem.” 

I have occasionally turned up a flap of pectineus muscle 
to close the ring; but in the great majority of cases I have 
twisted and fixed the neck of the sac high up with kangaroo 
tendon and then sutured with the same material Poupart's 
ligament to the deep fascia, using two or three separate 
buried sutures. One has to be careful to avoid injurious 
pressure on the femoral vein ; in one case there was eiddence 
of this, the patient's leg swelling from time to time. In one 
case of strangulated femoral he^a Interesting evidence was 
obtained of the efficiency of the method aUuded to. The 
patient was an old woman who was suffering from bronchitis, 
from which she died four days after the operation. At the 
post-mortem examination I found the femoral ring to bo 
well closed ; it resisted firm pressure from above made with 
the finger. 

I have had no personal experience with Roux’s method of 
radical cure—fixation of Poupart’s ligament to the pubis by 
means of a metal staple. Mr. J. Crawford Renton’records 25 
cases of its use and speaks highly of it. Roux is said to have 
operated 136 times in this way with only two recurrences 
of the hernia. The objections that might be raised—viz., 
that the staple would be liable to work loose and that the 
femoral vein might be comprfessed too much—are presumably 
without much ground. ’The method seems espeoiaUy in¬ 
dicated where the femoral ring is widely patent. 

One point in the after-treatment of raffioal cure may here 
be alluded to—the length of time requisite to secure a sound 
scar. In both ingulnM and femoral cases the wound is, as a 
rule, soundly healed at the end of a fortnight or three 
weeks. Is it necessary to insist on the patient resting for 
more than this time 1 Some operators, I believe, requhe two 
or three months’ abstention from work on the part of their 
patients. But with working men this is a ■very serious ^n- 
sideration and may mean the entire loss of their previous 
employment. I see no reason for beUeving that suim pro¬ 
longed rest Is required and have therefore never advised it. 

In conclusion, with regard to the radical cw of inguinal 
hernia the following observations may be made: (1) 
but the simplest cases in children it is best to open up the 
canal and to narrow it by deep sutures; ( 2 ) ^tnrlng the 
conjoined tendon to Poupart’s ligament be^d cort by a 
series of interrupted sutures is probably the best method of 


narrowing the canal; (3) where the conjoined tendon is 
deficient, in all reounent cases, and in Inguinal hernia in 
women the canal should be obliterated ; (4) kangaroo tendon 
.is admirably adapted for the suture material, silver wire 
being probably the worst; (6) recurrence of the hernia in 
tiitt may possibly fake place at any length of time after the 
operation, but if two years be adopted as the Unfit it should 
not occur in more than from 5 to 8 per cent.; and (6) the 
j development of a hernia at another site after operation may 
be expected in a proportion of cases at least sis large as that 
just ^ven. 

Park-crescent, TV. _ 

ON THE TREATMENT OF CANCER BY 
THERAPEUTIC INOCULATIONS OF 
A BACTERIAL VACCINE, 

COXTBOIlLED by MEASTJKEIIESTS OF THE OPSOXIC POWEE 
OF THE BLOOD.' 

By BR. 0. JACOBS, 

aOELOt XT THE rXCUXTY OF MKDICIXE OF BBUHEIS: 

ALT) 

BR. VICTOR GEETS, 

XSSISTJIXT AT THE IXSTITUT ST. AHXE ; S05IETI5IE HEMOXSIUATOE 

OF rnvsioEOQV rs the phtsiologicai. labobatoet 
OF the ustvebsitt or loxnox. 


« Bloodgood and Halatcd: John! Hoptos lOT. 

r Loclmood.^Tmn«actlon» of the M:«dl(^ Society of London, 1905, 


p. 162. 


» Johns HopUm Beporti, IGOO, p. 36^ 

» ContrfbntlonB to Clinical Snrgcry, p. iw. 


The researcbes which we have made in connexion with 
cancer have convinced ns : (1) that we have in cancerous 
oachexia a specific micro-crgaifism, the mlorococcus neo- 
formans of Boyen ; (2) that the anU-cancerous sera of Boyen 
with which we have experimented are whoUy useless; and 
(3) that it is practicable to immanlse the human organism 
by means of a series of inoculations of the miorococons 
neoformans vaccine provided that these are properly 
controlled by examinations of the opsonio power of the 
blood. 

In connexion with the first of these subject matters it will 
suffice to recall to mind that those bacteriologists who, like 
Metchnikoff, have sought in the different forms of neoplasis 
for the miorococons neoformans by the technique prescribed 
by Boyen have succeeded in finding the micro-organisms, the 
cultures obtained in the different laboratories being all 
Identical. TVe ourselves have cultivated the micro organism 
from 90 per cent, of the tumours examined. Eurthermore, 
we have succeeded ic producing localised or generalised 
neoplasio lesions in 30 per cent, of the cases by inocnlatlng 
young and vigorous cultures of the micro-organism into mice 
and white rats. Lastly, as a final argument we shall prove 
in the course of this paper that the miorococons neofoimsns 
is without doubt the ngent of cancerous cachexia. 

TVith regard to the serum of Boyen the cliifical results 
were negative, as our experimental researches made oB 
laboratory animals had led ns to expect. This serum was 
destitute of bacterioldal, hacteriolytio, agglutinating, or 
opsonio power. This serum, had it reaUy possessed the 
requisite quabties, would have been a precious instrument 
in the hands of the therapeutist for raising rapidly the 
defensive power of the caoheotlc individual; it ought to be 
dlsoarded. ^ , , , 

The vaccines, on the contrary, can give results in careinl 
hands but their inoculation should be made under constant 
control if it is desired to avoid the bad results which we 
soon found out when using them. In fact, the vaccines 
of Boyen are nnstandardised vaccines. In view of the 
principles of immunisation as expounded by TVriKht wo 
one after another the "why” of the varmtions, 
of the mortifications or the negative results obtained by 
the inoculation of doses of vaccine in the rule-of-thumb 
manner as advocated by Boyen. 

To avoid these accidents we propose the employment of 8 
vaccine made from cultures of the same age, sterUIsed at 
60° 0., washed freely, and standardised by the enumeration 
of the bacilli as advocated by Wright. The antibacterial 
reaction, which is the method of protection of the body, 
must be closely -watched after Inoculation. The method which 
we have employed is based on the plan of defence employed 


1 Bynopsla of a paper commonloated to the Eoval Beletan AcadtraJ 
of Medicine on Jan. 27th, 1906. 
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■by tbe body in its stro^le against tbe micarococcns neo- 
fonoans. This plan is neither 'bactericidal nor bacteriolytic— 
it is pbagocyUc. This phagocytosis tabes place otrlng to 
the presence of an eletaent capable of combining xcith the 
tnicrocoocos neoformans and of preparing it for intracellnlar 
digestion. This substance, named “opsonin” by 'TTright 
(from I prepare), can be discovered and measnied in 

a drop of blood by means of the tccbniqne of Leishman, 
modified ^ ITright and Donglas. The blood of aU onr 
cancer patients rras found below normal with respect to its 
opsonic action upon the micrococcos neofonnans; and tbe 
opsonic index undergoes variations in strength after each 
injection of the miciococcie vacmne. The selection of tbe 
dose of vaccine and of the appropriate times for tbe Inocu¬ 
lations was based on the examination of tbe alterations in 
the opsonic power of tbe Wood. These variations have been 
carefully studied fox a year in all patients subjected to the 
vaccine treatment and we wish to lav before yon the ex¬ 
perience gained by us with regard to tie rational treat¬ 
ment of cancerous patients. 

The general conclusion which emerges from our study is 
^ cases the vaccine can do much, in others 

it cto do nothing. Jnst as a tubercle vaccine judiciously 
administered does not core aU tuberculous cases, so a 

cancer vaccine” cannot cnre all cancerons cases. This 
question of success or faBuie in cases apparently alike 
depends totirely upon the reserve of vital ener^ and 
reaction which each patient possesses, 
Md differs in each case. tiTth regard to tbe 
mmumsmg we can ppress a definite prognosis after two 
in vaccine, the alterations effected 

the opsonins expressing accnjately 

reaction. Tot example, 
tin^ opsonic mdfx does not rfte after one or two inmc- 
Si Jost, the immunity has fallen 

seerS exhausted 

W ribnnlaW by anything. Continued inieclions 

m such can only hasten the death of the patient 
of vaccine removes a certain Mount 

*° 006 eds to this, we only set up a 
to f 

cJSfiSerT; occurs in tbe most favoniaWe 

c appropriate dose of vaocme has been Inocu 

the normal individt^ and ^ 

f-'Z- This opsomc index has risen to 

shows a tendeECr to retort and then 

has now coco to ^ fcrmcr level. The time 

done wo again see the p second Injection. This 

phase, plateau oi incx^^ Positive 

descent; with tWs and subsequent 

pt)a5B3s 0-S ^riiflrt irsf ^id- the neguUve 
«is®d to “ the positive phlse is 

blood. These °°^®-normal streugth of the 

the blood have bec^flp'l°liv^ pptectire power of 
“ebb and flow and reflo-^p^a®^ by IVtight in tbe pbiase 
rounity.'- and 

dlrcctoon of the^bre emulation in the 

manisation follow this of Rn- 

the cancetoos doveWment « Patient is one in whom 

eurr^dinp infiltration ^ tbe 

are reduced to their actnW ooncerous nodules 

and the sHn lope, Itf tumour seeroe to fade, 

of intra-abdominal tumoSd^W®^- ®PP“tance. In the case 
by the fact that “ manifested 

fact ttat their limitr^g^,^'^®,™®'^^’® by the 

condition is ran-dlv ■mn.iifi®? be doSned, The general 

fact observed ”rthe “ort 

^at the patleut ]os« ^® fteatment g 

dimiahhed, and in sho^t ii j^.o^’oetic colotir, the pain is 
This is the time when be a^ted. 

auccessfnl if tU diseasr^ritiiM^^®'''"®® “ “bdytobe; 
™le. il-e 


formerly, be as extensive as possible, for it cannot he 
doubted that symbiosis irith a mass of newly formed—shall 
we Bay teratological 1 —^tissue must go hand in hand with the 
elaboration _and absorption of piwncts injurions to the 
organism. 

To taie away a neoplastic mass is to suppress a constant 
Eooice of ceBular toxins in an organism which is already 
painfully struggling against an infection which is infiltrating 
everywhere. It is quite evident that we cannot expect an 
anti-neoplastic vaccine to cause softening cr complete dis¬ 
appearance of large tumours in a few days and even suppos¬ 
ing that it were possible to bring about a necrotic change irr 
a large tumour the organism would not be capable of dealing 
witb and diminating rnoie than a limited quantity ol the 
products of such cellular metabolism. It would succumb to 
the harmful effects of an excess of this ccUular dfebris. 
IVe cannot demand a therapeutic method to perform more 
than it can reasonably be expected to do, D it is capable 
only of bolding in cbech a disease otherwise confessedly 
Incurable wo ought, tbetefore, to employ it as early as possible, 
ire have more chance of success in our attempts to produce 
active immunisation if we take the disease at the start, when 
the patient still has much undeveloped defensive power 
which otherwise would be used slowly and nselesslv in such 
an nnequal and insidious contest as'is wuged between the 
Organism and tbe invading neoplasm. 

Onfortunately, our task is the most difficult, because the 
patients almost always come to us in a more or less 
advanced cachectic condition; only with comparativelv 
lew ^ we produce tbe curve of immuuisation wbich 
would lead to their cure. VTbat should we do in such 
^es ? The examination of the blood wUl assist us 
Ibe .lower tbe opsonic index the more caut'onslv should 
we proceed by icoculating the smallest initial dose of vaccine 
so as to avoid too maxked a negative phase. As soon as a 
positive phase is obtained leinocnlation is to be lesoited to 
only when that curve begins to decline. We had, in point' 

^ ^® ^® the metb* of 

guides all out operations, recognised 
patients who appeared to improve markedlv at the 
^^owg of the t^tment presented, when the treatment 
^ putsued, a sudden aggravation of their local and general 

To present a concrete picture of the events wbich suter- 
conducted as we now conduct tbero 

e shall sum np obserratioDs on a few patients showing the 

r^ractiem'" '' thefpresent Sties 

rectum wfth rigns oT p^rofc 

s?s,'S"a’ bi-yj” ? ?" S»s° 

diately started ifegjtold ^ 

“* ssscisrin’/i'i’ 

an indurated ring si?^t^Wn un 
that remains of the enQrnioti';^-,,,,^*^ » thrsrse}] 

the treatment. The pressni: iptinn found before 

for more than ten months " remained statrenarv 

rnniijiMcffoa ei rr-mnif ’ ~T1 e i ^ 

was suffering ftem canter of the^W^*;^tM years, 
Pjuouuntcd cachexia. Six w^^ ^® 

sbe had nndercore a >. before "we fate- htx 

fesscr Rufferath. Th^^^a cSSi'rfls?’ bv Pro- 

o^onic index that the 

mjecUocs were cdminjstexed whi/^ Three vaccine 

rndexfiomO-eStoO^ At Ik. ^ Wght up the op*cnic 
dition was improvedr the uteius^b ‘^® ‘^® cS" 

lust.fiea a raflJcai operation whfrk and 

roprosible three weeks previcuriv it'*®” oonsidend 

™c index has risenwe ’j^j,'®®® uperation the 
4 ?^v' present lo maictoiefrv ectfine owr~ 

the bleed at thiJlere! tj iojccUet 

0 3 weirals. Th£L 
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covered by a few flattened epithelial cells and resting 
on the Bubmucosa oE the conjunctiva, which latter shows 
no evidence of infiltration. The cells of the nodnle are 
arranged in large alveoli and are mostly small with a largo 
nnclens. At the centre of each alveolus are some large 
epithelial cells. The tumour is non-pigmented and contains 
a few small blood-vessels resembling capillaries. Diagnosis; 
The tumour is no doubt a congenital mole. Reourrent 
growth. The tissue consists of the whole thiohness of the 
conjunctiva, in the deeper tissues of which is a small round 
nodule. This nodule consists o£ cells resembling the smaller 
cells of the primary tumour. The nodule is not encapsulated 
and in one portion the cells are infiltrating the surrounding 
tissues. The conjunctiva is more vascular than usual.' There 
are no definite blood-vessels in the nodnle. Diagnosis : The 
tumour now is undoubtedly sarcomatous. 

Unquestionably these reports show the tumour to have 
been an alveolar sarcoma, for although the primary growth 
microscopically is described as a mole it was no doubt 
clinically becoming a sarcoma—at least, the rapid Increase 
in size noticed by the mother indicates this in all probability. 
West Hartlepool. 


,irror 

hospital”piiaotioe. 
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liuUa ftutem eat alia, pro certo noocendl t1 &, nlal qiuimplarimfta ei 
morbonun et diaaectloniim hlatorifta, tom ailorum tmn prcmri&s 
coUeofcaa habere^ et Inter ae compamre. — MocsAGirz De Scd. cl Caus. 
yorh.t Ub. Iv., PWcBmluicu _ 

ROYAL BAR HOSPITAL, SOHO. 

A CASE OF OHEONIO SUPPCTRATT^E OTITIS 3IEDIA 'WITH 
CHOLESTEATOMA ; RADICAL MASTOID OPERATION ; COM¬ 
PLICATIONS ; HERNIA CEREBRI ; TEMPORO- 
SPHENOIDAL ABSCESS ; MANIACAL DELI- 
lUL'M OF LONG DURATION; 

RECOVERY. 

(Under the care o£ Mr. Macleod Tearslei'.) 

For the notes of the case we are indebted to Mr, J. Arnold 
Jones, house surgeon. 

A youth, age'l 18 yearo, was first seen by Mr. Yearsley 
at the Ro.ral Ear Hospital on Sept. 27th, 1905. The patient 
TTas suffering' from a chronic discharge from the left ear of 
about five months’ duration. He was sent by Mr. J. Black¬ 
wood of Soutbsea, nnder whose care he bad been for some 
time and who some three weeks previously had removed 
polypoid tissue from the meatus. On examination a per¬ 
foration was seen in the anterior part of Shrapnell’s mem¬ 
brane through which a foetid discharge issuefi. Ihewatoh 
could not be heard at all by the left ear and the tuning fork 
showed Rinn6 negative with bone conduction mmlnished by 
eight seconds. The patient complained of slight vertigo and 

vertickl headache. , »i in 

A thorough course of irrigation with perchloride solution 
(X in 2000) and the instillation of hydrogen j^roxlde was 
the line of treatment at first adopted, but no improvement 
ensuing it was decided to perform the comply ^st-aural 
operation. This was done on Nov. 9th by Mr. Yeamley, 
listed by Mr. A. Logan Murisou, chloroform being 
Xinister.^ by Mr. J. H. Ohaldocott. The usual mc^on 
was made, the upper and posterior portions ^ the carti¬ 
laginous were separated from the 

w^e ear was turned forwards. The ant^ wm then 
approached with a hand gouge and Th!.™ 

dilited and full of foul cholesteatomatons ma^M. There 
i large hole, something under the si^ of a ttoe^nuy- 
■ the tegmen antri with a ragged tear m fte dura 
rough Ihioh a small knuckle of brain 

^^oi^uded The “bridge” of bone between tbo anbmm and 


aTmT^knucSTe^ of cong.t^ 
^o^ded. The “bridge” of bone ^“X“^outiu 


,ewD 'op, aDd ttio nsoal dresaiBga were 

S ayt ilwe. as* ‘SSPtr.U'Sbwii’: 


the incision was 
applied. 


noted on his admission. The temperature, which was 99“ F 
on admission, oscillated between that and 99 • 6°. The pulse 
was 84, regular, and strong. On Nov. 13th the temperature 
became 101‘4° and the first dressing was done. The post- 
aural wound was sound but there was a rather foul diseba^ 
from the meatus. Hydrogen peroxide was instilled and the 
cavity was syringed through the meatus with perchloride 
solution. On the 14tb the temperature was normal; the 
wound was again dressed, the discharge being about the 
same. The general condition of the patient was quite goed. 
Tbe dressing was now done every day In the same manner; 
the discharge persisted, the temperature varying from 
normal to 100’6°. On tbe 18th, in the evening, the tempera¬ 
ture reached 102°. The patient complained of headache 
and cold feet. The pulse was 84, strong, and regular. There 
were no ocular or other localising symptoms. On the 19th the 
temperature remained high and the dressing was very foul, the 
headache became worse, and tbe patient began to be resUets, 
On tbe 20th the temperature at 11 a.m. was 102-8“. The 
patient had developed pains in the neck and back, the head¬ 
ache persisted, but the discharge, although still free, wsJ 
sweeter in character. The tongue was very furred in spite of 
good action of the bowels resulting from aperients. The general 
appearance was quite good. There were no localising sym¬ 
ptoms. Tbe pulse was 92, strong, and full. He was ordered 
ten grains of calomel. On the Zlst the patient seemed to be 
somewhat better. He was not so restless and the pains in 
the neck and back were less. The dressing was comparatively 
sweet but not so free. The temperature was 101°. Towards 
8 P.if., however, he became much more restless. He did 
not respond very readily to questions and began to cry ont 
loudly and frequently. 40 grains of potassium bromide 
having no effect five minims of morphine were ordered to 
be injected, but this and a further three minims only 
procured two hours’ sleep. 

On Nov. 22nd the patient appeared to be worse. He 
was more emaciated, bis mouth was dry and nicerated, and 
his tongue was very furred, although the bowels were freely 
acting. The pulse was 92, full, and strong. The tempera¬ 
ture was 102-2°. At frequent intervals he uttered a carioM 
animal cry; there were no localising symptoms of any kind. 
His knees were drawn up and tbe muscles of the legs \rere. 
rigid. He apparently recognised no one and took no notice 
when spoken to. He was seen by Mr. Yearsley and Mr. K. 
Lake in consultation and fnrtheropemtion -was decided upon. 
This was done the same afternoon by Mr. Yearsley, assisted 
by Mr. Lake and Jfr. R. S. Cooke. Obioroform was adminis¬ 
tered by Mr. Ohaldecott. The wound was reopened and the 
antrum was found to he filled by a gangrenous hernia 
cerebri. This was shaved off and a quantity of foul pus 
escaped. An abscess in the temporo-sphenoldal lobe was 
discovered of about the size of a walnut ; this was 
evacu.ated and washed out. A large doable drainage-tube 
was inserted. Tbe post-aural wound was left open and the 
nsual dressings were applied. After the operation the tem¬ 
perature at 6 P.M. registered 100 - 6° and the patient remained 
quiet until about 7 P.u., when he once more became very 
restless and more boisterous than ever ; an injection oI 
morphine (one-quarter of a grain) was ^ven which, with 
one drachm of potassium broiplde, kept him fairly quiet 
until 7 A.M. on the 23rd when he became uncontrollably 
noisy. The morphine (one-quarter of a grain) was repeated 
and again his delirlam was held In cheek. At 2.16 p.M. he 
was dressed nnder ethyl chloride aniesthesia administered 
by Mr. Ohaldecott. The tubes were irrigated -with boric 
lotion but, -with the exception of some organised clot, very 
little discharge came away. The temperature at 6 P.M. was 
99°, the pulse was 92, and the respirations were 20. The 
patient again becoming very restless one drachm of potas- 
sinm bromide every hour until he was quiet was ordered, but 
this having little effect after six drachms had been admini¬ 
stered, an injection of a quarter of a grain of morphine was 
(riven and repeated in three and a half hours. In spite oi 
these hypnotics only three hours’ rest wore obtained during 
•the night, the remainder of the time being spent in tossing 
about the bed, shouting at Intervals his ourions piercing cry. 
The -patient all this time took large quantities of nourish¬ 
ment In thn “'i beef-tea, consuming in the 

24 hours 35 oonoes of the former and 13 ounces of the latter. 

On Nov. 24th the patient slept aU the morning, -with the 
exception of an hour. At 2 p.M the wound was again 
dressed in the same manner as tbe previous day ; it was in 
the same condition. The temperature varied from 99° in the 
morning to 101-2° at night. 30 grains of chloralamide. 
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followed io three how by eight grains of veronal, procxired 
him five boars' sleep dvmng the night. On the 25th he 
appeared weaker and more emaciated; he was still iestle>-s, 
thoagh calling oat at longer intervals and with a feebler 
cry. The pulse was lOS, weaker, but Irregular. The highest 
temperature was 101'^. The wound was dressed under ethyl 
chloride anmsthesia. The tubes were removed. ^An oTensive 
discharge came away. Gauze packing was msertcd. 

The patient now continued to become progressively weaker 
and more emacslated, though stHl restless end crying ont, 
having little sleep in spite of the exhibition of chJoralatnide. 
veronal, and polasanm bromide in large doses. He remained 
unconscious of his surroundings. At 2 P.ii. on Xov. 27th he 
became moie sensible, answering when tpoken to, but with 
delayed cerebration, having to be kept rigidly to the point. 
On the 28th a gangrenous hernia cerebi was discovered in 
the cavity and esdsed, the healthy brain tissue being'tept, 
in the middle fossa of the skull fay packing a piece of tinfoil 
against it with gauze. The poise now became much weaker 
in character, easily obliterated, and varying in rate from 90 
to 1X0, and somewhat inregulat. His rejtlessness and 
noisines* became more difficult to control, chlotalamide 
veronal, potasrium bromide, chloral hvdrate, and morphine 
m^gd doses, separately and together, prodneiug little 

On Dw. 1st the mother for tie first t-ine admitted a 
defimte famfly histoiy of insinity. The exposed portion of 
rae hernia cerebri beieg now covered with granulatiots the 
tinfoil wrm discontinued, the whole cavUv being firmly 
packed with iodofoTO gauze after the usoal'cleansirg with 
lotions. _ During the next three days the patient 
'‘■ory tveak and emulated 
bis noisy dedrium nnaba‘ed and very little 
ran^lW by drugs. Tcom 2 P.is. on Dec. 1st to 2 p -s- on 
two drachms of p3t3-:siotn bromide and 
^°tal hydrate and two and a quarter grains 
of noiphme by subcnlaceoa' injection. AH this time he 
Sffc^SI ^ Otnourishment in the form of 

temperature, which had 
between 99= and 101-8= ontil 
al»ut^™s'fl“- ^ giadoaliy, lumainiug 

an anan'oeUc hK witfcout 

30 grains deemed loo bad. 

ordered; duS| the paraldehyde were 

the latt« ^ Ms of 

night be 

the yafiat was a Irifl- 

an anmsriietic. Tl^ dressed without 

during the next i^nV mainlined i 

and m..sd comparattraly ‘““nshmenf. , 

paralddijae. Onrte rachts on large doses oS 

physically, while mentellv he iwkedly better I 

time since the second sausJb.e than at anv 

and steady, Te^ttla Pulse was more full 

and the ^vitv was lined with ^^ealr^ wound ' 

some short Wes into e^aiadons. HTth I 

satirfaetorilvacd on the loS provre'sed , 

tie 12th his mental allowed a little fish On I 

and auswe-red qnestfoto w 

^reoration. He was taiw «imewhat delayed 

.be form of fish, min^ of food in 

Dec. Idth it was foand pShiT^o’ - On 

On this date, also, it ‘’^'^^tanoaH bjpaotic,. 

wound and to pick the cari^hr’n a'"]?® poitsaraal 

form sad ether mirture ^ i*® »«tus. Chloro- 

w^d weiB Fired, of the 

^^ures. An incision to raWe tl^f ^ interrupted 
f^PTt^rior to the orii^j ^ was made parcel' 
through the meatus with packed 

drufslngs were applied. Prou, gauze and the usual 

P^ess was one of the paUent'. 

The ear was dressed everr di-r irupruvemenr. 
for a s-..ort perioi. Dec. 17th he was cu 


On Dec. 21st the patient was dischaiged from the hospital 
in a very satisfactory condition. There was still a little 
discharge from the post-aural wound ard tome through the 
meatus. He was sent back to Southsea under tte iraxe of 
bis medical adviser, Ur. Blackwcod, wto has from time to 
time given information as to his continued and steadv 
progress. 

St^iarlt ly Hr. Hacleod Teabsutt.—T here are several 
points of interest la the above case. VThen first reen in 
September no indication of the condition in which the 
mastoid antrum most have been was given either by the 
symptoms complained of or by the signs observable. The 
fact ihat there were slight vertigp and hs adache was only 
elicited by questioning and these symptoms were uneccom- 
panied by nystagmus. Terforatiens in Shrapneii's membrane 
that do not respond to careful treatment are, however, alvrajs 
I to be tegarded with grave suspicion, and the redical mastoid 
operation was recommended when cn the second examir ation, 
about one mouth later, the emndition was found to be un¬ 
changed. Even then the case did not appear urgent and 
consequently a month elapsed befere the exigencies of s 
I email special hospital allowed of his admi^s^ 0 D. Asubsequent 
letter from Ifr. Blackwcod contained the information that 
for a week before admission the patient e.vblbited a pecoliar 
initabiUty of temper and slight restler^ness quite unlike his 
nsnal disposition. The small knuckle of brain seen at the 
firat operation was noticed to be much congested and it is 
highly probable that the condition of encephalitis which snb- 
seqnently gave so mneb anxiety -was already begun. 1 bad 
hoped that the catefni packing up of the meatal flap would 
have barred the coromuniialion found between the amrnni 
and the cranial cavity, bnt this failed. 

Another pc-int of interest was the entire absence of 
locating symptoms when the intracranial complication 
mantfesfed dself. The most carefnl examination f^ed to 
discover any indication of the cendition and xetinoscouT 
reveals cottog. This was donbUess dne to the fact llS; 
the hole in the legmen antri and dura mater prevented anv 
intracranial pressure, bnt it is ioteiesticg to note that at no 

Chfvne-Stok^Lpi,^- 
^ classical tizns 

which might have been expected. Further operaUon was 
howeier, an ebnous neceisily. Although ^e cerebral 
hcraia Iben^onnd was in a state of gangrene, the discharce 
had become quite sweet for the two dljs^^ur 

T^be rafeequent history of the case & most instructive 
^scmlly as regards the large amount of nomisbmeat taieA 
?°“‘'‘^Des of hjpnoUcs that were required 
^keep the patient even rooderatefy quiet. In the 24 hoars 
between 10 a.li, on Xov. Eoth and 10 a.ir. on the E7th the 
^Uent took TO ounces of milk and whev with ten onnees^f- 
beef-tea. whilst m several other periods of 24 honrs the 
^ount was not far short of this. oVthe meht of 
he took SIX drachms of bromide of notasslnm in oce-drachm 

received two and three-quarter Crains 
awpliiEe m half and ^^Jartei-praiQ do®e 5 r\n 

Dea 5th no less than ten^drachmf^ 

^.falphonal had to be administered 
tho ^traordinaiy capacity for hypnotics w^ne 
due, to the encephalitis In cases nf ee«.w“ i 

hy^oti?^ 

ni^inTlml^ely d ue to assiduous 
and eJe with wh“h 
^^mlnursesin charge of the 

o^;w loint 

nec«iaiy to dress the wound nader 
patient being at the time wild!v^^S 
stMcesgasand ether were confri-^d^t^ ’ “ circcm- 
patients straggles it wonld to-.ke 

difficulty and Super to Snc^«" 

On each occasion, therefore I chlorcform. 

Hon with ethvl chloride, whlch^^l udminL-tm- 

tts patient's sttuzgles ceaifcgtDer^o ^^Pidity. 

chloride beirg then dbcon»rTf'l)r^^j^'^“““^b-'^- 
rub tltated. ^ 'n-conUnutd and ctioiofc-m 
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Swktics. 

EOYAL MEDICAL AND CHIKURGICAL 
SOCIETY. 


Tha Valve of a Serum (Doyen't) in Catct of Malignant 
JDiscaie. 

A MEETING of this society was held on March 27th, Mr, 
J. Warrington Haward, the President, bein^ in the chair. 

Dr. A. Paine and Dr, D. J. Morgan communicated a 
paper on the Yalue of a Serum (Doyen’s) in Cases of 
Malignant Disease, which will be found at page 955 of our 
present issue. 

Mr. E. Seton PATTI30N said that he had had two oases 
under his care which had been treated by Doyen’s semm, in 
hath of which improvement had taken place but the result 
had not been permanent. The first case was that of a man, 
aged 63 years, who bad been a great smoker and had suffered 
from leucoplakla of the tongue for several years. In 1904 he 
developed extensive epithelioma of the tongue, both sides 
being involved. The breath was offensive, blood-stained 
mucus dribbled from the mouth, and the patient was 
emaciated. Pain was very severe and radiated in all three 
divisions of the fifth nerve. This patient was treated by 
Doyen’s serum in Paris. After four injections the pain was 
much less and the general condition improved. After one 
month's treatment the patient had gained flesh, was able to 
take food well, and the pain had almost gone. About this 
time small brown sloughs came away from the growth, and 
in March, 1905, a large slough came away which caused 
bleeding from the lingual artery. As this could not be 
controlled both arteries had to be tied. The tongue became 
pinkish white in colour and the growth smaller. Theimnroved 
condition was not long maintained, for the patient developed 
patches of growth on the gums and died in December. The 
second case was that of a woman who four years previously 
had had extirpation of the uterus for malignant disease. A 
tumour developed in the abdomen which on exploration was 
found to be malignant. The patient suffered greatly from 
constipation and from attacks of • pain in the abdomen 
and vomiting. Injections of serum were now given and 
during two months the patient had 24 injections. She 
gained weight and improved greatly and her constipa¬ 
tion was relieved after, as she said, “something had given 
way inside.” She returned home greatly improved but died 
shortly afterwards. In another case of malignant disease of 
the breast, after injections of serum, the growth seemed to 
be retarded but the patient was not otherrrfse improved. In 
another case of recurrent cancer of the breast pain was 
relieved by the injections but the growth was not arrested. 

Mr. Charles KtALL referred to the psychical effect pro¬ 
duced by the serum and said that this was far greater in Paris, 
where the patients went to receive injections which were to 
cure the disease, than at the Cancer Hospital, where 
the patients knew that they were receiving injections 
of serum which were being tried experimentaUy. The 
symptoms produced by an over-dose of the serum appeared 
to be very similar to those produosd by injections of Coley’s 
fluid. He referred to the ease of a malignant tumour of the 
breast which had been treated with serum and in which sub¬ 
sequently the growth was removed; this he considered a 
most suitable case for investigating the efficacy of the serum 
but it failed to produce a favourable result. 

Mr. J. Howell Evans said that periods of exacerbation 
and amelioration almost always occurred In the course of 
any malignant growth and if the injectioDB of soram were 
administered during a period of amelioration the impro^ 
ment would be attributed to the serum. It was most 
important to bear this in mind when considering the case. 
Pain again varied considerably and the effect of emotion 
was often very marked, A word of encouragement would 
frequently improve the physical condition of a patient In a 

very striking manner. ,, j v n- 

Mr R. H. J Swan referred to the case mentioned by Ur, 
Paine of recurrent nodules at the back of the neck. He had 
P-camined the growth before and after treatment by theser^ 
the annearance was exactly the same in each case. Be 
Irmld have thought that if the serum produced any I 

Clpp^rof^he growth would show «otue ch^ge after 
the infection. With regard to the case mentioned by Mr. 


Pattlson, in which the lingual artery liras tied, ho si 
gested that the Improvement-was due to the cutting off 
the blood-supply, and in support of this view he mention 
the case of a girl in whom a fungating mass in the moo 
became so much less after ligature of the lingual arte 
that she was able to swallow solids easily and wltho 
pain, whereas formerly she had only been able to take llqult 

Mr. Pattison pointed out that the Improvement in I 
case had taken place before the arteries were tied. 

Dr. Paine replied. 
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Pathology Streptothria} Infection.—Some Exprrlmentt 
Peference^^o Immunity againtt BaoiUvt Pertii — Thei 
pentio Ino^lciotioA tn Mediterranean Fever. 

A jrEETiNG of t^Yjs society was held on April 3rd, Profess 
A. E. Wright, VicehrPresIdent, being in the chair. 

Mr. A. G. R. FouLEtefO^’ poper on the Patholoi 

of Streptothrii Infectio^- At a laboratory meeting of t 
society held in ).905 he “lade a preliminary commum'c 
tion > on 33 cases of slreMlPthrix infection, and since th 
six more cases had been in instigated. The 39 oases we 
classified, according to the s^^t of primary infection, : 
follows: conjunctiva, on6 case n^bfection of the tissues 
the mouth, 21 cases ; infection the lilng, seven 
infection of the intestinal tract, nifiE® cases, of which n 
were cases of appendicitis and four wer(? cases of right lin 
abscess probably connected with append 
one case of renal streptothrichosis, in 
history of previous lung disease of some 
39 patients four belonged to the “unocon; 
the occupation, if any, was not known 
Of the remaining 28 a considerable _ 
from the nature of their occupation special , 
infection from grain and grasses, which had bee' 
be the natural habitat of several species of strepti 


and there w 
hloh there was 
find. Oat of 11 
led ” class ai 
seven case 
rtfoil we 
liable 
shown ' 
thrichci 
we: 


null 

thii 


"Ehus four were either coachmen or stablemen, 
bakers, two were gardeners, and there was one 
Then there was a group of sl-x patients—one t 
tailoresses, and two dressmakers—who would in 
of their occupation he in tlie_ habit of passing cotton-1 
between their lips. In addition to these 16 patients 
were others whose history suggested herbage as a po 
source of infection. One patient had spent the su: 
months in the country and had been in the habit of che 
ears of barley and oats ; she developed appendicitis wi 
three months of the end of the holiday. Another patien' 
young man, developed pulmonary streptdthriohosis wil* 
three months of a holiday of four or five weeks spent 
farm. A third patient, a ceUarman by occupation, lived 
mews. With regard to age distribution there was not 
special to note except that there were only two chil 
under the ago of 15 years amongst the 39 patietits ; five c 
occurred in adults whose exact age was not ascertained, 
cases occurred at ages between 15 and 25 years, ten at 
between 25 and 35 years, and the remaining 12 cases at agj 
35 years and upwards. Details of the cases were then give/ 
In all the 39 cases the presence of a streptothrix parasite wj 
proved by microscopic examination and attempts at obi 
cultures on artificial media were made in 30. In 13 
all attempts at obtaining cultures failed. In four cases 
scanty growth was obtained in broth only and the preci: 
species present could not be identified, and in the remAiii 
13 oases the parasite was obtained in pure culture on varioi 
media, so that the species could be identified. Streptothrii 
luteola, which Mr. Eoulerton had previously dfesorjbed, wal 
isolated from the case of conjunctivitis and from an abscesi 
connected with a carious tooth. Streptothrix hominis I. iq 
slowly growing organism which on culture media somewhat 
resembled bacillus tuberoulosia and had also been already 
described, was isolated from two cases of pulmonary strepto 
thrichosis, from two absemsses in connexion with the iW 
from a case of primary infection of the tonsil with extensloi' 
to the tissues of the front of the neck, and from an abscesr 
In the substance of the cheek. Btreptothrix hominis II ^ 
organism somewtot I., but growinp-l 


"Srer more freely and ^e^g fn its p^th^g^ldt^fo? \ 
mals, was IsoUted from the case of abscess of fuf . 

tongue. Streptothni hominis III. and lY. Were two distinct \ 


1 The iJJTCrr, May 1905, p, 1200 , 
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S r''Dqcglas IMS describe.! fome piperi- it would lead to a saviBg of many lives and preserve tLe 
.;wnee to^'muni'tr'’aEainst EaoUlw Pe^slis. health of the troops in that Sleditenanean island. 


streplothricho-Vs, 

Captain 3. R DorcLAS, I.M.S., described fome eiperi- 
oents in reference to Immunity arainst Eacillas Peslis. 
Se eaid that in view of the 'work of Professor IPright 
on antityphoid vaccination. In which he showed by 
means of blood tests that eice=rfre doses of vaccine 
produced very prolonged "negative phases” and in many 
cases the output of antibodies in the cases where the 
excessive doses were employed was less than in those 
cases in which a smaller dose bad been nsed, tests 
were made to ascertain if this was true for plague. Doses of 
0-1 cubic centimetre, O'Z cubic centimetre.b'S cubic centi¬ 
metre, 1 cubic cencimetTe, and 3 cubic centimetres of 
plague vaccine made from an eight weehs old broth | 


CLINICAL SOCIETY OF LONDON. 

Trriii's Sertaa complicMing GaitTO-enUrcitcTny — 

Duodmal Bernia in an Infant.—Enormout Cyst of the 
Common Bile-duet.—Cates of Oastro-jejunostomy. 

A MEETING of this society was held on March S0th,-ilr. 
H. H. Cectton-. the Pre-'ident, being in the chair. 

Mr. A. E. J. Barker read an account of a case of Treilz's 
Hernia complicating Gastro-enferostomy in a patient aged 


plague vaccine mad^ from an eight weehs old broth Hernia complicating tras^emerosiomy in a FauenL ..geu 
culture killed at 65° C. to which 0-3 per cent carbolic SO years. On opening the abdomen with a view to doing 
acid had beeu added were given to a series of rats. The gastro-enteroslomy for ^cinoma of the s>omacb no 
1 _I „„„ 2.511. 0.0 onKi^ i-onti- intestine was found within the pentoneal cavity. At nrst 


best results were obtained with doses from 0‘2 cubic centi- intestine was found withm the pentoneal canty. At fiKt 
metre to 1 cubic centimetre. It lad been thought that the this was difficdt to explain, but when it seen that the 
iminimising substance o£ plsgue vacciBe "vvas cotitBined in colon bigber Tip tban ctnai and that the an tenor 
the sediment of the vaccine and that the clear supernatant of its mesentery was bulged forward, the position of all the 
fluid was practicaUv inert. He examined three vaccines; small intestine behind^the latter and a Treitzstemia was 
in the first two be showed that the immunising substances recognised. The relation of parts^ rendered it necessary^ to 
fn the filtrate were fn creater abnedanca than in the open the sac of the retropiexltoneal hemlain order to examine 
sediment, whilst in the third vaccine the filtrate was almost the posterior aspect of the stomach with a view to retro- 
equal to the sediment. A large number of expeiiments were colic gastro-enterostomy. In the sac was all the smMl 
undertaken to ascertain if a virulent cnltnre of plague was intestine. The stomach was too extenMvely infiltrated wi^ 
necessary to obtain an efficient vaccine and it was found cancer for the anastomosis. Mr. Barker commented on the 
that in the case of vaccinea made from broth ctdtnies and diffichitits which would be met with in such a case in com- 
those made by emolslfyinc asrar cultures in 0 *35 per cent, salt pleting a gastro-enterostomy. Fortunately the:e cases v-ere 
solution an extremely efficimt vaccine could be made from comparatively rare. 


cultures so nou-virulent that the growth from three sgai 
tubes failed to fall a rat when inoculated subcutaneously. 


Mi. E. P. Baton read an account of a case of Bight 
Dnodenal Hernia, in which the hernia was reduced but 


Captain Douglas then dealt with the standardhation of death foUowedin seven days, dne apparently to gut re-entering 
pl^e vaccine by means of the sediment. He showed that the sac. The patient was an infant, aged three months. 


the Eediment was made no of many variable constituents. The iliness started suddenly with symptoms similar to 
and if the weight of the sediment was to be msed as a method those of intnssnsception. A swelling could be felt in the 
of standardisation every precaution should be taken to have abdomen Laparotomy revealed a conriderable length of 
everything, inclnding the media culture, the temperature, and small intestine which appeared tobeengagedunderaperi- 
sterill«atioD, as parallel as possible. Furtherexperiments were tonealband. This gut was drawn ont. No further invtsti- 
undert^en to ascertain it any information of the amount of gation was possible owing to the general condition of the 
immunisiEg inhstaoces of the supernatant fluid could be child. The patient was at once relieved by the opera- 
obtained.^ This was done by estimating the different amounts tion but was taken suddenly worse on the seventh day and 
of precipitate which were present in various vaccines when died. At the post-mortem examination a right duc-’enal 
the supernatant finid was mixed with an equal amoimt of hernia was found into which a considerable quantitv of gut 
highly immtme horse’s serum. The most suitable do=e of bad returned, which, however, did not seem to be strangn- 
plague vaccine for man, as shown by Professor Wright, could lated. There was no peritonitis. The paper was illustrated 
mosteasiWbe estimate by the examination of the blood of the by photographs and also by the specimen which was now 
immunised tzan alter inoculaUou with a properly standardised preserved in the Museum of the Royal College of Surgeons of 
varaine. It was therefore neces=Bry to asceitain if any anti- England.—Mr. Frederic S. Eve related the case of a 
homes against the plague bacDlos could be measured acen- woman, aged 64 years, in which he had met with a dnodenal 
tately enough for this purpose and In consequence the opsonic hernia during the perfonnance of a colotomy' for chronic 
normal men was eifimated for some days to obstruction. 

^ measured with a fair amount of Mr. Eve read a paper on Large Cysts of the Common Bile- 
icdividn'als ^ wo^ ^d 06 years, vy^ admitted to hospital in 


gue bacDlas could be measured acen- woman, aged 64 years, in which he had met with a dnodenal 
purpose and In consequence the opsonic hernia during the perfonnance of a colotomy' for chronic 
si men was eitfmated for some days to obstruction. 

aid be measured with a fair amount of Mr. Eve read a paper on Large Cysts of the Common Bile- 


- — — —“ ,* November 1902,withanabdQminaltumQuraudiaundicewhich 

cisps the ^ culture. In both bad existed for three years The tumour extended from the 

lasfne aliSu , “'>=’daUon were severe, right costal margin to the iliac crest and across the abdomen 

that ^ below, the nmhih'cus and was evidently 

r^Rv ^ thought to be a cyst of the pancreas. At 

opsonfc oTtheKli^w'^ nmiced howevw, that the the operation the cyst was opened and it was attached to the 

the first^f no diminution, even on parietes. It contained seven and a half pints of clear fintd 

three times«fchmg its maximum of and pieces of grit, and chemical examination-shotveabRe pig- 
reacblu- ‘he day and then rapvdly meat and cholesterin. The fistula remaiued open and serin 

3^ on the twelfth day. A large month., later a communication was made bet^n X cyrt 
out to asceSn the dLe^ and the hepatic fiexureof the colon (cboledocbo-enteroctom'v) 

StaffSnrgeouS T ^ Rv recovered from the operation but died two 

luocuUti^ in from pro^esilve emaemtion and exhanstion. 


Itiociii£tion 5 - 1 WAA xxaucA Aiuui pivgrefsive emacifliion and eshanEHon 

/I" a&omen was found to be n^riwRh 

Tesnlatingtbedo.eof ilipX ^ f t ™ X of “c^witely the exception of the large cyst of the common bile dne*^ 
described the technique forXr^te%Xo“i;. junctio‘n 


“ 7^'" centoetilXb<X6w"w ^vI'^^uXntoF^'Xi^^^cas^'' M?'lve“drd "^t 

rabe^T^d Jnd tempemtu-e was think that the conation wS^^e^ly r^'.' 

never lusted more thaF48 phase, but cursory eiaminatioa of records he hadfotmd 34 cases 'As 

SSlii£#s#iS 


counting in faany caies 1 recorded hadi.^nfoini.*’-Inrireof^lFthl 
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cyst had been opened and drained, with the exception of 
those, inclnding Mr. Eve’s, with a fatal-resnlt which was 
mainly dne in this case to progressive emaciation and weak¬ 
ness from persistent jaundice. Some cases had been treated 
by uniting the cyst with the duodenum, the jejunum, or 
the colon. Mr. Eve thought that this was a matter of 
choice and In the majority of cases the colon was indicated 
on account of the extensive adhesions and the alteration of 
relationship of parts. 

Mr. E. 0. WaIjEts read notes of three oases of Gastro- 
jejnnostomj. The first case was that of a fomalo patient, 
aged 91 years, who made an excellent recovery, losing all 
the symptoms for which the operation was performed The 
patient died 19 months later from cerebral thromhosis. 

The other two ca'es were both instances in .which chronic 
iufiammatory thickening around an nicer simulated a new 
growth both in appearance and to the touch. In both ca^es 
a posterior gastro-jejunostomy was done. In the one case 
when the abdomen was re-opened a month later to do a partial 

gastrectomy the “growth” had almost entirely disappeared __ ___ 

and an ulcer on the posterior wall could be felt through Treatment of Eibroid Tumours of the Uterus and poinled 
the anterior. The patient liad quite recovered and had the wonderful improvemenls that had been made In al 

gained weight. In the other case tbe supposed growth occu . "" ' . . 

pied the cardiac half of the stomach. “ 


the population. Improvement in the social stains 
^wajs attended by u fall in the birth rate. The nal 
increment of the population was still high. The low Se 
ratexvos masked and compensated for by the low birth-r 
It was to be rtgretted that except in 1904 and 1905 the 
of Infantile mortality liad been persistently high. Be be 
that the present low birth-rate was only a temporary pi 
in the history of Engllph civilisation, for a high birth- 
and a robust young population were necessary to conti 
the past 'policy of England. The ^wth of thepouula 
of a conntry depended on the sustained systematic ^lic 
the mass of the people, which waa guided by the ao 
and teaching of the educated classes, and open them 
the responsibility.—Mr. CouN Oahpbele remarked i 
The Laxcet bad recently direofed attention toadver) 
ments of ‘‘preventatlves ” in journals snob as Myra't. 
bad exhibited some years ago samples of preventatives i 
to a midwife to retail to her patients.—Dr. IV. Mac 
M r. H. H. Moffat, and Dr. G. 0. TValkek also spoke. 

Dr. T. B. Geisisdalb read a short note on the Opera 


The opera¬ 
tion relieved the pain, which was the main symptom 
complained of, but the patient died on the fourth day 
from bmeaotxhage. The necropsy showed a large ulcer 
situated on the posterior wall; a large vessel ran along 
the flour of the ulcer and in the middle of tho vessel 
was an oval opening. Mr. tVallls remarked that tbe first 
case illustrated the fact that even very old people stood 
operations well when their tissues were young. The lessons 
which he learnt from tbe other two cases were.- (1) tbatin the 
majority of cases when partial gastrectomy was under con¬ 
sideration a posterior gastro-jejunostomy should be first 
performed; and (2) that delays were dangerous in cases of 
gastric pain which did not readily yield to medical treat¬ 
ment, In such citcomsfances the abdomen should be 
opened and the stomach examined. A gastro jejuoosiomy 
could be done, and if there had been limmatemesis to any 
marked degree tbe stomacb should be openeil tbiougb 
healthy tissue in tbe neighbourhood of the ulcer and the 
nicer cut out, cauterised, or ligatured to prevent farther 
hsemorrhage.—Dr. 'W. Hale 'White emphasised the fact 
that old age should not in itself be a bar to even serious 
operations. He had seen Mr. "WaUis's first patient and was 
much impressed by the relief that she had experienced. 
The second group of cases was extremely import-mt and he 
wished to refer in this connexion to masses of inflammatory 
material arising from the gall passages and simulating new 
growth by causing pressure on the pylorus. He had seen 
sneb a case recently and was convinced of the presence of 
pus owiiig to the high lUucocy tosiv present he had great 
difficnltyrn inducing the surgeon to incise the mass which 
closely resembled cancer, but after ovacuaUon of the pus tbe 
patient made a complete recovery.—Dr. E. de Havjllal'd 
Hall related a case recently under his care in wblob great 
benefit was obtained by simple laparotomy alone.—Jlr. 
W. G. SpESCER referred to the anomalous course often 
parsned by gastric cancer and warned surgeonB against too 
soon assuming that the diagnosis of cancer was incorrect 
merely because great improvement followed operation. 


LIVERPOOL MEDICAL INSTITVTION. 

Tht OiminUMny SlTth-rate.—The Position of the Operatiee 
Treatment of Fibroid Tumours of the Viemt.—'lroptoal 
Abscess of the Tirer. 

A meeting of this society was held on Marob 29tb, Mr- 
Frank T. Paul, tbe President, being in tho chair. 

Dr Hugh B. Joses read a note on tho Diminrshing Birtn- 
rate. Although artificial means of preventing conception 
■were being more generally and systematically adopted > 
must be remembered that families had always been limite 
bv prudential self-restraint—to an extent not gener^J 
realised. The infloeuce of the later age at marriage and the 
lower marriage-rate and of the employment of_ women 1 
intelleolual and indastrial ooonpations was 
estimated. The death-rate had also fallen and this fal 
began before the fall in tbe birth-rate. The 
lA part to the high birth-rate in fotmsr years ^ut it also 
indicated an improrement in tbe social condIU n 


minal hysterectomy of late years and contrasted the mortc 
at present with that of ten years ago. He also showed 
the mortality from operation was now less than that of 
disease,—Dr. H. Briggs thought tbe present safety 
abdominal hysterectomy in the treatment of fibroids at 
early stage was an encouragement to tbe gyntecologlEt 
tlic operation conld be often declined to the patie 
advantage. 

Mr. G. P. Newiolt read a piper on Tropical Ahscei 
ttic Liver, based on cases r-een in the tropical wards oi 
Hoyal Southern Hospital, LivcipooL In all bis cases t( 
was a history of dysentery. Amcebx were found in 
siongbs from the abscess in several instances but < 
once in tbe motions. 'The tendency was for the ehtcef 
point posteriorly through tbe chest wall. In two pari 
the abscess opened into the Jung and the pus 
expectorated but it was necessary to drain the abscess fn 
by resecting rib; both cases recovered The matt 
expectorated was brownish in colour and contai 
broken-down liver cells. One of these patients 
three abscesses opened and drained daring a period 
four years but made a perfect recovery. In auo' 
two abscesses were opened dating life but a third 
between them and wa* not discovered. Hr. Newbolt 
stress on tbe importance of exploring with a long needl 
large calibre, and also drew attention to the fact that a i 
with a liver abscess might so about with a normal t 


with a liver abscess might go 
peratnre and without much discomfort, bat the pulse 
usually qniokened. He considered It most important i 
the dysentery should be errred before tbe patient was 
charged as this disease, although often mado light of, at 
time might cause fresh infection. In one case the dysent 
pain was so acute that exploratory laparotomy was 
formed; nothing abnormal .was found in the liver and 
patient was cured by syphoning the large Inf Mtine wit 
solution of nitrate of silver (20 grains to the pint). In 
cases which recor ered tlie pulse-rate declined directly a 
the abscess wa? opened -, If the pulse-rate kept up it 
probable that there were other absoeaaca present or 
dysentery was very severe. Experiments in the po.-t-mor 
room showed that the healthy liver would not hold stitcl 
but after opening the abscess through the abdom 
wall in most cases, the liver being inflamed, the stile 
beldi though in one case packing was used for a week p 
to In'cition. In operating through the chest wall the abs( 
was emptied with tfio aspirator and its wall was palled 
and. fixed to the edges of the superficial woimd. Large rot 
tabes were used Ibr drainage and in some instances 
abscess cavity was scraped with a blrmt lithotomy scoop i 
irrigated. In order to show how rapidly the cavities cl 
up Mr. Newbolt said that eight days after the removal 
50 ounces of pus tbe cavity would only hold four ounce! 
lotion. In one esse the liver abscess was tympanlffc ow 
to the escape of gas from the adjoining colon.—Mr. E. 
JfOySARRAT spoie of the difficulties of er-aoaation f 
sati'-faotory drainage In cases where the abscess buh 
directly downwards from the under surface of the tight 1< 
at consldomWe depth from the anterior abdominal wall, 
considered that an incision btlou- the twelfth rib in I 
loin was the onlv roa'e for safi-factorr drainage in so 
circumstances. He mentioneil the case of a woman who h 
always lived in Cheshire and on ulioii. he hjd operated fo' 
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siflgle ahicess In the right lohe. There Trere no fjmptonis 
of any intcitinal oisorter; tLere was no fever; the pns was 
sterile Lacteriologicaiiy bnt contained asDoebte in large 
rnimbers.—The followlig members also took part in the 
disonstion: The PrasBDEST, Dr. T. B Gl'tsk, Dr. Vf. 
CiKiEs, Di. KATSLii; Kiw. Dr. R. J. II. Bcchajcax, Dr. 
C, J. llaoAUSiEB, and Dr, J. Lloyd Roberts. 

Sir James Babr exhibit^ a new Htemomanomefer. 


Chelsea Clixical Society. — Tiie annual 

clinical debate of this society was contlnned on Tlarcb 20th, 
Dr. James Barry Ball, the President, being in the chair.— 
Dr. F. F. Caiger, oontinoing the dfsonssion on Seram 
Therapy, said that it might fairly ha stated that the anti¬ 
toxin treatment oi diphtheria stood on a well-established 
basis. In the hospitals of the Melropolitaa Axioms Board 
daring the last ten years between 60,000 and 70,000 cases of 
diphtheria bad been treated, with the tesnlt that the 
mortality, which preiionely bad never been below 30 per 
Cent., bad been redoced to less than 10 per cent. The aclnal 
Sgates for ISOS had not yet been pubItsheJ, bnt to relation 
to the Sontb-West London Fever Hospital the mortality last 
year came oat at only B per tent. It wohld be thos teen wbat 
M enormons benefit was shown in the treatment of diphtheria 
by antlto^ in the pnbllc hospitals of London and it was 
more pvrrionlariy in connexion with two classes oi cases that 
that benefit had been most foand. In the first clats of case 
tte laryngeal group, before the antitoxin days they did not 
teve ^y better reanlts than a recovery rate of 3B per cent. 
He telieved that he was correct in sa.ving that eight Tears 
pre\iottsly to the introdnction of antitoiin the recovery rate 
averaged 29 ^r cent. At the present time, owing to the 
nmvm^ application of that remedy, they were qnlfe dis¬ 
satisfied with a recovery rate of less than 70 per cent. The 
benefit of the antitoxin treatment 
shown was in connexion with post- 
scarlatinal attecfcs of cdphtheria.—in other words patients 
“attack of scarlet fever who b^ con- 
“titoiin days post-Eoatlalmal 
^pb^eria was justly regarded as the swarge of the 

f taking aU attacks with the 

Uncial cases worked oat at over 50 per cent 

^ r^oh^of ^ s^etlmes 

was the effect of the 
mriodaodon of the antitoxin treatment on these cates ’ 
80 or 90 per cenrSe 

mort^ty was now reduced to less than 1 ^ cett the 

mSicJdFSre paUents were already wider 

diphtheria and the 
tbto p-o-e^^ft moment. Dr Caiger 

eariylrel^e^t eiUeme importance of 

w^ followed the 

swellitig and copseo-nftm the fatsclal 

entire s.® ,,^“t“®ticn If not an 

a limitation of the mLL^“''ii‘^®8arge from the nose, 
improremect in the'^nect early separation, an 

patients, and m those ^es whleF^lTi tb« 

M an extent cnttownwifh prolonged 

his opinion TSrv Jar!rp^«»^^f S treatment. To 

fry- Moderate S 'I!'® 

homs, accordioc rn end of from 12 to Zi 

the membrane fhoaed ““tinned nntil 

as much West ^ seating, secured 

should be determined hv doses The do5e 

by the rime at which ^8® symptoms and 

Dr. CaJger coSd^ htreatment 
administration of the methods of 

^ernpp, U) treat scarlet h described the 

Dr. B. L Abrahams after e! curative sernm.— 

Gom diphtheria, di-cus-ed .^“™®“tlng on the mortality 
fever in regard to th^ f treatment of typhoid 

ETCftt difference which tYPtoid fever the 

^ in Ms opinion due ^ years 

directlTa case ^he pre^eut 

Widal reaction was tried typhoid fevex the 

mcognttion otthe 'vas an 

^tmentoiit. Concer^enml, * tbe consequent early 

t^t many d lho«e ^^oif t'“id 
mfnsofseraand bacre*! nn!?® tnberclebr 

high opsonic index he would “■ Patient 

but statistics showed that a nallfFt ^®8rrciiliD, 


words, the opsonin test was excellent in diagnosis, but he 
it incUned to think that it was going to be of very 


i was not iucuntu. ru ruluft- tuae xu xvas guuig vo laj ue very 
great service in treatment.—Dr. Allan Maofadyen said 
that the iDccessfnl treatment of diphtheria ly antitoiio 
semm bad led. to investigations in other directions -with 
regard to the possible prcdnclion of soluble poisons by other 
infective organisms. Among those attempts were included 
experimenta in connexion with typhoid fever and cholera 
for the purpose of procuring the soluble poisons concerned, 
bnt the irarilt bad been ShappoJnting, becanfe the filtrates 
of tjpboid cnitnies were only feebly toxic and it was found 
that, as a matter of fact, in the majority of cases of patho¬ 
genic oigaaisros the toxins they had to deal with were 
not soluble toxins but intracellular toxins. It had to be 
acknowledged that as regards purely bacterial seta there 
was still doubt ns to their actual practical value. Dr. 
ilaofadyen concluded by saying that with regard to serum 
therapeutics bacteriologists must endeavour to produce some 
Common factor on the antitoxin basis which would neutralise 
rach toxins as those of the streptococci independently of any 
individual riraience of the strains which might be present 
especially in regard to plague, typhoid fever, and cholera. In 
that way he thought tie great future advances in serum 
therapy wonld be made. He was not pessimistic about the 
matter, for he felt that if research was pursued diligently 
they would come to soioe results which wonld be of vaJne in 
treatment. 

Royal Academy of ^Iediclse is Ibexasd- 
Section op Pathology.—a meeting of this sectiem was 
held on March 36th, Dr. Joseph F. O’CanoB, the President 
^ing in the chair.—Dr. Alfred R Parsons exhibited 
Erdneys v?hicb had all the appearances ot the congenital 
cystic form, only a small portion of tbs' kidney substance 
being left intact. The patient, a man aged forty years was 
m his nsnal good health nntil the day before his d^tb 
Suddenly becoming ill be was admitted to hospital where he 
died m 12 hours. Clinically be exhibited symptoms of 
gastro-intestinal irritation, with suppression of urine The 
^repsy revealed nothing amiss except the kjdoeiys shown 
pe brain was examined and was found normaL—l 
Prefessor John A. Scott cotuidered the condition as belne 
of the nature of hypertrophic cirrhosis due to a patholosrio^ 
chMge that must have begun within thelast ten ySrs atleast 
pPreferaor A C. O'SnBlvan shelved an Aortic Aneurysm per^ 
rerating the Palmo^ Artery and causing Petforatton oE^e 
Pc^onary Valve. The TOtient from whom the specimen was 
taken was brought in a dying state to hospital. The necroosv 
showed an aneurysm of the aorta on the right siS 
haH an Inch above the attachments of the valves and ner' 
forating the pericardium. It had also perforated tte 
pidmonary artery above the valves and the valves them 
selves sborved evidence of perfomthn.—SJr E S Tavine 
exalted a sj^Mmen of Eplibeliotna involving part of the 
Duodenum where the BiTe-duct opens into the VntestiM 
The pallet, who was a man, aged W years, had had severai 
attacks ot jaundice. When he came to hospital Ids liver was 
some» hat “l^ed and bis tfan was sbghtlv jan^iud ^ 

abdomen the g^-bladder was' found tohe^. 
rend^ and a great number of gall-stones were in tbe common 
bde duct A mass which was discovered hi th^n^ 
where U opened into the duedenum was removed On thft 
moth day the paUent’s temperatnre r(we i^Thf devetomd 
pneumonia Lom which he died. At the nemersv a c2,cer?r« 
mass was found at the month of the duct Tl-ftTA^^ ° 
Obstruction to the flow of bile and the hvFr “2 

cierLotic.-Mr. Tavlot also ehowe^ a irEMme^oT®^ 

, or the Ovary removed from a womah. aged 55 
I On eiamkalion it seemed like clrcnzmctit^ 
and could be felt just abore the^Fm Tnt 
j woaJd soon be able to leave the h^ita] -^Dr Xr^iV^*' 

, Beatty exhibited a boy, aged nearir 
( abject of Dilicaria Pl^eftora daUig 

' micrescopfc sec'fons of t 

\ excised trottx laside the hE#v> Wj ^ nodule 

Ustingfact that til 

by polyewe methjlMe^lue 
stained also by ecsm if tbe sJda Vas fiirf ^ ft®! 

li e., Mullers fluid saturated Zentets fluid 

5 per cent, glacial acetic acid) tefoie L ° 

<Ucohol.-Dr. lYaiter G. Smith EMd that bardemtg n i(h 

that the closer study of stains ’^°*’”“P™bah]e 

light npon the Important \te 

substances. He pointed out th^ .n w 
included, or was^made 
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imcleu-*, or ohromophoxe, with a feeble acid or basic | 
tendency and nsnally belonging to the aromatic series ; 
(2) Bcsoohromes. represented by NH^ (basic gronp), or OH 
and oxygen (acidic radicals), attachoa to the chromophore; 
and (3) salt-forming groups, such as OOOH (oar^iyl), 
HSO,, and NOH. 

Glasgow Obstethical ahd Gthscological 
SociETT .—A meetingbf this society was held on'Match 28th, 
Dr. J. H. Kellyi the President, being in the oh^r.—Sp^imbns 
were shown by Dr. Edbert Jardine,' 0r. John' Lindfey; the 
PresldeDt, and Dr. A. Lonlfie Mollroy.—Dr. A. J. Wilson read 
notes'on three cases of interest—naniely, (1) Apoplexy (?) 
in a Toung 11 -para'; (2) Tudaourof the Bafed'of the Skull 
in a Nhwly bom Infant; and (3) a case of Paternal Influence 
in Twin Pregnahcy. In the first case' the patieht, while 
six months pregnant] became suddenly nnconsciona during 
the night; there was no history of prevloud ill-hehlth. 
A cnnvnlsive’alta'ok was first observed folldWed by coma; 
dark coloured fluid was vomited and there was Incontinence 
of urine. On exafainatioh nelthdr oedema nor paralysis 
■was present. Labour wAs induced and'com'pldted and the 
nsuhf rem'edlet' for' ecldmpsia were ap'plied. The' coma 
deepened _on tbA’second day, the left arm and leghecame 
paralyiedj the 'urine ■whs supjnhssed, and ’death oco&rred on 
thd fourth day. In'the secbn'd ca'e, that of a'female'child, 
at birth the nasal bones were distended and a cystic polfion 
of a'tumout projected from the right nbstril. A soft mass 
covered with skin' filled the mouth and projected forwards, 
pressing the tongue out of sight. The” tUmCur waS' found 
to bdrgrowing from'the naso-pharynx and was attached to 
the base of the skull. It filled thA msal cavity and 
passed through a large cleft in the palate by means of 
a pedicle and then expanded in the mouth into a bilobed 
mass of the size of an Infant’s fist. The tumonr was 
ramdVed by operation, the child dying on the ninth day. 
The mioroscopicil sections prepafed by Dr. Duff showed de¬ 
finite dermoid slrnotnres. In the third case Dr. Wilson read 
notes of a woman who gave birth to triplets, followed in 13 
months by twins. On the hnsband’s side twins oeouired 
twice in his mother’s family; the ■wives of five uncles each 
had twins. A short review'of recorded oases wa8_ given.— 
Dr. James Weir read.' a piper on the Resuscitation of 
Apparently Stillborn Cbildren. He thought that the subject 
was inadequately touched upon by most teachers of obstetrics 
and it was one having an ifiQuence on the subject of 
infant mortality. The influence of ohlorofofra was slight 
unless operative treatment for the mother was prolonged. 
Dr. Weir in his obstetric practice used A O.E. or O.E. 
mixture as being less injurious to the infant than chloroform 
alone. The method of Sohuitze was the best for artifimal 
respiration, as in addition to the movements the oWId s sl^ 
oamO in contact with the varying temperature of the air. 
SUuiulation of the sphincter by inserting the Soger into the 
rectuai was often of great'benefit In bringing a^ut attempts 
at respiration. It was also a guide as to the amount of 
ritality present, a tight sphincter being of good omen. 

Devon aL'd Exeter Medico-Chibubgic^ 

Society.— A meeting of this society was held on M^h 8th 
Mr W. H. Date being iu the chair.—A discUBslon took 
Dla’oe on'" Dr J. R. Toomas's paper on Physiol Deteriora¬ 
tion. In this paper Dr. Thomas had specified 13 “'“es 
which in his opinion tended to impair the health 
nation, some of them being the increase in urbanisation, 
alcoholism unsuitable food, parental ignorancm and 
neglect of children, juvenile smo^ng, syphilis, 

ttform^a 10^1 br^oh Tthe Soo^ 

theWutrv At Huddeisfield’great improvement had. 


1 e 
was 


'r,'— 


that this meeting of the Devon and Exeter Mrfieo- 
Chimrgioal Society was in favon'r of the formation in 
Exeter of a local branch of the National Society for Physical 
Education and Improvement. He drew attention to 
the report of three Members of Parliament as a yesnlt 
of their inspection of municipal arrangements in Berlin. 
They came to the conolusioa that a despotic government 
directed the popnlade on better lines than were foUoired in 
free England. More direction was required in England and 
the’ mfedical pfdfeaslon should put' itself in the forifronl;— 
Dr. F. M. DeaA, who' seconded the motioii, said that he 
■was Inclined to consider that the objects of the National' 
Society we’re too comprehensive. The attention which was' 
now given to the gcheral prindiples of hygiene led to a 
survival of the unfit and tended to keep degenetates 
alive. The' true remedy consisted In education as to 
the production' of children and the avoidance of eillj 
and improvident marriages.—Other speakers took part in 
the discnisfOn and the motion on being put to the mSetiig 
■was carried. 

Therapeutical SociETi'.—A meeting of tliis 
society was held on March 27th, Sir Lander Bmnton, the 
President, being In the chair.—Dr. J. Gordon Sharp 
(Leeds) read a paper on Native and other' Plants ha^ring 
some Relationship to Curare, including (1) anchuta offi¬ 
cinalis, alkanet, an imported plant containing an alialdid ; 
(2) echinm vnJgare, viper*s bngloss, an indigenous plant 
containing an alkaloid; and (3) cynoglossnm officinMe, 
honndstoogne, a comrnon plant containing- two alkaloid?. 
All belonged to the Bomginacero. ' Anohusa rendered 
a frog’s skin moist and hypermsthetio at first but after¬ 
wards insusceptible to stimulation, while the stlmulns to 
the Boiatio nerves or the muaoles themselves earned con¬ 
traction. The heart stopped in diastole and atropine only 
produced a fevf oontraotions of the leit auricle. Ecbinrn 
caused the same symptoms with more hypererthesia and 
greater weakness of the muscles. After a large dose no 
stimulation of the sciatic nerve caused any contraction, 
thongh the muscles reacted to direst stimulation. The bean 
stopped in diastole. Oynoglossum rendered the skin moist 
and very hypermsthetio; stimulation to either the Boianc 
nerves or the lonsoles direotly only nfiected the impoisoned 
Bide It often aoted somewhat like curare but ftequenuy 
death occurred Snddenly with the he^ In diastole. Among 
foreign plants' the delphJninm bicolor and oocidentale from 

North America and the delphinium scopulorum from M^co 

resembled somewhat curare. Their extiacta were bitter vnta 
a slight smell an'd turned red with snlphurio or nitrio a^s. 
though delpho-onrarine, their alkaloid, gave no colour irim 
either acid. The extract of delphinium bicolor acted hse 
curare at first, it increased the action of the skin, but in two 
boura the muscles of the poisoned side only contracted on 
direct stimulaUon, though on the unpoisoned side they were 
acted on by stimulating the soiatio nerve. Delpbinlnm 
ocoidentale at first acted like aconite, increasing all secre¬ 
tions but later the mnsoles became insensible to any 
Btlmalation, cither direct or thiough the nerves. Dol- 
Dbinlum gcopnlornm differed from the others Inasmuch a-" 
rile nerve centres of the cord were greatly depressed, more 
than the nerve trunks or the motor ends. Delphinium 
Btanblsagria or stavesacre first stimulated the secretiog 
organs and the nerve centres, then depressed, and at last 
naralysed the nerve centres, the motor nerves, the musola?) 
and finally the nerve centres of the heart. 

Glasgow Medico-Chirubgical Soolett. — A 

meeting of this ,society was held on March 17th, Df- 
j Liodsiy Steven’, the President, being in the chair.—Dr. 
John M. Oow’an read a paper on the Results of the Infectious 
Diseases on the "itessels. He said that arterial disease mi^bl 
be produced by bacterial causes acting aoUtely and for a 
short period. Those acute lesions might be of little import¬ 
ance pcr'tc, hut as places of diminished'resistance they might 
allovrthe more slowly acting chronic canses tp take effect. 
He B&owdd microscopic sections illnsttating the effect of 
^nbilli OP the' arteriei: ehcfarteritiS obliterans in the 
filler vessels ; in the lArgerthe lesion was focal; the Inrima 
^‘ihlckehed and degenerated; the media whs slightly 
'^nhled • in the adventitia the vasa' vasoruui were affecied, 
by epdartdrltis obliterans and around the vessels 'were' little 
^lleotions of mononuclear cells. Thh' nutrition of the media 
and intima was thus inteirfered with. Oth'er speclmhns' 
bowed pa'ches of nedrosis In the media—one rilth calcaVeoos 
^ules and in another the necroUo area was invaded by 
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tissue. Dr. Co'ran then sho-Ked tizt its sane 
Ttw c- Iftdou Zoned m other diseases, acch ss act:t« 
theueatisntcditihercalcsis. Ic eaterio ferer Thajer foued 
fresh atheraa in 21 out oZ 52 cscronsies. Bacteria tad 
been iotad in a fe~ such patches and the iniettion 
annateatlx had been cirectiv he the bloc-d ttrean and not 
ra^. Snail aegregatiota of con'Kanolear cells aroond 
snail arteries Trere romd in the org^ in znsnr diseases. 
These, in sene cases, might cause distinct increase ol the 
periphiral resistance and a rise of bleed rresrare. An 
irtegniar irrangemeiit of the elastic Shres ci the oiddle 
coat of the aorta seas another change found in diseases snch 
as anennonia, phitnouar^ tabetcnlosis, acute jenfonitis, 
and'enferic fever.—^Xhe ftesifient read a paper on C-ertain 
Clinical Aspects of Arterial Disease. He said that diniesUr 
there tvere trro vari'tits of high arterial tension; (y 
tetnprtaiT and recurrent; and (2) ccntincous. TEe 5rst 
was brought on ay excess in diet, bv constipation, or hr 
nervous eiatemecr, and cocld be relieved bv the judicitus 
use of aperients and the nitrites. The latter fetm ttas 
associattd almost alTvays vriih chronic renal disease. In 
bot'i, the exciting cause •seas the presence of toxic agents, 
in the bleed. 

LeEPS AKD ''5'E5T ReDESG MEDICO-CHIBrBGICAD 
SoCEETT.—A clinical meeting of this sccietr vras held cn 
Ifsrch 23rd, Air. E. 173^1 being in tie chair,—Among tie 
cases shotm were the fbHorring;—Dr. T. VTardrep Grrfflb ; 
A case of A'Tpical Xeuco-rvtlnEuna in a bor, aged 13 uears.— 
Jfr. iV H. Brown: A case_or Tranma^e Asphviia.—Dr, 
BoiZerd Pierce; A case of ri.;rssaj;ov7''£ Disease in which 
there vrere s 17 yesis’ historr cf intempemnee axd evidence 
of adecticn of the tzr.e^l columns, vdlh marhed amnesia and 
iaEure cf crientation,—Hr. H. hittlcvvood; A case of Bhen- 
matoid Arihrifis of the Knee, in vrhicb arthrectomv was 
performed sui beneSt.—Dr. A.. <5, Barts: A ca'e of 
Hodgbiu’s Dlsaasi rrith high Iymah>>cyte ctnnt and liigf.t 
dvsputEa as the ccly eymptom —Dr. A. Sharp; A czse of 
Pachydermia of the Ticcal C-otcs, —.Hr. G. P. Annlng and 
Dr. E. P. Treveiy^; A esse of isolated Paia'Tsis ol Che 
x^itensrr Commenis ffisitotum in a man wirh a bistarv of 
lead poisoning.—Dr. T. Chertou: Several cases of ifeta- 
pneumonlc Eapvema —Hr. H. Secter ITalfcer; A ca--e of 
Persistent Hyaloid Artery in both Eyes.—Mr. Michnel A. 
Teale; A case of Alcnorulir Verocai Mysiagans—Mr,] 
?■ Ensgjs; A cu'c oi Gingten? of riegtrs foDotr. 

injs-rtiun of spnut of camphor given four inches above j 
^e y!m; altnos* iomediateij- the tiiumh and three outer < 
bstace cyanctic and mnseoueuuy cangrenons.— I 
Im. Vi. H. J^T-ell TeBicg: Extensive Scarring in a case ' 
c. Geupidseu Vaccinia .—Dr. Dolw^aand Dr. Telling: Two i 
Gumcaatous Clceration cf D e Tongne in 
I—Cases wire also shown bv Dr. T, G.-rdon Sham 
ana Dr. A. h. MThilehsad, 
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C-^tdfr.n,'. 3r Ifinv 77111053. Second edit"a; 

Curronu Ahtavn. M.A_ HI 
F'^t r.acT>.I/onu.. LhD., D.Sc„ F.B S . F L.S 
r-—TT-' EOIAE=TOt.\ M.i. Ifd 

P®"’Vah I. tonden; MecmCli 
a—C-J., lamita,. Fn. x^.-lZW. Price 25r. ts 

which have elapsed sice the uuhlinaGt 
Clincrd AUhnt: s woB-hc-n 
^1 —etcine" nemruilv ccnsiuerahle advances ha- 


Cist cl 


? £t:b’ects cecilt 


^ ^is in mfersnui to m 

" •—® ^Pptarance of a second editica wni 

e——eu h.. .ns hmgt hedr of worrers to whem ft !: 
se.. _ rs an exnnnsdve weri cf referenre and an authetitati 
of uisifusl feawlefce. Fn 

to: 

ivrpr_=’i:- ti!05 gmduaflvto reph! 

^'-^“Frepcm-tfcnortl 

ou has choice 

Dr. ..ohtsMn s wide pathologicni and cfinfi 


experience, a£ well as his literary uttainmenfs, ren-e. .^tn 
peculiarlv hired for the tash. The success whteb 5. has 
achieved audits 'cniivailed excellence as a woih of ref,-ituc^ 
are a credit alihe to Professor Allfcutt and his cO'WorA£-J^. 
Aloreover, Tor conciseness rind yet fulness for convenience 
of reference, and for comprehensiveness it challenges co—* 
parisen with most, if cot ail. of the large woths of refer¬ 
ence by fere: gn authors. It has suupV.ed a need, and the 
appeanmee ox this new edjt:on ts timelT, for the strihinr 
advances of the past decacu needed coliatmg and ccdxfymg 
for purposes of xsfcierce. 

Considerable alteratjors have been mude in the mmarge- 
nent of the sabyects dealt with in this volume, severul 
c.ew articles cave hsen added, otters have bc-n trans- 
ferred to lalet volumes, and yet others have been 
nodifed or extended, with the result that it is larger 
than its predecessor by over 210 pages. TTlthin the 
liTfiits of the space at oar dispusal it is iinpc=srrle 
adeqnately to review this really great worh, or evtt to 
tnneejate the articles or rather Kcnvgruphi: which ir cun. 
^i"t : we must therefore cenSne omnelves to noting the 
chances which have been made in it. The intmdncticn 
by Professar AHbuft with which the dret teiiden cem- 
menced hos been omiAed, which we are tempted, to 
regret (though, no dcuhx. it has hetn tacriaced to the 
! exigencies of specs) for it was a scholaily, thuughrful. 

‘ and seggestire exzminatiou of the general principles 
^ opan which the science jird practice of mediciae are. 
or lather should be, based. Its place is, however, tnien by 
an article cn the Hdstcry cf Medicine civiued into two parts, 
the Erst of which deads with medicire in andent times and 


is contrlbrxed br Professer Allbutt biunself in ids usual 
reSced. granefol, imi instructive style. The second sectfon, 
by Dr. J. P. Payne, derated to medicine in modem Europe-, 
ts as might be expected -frem so eminent an anther^, a 
most able and comprehensive, though necessarily brief, 
summary of the grEdral evolcticn oi tie present rteiioda 
frem-the cariness. lupemstitxcn, and ignorance cf tdxs Dark 
Ages. TVe resd with great interest Dr. Payne's account of 
Sydenham, the “Eng'dsh Hipipocra'.es" as be ha? been 
caDed, and cf the originaliry and genius cf his nrethuds. 
Tins yoint article is a vuluible znSitim to the work 
and we are glad that Prefessot Allbutt has rxwrdiSed Ids 




that the story of medicine has been 'cut a naancioly 
stndv. This articie forms the Sr^t in the prclegcmeci 
and is s'ollowed by cue ou Medical Statistics bv Dr. J. p. "Sr. 
Tatham in place o; that contributed to the drat edition hv 
Dr. J. S. Billings. Dn Tathao's article is thcughlful, lucid. 
I and suggestive, and is ulustusten by Ir£gi;2nt''r£fersnue to 
J ihe mcrtality tsKes for various cisiases. ywa duhcence of 
■ oucuveriou cn the murtaliiy of certain cheasjs is ths 
studied. 

Dr. F. G Clemow centrihutes an article on Ve dwi 
Geography which replaces that on the Msdical Geourachv tf 
Great Britain 'uythe Inte Mr. A. Haviland. This sub-'ect'is cue 
of cumparuttvely recent growth and, as Dr. Clem'jw fui^s 
our. it needs to be supplementen irr u studv of ntedicui 


history, «pecinliy 


xn re 


to diseases cf 


^ -- erxUKxf.- 

chnrurter. He yustly draws attention to the fam tin' 
Great Britain ins been the picreer in uie studr of xhi- 
impjoxtant subyset and that to British otservers'nra' d-e 
Eunte^ci the most strxHrg aemnecs .hi this dernrtntfux’ci 


■en fntrtdured 





A r^STT £:iic-e 

old £^d U <2 tTTo par:*. Tte. trr: is br 
Parke Meber cn the p'tTriclc-gy and pnthclcuv' cf'c'^ 
hi wiicb the chief TUrojrrsde .cbsrrfs 
lugfcsi and other altwatixus inctlcntsl to iirunci^r 
»re pmumved as they urieci the varttus 
. The second part, by Sir Eertuann 
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with the prevention of premature old. age and the pro¬ 
longation of life to its natural term. It is chieflj 
devoted to the recommendation of simple hygienic and 
dietetic rules. Sir Hermann Weber’s remarks that “the 
habit of sleeping much—viz., over eight hours—is often 
more injurions and shortens life more frequently than 
Bleeping only five hours, since it causes diminution of the 
activity and elasticity of the arterioles of the brain and in 
consequence a tendency to thrombosis or hremorrhage or 
early degeneration of the mental faculties,” seem to us an 
ex oathedrd statement which it would be difiionlt to justify 
scientifically. 

The article on Dietetics has been considerably altered and 
a section dealing with the physiological principles of 
dietetics by Dr. R. Hutchison has been added to it. This 
constitutes a concise and clear statement of the relative 
value of foods with the modifications in diet necessitated 
by various conditions and includes an account of the 
characters of the principal foodstuffs. In referring to Pro¬ 
fessor Ohittenden’s interesting researches on physiological 
economy in nutrition, Dr. Hutchison expresses the view that 
further experience is needed before it is proved that his 
results are true for an Indefinite period of time, but that it 
this proves to be the case the conclusion that the usual 
dietary standards are too high will be inevitable. 

The section on the Feeding of the Sick is contributed, as 
in the last edition, by Sir Dyce Duckworth. Various modified 
diets_ are discussed, including the so-called zomotherapy 
or raw meat diet, and the Indications for them are given. 
The article on the Principles of Drug Therapeutics, written 
by the late Dr. D. J. Leech, has been revised by Sir Lander 
Bmnton and is a very thoughtful and suggestive presenta¬ 
tion of the principles of rational therapeutics and the appli¬ 
cation of pharmacological experience to the treatment of 
disease. 

An addition to the present volume is the important and 
useful article on Physical Exercises by Mr. E. M. Comer, 
which is divided into three sections, the first of which deals 
with the physiology of exercise and Is a forcibly-worded plea 
for a wider application of muscular exercises, especially 
those of the respiratory system, in our educational system. 
Mr. Comer says: “ In early life our minds are carefully 
instmoted and trained by highly educated men, but our 
bodies are allowed to develop according to the inclinations of 
their owners. Exercise is encouraged by all authorities but 
the use made of the opportunities supplied rests with the 
individual, who will utilise it or shirk it according to fancy.” 
The second section deals with the actual exercises and 
systems of exercises which are In use, while the third is 
devoted to their application to various conditions of disease 
or deformity. 

A further addition to the present volume is an article on the 
X Bays in Medicine by Dr. Francis -H. Williams. It deal" 
with the methods employed and their application in the 
diagnosis and treatment of disease. The uses of this form 
of examination in the diagnosis of diseases of the chest are 
carefully described and clearly iUnstrated, while the article 
as a whole is a valuable summary of the present state of our 
knowledge of the subject. 

The article on the General Pathology of New Growths, by 
Dr. F. W. Andrewcs, replaces that on the same subject by Mr, 

S. G. Shattock and Mr. O. A. Ballanoe in the former edition. 

It constitutes a very comprehensive and masterly survey of a 
most difficult subject and is a most valuable monograph. 
The cytology of malignant growths and the various theories 
and explanations of tumour formation are intelUgibly pre¬ 
sented and critically considered. 

noteworthy addition to the Uterature of 


Dr. J. H. Drysdile. The vflrious methods for the exnmiDa- 
tion of the blood are carefully de-^cribed and their indications 
considered. The article is well illustrated and the varieties 
of the corpuscles,, both red and white, are excellently 
portrayed 'on a double-page coloured plate. Tlie directions 
for preparing the stains employed in ilie preparation of blood 
films are clear and practical and the methoil of using tl;em is 
given in each case. 

The article on Fever by the late Sir J. Bnrdon Sanderson 
has been extended by the addition of a section on physio¬ 
logical considerations in regard to fever by Dr. M. S. Fembrey 
and another on clinical considerations and treatment by Dr. 
W. Hale White, both of which afford a large amount of 
valoable information. 

The second division of this volume, that devoted to the 
infections, has also been made the subject of some changes. 
The article on the General Pathology of Infections has been 
omitted and will appear in an extended form in the second 
volume. The articles on Puerperal Septic Disease and on 
Furuncles and Oarbunoles have also been left out, while 
those on Cholera and Plague will appear in a later volnme 
under Tropical Diseares. The article on Aerotherapeutins 
has also been tran-ferred from this volume to a later one. 

lu regard to the remaining articles we have found that 
they have been brought up to date and are most useful for 
reference. One wliioh may be specially mentioned is the 
excellent article on Inflammation by Professor J. G. 
.Adami, which contains the record of a great deal of new 
work and is one of the most able expositions of the subject 
with which we are acquainted. 

As a whole, the work is one of which the profession ot 
medicine in this country may weU be proud and one which, 
like its predecessor, will be of great value to the Investi¬ 
gator and the practitioner who desires to keep himself 
informed ot the advances in medical knowledge and to have 
the current state of that knowledge conveniently summarised. 


is a 


Dr. Andrewes’s artifle 
the subject. 


A further addiUon to the prolegomena is an artlde on the 
Oltoical Examination of the Blood and its Signfficance, by 


Vniertitohvngt- tind BeTtandlvngf-mfthoden der KMirff- 
iranihriten. (^Methods of Exploration and Treatment of 
Eiseatet of the Larynx.) By Dr. Theodor Hertko. 
Illustrated. BerlinJulius Springer. 1905. Pp. 388- 
Price 12 marks. 

Dr. Heryng states in his preface that bis object has been 
to set before the student of laryngology the treatment and 
technique of laryngeal affections in an exhaustive and yel 
simple manner, while he has also songht to lay before bh 
fellow specialists those facts and methods which an experi¬ 
ence of 32 years has shown to be of real practical value. It is 
interesting to note that after a t> ial of all forms of cleotiic 
illumination in the examination ot the larynx Dr. Heryng 
has returned to the use of the Weisbach incandescent mantle 
as being, on the whole, the most practical and the cheapest 
light and that which most clearly resembles good daylight. 
He gives some useful hints as to its management. He 
speaks approvingly of autoscopy first described by Kirstein 
as bringing directly into view the deeper parts of the throat, 
the larynx, and the trachea by means of a special tongue 
depressor, the neck being placed so as to bring the open¬ 
ing of the month and of the larynx into a direct line. 
■Whilst admitting the advantages of autoscopy in many 
cases, however. Dr. Heryng agrees with Kirstein that it fa 
an art which requires much practice, and he also admits 
that many patients complain of the process as being rather 
distressing. Amongst the very large number of chemical 
products available for local application Dr. Heryng recom¬ 
mends those only which he himself has found to be useful. 
He has had a considerable experience of various methods ol 
inhalation and of spraying remedies into the upper air 
passages, trachea and bronchi, and hence can speak with 
some authority. The subject matter of the book is treated 
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Terr fallr irithoat beicp prolis ana tee wors can be 
i«oniniec6ed as aSording a gtx>d and practical rlt' ".c on 
the mtteisof Trhrch it treats. 
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futare editions the diet-sheets of the “public ” sohools and 
the names of the medical men who either as official medical 
officers or otherwise can be consulted upon all sanitary points 
n relation to each school. 

The Cambridge Year-Book and Bireotory, 1906. London: 
Swan Sonnenschein and Co. Tp. 784. Price 6s.—This direc¬ 
tory gives the Christian names and surnames, colleges, 
degrees, and present addresses of all those living graduates 
of the University concerning whom the editor has been able 
to obtain the hecessary information. We have tested the book 
carefully and while we admit its obvious utility we doubt 
whether so high a percentage of correct identification'has 
been obtained as is claimed in the preface, where the editor 
suggests that all but “something tmder 6 per cent.” are 
traced. The directory, however, lias obvious uses and the 
editor has a right to espect assistance from Cambridge men 
both in correcting slips in the names that he has obtained 
and in furnishing names that have so far escaped entry. 
Such outside assistance should immediately make the 
directory a valuable compilation. 




AN AXIS-TBAOTION ATTACHMENT FOR ORDINARY 
OBSTETRIC F0R0EP8, | 

The accompanying illustrations show an axis-traction 
forceps made to my design by the Holborn Surgical Instrn- 
mont Co., Limited, 26, Thavies Inn, London, E.O. It Is an 
ordinary Barnes-Simpson pattern of forceps fitted with 'a 
removeable clamp and outside traction rods with handle, the 
latter having a universal joint. The method of attaching the 



N ADJUSTABLE GREATCOAT FOR WALKING OR 
TvekybOPT who has ever worn a great-coat knows that 
earer stands up wM ^ or a niotor 




car this offers every opportunity for draughts to play 
the legs and the lower part of the abdomen unless the v 
is protected by a rag, and this, in'the case of driving a : 
car, is very much in-tireway. We baverecentiy tncpw 
great-coat which seems to us to obviate the disa 
tages of the ordinary great-coat. By means of wl 
known as a box-pleat the skirt of the coat entirely cove 
knees and the feet when the wearer is‘sitting while affc 
perfect liberty to the legs. When standing up the 



Showtug coat aimiged fonlrivlng. 

looks just like an ordinary great-coat. The iBust] 
explains the construction of'the coat better than any an 
of description. It is made by Messrs. John Robesoi 
Co., 196, Aldersgate-street, London, E.C., and seems 
to be a praiseworthy invention. 
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SYPHILIS COMMUNICATED BY LEECHES.*' 
In a Journal entitled Wettphaelieoher Anzeiger, a phys 
relates a case in which leeches, used at first on a p 
affected with syphilis, and again employed on a child, 
municated the disease to it. It is, therefore, necessa 
tnow when leeches are 'employed a second time, on w 
they have been previously applied. 


THE “DIVINE” DOCTOR. 

In one of the by-laws of the OoUege of Physicians 
required, that the -purohaseTS of degrees should spec 
least two years in an university, before they can be admi 
into the body corporate, hence Jehmy Johsstonb, auc 
the other Adebdeek Dubes, were obliged to abscond to t 
en‘, of leamiug before they could become licenttates. 
MD of “divine” origin, Charles Mansfield 01s 
A^uobenr and Bat, never having entered the preci 
f an nnlvetsity, cannot bo associated with the Dowa 
of Pall Mall East, withoat this law being “discharged.” 

TO COKBESPONDBNTS. 

The “dock Sphrrow” has not commenced an aoi 
nrahist the Lakcet ; at any rate, he has sense eno 

not to do that. _____ 

aor N'atnr. end HeUlcunde, tom. xMlI. J 

p. 111. 
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The' Workmen’s Compensation 
Bill. 

ts tbe House ol Coiminous ou March S6th the Heme 
Seoietary introauoed a BUI " to cousoUdate aud amend the 
law with respect to compensation to workmen for Injuries 
suffered in the course of their employment.” Mr. fti tn. 
STOKES proposals on the whole met with a favourable recep¬ 
tion from both aides of the House and the Bill was read for 
the first time. BrieSy. the new Bill seeks to extend the 
■Workmen’s Compensation Acts of 1897 and 1900 to every 
class of labour. The eipresaiou ” workman," however, is to 
include every persou not being a member of a police force, 
a clerk, a shop assistant, an outworker, a domestic servant, 
or a member of the emplt^er’a family dweUlng in his bouse 
who has entered Into, or works under, a contract of service 
or apprenUcesbip with an employer. Not only, therefore, 
are workmen employed In workshops to be bronght nnder 
the operation of the Act but aleo those employed in the 
transport service, as weU as ashermen, postmen, and seamen. 
Houbttesa the promoters of the BUI have their reasons for 
excluding clerks, shop assistants, and domestic servants from 
the provision of the Act, but by what validity of reasoning 
these persons should not share the same advantages which 
the Act seeks to offer to “workmen" wa fail to see. 
All three classes of laboar-the clerk, the shop assistant, and 
the domestlo servant—represent a \ery large and deserving 
section of the labouring community, and, moreover, tbelr 
o^patlon. as experience has shown, is not unattended with 
Purther, it is diffionit to nndeistand why the Act 
“PP^y any case where the employer proves 
time t* workmen employed by him at the 

driven bv” stp * employer of machinery' 

workman at Z '^ other power, or unless the 
the e re ™ “ * accident was employed in 

tto c«c m management of horses or in mining, ciuaLng 

uiror any electri; 

e to apply to cases rvhere maclunery is 

::?:Ca;TS£*;:turf ^ 

aa to involve the use of H 

however, as Mr. Glsdstonv ®^=biuery The BUI. 

and could not, be flea) and wT* ZZ 

how it worked f«..h ’ ^ ^ Government bad seen 

Woveddeficieucirto'JInfr'^'^ 

^'1‘ogetridolUmitutiot other classes, 

proposed applIcaHoV extenjions m the Act is the 

The third sohodulo give, a ihT'" f vh* diseases. 

anthrax (derived wool ! " = 

combing or tortlrg and the 


hius^Ung.oft hides, apilisldns), lesij, polpopipg^ (arjs^ngi from 
any process involving the,.nEe of lead compounds), merenry 
poisoning (originating from the nse of meicnry compounds), 
phosphorus poisoning, arsenio poisoning, and ankylosto¬ 
miasis (mining), We have for several years Insisted, at, all 
eventst Im the case of lead poisoning in the potteries, that 
the manniaotnreis should be compelled to compensate their 
workmen who through no fault of their own are exposed to 
the poisonous action of>raw lead compounds and who develop 
“plumbism." We suggested aleo that those potters who 
adopted leadless glazes or at least harmless lead com" 
pounds (the so-called "frits") should be exempt from 
the reqnlremciits of the Act. Industrial poisoning, it 
is obvious, cannot he placed on the same footing as 
an accident. The date of the latter can be fixed 
with certainty bnt it might be difficnlt to say when 
metaUlo poisoning was contracted, and it might even 
be possible for an operative to contract the isease 
under the roof of one employer and to develop it under that 
of another. Either employer, knowing these facts, would 
he ready to deny responsUjUity and it worUd not be easy 
to determine in every case on whom the penalty of com¬ 
pensation should faU. The onus of proof wUl bo thrown on 
a medical referee appointed by the State, for Clause 11 
states that the Secretary of State may appoint suoh legally 
qualified medical practitioners to he medical referees for 
the purposes of the Act as he may determine, and the 
remuneration of, and other expenses inenkred by, medical 
referees shall, subject to regulations made by the 'Treasuiy, 
paid out of moneys provided by Parliament. Kemnnera- 
tion is to com© &om the same source when a medical man is 
summoned to sit with the judge of a county court as a 
referee. On a workman giving notice of an accident he 
shall, if required by his employer, submit himself for 
examination by a duly qualified medical praotiHoper 
provided and paid by the employer. In the event of a 
disagreement arising between the employer and the 
workman as to the fitness for work of the latter the 
matter is to be taken to the State medical referee. If the 
workman refuses to submit himself for this purpose it is 
proposed to suspend his right to compensation until such 
examination has taken place. 

One other point calls' for comment and that is 
^tb re^ to the payment of compensation. Undw 
the exi^ law an application for compeusatlorr cannrt 
be made until a fortoigbt has elapsed from the^i” 
o the accident. It is now proposed to reduce this interval 

s “4^“* rYj4‘“ s~r 

o». 0. th. to.,, 4 s L^rr”' 

the cost of compensation, and there are a ^ ^crease 

accidents which involve lass than r ■ many 

Moreover, if by reducing the perij ^ 

after an accident before comnenaar elapse 

and malingering J 

concession of shorter time ought to be 

House of Commons on IVednesday a disemTn 

second reading of the Bill toot ^ v, ®n the 

...« «... «.. a™“ >"■ 

BUI could be extended ^hile som a P''°PosalE of the 
insurance, he thought, would ultimately 
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The Education of Crippled and 
Mentally Defective 
Children. 

We have received a copy of a report made to the Man¬ 
chester education committee by Dr. Henry Ashby on the 
special schools for the mentally and physioaliy defective 
childrea of that city. This armnal report, the third of a 
series, thong-b only of sir pages is of considemhie interest 
and contains vainabie information of the methods adopted 
and the results obtained. There are three special day 
schools for mentally defective children, affording accommo¬ 
dation for 218 pupils. During the year 190S 263 children 
attended these schools and Dr. Ashby is able to re¬ 
port that the school work has been conducted with 
great enthq.iasm and interest by the teachers and 
that a laarked improvement in attainments and con- 
dnct has taken place as regards the children. It is 
gratifying, also, to find that the parents ate beginning 
to recognise the useful character of these sohools and that 
^here have been very few instances of their refnsing to 
allow their children to attend or withdrawing them ; Indeed, 
in some instances the parents have voluntarily brought 
"their children for examination and admission when they 
Were conscioas that there was some defect in the capacity 
for learning. Seven of the children were transferred from 
•these day schools to the Sandiebridge boarding schools 
belonging to the Incorporated Lancashire and Obesbire 
Society for the Permanant Care of the Feeble-minded, as 
being more suited for a residential school. Seven epileptics 
Were transferred to the Darid Lewis Epileptic Colony owing 
to the severity or frequency of their fits. Seven cases were 
discharged as too feeble-minded to benefit much at a day i 
school. 

During the year 13 children who were 14 years of age 
were allowed to leave at the wish of their parents with the 
object of trying to obtain work ; six of these were boys 
nnd seven were girls. Of these six boys three are 
working and doing well; one of them is earning lOr. 
a week, with good prospects, while the other two are 
earning 5s. or 6s. a week ; the remaining throe have failed 
as yet to secure permanent work. Of the seven girls four 
are working and doing well, two cannot be traced, and one 
has left the district. Of the four who are at work one is 
Cap making, one is doing needlework, and two are engaged 
in housework at home. During the present year Dr. 
AsSBY anticipates that from 20 to 30 children will be 
leaving school and he is very anxious to trace their 
Careers and their fntnre prospects. He is of opinion that | 
it is futile to admit to these sohools the lower class of 
defeotiv es or border-land imbeciles, since although the train¬ 
ing and good example are henefipial yet they learn but 
little from school books and as their powers of retention ate 
So feeble no permanent resalts are achieved. On the other 
hand, be regards it as prohahle that a certain proportion of 
those passing through the schools will be eventually able to 
earn tbeir own living, especially if they ate sent to the 
special schools when they are seven years of age and if 
simple handicraft trades such as basket-making, caning 
chairs, and mat- and toy-making are taught to them by 
practical teachers. Some of them, however, from lack of 


I initiative and inteliigence will degenerate after leaving and 
these are more fitted for colony life where the condlUong of 
example and discipline similar to those of the schools are 
maintained. 

In regard to the instruction of crippled or physicalij 
defective children prevented from attending the ordinary 
schools the Manchester education committee has set an 
excellent example to other educational authorities. During 
the year 1905 a residential school for crippled children was 
opened at Svrinton Homo, with accommodation for 30 
children. A special and notev^thy feature of this school 
is that it works in conjnnotion with the children’s hospitals 
and continnes the treatment while providing some eduoarion. 
In the few months during which this school has been at 
work 34 ohildren were admitted, all suffering from some 
chronic disease, paralysis, or deformity which was of snob a 
degree as to prevent their attendance at a day school, tor 
the most part, though of quite average mental powers, 
they were very backward and in some instances had 
received no sohool instrnotion whatever. Of these 34 
children, 14 had spinal deformity, ten deformity from 
disease of the hip, five had severe d eiormitiea due to riokets, 
three were patsdysed, and two had old disease of the taee. 
Six of them were temporarily transferred to the Ohildreu’s 
Hospital for operation, the parents' consent having first 
I been obtained. Many of the ohildren were confined to bed, 

' while others were enabled to get about on crutches. In 
nearly all cases they, improved notably in health and 
made good progress in their school, work. fVe understand 
that this sohool is the first of its kind in^ this country 
and the Manchester education committee is to be con¬ 
gratulated on its scheme for dealing with a difflcalt 
problem and on its wisdom in securing the coopera¬ 
tion of the medical roan and the school tenober to 
lessen the disabilities inflicted on these children by 
heredity, disease, or mistortune. In the past many of these 
defectives, from lack of the special care now provided. 
Instead of becoming useful and productive members of society 
as they are capable of doing, have been chargeable to tbeir 
relatives or to the community for their support. The attempt 
to ameliorate their lot doseives the sympathy of all. Dr- 
Ashby's report ia a most suggestive and thoughtful 
pamphlet and deserves careful and attentive study by 
educational authorities elsewhere. 

-*—-- 

Our Military Medical Service in 
Peace and War. 

Ax interesting and instructive debate, took place in the 
House of Oommoua recently on the Army Estimates in 
connexion with the vote of £490,000 for the Army Medical 
Establishment and Service. Several Members took part in 
the debate, and it may be hoped that the feeling is becoming 
more general in Paxiiament that the condition of the Army 
Ifiedical Bervloc is an affair of national importance. The 
debate elicited a good speech from Mr. BURHEXT-CoorrS 
and an important statement from the present Secretary of 
State for War. Like the far greater problem of hoW 
to guard against oar nnpreparedness for war generally and 
how to supply the regular army of the future with an ade¬ 
quate reserve—the need of which was perhaps the supreme 
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The Education of Crippled and 
Mentally Defective 
Children. 

Wb have received a copy o£ a report made to the Man¬ 
chester education committee by Dr. Henry Ashby on the 
special schools for the mentally and physically defeotire 
children o£ that city. This annual report, the third ot a 
series, though only of six pages is of considerable interest 
and contains valuable information of the methods adopted 
and the resulls obtained. There are three special day 
schools for mentally defective children, affording accommo¬ 
dation for 218 pupils. During the .year 1906 263 children 
attended these schools and Dr. Ashby is able to re¬ 
port that the school work has -been conducted with 
great enthusiasm and interest by the teachers and 
that a marked improvement In attainments and con¬ 
duct hag taken place as regards the children. It is 
gratifying, also, to find that the parents are beginning 
to recognise the useful character of these schools and that 
there have been very few Instances of their refusing to 
-allow their children to attend or withdrawing them ; Indeed, 
■in some instances the parents have voluntarily brought 
"their children for examination and admission when they 
were conaoions that there was some defect in the capacity 
for learning. Seven of the children were transferred from 
these day schools to the Sandlebridge boarding schools 
belonging to the Incorporated Lancashire and Obesbite 
Society for the Permanent Oare of the Feeble-minded, as 
being more suited for a residential school. Seven epileptics 
were transferred to the David Lewis Epileptic Colony owing 
to the severity or frequency of their fits. Seven cases were 
discharged as too feeble-minded to benefit much at a day 
school. 

Daring the year 13 children who were 14 years of ago 
were allowed to leave at the wish ot their parents with the 
object of trying to obtain work ; six of these were boys 
and seven were girls. Of these six boys three are 
working and doing well; one of them is earning 10^. 
a week, with good prospects, while the other two are 
earning 5s. ot 6s. a week ; the remaining throe have failed 
as yet to secure permanent work.' Of the seven girls four 
are working and doing well, two cannot be traced, aud one 
has left the district. Of the four who are at ■work one is 
cap making, one is doing needlework, and two are engaged 
in housework at home. During the present year Dr. 
Ashby anticipates that from 20 to 30 children 'will be 
leaving school and ho is very ansious to trace their 
careers and their-future prospects. He is of opinion that 
it is futile to admit to these schools the lower class of 
defectives or border-land imbeciles, since although the train¬ 
ing and good example are beneficial yet they learn but 
little from school 'books and as their powers of retention are 
BO feeble no permanent results aro ^hieveJ. On the other 
hand, he regards it as probable that a certain proportion of 
those passing through the schools will be eventually able to 
earn their own living, especially if they are sent to the 
special schools when they are seven years of age and it 
simple handicraft trades such as basket-making, caning j 
chairs, and mat- and toy-making are taught to them by 
practical teachers. Some of them, however, from lack ot 


initiative and intelligence will degenerate after leaving and 
these ate more fitted for colony life where the oonditdonsot 
example and discipline similar to those of the eobools are 
maintained. 

In regard to the instruction of crippled or physically 
defective children prevented from attending the ordinary 
schools the Manchester education committee has set as 
excellent example to other educational authorities. During 
the year 1905 a residential school for crippled children was 
i opened at Swinton Ho^. 'with accommodation for 30 
children. A special and notev^hy feature of this school 
is that it works In conjunction with the children’s hospitals 
and continues the treatment while providing some education. 
In the few months during which this school has been at 
work 34 children were admitted, aU suffering from some 
chronic disease, paralysis, or'deformity which was of such a 
degree as to prevent their attendance at a day school. For 
the most part, tbongb of quite average mental powers, 
they were very backward and in some Instances had 
received nb school Instruction whatever. Of these 34 
children, 14 had spinal deformity, ten deformify from 
disease of the hip, five had severe fieforroities due to rickets, 
three were paralysed, and two had old disease of the knee. 
Six of them were temporarily transferred to the Children’s 
Hospital for operation, the parents' consent having first 
been obtained. Many of the chiidion were confined to bed, 
while others were enabled to get about on cratches. In 
1 nearly all cases they, improved notably in health and 
I made good progress in their sobool^ work. We nuderstand 
! that this school is the first of its kind ip this country 
, and the Manchester education committee is to bo con- 
gratnlated on its scheme for dealing with a ditBonlt 
problem and on Its wisdom In secnrlng the coopera¬ 
tion of the medical roan and the school teacher to 
lessen the disabilities inflicted on these children by 
heredity, disease, or misfortune. In the past many of these 
defectives, from lack of the special care now provided, 
instead of becoming useful and productive members of society 
as they arc capable of doing, have been chargeable to their 
relatives or to the oomronnity for their support. The attempt 
to ameliorate their lot deserves tho sympathy of aU, Dr. 
Ashby’s reprort is a most suggestive and thoughtful 
pamphlet and deserves careful and attentive study by 
educational authorities elsewhere. 


Our Military Medical Service in 
Peace and War. 

An interesting and instructive debate^ took place in the 
House of Oommons recently on she Army Estimates in 
I connexion 'with the vote of £490,000 for the Army Medical 
I Establishment and Service. Several Members took part In 
the debate, and it may be hoped that the feeling is becoming 
more general in Parliament that the condition of tbo Army 
Medical Service Is an affair of national importance. The 
debate elicited a good speech from Mr. BubdEtt-CobitS 
and an Important statement from the present Secretary of 
State for War. Like the far greater problem of how 
to guard against our unpreparedness for war generally and 
how to supply the regular army of the future with an ade¬ 
quate reserv-e—the need of whioh was perhaps the supreme 
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iDVCsUgnlion. For kcrpirp bodlc*; /or lilcnllfic.ition nnd 
forthtr obtcnuHon It i' nn cscellcnl proocilaiT. Tbe 
dniTTback to it 5« tint fhougb pmclicaWo it is not actj 
cxpcAicnl vrlicrp trrvnsportoHon ci\cr tonf; (t!<ltiiicC!t ts 
Ttqnited. Xlierc arc many pn.’scnn(ircs—c,p., forr.alin— 
very clfioaciouv in Ibtir action wliicl) at U’o same tirro nro 
little lltely to be traployctl as pol'ons. IFe trast that the 
action taken liy the American JIcilico-LeRal Society will 
lead to Icplslation which will pnt an end to a practice by 
which the criminal law may Im violated with comparatbe 
impunity. _ 

THE_ MEDICAL REGISTER FOR 1906. 

lx Tiik Laxcft' of illarcii 31^1 nvjnoicfl the anpc.amnce 
of the Medical Remitter and made various coranunts there¬ 
upon. Amonj^tt other poinli we noted that no tuad chccl cd 
the first 25 names in the Ohiluary List oi the currmt 
Medical Directory and wo said- “Of these 2£ one is still 
on the Medical Register." W'c find liual in fhh n>tpcct e.e 
have nne-itlirgly done an injustice to Ihosc rc-ponsRilt for 
the occutney of Oio ofllclsl IM of llic profession which ni' 
are aniious to rep.air. I*a.st year Uitrc were two pmctltioncrs. 
doubtlcfs a father and son, bearing idectic.il n nnes. Tbt 
Latbcr Is now dead Int tlio ron’s n.-.me remains oii t.he 
Register and this identity of name- led uv into an error for 
which we detim to evpre-s ocr reeret. 


the second international congress on 

SCHOOL HYGIENE. 

AKJthixg which tends ta bring nations together ) 
Iricndly conference must receive the runpott of all tho: 
who wl*h tliat war could be no more, and the Into 
nabonal Congresses on School Hygiene, tboogb not direct' 
organised with Ibo object of eitntlHbinp pance amor 
the nations, must ot ncces-Uy tend towards ibat dc'irab 

end, though their Immcdiuto purpose is to promote liTMea 
^nations m schools. On March 30lh. in the Jehangh 
M LorAos, South Kenrington, M' 

Xotthnmherland presided nt 

nrJs ^ 1907. under tl 

It win be retocn 

W that the first Congress nvis bold in NarembeTC 1 

Englandand.asSlrLaDder'R^r. 1 ' 

on ilarcU 30tli liarp ri 'r j 

theR^eTTo <lttcrminatlon to do all. 

success. 1Vlth the bdn f^°Svefs in London n complcl 

there can be no dimhi “t>perat!on of other coontrii 
thefoTeX^c^' said, tin 

buportant ever held in London^ ° The T 

was carried unaalmouslv after ^ 

Moa. Lord Reav and proposed by the Rigl 

master of Eton College, ttatedf-^^ Lyttelton, hem 


lu owimui© to bold th« “ anauimoi 

Auriut. 1907 tn ucMisu® Cc 

s,r 4 ' its 


In dealing w nil byglone in 'cbools owing part’y to lad. of 
knowledge on tl e part of the pnldlc und partly to llic nued 
ot Ml orgenlsalinn to v bieh tl e liead-maMerH could app'^al ua 
an nntlinrily. On the motion of the chairman It vv,-.j dccldcvl 
(0 ns's His Jfajesfy t he King to extend his Royid patronage to 
the Conpre «. Knoniiig, ,as everyone docs, tho interest which 
His Majc'ty tabes in nil matters ronccming tl c wclfnre of 
hii subjects tbere Is bflc iloiibl Vint be will giadourly 
respKind to the v.Ltirs of ttw meeting. .Vn ImporLuit ttioUon 
WHS propped hy Sir Uiclpnl yfarlin, the treasurer of tlio 
Cougrfss, namely ;— 

That In vies et Ih" Isrgr evj-n III lire liivnUasl InnrjTiTiIMnr nii lh*rr 
netlonsl itirptiiic el this rtisr.rtcr ihlsinmlng Is et r) liilim ihsl Mei.s 
f'laiil I nt eiico lx Iskcii (n e’ Inin Mil -rtliiilmv nml to. pen n Cengn -s 
I nil t, ntiil ihM nn nn^vl khniill h' (ssinsl In nit Ihi'-r inmrrsK-1 le 
enn'.le iln> onmnilltee !■< iinlie the Co lurwr ml ontv n •unvf« Inil 
vvorlliv o( tho cnimtrv-V In •n ho ; llnllly iho ninollng v HI onjor. 

Tlccstimatfd nnioimt for L.apenrcs is i;4C09. compamtiiciv 
n sncill sum to pay for the andouhlcd liencSts which must 
rcvnlliiom ihe holamg ot Ine Conprcf?, .md wc hope that n 
ftUl larger (mm than this auv la> tch crihed in order tliat 
there may he a surplus with ".ddrii to extend the pood work, 
Atnoap t'lo othtrspe.al.efK win suppjs(Lsl the movement were 
Sir John Cookhurn, K C.M.G.. Sir IVilllam llroadhenf. Sir 
Shirley K. Murphy, nn 1 Sir E Iward Bnlirool:, chairm.a'n of 
the organising comuntlcc. Thu ollieus of the ftrtbeoming 
Congrtfs are at 72, Murgarcl-ntroLt, IV. It may l-c men- 
tfoned that every iicrson intermttd In prtmotinp tlio hygiino 
otj:chool life is eligible for membership upon furnishing the 
loc.al committee with nu exact Ft.alemcnl of hifi or her name, 
poslUon, title. n"d nddrosi, atid paying the nubscriplion of 
onognlnea, or five ddlnr*. A card of membership will bo 
I'sued entitling the holder to attend all mcciicgt, r.i'cusvion#, 
and entortainment-s, to receive tho litcrnture and proeeoilingir’ 
amd to enjoy .ill olhtr privileges of tho CoBgrt-sf. 


IN A CASE OF LUPUS VULGARIS 

•It U a cutions fact that the s reyn, thoogb curatiio 
in Mac forms of epithelioma, may be the erdtiBg cauac 
of thin disciwsc. fn the llnU,h .feimna! 0 / J).-rrmfoLy {„ 
March Dr. J. M. H. MacLeod onphasiics tho ncce.sjity of 
avoiding UoK dnngcT in tho treatment of Inpus vulcnrls br 
Uting care mot to bring about a revere re.action with tho wo 
dncUon ot a tclangioctatic rear. He TeW the folJowL- 
care. _A woman aged 3g years, had saffered from 1000 “. 
vulgans of tlio face since childhood. Bho bad been treated 
Jurgically rcvcral t^es and had suhEcquently utulergonc 
a prolonged course of treatment with tho x ravs Tn n.x 
1902, nhe camo under his c-nre with a large 'oiLiTt 
tbe right lower half of the face and ex^cSino 
the root of the nect. Thft was evidently the ,«aft of amere 
x-iav dermatitis. It was emooth and pale In thet.enlxe but 
thoaed a close network of dilated caDillnri^ k r , ® 
perlpbery. Around it w.as .an arSa o5t” 
ns the dcstnictioa of the lupus was roncemed the tr^r 
was fairly satisfactory but thedUfigurement was greaTS 
were, however, a few foci of acHvn lr.r.xo , Lnore 

of scar. There were treated with the Fm^ea^evn}^ 
Octebor tbe improvemcDt in these lesions wn« 
that no defiuito disease could be detected In T 
sereral foci outside the area of scar b«« ^ JM'aaty, igoq, 
Flosen treatment was re;::td 
remained sound. In t^ beginniL of Xe 
s^U reddisb-brown patch In the eenlr^ of Th^ 
at the level where the collar of f 
against the neck. This -nateb .n.. robbed 

of u sixpence, slightly Lil^ in 
scaly ihiokened epidermis which 
pressing tho blood out’with a 
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is that the formation of an army medical reserve is impera¬ 
tive, and we believe that the coaatry will not find the task 
of its creation difficult if the medical profession feels 
that it can rely upon an intelligent attitude on the part 
of the military authorities. But this attitude is absolutely 
necessary. 

Jimiitatioits. 

“Ise qiUd nimlf." 

THE METROPOLITAN ASYLUMS BOARD AND 
SANATORIUMS FOR CONSUMPTION. 

Ik a leading article in The Laxcbt of Feb. 24th last, 
p. 534, we discussed a proposal made by Sir William 
Broadb'ent that the Metropolitan Asylums Board should 
"constitute itself” the “tuberculosis authority” for the 
metropolis and we pointed out that, desirable as certain 
aspects of the proposal might possibly prove from^a purely 
humanitarian standpoint, there were obvious drawbacks to 
the scheme as a whole which rendered it administratively 
impracticable and inexpedient. It was suggested, in fact, 
that what would 5n effect have been a new sanitary authority 
should be'created lathe metropoli.s to d^aDwitb one disease 
alone, and this notwithstanding the fact that the borough 
councUs, or rather their predecessors, were created largely 
for the purpose of controlling, except in so far as actual isola¬ 
tion is concerned, the infectious disoases occorriog in their 
districts We are not, therefore, altogether surprised to find 
that the Local Government Board, to which the question 
of the provision of sanatorlums was referred by the 
Asylums Board, after having devoted much careful considera¬ 
tion to the subject, has replied that the information at 
present before It does not appear to afford .snffioient 
instification for the very heavy outlay which would be 
involved in the proposal. The Board also inclosed with 
its reply n copy of a communicdtion which Sir William 
Bfoadb'en*. has addres<ied to Mr. Bums in which he^ 
practically withdraws the specific proposal which he 
Ld outlined and which, we gather, was made under 
some misapprehension of existing sanitary adc^lstra- 
tion in the metropolis. Sir William Broadbent is 
now of opinion that the Metropolitan A-yiums Board is 
too extensively associated with Poor-law administration te 
act as a tubercnlosis authority for non-panper cases and he 
™ be adds, misled by the fact that cases of infectious 
disekse are sent to the hospitals of the Asylums Board 
whether or not such cases belong to the pauper classes and 
he was not, he states, aware that the Metropolitan Asylu^ 
Board being elected by the gnardians, is unable to e^rolse 
the co’ordinating authority which he had In view. As w 
have already expressed our Hews upon the subject we do 
Mt propose to' discuss the matter at any ‘ 

present moment. It is, however, clear to us th^t the 

being made M infectious diseases such w 

prevalence of the more g^ . ^ possible, the 

scartet ^ to furnish substantial funds 

or .. W.t.. VU. »‘P* 


death-rate'from'tnberonlosis it Is desirable that the money 
should be spent on a well-organised scheme- which will be 
likely to yield the bbst results. 


EMBALMING AND POISONING. 

Ix his inaugural address before'thei American Medico- 
Legal Society on Jan. 17th the President, Dr. Olark Bel], 
LL.D,, directed the attention of members to the legal pre¬ 
vention of the use of poisons in the embalming fluid, by 
undertakers and others. The subject is of the highest Im¬ 
portance, since it is well known that criminals have employed 
agents to Inject arsenical and other poisonous solutions into 
the cavities of the' cadaver with a view to prevent'the 
detection of their crime. In somei countries restriotiomhajj 
been made relative to the use of arsenio. asian embalm¬ 
ing medium and many years ago it, was forbidden 
in France. As pointed out by Dr. Bell, there is no 
certain method by which “arsenic administered by the 
month or rectum-whioh produced death can be detected or 
discriminated from the arsenio with which the abdominal, 
cavity had been filled contained in'the embalming finid of 
the undertaker—which had been absorbed by the dead body 
by imbibition.” We shall watch with, interest.the result of 
the deliberations of the committee of investigation proposed 
by the American Medico-Legal Society. The statement is 
doubtless correct that “it is novr demonstrated that a per¬ 
fectly sm-e, safe, and reliable embalmng fluid can be madt 
without the use of arsenion or any poison or ingredient 
dangerous-to human life.” As Dr. Bell observed, there 
Is no reason to beUeve that, the Egyptians relied on 
poisons in their best work or that they used poisOTS. 
It may not be out of place here to give a short historical 
sketch of the processes of embalming employed atdiffereut 
epochs. The preservation of dead bodies in ancibnt time* 
was practised by the peoples of both the old and'thenejr 
world, by the PeiBians and the PemHans for example, hne 
latter appeared to have reUed on the preservative action of. 
cold, dry, and rarefied air, for they placed the bodies of the 
Incas to detiocate on the mountains. The Egyptians aloM 
of the andents employed embalming as a ritual due to me 
dead' Even with them we can follow the development oi 
the urage, for the sarcophagi of the earileat dynasties did' 
not contain mummies, though skeletons found in some of. 
them bad a bituminous odour and were brown in colonr, 
sueeestlng a primiUve attempt at embalming. Herod^ 
d^cribes three grades of embalming, i-arying in na^ 
and procedure according to the tariff. In the ^ 

or highest dass the brain was removed'through an openmg 

jpade in the ekuU by omshlng the ethmoid bone. Tie 
rgans of the abdomen and thorax after removal wore 
washed with palm wine and treated with aromatics. Tic 
Tiles of the abdomen and the thorax were filled with 
rassia, myrrh, and so on. The body was put in natrum- 
bcarbonateof sodium—for from about one to two months 
finally it was swathed with bandages charged with 
Like other arts, embalming was lost In the dark 
It was at the commencement of the nineteenth 
^tnry thnt chemicals were first employed by Ohaussier 
«ho recommended that the surface of the body and the 
walls of the great cavities should be treated with a 
''tetion of corrosive sublimate. In 1834 Gannal brought 
t° the notice of the Academy of Medicine of Fails his 
° jjf injecting a solution of salt, saltpetre, and alnm 
mto the arteries, and so doing away with the necessity of 
^ oving the internal organs. Arsenio, zinc chloride, and 
-p oUorlde have been the minerals most commonly 
'^Moyed for the presen-ation of dead bodies. By freezing 
th ^cadaver can be kept free from pntrefaction for an nn- 
iWted period without using substances that might by their 
bemical properties prevent or interfere with toxicological 
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Ac rigUcjc there wa* some atreiihy cf the optic i trie rMlh j 
but little chtepu in the vc-nl“. In the loft err liiero \-x- 
vooo ntrophr of tlie optic cene rvitli \eiliiv' - “PI'*''' 
anti inner n.irgin. The veil.? vero cTlui'..;y toitoon?. 
Further examination ?horvcd that the lieht i.f.h nmo 
completed paralysctS. Ti.cre ] “raV '-h of 

the right seventh nerve; the forclie.ni vra? no* atii.l.hA 
os reach or llie angle of the moatli ar.r.tti op a» 
red! on the right side .mv on the hit. Ttic torgut 
deviated n little to the right and .-horeril hhiilV.ry 
tremor on both sides and atrophy on the right. The 
soit palate rea-v fllghtlv hnt distinctly ■nch on the rieht 
side. TheIcli vocal cord vras completely immohi’e ’ td fiV'-d 
in the middle line ; Uic right reas active but .vhoretd we.ahne-s 
in tnstaiced tension. Steel! and t.wte recre i onr.'il. Thn? 
there recrc on the right fide p.aralyri« or rxan'si' of almost nil 
the cranial nerves and cn the left side partial paralrsU of tl e 
third nerve. The oiagno'i' of tlitoaibo'is of tliv cv.irnrics 
sinus best explained the ocular ►ymptoms. Sir lltPmm 
Macorecn Iuls shown that in moru limn halt the cavo~ if 
thrombosis of the c.avernoas siaus the proers- exti mi.. I 
to the other side by the circnlat sinus, {{c considers j 
that this extension serves to differentiate hctivfen dlso.asc ‘ 
of the cavernous sinu«*acd dis‘’asc“ v.iihln the orbit 
In the case now reportel the eTld''ncc of thi- exuns-on 
■was involvement of the raclnr nerves of the left eye. 
The paralysis of the ocular nerves reas evidently ih'c 
to the pressure exerted or them hr a throuihua in the 
cavernous sinus. Zsttr.sion of the thrombosis bark- 
vrards Into the superior and Infttior pv.tro-al nnu'e? would 
explain the other paralyses. The .«nperitir fvt.'os.ai s'r.as on 
its rear to join the lateral sinus cro-'cs the fiftli and seventh 
nerves. The inferior pctro-al sinus as it cros-cs the nntetior 
compattment of the jugular foremen stp.aratc' (''•? clos.o 
pharyngeal from the .'pinal acrc.-sary nerves. Pori-aps the 
disturbance of the circulation caused by ibromlso-ls of the 
inferior petrosal sinus affected the nuclei ot the nerves. The 
increase ot the ocular symptoms at the menstrual periods 
can be espluined hy the general disturbance of tuc circula- 
tlen which is produced by menstruation. 


THE RQYAU NATIONAL HOSPITAL FOR CON¬ 
SUMPTION, . VENTNOR. 

A ns rival, dinner in connexion with the above l.o.pjtal 
reas held in the Whitobali Booms, Hotel MCtrojvoli, London, 
on April 3rd. Field-Marshal the Bight Hon Earl Bohtr.s 
presided. A large number of ladies and genllemci, aitccded 
and amongst those present ■were the Lc'rd Chief Justice 
of England (the Bight Hon. Lord Alvcrstone) Count Metaxas, 
and the President ot the Boy.al ColVge of Physlcir.ns 
of London (Sir Kicherd Douglas Powell). The loyal 
toast? having been only honocred, Earl Bobcrls proposed 
Pro.-perity to the Hospital.” He said that he remem¬ 
bered hospitals before the great and beneficent diicovery 
of ^.d Lister and he recollected the enffering* which the 
patients endured before the introduction of the antisepUr 
eystero. He then gave a brief account of the history of 
rte hospital and the work that had been accomplished. 

bliahed In 1867, the hospital posseised accommoda- 
Uon for 150 patients. It comprised 11 blocks and 
occupied a separate bedroom Cpwards 
of 22,000 in-patients had already received the benefiu 
of the instituHon. many ot whom hud been enabled to 
rwume their occopatioiis after leaving the hospital 
e institution being ont of London derived no assistance 
irom King Edwaida Hospital Fund. A festival dinner in 
of the hospital had not been held for some years and he 
oped the resnlts that night would he as satisfactory as on 
the occa^n ten years ago when Lord Alverstone reas in the 
cnair. The next toast reac that of "The Board ot Manage¬ 
ment and the Medical Staff,” given by Sir Bichaid Douglas, 


I’orecll, who S.ti'l tint the mcml>cr' ol the Im itd must have 
somethirg of the Alnrl: T.-iplcy element nbout them with just 
n dash of Mr. Micareber, for they dealt with an institution 
hiving nn income of Ell.C'OO rr.d an exirendilure of £14,000, 
yet did not ■'weir a worried l«>’t." Tlvey maragid tl oir 
fund* reovt c.irtfully but alreavs Icol.id for a legacy or 
.1 Mg donation " to tntn up " Tl e inxlitutlon ot the a-tptic 
method of trcatinc pulmonary taberculods hrd proved most 
entooraping. Mr. P. I). Huicoync (chaiimnn ot tl c b.xanl) 
and Dt. B. Bohert-ou (physician to the ho-pit-all replied. 
"Thu lU.aUh ot the Chalrmnn" u.is propO‘Cil by J.cnl 
Alvcrstone ami Earl Iloberts, in reply, iimdo the welcome 
.innoanecrocnt that £2110 h.id Lccn collected O', the re-til! of 
the dinner and that Hi? M.aitdy the King Igiil given £50 
low.irds the funds of the hcspit.al, Mr G. T. Powell (di poty 
iliiirman ot the boaid) piopo'cd the to.a*t of “ Tiiu Visitors, 
the Ladiii. and the Artirtes," and .Mr. G. C. ?Iiln. Mr. -Uan 
Hcrgcvr.c, nnd Chev.ilitr Wilhelm Gaiii rev; cmlid. 

INTERNATIONAL MEDICAL ASSOCIATION FOR 
THE SUPPRESSION OF WAR. 

Tlir. Intemntiornl Mr.-Hc-al Asiociatioa for the Suj.jirtislcn 
ot War was fourded a year ego and the arnnal per,er..l meet¬ 
ing w.'.s held on March 21st at the hmadqnnrttr? of th” 
n.ss<wl.ition. 25, Hue dis Mathurin?, P-iri'. Dr. J. A. Bivi!ic, 
the PrciWer.t. w.a? in the chair and delivered nn iiddre"-. 
lie s.aid tlmt tl c world i-tvs still to a great exti nt domimtid 
by views ldcntic.ll ■with three held by the nneien*.-. nnd 
ailhonph Mar., the god of ■war. ■was no longer nn ob;«:t of 
public worship yet the ideals as'OClut,-d with his name 
were firmly cst.ahU'heit in the minds of the people ot 
all n.-i'ton-. What other ciplamtioc wrus there of the 
fact th-a* woncr. who'r he.arts rerre fnll of tewilerress .md 
pity, had done rot! irg to bneg ahrut the nhollliou of war 1 
Jle had no doubt rut to tlic final triumph of rcifon and geod 
!Cn--c. The hrc.rth of troth was ms coal.iuious .as that of 
error. In conclusion, he wid that international disputes 
brought before a duly constituted trihnrjvl, the procetdinga 
ol which were open, were, in fact, adjodicited on by public 
opinion. A large number ot mcdic.al men of many cation.'.li- 
tles were prcstn’. at the meclirig and several motioEt. were 
adopUd in accordance with thu views ennnclattn ir the 
presideut't, add re? s. _ 


THE ANTISEPTIC VALUE OF HETRALINE. 

IVr. have received a copy of a disscrlatioa for the degree of 
Doctor ot Medicine by Dr. Bamon Fernandez do Caitva v del 
Amo, detailing some observations on the antiseptic value of 
bctraline and comparing it with that of wotropine in septic 
conditions of the nrinuiy pas-ages. The writer p .int- ,.,ut 
j that since it has been demonstrated that in the majoritv of 
■ cases cystiUs and pyelitis are cinscd by pathogenic organisms 
seareh bas been made for anlivspiics the action of wbich, 
whether by local applicavlon or by internal administration’ 
would be sufficiently powerful to destroy the bacteria without 
damaging the tissues. He mentions urotropinc us being tbe 
most satisfactory hitherto employed and then proceed to 
give his experience of another preparation—hetraline. The 
chemical term for this substance is dioxybenzoyllieiamethy- 
lenetctramine; it crystallises in needles which are "olnble 
in cold water (1 in 14) and in alcohol bnt for more readUy 
m hot water (1 in 4). It has a sweet, agreeable taste The 
conclusion arrived at is that the preparaUon is a good 
urinary disinfectant, as powerful as nrotiopine and wca- 
Blon^y superior to it. Hetraline has the advantage of 
posing no irritaUon to the tissues, at any rate in the 
doses used by the author of the dissertation. The minimum 

do 

UM yield good results. The bacteria are not destroyed bnt 
^scoprcal exammaUon showed that the organLms had 
I become mL-shapen and stained oadly rvith methylene blue 
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to the rays reduced the grannlotna but made do impression 
on the thickened epidermis. The patient then disappeared 
for several months. She returned in August with recurrence 
of the granuloma and the thickening of the epidermis more 
marked. Several exposures were given but as there was no 
marked benefit they were discontinued lest they should prove 
harmful by irritating the epidermis and boric ointment was 
applied. The patoh steadily enlarged, Its borders became 
more raised, and a superficial ulcer formed In the centre from 
which oozed a serolsangulneous discharge. In October the 
patoh had increased to the size of a shilling and the margin.^ 
were so hard that free excision was performed. The wound 
was healed by the middle of December. Microscopic 
examination showed for about a quarter of an inch beyond 
the active growth the characters of a bum from the x rays. 
In the centre was a rapidly spreading squamous epithelioma 
with cell-nests. Surrounding the epltheliomatous processes 
was a dense cellular infiltration consisting chiefly of plasma 
cells and fibroblasts which was thought to be of tuberculous 
origin. The development of epithelioma in old lupus vulgaris, 
though well known, is rare. Its development on an i ray 
scar which has replaced lupus appears to be not infrequent. 
Mendes da Costa has recorded seven cases in 72 so treated. 
Such cases show the necessity of avoiding a severe reaction 
which is likely to occur in tuberculous tissue. 


organisms exposed to tobacco smoke in the month would 
succumb. Formaldehyde Is one of the most powerful 
disinfectants we possess, 1 part in 10,000 parts of water 
serving to destroy all microbes, while such a dUute solutioa 
has practically no poisonous action on the human organism. 
All the same, it is most undesirable that this fact should 
stimulate the practice of smoking tobacco to absurd execs', 
for tobacco poisoning is a greater reality than many parsocs 
think, and to employ tobacco in abusive quantities for the 
sake of destroying microbes might amount possibly to killing 
the seeds of one disease only to contract another. 


THE FIFTEENTH INTERNATIONAL CONGRESS 
.OF MEDICINE, LISBON, 1006. 

The London, Brighton, and South Coast Railway Compuny 
gives notice that it is prepared to issue return tickets from 
London to Irun to members of the International Congress of 
Medicine and their wives and children. The tickets will be 
issued until April 19th at the'Yictoria and London Bridge 
stations of the 'London, Brighton, and South Cent 
Railway, the only formality necessary being the presenta¬ 
tion of the carte d'idtntiU. The tickets are available for 
60 days via Dieppe, Paris, and Bordeaux. The return fares 
from London to Imn are £5 15» 5d. first class and £4 li. 
second class. _ 


THE GERM-DESTROYING PROPERTIES OF 
TOBACCO SMOKE. 


It has often been confidently stated that tobacco smoke 
is a powerful germicide but so far this property has not 
been assigned to any one partionlatr constituent of the 
smoke. The composition of tobacco smoke is, of course, 
complex but everybody knows that tarry oils are a principal 
constituent and certainly many oils are powerfully anti¬ 
septic. Nicotine, again, is a strong disinfectant but 
the quantity of this poison in tobacco smoke is minute, if, 
inde^, it is present at all. At least. In a number of 
chemical analyses of tobacco smoke made at different 
times it was difficult to declare with absolute certainty 
that nicotine was an important constituent. The oily 
matter which accumulates in a tobacco pipe is decidedly 
poisonous but it does not contain any appreciable quan¬ 
tity of nicotine, the chief constituent being the very 
poisonous oU pyridine. Tobacco smoke contains a decided 
quantity of the very poisonous gas carbon monoxide 


which has been used for preserving purposes and whioh 
therefore must possess germicidal properties. Some simple 
experiments whioh we have recently made would seem to 
confirm the .observation that one of the principal oon- 
stltuents accounting for the germioldal properties of tobacco 
gmoke is the powerful antiseptic formaldehyde. Thej 
amount present is more than just appreciable, for if water 
through whioh a few puffs of tobacco smoke have been 
passed is tested for formaldehyde the result is strikingly 
positive. The quantity of formaldehyde in tobacco smoke 
would appear to depend on the quality and kind of tobacco 
smoked. Thus the cigar appears to yield more formaldehyde 
t.VmTi the pipe and the pipe more than the cigarette. Possibly 
the peculiarly irritating property of the smoke issuing from 
the glowing end of a cigarette or cigar or from the bowl of a 
pipe is due to formaldehyde. It has more than once been 
stated that tobacco smokers enjoy an immunity from certain 
diseases and the frequent presence of a powerful antisepUc 
in the mouth; nasal passages, and sometimes the lungs (as 
in the case of those who foolishly Inhale tobacco 
smoke), would to some extent justify the statemMt. 
■When it is considered that in the nose a vast number 
of microbes are hourly deposited it is oonceirable that 
these may be effectively destroyed ty the frequent passa^ 
of tobacco smoko through that organ. In the same way the 


THROMBOSIS OF THE CAVERNOUS SINUS WITH 
PARALYSIS OF THE CRANIAL NERVES. 

Ik the American Journal of the Medical Soiencet for 
February Dr. W. Zenfmayer and Dr. T. H. Weisenburg hare 
published the following remarkable case. A woman, aged 
34 years, came under observation with the following history. 
In childhood she had' fairly good health. Menstruation 
began at the age of 14 years and after two periods of scanty 
flow ceased for two years. 'After that it was regular. A 
short time before the brginning ,pf menstruation the right 
eye became inflamed and there were tome ptosis and pro- 
ptosis. The Inflammation subsided somewhat but at every 
snoceedine period there was a sense of discomfort and 
fulness in the right eye and later also in the left. The 
proptosis and ptosis on the right side gradually increased and 
were moat pronounced at the menstrual periods. The 
patient married at the age of 24 years. Four years later she 
noticed at the time of a menstrual period that the right ef® 
was more painful and Inflamed than ever before, that the 
proptosis and ptosis were more marked, and that these sym¬ 
ptoms, instead of subsiding after the menstrual flow, became, 
if anything, more pronounced. Later it was found that 
these ooular symptoms were the first signs of pregnano.v. A! 
the pregnancy advanced all the ocular symptoms Increased. 
Twins were bom after a difficult labour. The proptosis and 
ptosis further Increased, the latter becoming complete. At 
each menstrual period the ooular symptoms continued tc 
augment. When the patient came under observation she 
complained much of headache. There was marked proptosis 
on the right side, but the globe could ho partially replaced 
by firm pressure. The right third, fourth, and sixth nerrts 
were completely paralysed. Ptosis was complete, bri 
owing to the proptosis there remained a narrow pal- 
pebrM fissure. The palpebral veins were congested. The 
pupil was four miUlmetres in diameter and did not 
respond to direct or consensual light stimulus. The lids, 
the conjunctiva, and the cornea were aniesthetlo and there 
was a large comeal opacity. 'Vision equalled the counting of 
fingers at one-sixth of a metre. On the left side there were 
slight limitation of the inward movement of the eyeball 
and weak nystagmoid action of aU the extra-ocular muscles. 
The pupil measured four mi l lim etres and did not react to 
direct or consensual light stimulus. Vision equalled Yi- 1“ 
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safTcrinp from dlM.’a<ts of the clic«t. Tiio<o pritlcn’.': \slio 
ar<i nnablc to wMfc to the clinlo uill be 'Ifltrtl hy n iibyHelnn 
ami by a nnrfc if ncccTOry. Thr nho%o iiitcnliona aro 
excellent and wo wl'sh tho promoters of the Fclicmt every 
snccess. Foil details arc not pi%:n, ho'aevcr, in the 
leaflet,' but if we are correct in as'-nminp that oiiTj 
one physician is to attend at the clinic for one hour 
daily bat little good can rc-nlt. The attendance of 
at Ica't two physicians for three hours or longer 
daily noold bo required in onler to sre tho nurolicr 
ot patients likely to attend. Doubtless, howeser, tlio 
promoters desire to commence on a sroiill sc.ale, enlarging 
their labours ns funds will permit. Tl\e mjienislon of tho 
treatment in the p.atients‘ own homes by means of n largo 
committee ol competent persons Is being cxlcnslrely Itlerl 
in France nnd elscwhero and nio't valmablo results mny l>e 
cipeeted. IVe trnst that good results will follow the 
proposed " clinic ” In rhiladelplii v. 


THE SIXTH INTERNATIONAL CONGRESS OF 
CRIMINAL ANTHROPOLOGY. 

“IVnAT is genius but organisation ?" said Mr. G. 11 
Lewes. •‘dVhal is crime but tlic product of aitinlfal 
orgahifation, cbngtnltal or acquired 1" snv lK>mbrofo and 
hie school. The pcsilivc alTirmation ImplDd in lids latter 
question is the keynote (writes an It.alian correspondent) of 
the new science of-criminal anthropology which nt intervals 
of three ycare holds its international congress, this time nt 
Turin from AprU 28ll, to May 3rrl. Sixth in tiio sericR 
tta Cougre..s about to meet lias set itself an unusonlly 

attractive agenda-paper to be worked through by sucli well- 

Xordau, Diclict, von Hamel, 
Tamburini, Morselll, and tho •• bon jugc " >fngnand, under 
the presidency of the cx-Mioister ot Public Instruction 
Biancbi and with ihl; Inlerv ention of Lombroso blmsoU. Its 
nangoration’'win Ukc place In tho Aula Magna ot tbo 
Trfn T'l. its sittings will bo held in tho 

I Anatomia Kormalo, spacious enough to accom- 
® “congrcfsisH" representing tho leading 

ccHh^' Tbo first pro- 

o^^£« w address will be tbo presentation 

^“'jroso, on the occasion of liLs 
tiTO aT colncldas wltli his nomina- 

Univemit ptofessor of criminal anthropology in tho 

‘<==LimonialwiU takV the W 

a g^m^^ “r wo'l- of Bislolfi, 

iUuVinat^if^ designed by the same artist, and an 

called the “hpm nnr 7 v-hich Lombroso maybe 

tbe ^iess ’ This ceremony concluded. 

to bn,i„ess and at the close of 
organised bv the M s of one form or another 

thTA^ademif di ^^ti. and 

LombrosowiUre2!ie?the J^n ad^tion to which Professor 
and the '• cbarapterUsi v aja‘‘scralad’onore” 

bosprtaUty for which it k 

gresalsti'’ will be tinwrl dispcrslDg the “con- 

toough thrVa^d'Z^'n'^r “ ‘'osenrsione artlst.oa ” 

SignofcuSelmoF^^^o 

of the celebrated antiquities /'}^^/®®PP°®“®®^Pt««“tionB 

i* making every effort to irmftr totality, Turin, indeed, 
the first international wbi Congress— 

partial destruction by fire of her m ^ i'as held since the 
to show her eraUtod^ fnr i-h /^®g^flcent library—if only 

^king goerao It ‘ toward; 

rendered cordially and eSecLelv Boetalned-assistance 

v“‘ ^ 


the Congrc's m.ay bo obtained on applying fo (lie Srerotnry” 
nt Uiu Islilulo dl Mcdicina lAgnlo of tlio Univcr.-il.) dl 
Toitno, Ko. 26, Via Michelangelo. 


THE EXPERIMENTAL PROPHYLAXIS OF SYPHILIS. 

SO'ir ciiiorimcnts recently dcscribrnl in the Jnnnlcf of 
tho Pasteur Institute mo of interest in connexion wiihtlie 
annota'ion on tlie Prevention nnd linrly Treatment of 
Syphilis wtiicli wns puhllslicd in Tlir. La;,(’I-t of Mnrcli 17ili, 
p. 775. Having inocnlafcd some monkeys with syptiilitic 
virus, M. Mctclmikoff nnd M. lloiix applied friction 
wllli a mercurial unguent to the inocnlnllon incisions one- 
hour after llioy h.ad licen made. Tlio subjects remained 
free from tlio (li«c.aso nnd were sutiseqncntiy re-lnocnlnted 
with some of tlic same virus '■nccessfuDy, wherei s the con¬ 
trolling monkeys whicli linii not Ixeii subjected to tlie mer- 
cnri.al inunction In duo eonr-e developed unmislakt.ablo 
signs of constllution.al syphilis. In some cases n soln- 
flon of corrosive sublimate was employed instead of tho 
unpmnttmt it proved useless as a preventive of secondary 
symptoms, in 30C4 a young member of the mcdic.al pro- 
fission. Dr. llor.nrlte, wrote an inaugural thesis on tlie’ 
'•L'lllliy ol Mcrcutiid L'rgucnts m tlic Ptopliylnxis of 
Syphill-.” In tlic first place, he said, grease reduces fricEon 
to a mtnimnm. Bitcndly, greasy substances act ns inEulalors 
nnd arc extremely tenacious. A finger and thumb, previously 
greased, mny lie pressed togetlicr as hard as possilile but still 
a thin gii.asy ec.ating will icmnin on the digits, wklcli will 
present a sliiny nppcainncc. leave marks on pajarr or linen 
nnd resist the lodgment of moisture if they arc plunged into 
water. Thirdly, wlicn mercury is incor'pomud with an 
unguent applied to an epithelial surface an antiseptic layer is 
tbcrchy deposited which will prevent mlcroblan invasion 
by rc«OD of its viscosity and can«ticily. Finally, aUliouch 
oonsliiutional contamination may * take place rnpidlv 
there Is always an interval of quiescence; the poison 
d(«s not penelmto InstanUmconsly. As long aT tlie 
nfectiDE rnalltr remains localised experience amply shows 
that emnlcrisatlon or excision can safeguard the subjert from 
nil bad coDscqnonccs. 

SUPPURATION IN THE ABDOMEN AND HIP-JOINT 
DUE TO AN ARTERY FORCEPS LEFT IN 
the PERITONEAL CAVITY AFTER 
OVARIOTOMY. 

at the meeting of tho SociOlt Mfidlcale des Hdnltauiof 

tho following remarkable case In which nn arterv rf 
was left in the peritonc.al cavity after ovariotJimv'^'^^ 
caused suppuration which involved the rtr,bs -n ' ^ 

iolnt. The patient was take^ to .t/mf n ^ 
of 1905. She had been in bed for tbre« 

IrcBted for phlebitis of the right W ^ 

which was confirmed. There were consfderaMs 

of the limb and intense pain at its nroTi r 

In the inguinal region w^ a ' SculXltTr'^T. 

and the lymphaUc glands were ^larged ^ In 

the hip was the seat of a diilus? swell L 

the tenso skin waa a bluiah network of „ 

circulation. Tho hip was very tended and 

of deep re-istance. On vag^l examination the rierr^^^T 

was found to be tender. The riehs 1 , fornbr 

adducted and rotated internally and filed^L 

80 that the hip joint did not permit of tt, a “ 

meot. Secondary doTiationa of the nelri 

place. Osteosarcoma of the hip was dJaoi^L 

pain became more and more Intense n / ^P^^t-^neons 

The cachexia increased and'Te pa 

The necropsy riVealed an entirely 

Amidst the coiU of intestine and 
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TDr. Fanago observed the same eSeot when naing oro- 
-tropine: the bacteria did not entirely disappear. When the 
nrine has become clear under the use o£ hetraline the drug 
should be continued for a time, since spores probably 
Temain in the tisanes and may thus be protected from the 
action of the hetraline. In gonorrhoea the drug does not 
■seem to be of value, the gonococci not being destroyed by 
Its action. From the reports of the oases given in this 
•pamphlet further trials of hetraline are indicated. The 
results hitherto obtained seem to be encouragbg. 


A POISONOUS FLAVOURING AGENT. 

I 

We quite agree with the jury in the following extra- 
-ordinary case that nitro-benzene should be inolnded In tbe 
schedule of poisons under the Pharmacy Act. In a biscuit 
factory at Truro a hoy drank some almond" flavouring 
which resulted in his death. The “essence” proved 
to be nitro-benzene which appears to be used as a 
flavouring agent and as a substitute lor oil of bitter 
almonds. Nitro-beniene is a very powerful poison and 
the inhalation of even small quantities of the vapour has 
proved fatal Taken internally, 16 grains have boon known 
to kill an adult, the poisonous symptoms resembling those 
produced by prussic acid. Spirituous liquids intensify its 
poisonous action. The use of nitro-benzene in food substances 
should be'prohibite< I forthwith. This case affords another 
instance of the impudent disregard so often shown' by 
Bubstitnte-mougers for the health of tbe public and honest 
dealing. _ 


men. It should be left to the individual feeling and dl«- ' 
cretion of medical men to'set limits to the scope of their 
private practice. _ 

A' new form of conscientious objection. 

At Exeter recently the magistrates refused oertificate! 
for exemption from vaccination to an applicant who failed 
to satisfy them that he had a “conscientious objection" 
within the moaning of the Act. The person seeking eicinp- 
tlon is described in the report before ns as Jlr. J. Mclntotb, 
a dental surgeon in practice in the city of Exeter, and th« 
ground upon which he made his application was the alleged 
discovery that vaccination “ destroyed the second set of 
teeth and that was why so many people bad bad 
teeth at the present time. TaccJnation set op sn 
eruptive fever just) at the time that the second teeth 
were forming. He bad treated 5000 people and 10 per 
cent, suffered through vaccination.” The Morning ft’ri 
informs us that a mandamus was threatened to compel 
the mnglstrates to give effect to this statement ol 
the applicant’s belief as a conscientious objection. This 
is a le^ question which we must regard as sni judict. 
With regard to the views of Mr^ McIntosh and hisdejodp- 
tion as a dental surgeon, it is sufficient to say that hh 
name does not appear upon the Dentists Eegister for 1916 
as of Exeter, nor in the dental seotion of "the Mediefl 
Directory for 1906, nor under Exeter in the Dental Annnal 
for 1906. The view held by Mr. McIntosh is not acceptfd 
by the large majority of dentists aud there is no pathological 
evidence to support his contention. 


•hospital appointments AND LIMITATION OF 
PRIVATE PRACTICE. 

As we mentioned in The Lancet of March 24th at the 
annual meeting of the governors of the Cardiff Infirmary 
it was resolved that authority should be given for an addi¬ 
tion to the honorary staff of one or more surgeons to the 
ear, nose, and throat department. As to this portion of the 
resolution we have nothing to say but it was further resolved 
that the gentlemen elected to these positions ^Vi^ be required 
to confine themselves in their private practices to diseases 
of the ear, nose, and throat. It is always highly desirable 
that in a hospital tbe several spheres of practice should 
be clearly marked out, for it this is not done much 
Ill-feeling may arise, but we are not aware of any previous 
attempt to limit so closely the private practice of a member 
of the honorary staff of a hospital. Tbe practising of phar¬ 
macy is, of course, often mentioned as not permitted and 
Members of the Roval College of Fhysloians of London were 
at one time not allowed to practise midwifery, but these 
restrictions are hardly akin to those mentioned above and it 
is a little difficult to know where to draw the line. For 
instance, would every disease in which tbe ear is affected be 
a disease of the cap? post-influenzal infection of the mastoid 
•would, we presume, be considered a disease of the ear. 
if tbe aural surgeon is performing the complete mastoid 
operation and he finds reason for thiffiring that there Is a 
smtlo thrombosis of tbe lateral sinus, would he or would 
he not be allowed to continue the operation tai as 
to incise the thrombosed sinus or to tie the internal juguter 
vein 7 It wfll be seen that difficulties and doubts may aiwe 
as to the limits of even such a special depwtment as t^ 
ear. and the same must be the case f^^e 

throat or nose. What are the limits of the ^ 

term, we suppose. Includes the pharpix, thelar^. and 
rasophagus. but how much more it is hard to say We 

should like to know who is to he the arbiter as to t^ 
boundaries of these special departments; but 
this point we do not consider the regulation a sound o 
.eSted^ improve the professional position of medical 


“PHILADELPHIA CLINIC FOR THE HOME 
TREATMENT OF CONSUMPTION.” 

Attempts are pow being made in several countries fo 
supplement the treatment of hospitel patients by “ 
endeavour to improve the bygienio conditiens of thek 
domestic surroundings. In order to be successful fuch 
an organisation ha" to be most complete and luxsy 
difficulties must necessarily stand in the way. We bare 
received a leaflet giving some of the details of a 
scheme which is fo be tried in Philadelphia bnt nn^ 
more elaborate means are adopted the results mil 
probably not be very satisfactory. The originators of tte 
••clinic” point out that the hospitals in Phlladdpbia OT 
doing their utmost to help in -combatiDg the almost nc- 
■jurying death-rate in that city, but it is clear'that they mo 
never solve'the whole of the problem. “Forif they fere 
to-day enabled to cure the eight or nine thousand cou- 
Eumptives who are annually 'sick or dying in this city, 
■where hospital room does not exist for 1 in 70 
that number, another crop equally large would sprio? 
■up to-morrow, Unless pauperism, squalor, living in dmp, 
unventilated, and overcrowded dwellings, deficient care 
while leooveiing from -the effects or colds, of o'Jur 
diseases, and of injuries and unspiUry influences of 
all sorts are abated at the same time.” The latter pMt 
of the above quotation would apply to all largo cities aud 
some organised endeavour to cope with these difficulties Is 
orgeutly and constantly 'needed. The object of the oliuic 
which is to be founded in Pbiladelpbia is to treat tht 
■natients in their own homes, whan they are able 'to coutd- 
^te to their own maintenance, and also to rmdertate s 
• •general hygienic care of tbeir physical and social is- 
terests.” Also, it is proposed to examine the members ol 
families in which pulmonary tuberoulosis has occurred in 
order to ascertain whether any of them show evidence oi 
the disease. The board of managers has appointed s 
staff ef physicians who will hold daily -clinics between 
3 and 4 o'clock every afternoon for the treatment of patiente 
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pcrmittiil 10 OTcnMe tlic ^rpnrrtil rnMnlcfr of Ibp CoroncrV l.a\c rot been fo fen- ^Incc 1639 .ind have docre.a’ia'i 
Act, 1637. Tbedoultn* to tbi’, .and the erbole unforlun-’tc stendUy for the ywl three yc.ate. A' reprtnU C-ao'-Mlon, 
dUpnte between the coroner in an im]virlant lyn.don Iiercrliunry influence, direct and colhltral. wa*; .-v-cer- 
diilrict and the medical men practlsicp tliercin. jaiint to | l.a!nc(i in Icf'^ than 20 per cent, of the :idnil--'ioii*. Th!' i' 


erbo arc Dc.'nccc«5fnl rrl)] more or lo" urpcrllr demand fome perceat.apc of rccotcric' on ndrai'.'-ion< nr.". 37'6, 

lepi?\ativc change. The sabjee" matter arhicb pi\c= ri<e to mean anneal f.gnre for the )>eriod during r-h'.r!: ujr 
the inquest, the turpicioa that a perjca Lai. died a violent asylum has exbtcd being 32'8. Tiie percttitairc of 
or an unnatural death, or a sudden detth thereof the death' on the necrage number resident nm' not more th-n 

cacjc i* uuhno.Tn, i« col staled in the mo,> lucid po-s;ldr 8, which i' lower t'ern it ha' been for nine vc.av' TuIvt- 

laanncr for the guidance of the coroner, no- do .-'ll tb" culods ncconr.lcj for .about £3 per cert, of'tbo death, a 
circumstances ic which an inqu's* might well be I rid appo.ar high prop-rtion. Amorcst other canscf ve r.o'ice yori- 
to be icrlndcd. Tbe infor.vation reqcirc-1 tiy .a coroner in j Icnit:'dee to fa'aal ob-lrcc!!o:i n< resporsllde for one ih ath. 
order that be may dec', le whc’hcr then, shall K. .ar ir.q-.'C'l or 1 Trds is a aery niin'ur.! c.ause and requin «. we think, flue,'dal 
not should be obtaiced from u midical Iran but no power to I t'on. Xccropsies were potformtd in 70 per cent tf the 
pay for such iefom-.tiau i- gixen. to Ihi- .a letter from I de.at'.c. Tlic niedtea! '■_■] trintocdccl, Pr. T. S. IVorlliln -'er 
“ Country Dojto-" alp. lOU sygcr^t^tl e proper course 10 ba from whose report tler.l'o'.c e.vtrrct* .are m.'.tle. rem irhs 
adopted. The dfnlsl of it.s to rr.wlic’l cKiccrs of lcrnt;~ that the number of melancholic .anl .-■rlivelv suicidal c,is<-s 
asylums .and htnpu.a.s saarmoncsl .wiim s-c~ may Isr. . lie 1 t.rougbt for trcatmir.t is much larger than ll.r.' of the 

a.s another p>y.ut ot iu'ercst to the medical j roft"-.on maniacal and tc<_m« to ircruv-se atariv. The hwailU o'' i'e 

r.s well as the disaCTCc.able dneussions which baVe j.las * a-ylum w.c.' good; colitis creurmd in cnlv four c.'.s[«“-.i-'d 
wLen a coroner la-Hcvcs tlir.t a medic-al man ha« gisen latfric fever in one. Tic annual rciaart of the Cor-- 
ff-., ccrtiticato wrongly Other ' tt.Ksior.cra ir Lnr.acv s;>ea'ss fasonrablv ol the siuc ot -' e 

tn...tcr> besidc.s oifftrcrccs of opii-ion of thl' hind sl.o.v 1 institutian. 

that not o^y the Corontta Act, 1^. sliould he rvconsldcted I r,~ ('if -iflr- Cltrrrri tfr i'.~ )'r-r foo's_ 

to the r^stmtlon of deaths should 1 The HTcracc nun.ucr jhsid. ni i-u tliK asylum dnrin'" ic-u 


t.rought for trcatmir.t is much larger than ll.r.' of the 
maniacal and tc-_m« to ircruv-sc yearly. The hwallU of il.e 
a-ylum w.a,s good; colitis crcurrtd in cnlv four c.'.s[s .--d 
tatfric fever in one. T1 c annual rejasrt of the Com- 
tuKs-oners ir Lunacy s;>ea'ss fasonrablv ol the slitc ot t'e 
institutian. 

s'e.'riryf n- ('if;' (AVyerf I'u.- i'~ I'r.rr 7222)_ 

The tTcranc nun.ucr ips-.d-ni i'u this asylum during icgj 


measure wi'b ih/ 1 , '“i.r a re-s aur-rers resiucnt rase mcrcn.Md from 350 to 750 The 

fi4efs by^i5muc ard e4''^4mrrs'n’('‘ir'’'‘■ o'lrcroadcd and the provision pfferther 

for Ids 'offi™ .nppointfo | aciommodatron is under consideration. T hu chvnicter o£ he 


for h'ls 'ofB^ The .'r accommodation is under consideration. Thu chvnicter ot thi 


. , .*'*• „U4J> Hw; ftrprcjcrt- 

jc? little or TO VTC-r^ci of rccoTtx.r. Accfnlioc l^Tnble \ 
which deals w.Ui the eausos ot ic‘aaUv in the admisc o-. 

« b^^Prf gives theflp^rc 

as 16o _ In ol CMc;. the eac*c .appc.ars urrter the hcauin- 
•o.i.cr ooQily di.c.vcs ana dhsc.-ders.- This js a r-b'.er 


^ ^ AO W - cr. re,-f n su dfe re." grLTo1n?oc'mu^'di-Jm4' 

cou^ that m Swimeu-Eady ,u the drcidonal The death-rate from pulmun^^ tubsSu 

certain pruTirio-s ^ t-o tC't;'ti'r was cncluues: from per cent, tlus year, though it is stiji Pelow tl-k ^ s “ 

time" of ' 1 .^' ""1^™ 1-’■I'-llfc' of similar S'.re. The committee sta<ru,’(u'^r™^r 

surprise at the tir-e s Will. This do.L-son •,au«od it a duty to consider the desimbllitv of ji-,, 

tion to tbege-eral rule'^r^ rvgu^ed as creatine au cxcep- acconmcdviion for private piatiMts o' thn^iiMb.'^^ 
•‘ItiarowcSs^s.,!?^?'^'™ “ Abridpmenr 'dew is gruduallv bfing aaS-^bVtbo ^'1" 

E ro-.tre rn vuro is a county msylums.' ToK a^fy^f K 

cotnmon larr ** a If'jf ^ except in the case ot a descent at j the wceUy charge being panaged. 


a decision of w. T - T' recorded 

cou^ that in ? Stv.nfeu-Eady ,u the dreision-d 

wSs X'^Jease « child t-^rn thre 
certain u! crtcludcd from 

time" "'=’-P “ hum in die lUc- 

rarprise a'the tir-o s Will. This do.L-son •ucu«od 

S tbe'ee-iS" ascrea-.iugancxcop- 

lifeiu boinrrtr, oil I - ciu id m Tf-.tre tz Viro i-a 

common Taw'*° ‘ 1 ^= ct a de.-ccr.t at 
Uaicb 8 th bv tbt was instituted and allowed on 

be deduced frTT,“f^- ' P'^T 'be principle to 

Arif, in the prin'O 

totbecoDt-^ for coD5idcni»ioQ 

in conreiioQ yh\h of proj>e:lT 

tobedmi^Vt^rTSlTL'’" '“^I'-cti^ oeght 

chad Et that timeTn “ l''^‘“=’l-r '■i™e and a 

p pardcularin the -live-and 


the wcei.ly charge being the low one, fToTitv^d 
asylums, ot lOr. The Cotnurissioners m T Tf,o ^ 
favourably of the cotdiUon of the institutiM. ^ 

VITAL STATISTICS, 

ts.-'-c t ^ or EKGUaH TOWNB 

,s.rV^ English towns 3933 births nnrt uiuo 

^thj -were registered during the weciVrdfPT^ 

The annual rule of moS^ in tv^ March 31st. 


InpardcuWL tirmTeot^^i bom aUve-and I deaths 'w^dSi *h™v S150 


required it. ^teadUy decided i the 

~ -—~ 15; 5 per lOOa, rose again lastwcet to 17 - F 

AsSYLUil REPORTS. did'^o? 

c.,.,. ^ 


average numbir ■lSs'’-J)-The tbe bieh^r w^ TVin U^oi’- 

'Toallv s®'^’ 21 -^ in Hudteffi^ Bingham. B^>oae’ 

eidetable fluctuations tho'T.oo.u^ I'bUst showing con- 22-2 J<i Bla'-kbnm w “ ^ in Liverriool 

®. s. sz u„ ^ .5. ,S:"is«.r>£S r‘sns““sf 

»i resui.ed from measles. TSS 
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was a blackened artery forceps. It lay perpendicularly in the 
right iliac fossa with the handies approaching the umbilical 
region. The blades lay in a sheath of adhesions which con¬ 
tained a little pus. The tip of the forceps pressed against 
the ischio-pnbic rami below the femoral vessels. At this 
point the bone was bare and the sheath of adhesions in which' 
the forceps lay was continued under the femoral arch. A 
probe passed down this canal arrived at the external surface 
of the iliuni, which was also bare. The region of the hip 
was exposed by a large incision and the joint was found to 
be destroyed completely. The head of the femur, the 
acetabulum, and the external surface of the ilium were 
profoundly necrosed. The surface of the bones was blackish. 
Sanious and foetid pus, similar to that which bathed the 
forceps, flowed out. Evidently a communication with a 
stercoral abscess existed. Six years before death an opera, 
tion had been performed in a foreign country. This the 
necropsy showed was double ovariotomy. 


Ok Wednesday, April llth, a discussion will be held at 
the Hunterian Society, London Institution, Finsbury-cirons, 
London, E.C., at 8.30 P.M., on Syphilis, to be opened by 
Mr. Jonathan Hutchinson. The disease will be considered 
in relation to mental disease, the nervous system, and the 
viscera. All medical men are cordially invited. At the 
following meeting of the society the disonssion will be con¬ 
tinued in relation to congenital syphilis, syphilis of the eye 
an l the skin, and general treatment. 


Maky of our readers will be glad to hear that the MS, 
of Dr. John Brown’s famous little story, “Bab and His 
Friends,” which was sold by Messrs. Sothcby, Wilkinson 
and Hodge last week for £40, was secured by Mr. Qoaritch 
for some Edinburgh medical men who intend to present it 
either to the library ofrthe Royal College of Physicians of 
Edinburgh or to that of the University. 


A TELEGRAM from the Governor of Hong-Kong received 
at the Colonial OfSce on April 2nd states that for the week 
ending March 31st there were 27 cases of plague and 26 
deaths from the disease. _ 

Tbb forty-sixth annual dinner of King's College (Uni¬ 
versity of London) will be held at the Hotel Cecil on 
Monday, May 7th. Mr. Justice Grantham will occupy the 
chair. _ 

King Edwsmi’B Hospital Fund has received a cheque for 
£10,000 for the capital fund through a bank, with instruc¬ 
tions that the donor desires to remain anonymous. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the monthly meeting of the committee held on 
March 20th 15 applications were considered and sums 
amounting to £176 voted in relief. Mr. Parker Young was 
unanimously re-elected chairman for the ensuing year and 
the annuity subconnnittee was re-appolnted for the same 
■period. Appended is a short abstract of the cases. 

1. Daughter, aged 56 years, of late M.E.O.B., who practlaed In 
■Wiltshire. la given a home by brothera in return for aervlcea but 
receives no eaUiA. Health delicate EoUev^ five tlmi^ Esa- 
Recommended by T. H. Cheatle. Voted £12 in 12 InataJiuMti 

2. L.S.A., aged 62 years. Uaed to have an oicoUent practice In the 
BOUth-west of London but the neighbourhood 

annllcant’a dUHcuItles wore increased by aevore and p^jongco ni 
n^Tln his famUy. He la now endeavouring to 

practice and has eihansted “>0 proeoeda of the leMc of Us fo^ 

house In doing so. Recommended by Dr. J. Mitchell nrnce, nce- 

rrestdent. Voted£181nl2Ins^ents. r u a S Glaig who 

^ x Wiflow aired 4B years, oI L.n.O.P. Edln.. -«• 

in ^Sberland. SmaU capital left at VJi? 


“Years, of M.R.O.S , L S.A., who practised In Ksr 
Sooth ‘Walw. For }6 jears slocfi her husband’s death applicant hu 
supported heraeU as cook In n large lodging house kept by a friend but 
novr has to give up her post as the house no longer pars emensei. 
Be<^meaded by Dr. W. Travers. Voted £14 in ft InSuimentTS 
first instalment to be £ 3 . 

6 . Widow, aged 48 years, of L B.C P.. L.E.O.S. Edim, v.ho practised 
in London. Quite unprovided for at husband’s death; tries to support 
heraelf by needlework and proposes to obtain employment whlch^ 
rivoherahome. Believed once, £12. Becommended by Er. Mitchen 
Bmce. Voted £5 In one sum with leave to apply again in sli months. 

6 . Widow, aned 61 3 ear*, of 3I.E., 0.31. Glasg., who practised fa 
LancasWre. Ifeceived £14 a year from a Working Ladles'Guild and s 
few ahllUnga a v.eek from a sou who is a railway signalman. Hellcred 
sbe times, £72. Kecommended bv 3Ilss Farquhar. Toted £L2 In 12 
instalments. 

7. Widow, aged 45 of 3I.B , O.iLEdln., who practised fa 

Perthshire. Income £20 a year and sapplemeuta this and tbo sl/ght 
help given by a relatibn by taking boarders in the summer, six 
children, aged 16 to eight, two being at on institution. Believed seven 
times, £78. Becommended by Dr. d. B. tJrquhart, honorary local secre¬ 
tary, Voted £12 In 12 instalments. 

8 . Widow, aged 47 years, of j:i.n.C.P. Edln., liLR.0.3. Eng., who 
practised In Herefordshire. Five children, only two of whom are able 
to contribute to tbefr maintenance. Just manages to mate both endi 
meet by taking several boarders. Husband was totally IncapadUted 
for several years before death and applicant was consequently left 
nnprovided for. Believed three tunes, £48. Eecommend^ by 
Sui^eon Ideutenanfc-Colonel DeeWe. Voted £12 in 12 fDstalmoni 

9. Widow, aged 65 years, of L.F.P.S. Glasg., who practls^ in LoDdon. 
Ten children, of whom one Is an invalid, two are out of work, and two 
at achoof, tho rest contrfbutfng what they can for thomseXves and the 
maintenance of the rest of the family. Believed seven time*. £108. 
Recommended by Dr. J. O. Adiams, vice-president. Voted £12, In 12 
instalments. 

10. Widow, aged 42 years, of L,R.O.P., L.R O.S. EdIn.,xThopractIitd 
In Cardiganshire, Left unprovided for at husband’s death and wu 
depoodeut on her father, now deceased. Two children in the merchant 
service, one just self-supporting, the other only apprenticed. Believed 
once. £12. Voted £3 Immediately and case to be farther considered 
at the next meeting. 

11. Daughter, aged 58 years, of M.B.C.S., JUS.A., who practised fa 
Lancashire. Was comfortably provided for at father’s death, but the 
capital was misappropriated by the tnisteo, and applicant now has no 
means of subsistence Believed once, £18- Recommended br Dr, 
J. E. Kevins, honorary local secretary, and by Dr. J. Cameron- Voted 
£18 in 12 instalments. 

12. Widow, aged 45 years, of L.B.C.S, LkS.A., who practlied fa* 
Durham. Ko income; endeavours to support herself by needJewort 
Indifferent health. Two children; one just self-supporting, the other 
& school-girl. JleWered four times, £35. Becommended by 3Ir. Henry 
Power, voted £12 in 12 instalments. 

13 Widow, y;e»l 62 years, of L.R-C.P., X^R.O.S. Edin., who practlMd 
In Glasgow, Only Income £10 a year from a charity; endesTounto 
support herself by taking boarders, but health so bad that at present 
she can only look after one. Only child, a daughter, has just nnithed 
a course of training as a teacher and Is waltlDg for a post. Believed 
seven timps, £84. KecoromeDded by Dr. Joseph BelU honorary locri 
secretary, and by Sir Patrick Heron ^Vatson. voted £12 In 12 Jnital- 

™14.^Vldow, aged 44 years, of M.II.O.S., 1/.S.A., who practised fa 
Sussex. Ko income; receives a home and small salary for lervicMW 
working housekeeper, but appllcanfa health la so indifferent that ^ 
often has to pay for a substitute. Children unable to help. Believed 
seven times, jK 8 . Recommended by Dr. B. Shlngleton Smith. Voted 
£12 in 12 instalments. 

15. Vau£bter, aged 60 years, of TJ.B.O.S., L.S.A., who practised fa 
Loudon. No income; aflowed £18 a year by a sister. Health too 
precarious for contlnned exertion. Reeved eight times, £89. R^ 
commended br ifr. W. BramJey Ta 3 lDr and Mr. Frank Hev^kley. 
Voted £12 In 12 Instalments. 


MEDICINE AND THE LAW. 


Change! in the Zan Tegxdating IngxietU. 

A PRIVATE Bill which has been introdneed in the Hoose 
of Ctoronions and has been mentioned as being one which 
way be pressed forward has for its object the relief of 
coroner’s jories from the obligation to view the dead bodies 
forming the subject of their inquiries. The matter has 
often been discussed and it is not likely that anyone would 
terioafiy oppose sDch a jneasnre, hot the system Las been in 
existence uom time Immemorial and its alteration cannot 
be said to be of urgent importance. On the other hand, 
amendments of ibe law of a trifling character made 
from time to, time compUca'e it needlersly and may 
have the effect of postponing ^ore Important changes 
by removing minor grievances and by iniincing a feeling 
that no farther improvement of the existing stale of 
affairs is needed. The medical profersion, particniaily 
tho>^e members of it who practise in the division in 
which Mr. Trontbeck presides as coroner, are awaiting with 
interest the next stage in the proceedings relating to the 
pajment of fees to Dr. Frejberger. The question at 
issue as to this seems to depend largely npon how far any 
discretion which the coroner may possess under the common 
law with regard to the summoning of medical witnesses is 
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The Onm;R or im: 0 =m tsirii, 

Tbc U\m: Ui" c\v<'n to ?V,c un^"tract;tiQrcd offir^'r? pcr- 
mSwion to accep* fUKl wear llie Xmpori.\l Ottoat~n Order of 
tbc O^taanteb. Koertb Cln«^. v.blcb bas been conten.'d npen 
tbctn br lUa IIit;bn‘'»' tbc Khedive of E,.t 5 pl, .acthorl'id i>y 
Hi< ImpsKal Abaje-tr tbc Sultan of Torber, !.a ncocnltton 
of Tataable fcrrtcc: rendered to Hh Hipl.nc'': M.ajor 
JobnllcrV'rrt ItiTor?. I! A.M.C.,acd Capt.iln llnmilton Gcorcc 
Framptoa Stallard, It.A.M.C. 

The .A.protxT'tnNT or SfnaroN’-GrrvntttL in 1;:pu. 
The Arvtj nrf .Vitr.r Gcz.'Hf of Jlarcb 3t>i fyj ; ''Tlie 
oStccrecf the Eayal Army Mcrlical Cerj" ba\e pained t! e 
dnyitv tbc matter of th" «nrpron-pir,rril a np])e.ntnient in 
India, over -wMcb, fs v e have alrc-adr «tated. tbt War and 
India OtUcca bare been fizb'.inp for n'.Ntir a year. Tbi' 
decision rriil take Snrpeondlctiera! Slanpliter to Itombav, 
vice Gnbbirui, for the former odieer, p^ndlnp tbi' deei^ion. 
ba5 remained on at Colc'icvfer fa co’onid'a r.nsointnent)! 
Arranpemcr.U nan tV.n« now be made for tbc appointment of 
a 'ucce^or to Sarpeoii-Gencral W. H. Maer.a-n-ri at 
Alder.-’bot trbo-c retirement br ape fnli- dee in .Innc." 

ArmsTMCra or Br>-a.\t, Svrr.i'.Ng, 

Jfr. W. ,T, F. Middlcmi'*. EUS.E'Vm.. l.a- teen a*'- 
pointtd a dental fnrpeoa to tlic trr>of-, in Ireland an 1 Jlr 
E. H. Wyand, L.D.S. Enp., to tbc troope at Al-'cr hot. 


(Dtrrrfspribtncf. 

” hxifS tl*cn.ra xirtota." 

OF THE MEDICAL PUO- 
FESSIOX IN RELrVTION TO SYPIIILIS 
AND GONORUHCEA. 

Til Ue Tift'erj Ff THE Eakcet. 

t'aatMr. Campbell William.^ able addrcii 
the coTttspotdcnce between bim red Mr. Dcdlcy Ecctct’ 
rrerention and Earle Treat-’ 
dme' t «ometbinp pracUcal bcinp 

T n‘ fren'icre to wbich von Undlr referrod 

ayo that tpechl hoTnin-d. 

s^ial ward* in general hospitals for tbe^e di/oases were 
]^mmg a va.n-.swng qnantitr. and as rerirds w-dr 
to generW hospitals this las' been aceemfatrf 

London bospUalc having been ’ cl^ 
a^d “d devoted to 

*Win 

this be deo AT^ir^ hospitals, tVlic*bc' 

or o'’tber'^c:'n^e°rd‘="“’'r 

loct Tfaids in treneral bnow. As records 

respect vrhetber^^nj^i^f^ tot 

hospital is free from btoe.' 

are seen as ont-natiei-ts in »- those oi^cascs 

■- vrill dispute the toportance of 
to diagnose ptomp^d to 

done! Among theWt-raliPuLso^L*^ diseases, this 
eonorrhtea. Are they^en hr vvpbilis and 

bad the greatest eroerieEce of^ rergeon who has 

competent to teacru^e students ’ ™ ^ 

for eeeing these cases i S'®;. a special day 

of each hospital be £dnc^ Wtf , SoFtmiap body 

at least a^few brfs“cSes tw 
treated as ont-patients ’ effidentlv 

toconsirtent in refusing'to “ toajetbing ver^ 

snffertog from primarf svpMiV tn“ femnlA 

and haring in thrSIdiS'^.i? Bffgrarated form 

^hilitiodiseasesof thebrato suffering from 

to the eurgical ward, the heart. 4., :sud 

Te:^t^ atWchs of gonoTThm^^^f remits of 

recepGon of patients 

h^es, Liverpool, West Derbr vrort- 

true of manv anolber lur^ 

These facts, which are todl^JS?^^^^ “ England, 
recommendation of the emphasise the 

heal|b that a GoveWe^ deteriomtion of 

present ptovfsion for the heataSt of’^Itf ^ 

ot pox. It concerrs all 


E'crober.s of the profes'ton. Obstctriclars ned pvr.Tcolopirts 
see the (ffects o' ryphili' in innorent fifftrors, r-.arrieil 
women nnd cbildnn. Thyslctons. surgeon*, nnd specialists 
of nl! hinds could give vnluablc evidence of fiic f.ar-reacldnc 
nature of sypldll* .and of gonorrl fr.a. The lanclul effect of 
tht»o two i^isons—the sypt-llUic nnd gononluelc toxins—.arc 
nlmcst unlimited, 

I nm most anxious that this letter tbcnld be re-d, sl.onld 
you l>c kind enough to .-fford me the .space. Hercc. 1 do not 
wish In rr.al.c it long .urd b.i-.c omitted all reference to tbc 
moral and rocinl i>o.nls. 1 l-ope tb.at some mclical or lav 
meml-er of tbc House of f’ommons ma.r be induced to pul n 
tiwstion to tbc Ercsj-lenl of tbc ioe.al Goiernmcnt Board 
n*kinc 1 im If he will grant tbc irqnltr .a«ke I for. 

1 -am. .^irs, y’n-cr/; failbfally, 

I o', jtc-vh j:«‘. ’.vv _ T. IV, I.nw.vT>r-=;, 

T/i i’lc cf Tiir, L.txcr.r. 

hilis,—Whetf. r ft.a'is'ics .arc Hkc .alccl.mtoal formnlre'or 
wbr'i er St 5" pnssibto to gel lra«tivort’,v statistic- shoning 
that the re'ccnta'-c iceidenee of venereal di'^.a^e 3, rc.allv 
alannicc vrill ce\c" .alter tbc f.art that srphilie hs th-' c.anVcf- 
verm of a I.arge miiarity ; tlmt tlie 1 iss„'c.. bnilt up in n ature 
.and cmbrycnic life, in contnc: with the .spirochmta. arc so 
•polU .and "jerrr-bnilt •’ rj- to be a re.ady prer to strc'v nnd 
lonlco’iol, nay, .ato'O't .any known maladv tbatcen-.cs under 
the nomerckalctc of disease. Tlicn, leiiAallv spcal.tog. with 
commen-sense principle* of tiic pro'cn'l dav. is not preven- 
:i>c medicine tbc prcpc.- conrsc of treatment 1 But, 1 ask 
bow c.an the practice I'c gererr-cd, even if Icgistotien were 
brenpht into fashion und^r a srsttm of nolif.e.alion' 
Sappo'frg e\ cry m.an and wonmn so notified were kent n-. Icr 
sotTcilJ.arce won?<i it not end .os a tn-arc's nest, gratifVirg no 
doubt for (lie lime b- iug. n few of us 1 ’ ' 

No. Sin-, ‘ccicty will c--.er tolerate a nnivcrsal Contagions 
Di-?aic- Act, hot-ever de-irablc or consistent it tost bo 
(I'oacM fit to plac ^uch miliuarr ftatiens as Able-shot 
W.^lnich, Ac, under re-xnal fupc'rrbiou. FiUbv in‘mind 
.and ba-iy .as fotne pro-ti'ntcs eppmr, still tbc cl.-i.** of men 

triiom thf'r. 1r» <oriN :w_i_ 


.1 T\omr.D f friraev fhouJu act br Qtiprotrcted more than thnt 
o. a m-an F in any class o' rodely to which the word nresU- 
tutlon. rclatisely fpeatirg. is applicable. Jest imagine for 
a moment what a Fbatc of chaotic uproar it wouH'lcad to 
fhooh. general notitcatfon of s.vphilis become law Thus 
nw argument .. to Have things .as they in hopes that t^ 
Fwieg of the pandnlum will affect even fexnal maue-s 
It would indeed be satisfactory to know who js llic'gTcatrr 
Mnner m fcxnal matterf, the man or the woman ; v.i,^. a 
-amount of rresl.tnhon « not the outcome of m4’s 
infidebty ; and who bet, instead ot tobcltog the woman it 
should rot be the other way about These nr r^' nn 

consider dishonourable men 4gbt 

’■ f",'' cannot or do not wi.b 

vnth the decctit of Fcxnal coerT/**^ i-hnrr^ R.' 
pally and the weight of 

putpt^. Indirectly, I think, the danger rone i?^^ 
himself, when we regard the spread of tvphilis 
m my mind the worse type—viz., cennnitil Un ' 

wild oats r.nd be comes to grief wbv^hnnlE'n 
perl This is the crux ^Mo eSr .Tfar'^f 
de^ly effects of sypbiUs are concerned. 

Those who are of the insane stock and who do not b-rrd An 

s 4 hX.““Vhri’ ^hall have“°onga 1 t^ 

a?ar by a man who this dt^sr^^ 

srKr . 1 “ f 

ridenng these circumstance.*, wottl^^lf*^ the attar, con- 
But sDch recommendation of bealtbv br^^* qaestion, 
appeal to another clajs vrhac^t^ ceding Tvonld nofc 
Therefore men who Cxi i-' 3ow. 

variety of womenMd who Waco'S^ toterpise ^vith n 
^-^PresentaUve human phflis should not 

had better remain as bach^^;^^ ,®°toreiT. they 
women whose society they have so 
of ravaging the graealogical 
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froin-^7hooping-coagh, 46 frpm dlphthejria, 39 bom dmrrhcea, 
32 bom Bcarlet fe\er, and 20 bom “fever” (prinpipally 
enteric), but not one bom smalbpoi. No death from any 
of these infectious .diseases was registered last week in 
Bournemouth, Heading, Ipswich, ^Norwich, Plymouth, 
Stockport, lyigan, Hophdale, or in seven other townv, 
while they paused the highest death-rates in Liver¬ 
pool, Ppeston, Handsworth, Wolverhampton, Blackburn, 
-Smethwick, and Bury. The highest rates of mortality 
bom measles occurr^ in Bristol, Newcastle-npon-Tyne, 
Yarmouth, Tottenham, .Blackburn, Preston, and Bury ; from 
whooping-coagh in Warrington, Aston Manor, West Bromwich, 
Handsworth, and Smethwick ; bora diphtheria in St. Helens 
and Leicester ; and from diarrhoea in Oldham. The mortality 
bom scarlet fever and bom enteric fever showed no marked 
excess in any of the large towps. No death bom small¬ 
pox wa5 registered during, the week either in London or 
in ,any of the large provincial towns. The number of 
small-pox cases remaining under treatment in the Mebo- 
politan Asylums Hospitals, .which had been six, seven, 
and ten at the end of the three preceding weeks, declined 
again to eight at the end of last week, no new case 
having been admitted during the week, against five in the 
previous week. Tlio number of scarlet fever cases under 
treatment in these hospitals and in the London Fever Hos¬ 
pital on Saturday last, March Slst, was 2386, against 
numbers declining bom 2628 to 2434, on the four 
preceding Saturdays ; 223 new oases wpre admitted during 
the week, against numbers declining from 273 to 234 
in the four preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
organs, which had been 334 and 320 in the. two previous 
weeks, rose again to 337 last week, and exceeded the 
corrected average for the corresponding week in the four 
preceding years by 20. The causes of 57,.or 1 • 1 per cent., 
of the deaths registered in the 76 towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Bristol, Nottingham, Bradford, Leeds, Hull, 
Newcastlp-on-Tyne, West, Ham, and in 48 other smaller 
.towns ; whUe the highest proportions of uncertified deaths 
were registered in Liverpool, Bir min gham, Manchester, and 
■Sheffield. _ 


HBAIiTH OF SCOTCH TOWNS. 

’The annual rate of mortality In eight of the prinoipal 
Scotch towns, whlch-had been 19 "3, and 18 0 per 1000 
in the two preceding weeks, rose again to 18'9 during 
the week ending March 3l6t, and exceeded by 1 9 the 
mean rate dtnfng the same week in the 76 large English 
towns. The rates in the eight Scotch -towns ranged 
bom 16'8 and 16 6 in Leith and Edinburgh to 21 "4 
and 21‘8 respectively in Greenock and Dundee. The 647 
deaths in these eight towns included 27'Which were referred 
to measles, 11 to whooping-cough, 12 to dlarrhcea, sb 
to scarlet fever, four to diphtheria, two to “fever,” 
but not one to small-pox In all, 62 deaths resulted 
bom these principal infeotiouB diseases last week, 
against 81 and 67 in the two preceding- weeks. ' These 
62 deaths were equal to -an annual rate of 1 ’8 per 
1000, which exceeded by 0'2 the mean rate last week 
bom the same diseases in the 76 large English towns 
The fatal cases of measles, which had been 37 and 20 
In tbe two preceding weeks rose again to 27 last week, 
of which 14 ocourred in Glasgow, seven in Edinburgh, 
and two both in Dundee and Paisley. The fatal cases of 
whooping-cough declined again last week to 11, from six and 
16 in the two previous weeks, and included seven In Glasgow 
and two in Dundee. Three of the four fatal cases of 
diphtheria were registered in Glasgow and of the 12 deaths 
- referred to diarrhoea five were returned in Glasgow and two 
both in Edinburgh and Dundee. The deaths referred in 
the eight towns to diseases of the respiratory organs, whJw 
had been 125 and 128 In the two preceding weeks, deollnea 
last week to 103, and were within one of the number 
returned from the same diseases In the oorresponding 
of'last year. The causes of 16, or nearly 3 per cent., of the 
.deaths registered In these -e^ht towns last week wore 
not certified. _ 
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the 13 weeks of last quarter the death-rate averaged', 
22 9, per 1000; during the same period the mean d^th.' 
rate did not exceed 16-6 In London and 17-4 in Edin 
burgh. The 190 deaths of parsons belonging to Doblii 
registered during the week under notice showed si 
increase of four upon ,tho number In the previcm; 
week and inoludod ten which were referred to tht 
principal infeptlous diseases, against ten _and four in tbi 
two preceding .weeks ; of these, three rented from dipt 
therla, three bom “fever,” two bom whooping-coneh,hrt 
bom diarrhoea, but not one from smail-pox, measlej, oi 
scarlet fever. The ten deaths bom these infections disesia 
were equal to an annual rate of 1‘4 per 1000, the death- 
rates last week bom these diseases, being 1'8 in Londot 
and 2 • 0 in Edinburgh. The three fatal cases of diphtheria 
in Dublin exceeded the number in 'any previous w^k ol 
last quarter; and It is noteworthy that seven deaths Irom 
“fever,” probably enteric, were registered during the list 
three wee^ of the quarter. The 190 deaths in Dnblin Iasi 
week Included 40 of Infants under one year of ago eri 
54 of persons aged upwards of 60 years ; the deaths ol 
infants showed an Increase, and those of elderly pertoni 
a decline, compared with the numbers in the previous week 
Four inquest cases and three deaths bom violence wert 
registered ; and 87, or no less than 46 per cent, of the 
190 deaths, were recorded in public Institntions. The 
causes of 12, or 6 per cent., of the deaths registered io 
Dublin last week were not certified. 


THE SERVICES. 


RotjLl Navy Medioai Skbvioe 

The following appointments are notified •—Fleet Snigeon 

G. A. 8 Bell to the Prendent, for hospital course. StaS- 
Surgeons: F. Fedarb and E G. E O'Leary to tbe Pntiitri, 
for h’spital course; B. W. Stanistreet to the Sorit; and 

H. E. Fryer to the Tyne. Surgeons: P. 17. lIso'7ean to 
the Sapphire II, and A. T. GaiUeton to the Preiidnt, for 
hospital course. 

In nocordance with tbe provisions of Her late llajestyj 
Order in Council of April Ist, 1881, Fleet Surgeon Edward 
■Wentvrorth Luther has been placed on the Retired Urf u 
his own request, with permission to assume the “ 
Deputy Inspeotor-Goneral of Hospitals and Fleets (dated 
April 1st, 1906). 

Royal Aeuy Medioal Corps. 

Colonel Montgomerie Blennerhassett, 0 M.G., rotirea on 
retired pay (dated April 4th, 1906). 

. , Indian Medioal Skbviob. 

The King hns approved of the retirement of the under¬ 
mentioned officers :—Lieutenant-Colonel Frederick 'VnillnnJ 
Wright, D.8.O. (dated Deo. 7th, 1905); Lieutenant-ColoneJ 
Eugene' Cretin (dated Dec. Slst, 1905) ; Lieutenant-Colonel 
Gerard Maoklln Ecoles McKee (dated March 14tb, 1906). 

ARMY Medical Reserve of Cffiokrs. 

Snrgeon-Lientenant-ColonelRobert T. 0. Robertson, bavin? 
resigned bis commission m the 'Folnnteers, ceases to belon? 
to tno Army Medical Reserve of Cfflcers (dated April 4th, 

1906). ^ ^ 

Volunteer Corps. 

jJoyoZ Garrifon Artillery (VohmteertJ: 1st Edinburgh 
fOity): James Hunter Harvey Pirie (formerly Second Lk®' 
tenant. Royal Field Artiilery), to bo Surgeon-Lieutenant 
(dated March 31st, 1906). 

Poyal Engineer! (^Yohtnteen) ; let Sussex : SuTEec^ 
Captain A. H. Oroucher resigns his commission (dated 
March Slat, 1906). , 

Jlifie: The Queen’s Rifle Volunteer Brigade the Hof" 
Scots (Lothian Regiment) : Snrgeon-Oaptain J. A. Clark to 
bo Burgeon-Major (dated March 31st, 1906). 2nd Volnnteet 
Battalion the • Northumberland Futillers-. Sapemranetaif 
Surgeon-Lientenant F. N. Grinling (Commanding Tj”® 
Volunteer Infantry Brigade Bearer Company) to be SU' 
geon-Captain, remaining supernumerary (dated March 3Ut, 
1906). 20th Middlesex (Artists’) Volunteer Rifle Corp*- 
Surgeon-Captain 0. S. de Segupdo is granted the honoiarf 
rank of Surgeon-Maj'or (dated March 12th, 1906). 


,health of DUBLIN. 

Tbe death-rate In Dublin, which had ^n ^'1 M 
■25-6 per 1000 in the two preceding 
to 26-1 during the week ending March diet. 


Royal Army Medioal Corps (Vot.n;..'TEBR3). 
Sea forth and Cameron Bearer Company ; Captain 
Macdonald to be Major (dated March Slst, 19061. 


J. 
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TIIE QUESTIOK OF FAY HORriTAT-S. 
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base conclufioU!-. Mr. Moymluan Iia'^, I UoHcve, 

udopted Uio HO loop mctho<l only v.itliiD tl.c lost tvo jenr*-, 
too fliOTl a period in vrliich to jndpe ol Iba after K«tilt$. My 
contention is that at the present time wo aro not entitlei to 
maintain that experience i-> conclnsUe :e* to tbe’ statn-i of tbo 
no-loop melbod, nor can I admit that " every arpomenl” is 
in favonr of it. Tbe no loop metbevl is. at lea-l fo 11 orems 
to me, vrronp in principle, as it must be mtcbaninlly in¬ 
correct to unite a portion of the p'jurutn clo-e to Itc oripin 
toanoie.dde orpan bbo tbe- ‘tomacb. llicl Ibis i- not a 
bypolbclteal objection 1< ; roved by a c.i-c recently rtcordr'l 
by ilunford' in a-blcb de ub injnv d owlr.i; to ll e anisiomo'-Is 
biinp tom apart by tlie coct-aclion of tin-stomacb. Such 
an accident can lianlly occur if a iooi' be left bolv.c'n the- 
oricin of the jejunum and the ‘itc of tbo amstonio-i-. 

IVitb recarel to tbo occurrence of intornal I ernia, Mr. 
Moynihan f-erts that sueb t.a cccurrercc k ira]»os'ilde if 
the edee^ Oi t' 0 luusoc-ilon ere stitebctl to llie jeyunnni. 
Impossible n 'troiip v.onl to n^e ju conncx'on witii liie 

a’vxiomiral cavity, a re-piun al-out wlueli j ropiircT is 
mrcrne-ly hiimrcons .Mr. Moyuiban biuiself lim-, to f am 
informed, adopted tiiis plan for It-s tbs-i t vo year- anti 
sines in Fonte of the- recorded e.ate-s of p istro jt iai r-l«iav 
(tncludinp one of Mr. Moyniban'e own) iit-ri’al l.errn. 
bas not occurred until ofttr or. infcrMf cf !<-,> i, 
surely it is too early to spcih positively ns to' t'„e imjKv—il 
bihty of lu'emal iie-nia vrlien tlic mesoco’on is stucbc-l to 
the jejunum. In tbe nb-cnce of any direct ev idence-on the- 
poiut I tl.itd; vv- may be jcepti'cl a* to wbelbcr tbe msertlou 
ot three stitclics will invariably secure psrtanticnl ami 
efficient cio ure of the openinc into tlic U-'<er s m. 

Jr. Moynih.in next tie its with tlie Fobject of repu'-it int 
voimtiap. He admits tint the obstrr.etmn i- at tlie- nin- 
t^ouc opcainp and the-a e-onclules-. - The eau--' of thi- 
obitmction 1 submit, tbcieiore. Is to l-s fonnd in tl,e loop 
I eonft's I do not follow this rtaseninp. Wliy if tlie 
obs»incHoa be at the anastomotic opentre should tlie loop 
pro-luctlon, unless, indeed, Jfr*^ 
'•f'' obstruction is secondare to 
contention U 

-Td a preventable complication. 

?? cridence that it is more common after 
anterior t,.an after posterior pastro-jojanostomy. 

eieenslrto‘^J^P‘t‘= is'o.mihan bakes 

^ more insbancc.s 

jejnnj nicer have followed the anterior than liic 
anterior operation has 

performed far 

record ^ the tbroaglj tbe 

Ot^^on^ had^"e‘!f ^ indicates that the anterior 
P^^or “°‘’® ineqnently than the 

for ihQ larcer ^ FulSclenl to account 

the anterio' oDeratinn°^ nicer, which Imve followed 

ulcer fo’lc.aani pnptic jejunal 

compbcationth2naftoS2Mterin^^‘'V^ “ 

Lastlv air I “terior operation, 

posterior’ opemtion is th *0 "* n''oine of tho 

reasoned oS ?bat H ic nrd well 

results are concerned a m. “'ter- 

anterfor, and estabShed '’P^^'-ion than the 

Mojnaii refeV te 1 experience." Does Mr. 

a loop? If be refers operation with or without 

by Czerny and Petcreen "^"ronated 

that It m an operatirm ““ scarcely maintain 

on the otter l-S? he rSw^to long experience. If. 

a I euoioit that the 

mylectnresshows that there ^ ^ * 'brought forward m 

operation is either rafer or evidence that the posterior 
residts than the anterior I^?^ s^actop- as to the after- 
have lived in perfect h'ealthf“°v^ Kcoids of patients wh 
anterior "8, and 19 yeai 

regained and nSSSnS tW 

advocates of Can th 

results than th^e? »**i^Oie]mostomy wL^h for bettf 

methi^S^p^o^g be said as to the be- 

however considered and wAn i™ostomy, so that opinion: 
rvith caution and not accetST^o""^.' ^ 

'Hunlonl ian^ot Surgery. Jsnmoy.lSD5.p.ta 


I tubmll fbr.t, whatever may l>c the case later, there Is no 
conclusive evidence to show that the results, cither imme¬ 
diate or remote, are better after the posterior tlian after the 
anlvrlor operatton. Unril sneb cvidorcc Is fortbeominp I 
shall conllnuo to employ the simpler and, in my own experi- 
rr.ee. iKrfcetly satisfactory anterior op-crallcn. 

I am, Sirs, yonrs faithfully, 

JlfiiminT J PATEit-soh. 
rppCf \S impo^c-ttrccl* \\\ Mnrrh 3*^111. IWt. 


THE QUESTION OF PzVY UOSPlTzMB. 

Tir the AViifer/ e/ THR L.tNCl.T. 


Sll-c,—He pcncnil atlsntlon which is at the moment 
dirrett-d to rcbcnics for providinp pnbiic institntions for 
patients nble to pay for their support has brouebt to llpbt a 
pool deal ot cvidinci- of the clfortR made to deal wHli this 
sntiiect—as loni: iipo as 1831 in tlic cafe of St. Thomas’s 
ll<>-pital and 10^ In the cisu of (Inj’s Hospital. ‘ Smaller 
ln«Hinlions may abo claim to have to a prest extent sclvcd 
tbo problem and of these the Hamp-tc.ad ti-cncral Hospital 
was undoub-eilly one ot the first. Started ns a home Itc-- 
p-.tal in 1832 it- spwclal fcitnro was that nil patients were 
exfitcted to contribute tovv.atds their sup] or: U wa,s found 
ncctfsaiy later to provide free beds, tho number of which has 
V'cen inrr>ased now that tlic hospital has removed to tbe 
new bniMinp at Hvvirstock Hill. Tbe experience of Ibb 
institnticn pue- to show that there is re.al nceal for lieids for 
I' vying jeaticnt' and when in the nexir fut-jrc the hospital is 
enlnrped to 115 Ir.ds it is intended to provide .a special blex-k 
-vitb 20 Ix-df. for patients of lliis clns', cntirelv fcparat'ai 
from I'.e free vvards. 

The probl'-m is made mare difficult by tbo want of nni- 
formily in hosp.tal mctiio's. Applications for admission 
here botli to beds at tlie- conlril utir.p r-’to of 12/. per week 
nnd the private rooms at tlic rate of £3 3/. pcrirccV have 
come from all part-s of London. The former have ncccssarilv 
been restricted to patients from the districts naturally served 
by tbe hospital and as regards the latter applications from 
the neighbourhood receive preference. Tbc'c charges serve 
as a worldnp bas's, variations belnp, ot conise, made in 
special circnmdances, and the provision of the bods at the 
higher rate Iteinp made for the benefit ot those only who 
cannot properly aHord the charges in an ordinary norslni? 
home. ■ 


I am given to understand that at least one of tho London 
hospirals which have accommodation of this kind restricts 
the practice to consnltant-s but the course adopted in tbe 
Hampstead General Hospital, and which appears to be grow¬ 
ing in favour, is that the patients shall be attended by their 
ordinary medical attendants, and that tbo necessary ajrange- 
of co'nsnlting physicians or surgeons 
shall be left in their banoF. ® 


I auj, oils, 


^QUTF laiiDiuny, 

Erkest CoLLiys, 


n ^ ^ s w, Chalnnan of the CoimdL 

nami-* wd General Hospltnl. naveritoclc Hill ’VT 
March 23th, 1906, “ 


Roi.vl Amn- Medical Corps ’ Volulteers 

held by the pmdon Ckimpanies of the R A.M.C. Tolnnte^ 
at their headquarters, 51. Calthorpe-street. Gray’s InS rraT 
to b.d farewell to Mr G. Small, late sergeant-major and 
senior instructor to the corps. During an interval tn sn. 
proofing, n ^med add^^.s aerpLe of 
scribed by members of the corps pist and p^enT’ 
presentea by the commanding officer. Colonel V MaHhl^ 

ouring his.cocncrian vit'i it. which extended MV ^ 
oyer n period of nearly 22 year-, ever rince its first ile“’ 
tion, and paid at the same time a graceful (rihT,t » 

“ple4“re‘^ 

mneb musical talent hi th^ .That toere was 

proceedings. akiug an active part in the 
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PERFOBA.TED DUODENAL ULCER. 


[April 7,1905. 


This, then, appears to me to be the ethics of the medical 
profession in relation to syphilis. 

I am. Sirs, yonrs faithfuliy, 

Alton, HjinU, Harch 23rd, 1906. J. Fi BrISCOE. 


PERFORATED DUODENAL ULCER. 

To the Editort of The Lakoet. 

Sirs, —There are several points in the interesting communi¬ 
cation on duodenal ulcer by Jlr. S. Maynard Smith which 
appear to deserve remark. 

in the first place perforated duodenal ulcers are by Mr. 
Smith divided into three classes, which may be briefly 
summarised thus: (1) acute perforation into the peri¬ 
toneum with flooding of the whole sao ; (2) acute perforation 
with flooding of part only of the sao; and (3) clironic 
perforation, which is either retroperitoneal or takes place 
into limiting adhesions. Although this method of classlfica 
tion is excellent from a clinical point of view, yet the use 
of the terms “acute” and “chronic” and also of the term 
“perforation ” is open to criticism. There are two modes in 
which the “ perforation ” of a duodenal (or gastric) ulcer may 
occur : rupture by disturbance of adhesions, which is the rule; 
andjscr/prdfioa by extension of active nlceration, which is the 
exception. So called “acute perforation,” whether it resnlta 
in complete flooding of the peritoneal cavity, us in Class 1 
or in a more limited intraperitoneal efiiasion, as in Class 2, 
in all the cases I have had the opportunity of critically 
examinirg has been due to tearing out of the Door of an 
ulcer by traction exrrted on its adhesions. I think this 
accident is best expressed by the term “ rupture.” The 
mishap may be the result of muscular effort or of blows or 
be due to the traction exerted by a loaded or forcibly con 
tracting stomach. ' 

In the second place, there is a fact connected with those 
ulcers which is not sufficiently emphasised and which has 
some bearing on the feasibility of complete and satisfactory 
excision. In many instances the ulrers are not solitary and 
tfey are often placed one on the anterior and one on the 
posterior duodenal walL Complete excision in such cares 
necessitates the removal of a complete segment of the 
bowel and if practised at the time of operation for perfora¬ 
tion adds considerably to the gravity of a aase already 
.'ufflciently serious. 

Lastly, I should like to draw attention to the accuracy and 
great practical importance of the account given by Mr. Smith 
of the track followed by intraperitoneal suppuration due to 
rupture of a duodenal ulcer. IVe owe the description of the 
right kidney pouch to Mr. Rutherford Morison’ who rightly 
recognised its importance. The influenc* attributed to the 
colon and to the configuration of the posterior abdominal wall 
in determining the track of intraperitoneal suppuration is in 
complete accord with the observations of Dr. A.E. Russell, Mr. 
Cnthbert S. Wallace, and myself, which are embndied in papers 
in the St. Thomas’s Hospital Reports for 1897, the Jiritifh 
Medtoal Journal of Fob. 8th, 1902, and more recently in the 
Transactions of the Medical Society of London, vol. xxviil. 
To Mr, Wallace is due, I believe, the credit for the term 
“ peritoneal watersheds,” which so admirably summarises the 
Influence of the projection of the bodies of the vertebrie and 
of the iliac crests in determining the course of fluid collec¬ 
tions in the peritoneal cavity of a patient lying in the supine 
position, I am,’Sirs, yours faithfully, 

Devonehlre-place, W., March 30th, 1906. OhAELES R. BoX. 


ETHYL CHLORIDE AS A GENERAL 
ANESTHETIC. 

To the Editort of The Lanoet. 

Sirs,—T he interesting letters that yon have publish^ 
upon the subject of ethyl chloride indicate an unusually 
marked divergence oE opinion. Some practitioner?, in 
the present time appear to think that this anmsfhetio fhooid 
never be used, whilst others maintain that it is best in 
almost every case of short operation. Some freely i^ue 
that eUiyl chloride is a perfectly safe drug and others 
see in it a source of ready dauper. Low, Sir-. K 
seems to me undeniable that, on the one hand, there 
no comparison between the relative safety of 
oxide and ethyl chloride and, on the other hand, there is 


I Brit. Med. Jour., Kov. 3rd, 1894, p. 958. 


equally no question that there are many cases where ethyl 
chloride is the most desirable aniesthetic to employ. So li¬ 
as the question of safety goes, the matter is sc^ly one 
of opinion. When the number of recorded fatalities that 
have been collected from the thousands, almost the millions 
of cases of nitrous-oxide anmsthesla is balanced against the 
recorded fatalities due to ethyl chloride within the space ol 
three years it is barely rational to maintain that thelattei 
is on the same plane with the former so far as the question 
of safety is concerned. 'Moreover, it requires very small 
experience of amesthetlcs to realise from clinical phenomena 
the totally different degree of potency of the two agenb. 
The same may be said as regards the frequency of afler- 
effects. Nevertheless, I agree entirely with those of your 
corresp'-ndents who 'uphold the value of ethyl chloride, 
if only they will admit that it is never to be used when 
nitrons oxide is available and is Ruit^ to the case. 
There is a special field, I believe, for ethyl chloride in case? 
of short operations upon ■ persons who are not good 
snbjeots for nitrous oxide and also as a prellminaij 
to ether in the case of these subjects when they are 
to undergo longer operations. As far as my own ex¬ 
perience goes, it is in the cases of the alcoholics and of 
the musonlar, high-colonred, thick-necked men—soldiers, 
athletes, carmen, Ac.—that ethyl chloride is particnlarl/ 
valnible. Nitrous oxide, as is well known, docs not give it! 
best results with this type of individual, whether nsed 
alone or with air or with oxygen. With ethyl chloride, oa 
the contrary, the requisite length and quiet of aemsthesia 
are easily obtained in snob cases, and when the drug is rued 
to precede ether from a Clover's inhaler it is equally fati^ 
factory. In the case of the individuals to whom I am 
referring I believe ethyl chloride, if the dose is properly 
regulated, can be perfectly safely given in the slttlog 
position ; they are, of course, persons with powerfully acfliig 
beuTts. In the case of small children, for whom ethyl 
chloride is now so often used for “ tonsil and adenoid ” opera¬ 
tions, it L', as far as I have observed, very easy to get into 
danger with this anresthetio. 

I am, Sirs, yonrs faithfully, 

J. BLUilFELD, 

Seulor Annatbetlst, St. George's Hospltel, tc, 
Cnvcndisb-place, TV., April 3rri, 2906. 


To the Editort of The Lanoet. 

Sirs,—I n reference to the above but more particnlaily 
to Dr. K. A. Iiankester’s remark that “where it is nccess^ 
that above half-a-dozen teeth and stumps should be removw 
the only other alternative, practically speaking, is ether, I 
may remark that on three occasions recently I have asked 
the’ dentist to come to the patient’s house and the patlea! 
being in bed I have given chloroform in the usual way. 
great difficulty has in any of my oases been notiew and 
ample time—a very important matter—has thus been given 
to the operator. I am. Sirs, years faithfully, 

Strentham, S.W.. March 30th, 1906. E. H. WORTH- 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY? 

To the Editort of The Lancet. 

Sms.—Will you allow me to reply to some of Mr. B. G- 
Moynihan’s 


kindly criticisms of my recent Hunterian 
lectures f I we’come such criticism, as it cannot het 
farther our knowledge and aid in distinguishing between 
the wheat and the chaff of the various aurgdoal procednres 
adopted at the present time. As I antioipated would be the 
case. Mr. Moynilian takes exception to the opinion expressed 
in favour of the anterior operation and he maintains that 
“ every argument and all experience show that the posterior 
operation at now performed (the italics are mine) is the 
better operation.” Mr. Moynihan, I take it, here refers 
the “no-loop” method. Now, I would point out that in 
my lectures I expressly stated that iny arguments re¬ 
ferred to the posterior operation as -usually perfortst^- 
and, in London at any rate, the no-Ioop method h 
not yet that most commonly adopted. While polntitt-' 
out that the no-Ioop method involves more mani> niatlon 
and that should any fault develop at the site of the anasto¬ 
mosis it would bo very difficult to remedy it, I avoided anv 
dogmatic statement ah to the merits of this operation on the 
ground that we have not yet suflicient evidence on which to 



a to cc: ab'Olutelj aall.entic Information on Uiii* point, c^ 
inned with an introciuction fiom tbu Patih Munioip-il tt 
Council, 1 caMcU on Jt. Albert Cnvilllcr. PrC-idcnl .ie la 

:hambrc Sindicalc (ics Xfgocbnts cn ^lne tie l.atK The it 

fresident ot the b'nion oi the Pari* Wine Merchants a-surt.tl ir 
me that the Potin wine, at 2l(f. the litre, tvns ciccllcnl tl 
ind quite pure, nor was there nnTthinp In the least decree a 
surpnsing about tMs. He then toot me to a Rreat wine slid tl 
and invited me to l.istc several nines which, he said, con- U 
tainol from 9i to lOV per cent of alcohol anti which could T 
be delivered in the cask to proccra and others at such a price p 
as to vteld a sullicient pro5t to the retailer If sold to tlio e 
public’at 2l<f. the litre. As for adulteration. It did not piv s 
to falsifv such cheap wine*, Ihouph there was no account me v 
for the'stupid and, in the pre-enl circumstances usvli'-s t 
roacoearres to which 'oaie people reported. Of courrc, / 
there is a good de.il of covj'a^r, but there b nothing I 
unwholesome in jmiing Jiietily coloured wines with 1 
wines that have less colour or a strong wine with 'I 
a weak wine to obtain a medinm wine. In any p 
case, lucre is no dlfticuUy in obtaining very large c 
quantilicj of absolutely pure wine at from 2rf. to 2d. c 
the litre. But would it'-bo 'po'jiblo to sell this wine 1 
cheaply enough in England I Even the cheapest wine v.onld 
travel very well, except, of course, in the height of snmmcr. 
Going through the figures carefully, which, ot courto, M. 
CuvilliErhadal hand, he said that a barrel of wine cont.ain- 
ing 225 litres, or 50 gallons, paying 77 francs SO centimes 
duty, would co^t when delivered in Ixindon 70 centimes a 
litre. That is equal, ns nearly as possible, to dd. a pint, nnd 
it should be possible to retail such wduc at about 5d. a pint 
It would prohabh contain from 9 to 9 5 per cent of alcohol 
and Ihercforo some water could bo added and the co't of 
the drink reduced (o about dd. a pint, tho same price a.- 
the best English ales. This would be a " hygienic drink' but 
not a cheap drink. There arc cot m.any persons who can 
aSEotd _4d. per meal for their drink. Therefore, if we want 
to ntiKso French wines to combat aloohollsro in this country, 
the British Goremtaent must follow the example ot the 
Frenii GoTemment and abolish all taxes and dotica on 
'‘hygienic drinks.” Then we could have perfectly pure sound 
wine at five fsrthiop a pint, or, allowing for a small addition 
of water, at Id. a pint. 

■Gntortunately, even if this couid be done, tho palate ot the 
majority of people in this country has been so utterly spoilt 
by crude spirits, sophisticated wines, to say nothing of 
patent sance', strong pickles, and coarse, sodden 
tea, that when a thoroughly pure and natural wine is given 
to them they do not like it. Because It is not artificially 
roeetened they say it is sour , and because injurious spirits 
have mot been added they say it is weak and thin Wine 
merchants, who are merchant.s rather than social reformer^, 
have long ago learnt tow to manufacture a wine to suit the 
corrupted British palate. For this purpose dry currants are 
employed as they cont.aia a great deal of sugar but artihcinl 
colo^rg matter ba.s to be added. This sort ot wine is sold 
0 ejale to City and other firms for mixing purpo»i.« 
/la,™ Sound genuine wine would not be 

^ would not scit the ordinarv icnorint 
Brifch puTcl^r. The usual thing is to’ take Imlf 
••n t currant English-made wine whieh 

o, 11 . . ^ quarter of a barrel of Spinl'U llion 

I® 15». Another 15'* 

I purchase of the genuine French wine 

' tSoc tfs name to the nnbolv mixture. Tbe dotv on 

the e forel^ wines will amount to £110>. and there will be 
( °f 225 litres, or Zi dozen 

■ But ^1 k?”®' ^ ^5... or 4.. the dozen bottles. 

the be added the price of the bottles, the cork-, 

^ ‘be labonr, so that 

1 the Inzer, battled costs the merchant 6-' 

.= c-aren fn/l' abont B. tha 

ormnre French claret at li 

( E^tomed^n^®'- ‘bat persons who have been 

. ■ ^ miitnre all their lives fail to 

t Shorfd'\ ‘‘^ben it ts given to them 

of commerce bo added then, instead 

-.t be IninriSt ba\ a something that might easil v 

w ^‘‘^SE^o^abonld be taken 
, ‘-S^oat any swch misclueTons deception. 

‘“pfi^lments akd .duties perfeotiy 

- i Xbou?h th«t; -t-e* A ^boUtiou ot tie ortrni 

oougo tarr« .i ere uc^lamhle exceptions, ttilL the Pariaians. 



A RTceer 8 >bap where wine l« told at 20 centime* tic Hire. 

quite palatable. Though this wine only* cost 2tf. the litre, 
or abont lid. tbe English pint, it gave pcrfccUy normal 
results on an-JysLs. It has the same composition as 
lilgU-cU's and consequently expensive claitts. In the 
latter case the purchaser has to pay aboie all for the 
bouqnct, then for tbe comparative sc^ily or limit of tho 
supply, then again for the storage in cask and afterwards in 
bottle extendmg over several years, during which time a 
certain portion ot the wine evaporates, cccasionally 
an accident causei some ot it to “turn,” and there 
11 always the Interest on the capital invested to store 
and watch or nurse wines. It is necessary to under¬ 
stand why the bigber-class wines must be compara¬ 
tively dear so as to realise how it is that other wines can be 
extremely cheap The latter have little orno bouquet They 
come from vineyards that have acquired no speclil trad'e 
reputation ; there is tberefore no particular demand for sneb 
wines and tbe production h often greater than the sale But 
these cheap wines are in eve-y respect as healthy as the dear 
wines and therefore well sni'ed to provide "hvglenlc drinks” 
^ple In the sampfe purchased for 
2d. the litre and brought to London the only point open 

“ ah-ght intensification of colo^ 

Probably this good wine was sold cheaply because it 
somewhat defic ent in ^onr, and had it been allowed^ 
remMn ro it would have been cone the worse from the hygienic 
p^of view, tboogh perhaps it might cot have Hid so 

From this grocer's shop I proceeded a little wav nn tb«. 

'*®‘’®P^°‘°g‘»Pbedasman ^eshSp ^Two 
typical market women, with their provision basfcetf'on the 
ground, are sitting for rest and a gossip at the little laBioc 
outside on the street canse^y. ^ It inar 
that the taking rest and refreshment in the open sS^tOT 
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TEMPERANCE, LEGISLATION IN FRANCE. 

Cak England Profit bt The French Esaiiple?— 
The Diffioulty of Obtaininc, ‘‘Hygienic Drinks.” 
—Pure Wine at Five Farthings the Pint 
IN France and Fiveeenoe in England. 

(From our Special Sanitary Commissioner.) 


Part III.^ 

It has been necessary to insist at length on what has 
occurred in Paris, because in no other part of the country has 
the abolition of octroi dues on ‘ ‘ hygienic drinks ” involved 
anything like so great a sacrifice. The Bulletin do Statis- 
tique, published in May, 1900, by the Minister of Finance, 
estimates the gross receipts of all the octroi* in France at 
£13,327,700, from which are deducted £1,200,000 as cost of 
collection. Cut of this the octroi of Paris takes about half— 
namely, £6,266,420. The octroi duties on wines, beer, and 
cider throughout France amounted to £3,466,440 and of this 
amount two-thirds were paid at the Paris octroi*, where the 
duty on ‘ ‘hygienic drinks ” used to be so mnch higher than in 
any other part of the country. Apart, however, from the 
action of the municipalities it is necessary to take into con¬ 
sideration the sacrifices made by the State in the cause of 
temperance. From the fiscal point of view there were three 
categories: first, wine, cider, perry, and mead ; secondly, 
spirits, brandies, liqueurs, absinthes, and other alcoholic 
liquids ; and thirdly, beer. The first category had to pay a 
tan for “the right of circulation ” from one to two francs the 
hectolitre of wine according to the department from which 
the wine came and the place to which it was to be sent. 
For cider, perry, and mead this tax was uniformly 80 
centimes. Then the right to sell retail was taxed by the State 
ad valorem IZi per cent, of the sale price. Spirits paid a 
general tax of 166 francs 25 centimes per hectolitre of pure 
alcohol. On beer a brewing tax was imposed of 3 francs 75 
centimes per hectolitre of strong beer and 1 franc 25 centimes 
per hectolitre of thin beer. Under the new riffime the 
State, as well as the municipality, sacrifices all taxation on 
‘ ‘ hygienic drinks ” except the very trivial charge made for the 
“ right to circulate.” That is to say, that on wine not drunk 
where it is made most be paid 1 franc 50 centimes (or 1*. 3d.) 
per hectolitre (or 22 gallons) for ^rmlsslon to send it to 
other parts of the country. For cider, perry, and mead this 
tax is only 8d. for 22 gallons. For brewing the tax has been 
reduced to 25 centimes per degree of alcohol per hectolitre, 
which in practice amounts to a tax of about Is. for 
every 22 gallons. On the other hand, the State increased 
the generS tax on spirits from 166 francs 26 oeqtimes to 
222 francs the hectolitre. In rural and all other districts 
this tax on spirits must be paid to the State and If spirits 
are sent to towns the tax is increased from 7 francs 50 centimes 
to 30 francs the hectolitre. In Faris, where over and above 
these State charges the octroi dues have been doubled, the 
total of the State andlocal taxes on spirits amounts to no loss 
than 416 francs or £16 12». the hectolitre or 22 gallons. In 
England the fax on spirits is £13 and in Russia £20 the 
hectolitre. By increasing the tax on spirits the annual 
revenues of the State have been augmented to the extent of 
about £400,000 and those of the city of Faris, chough 
increased, were, as already related, £280,000 less than 
they would have been hmi the inhabitants oontinuw 
to drink as much spirits as before. To the State the 
loss on the almost complete removal of the taxation on 
“ hygienic drinks ” has been £1,404,408, which, though con¬ 
siderable, is less than that experienced by the city of Fans. 
The State loss on cider and beer does not amount to more 
than about £28.000. The first year after ‘be apphcation ot 
the new syfltein it was calculated that by the abolition ^ 
taxes on “hygienic drinks” the State lost in revenu 
£1,431,064. This is a good price to pay so that the peopie 
may have wholesome wine at cheap rates but it is a 
saorifioe than that incurred by the city of Faris. At t 
lowest computation-that is, counting economies made in the 
cost of coUeoting and adding to thi^s other ® . 

loss was set down at £1,707,388. Thus, and at tho 
estimate, the city of Paris and the French nation aaiwlfi^ 
£3,128,462 during the first year that these reforms were 

" part* 1. and II. were published In THn.LNCET of Msreh lOtb , 
(p. 709) and 24th (p. 865), 1906, respectively. 


applied. This is the sum paid during the course of one yar 
so that the French people might obtain the most plentiful 
supply possible of “hygienic drinks” almost entirely free 
from taxation, whether State or local. 

If the entente nivnioipale, of which we have heard to 
much of late, is to mean anything more than a domonstn- 
tion of political sympathy between the capitals of the tno 
nations concerned, snrely this bold legislative and muniolial 
attempt to deal with the temperance question skouU 
be carefully considered on this side of tho Channel 
Naturally, it wiU suggest the question whether it Is postiblt 
to place “ hygienic drinks ” within the reach of the BiiUsh 
public. It is true that we are not a wine*growing countiy, 
but beer is recognised as a “hygienic drink” if piopeily 
made. Already in the House of Commons a Pum Beer BiU 
was recently introduced stipulating that not less than K 
per cent, of the saccharine-yielding material employed shall 
be barley malt, without any addition other than hops, yeast, 
and water. The Bill was rejected but other similar eSorts 
wUl be made. If ultimately some such rigorously 

applied it might then be safe to conolude that English-made 
beer had become a “hygienic drink”; hut would it be a 
cheap drink ? Mr. Scott Wood, a director of Messrs. M. B, 
Foster and Sons, is reported by the Tribune to have stated to 
its representative that such a provision would not afiect 
Bass’s ale, “but many brewers of the cheaper (able ales, 
‘the 2a. 6(f. ales,’ employ rice, grain (l.e., maize), acd 
sugar. These brewers would find much of their plant nselcss 
under tho Bill and tho 2a. 6d. ales could not be profitaWj 
prodnood.” 

Of course, Munich beer, protected by laws more than 
600 years old which render it a criminal offence to make beer 
with anything else whatsoever except barley-malt, bops, 
yeast, and water, may be considered an “hygienic drint" 
This was set forth by our investigations earned out on the 
spot and the minute analyses of the bcer.“ Further, lionich 
beer is cheap enough—in Munich. But what with duty and 
tho cost of transport in ice it is not retailed in London at 
less than 5<f. or 6d. the half litre and it does not contain 
half as mnch alcohol as sound French wines which 
be bought in London for the same price—namely, IW. 
to la. the litre. On tho other hand, the ordinary EngM- 
man, especially if he belongs to the working-classes, 
would probably take more wilUngly to Munich beer than to 
genuine French vin ordinaire mixed at table with about 
50 per cent, of fresh water. Indeed, the idea of mixing wine 
withwatir is quite foreiim to the English mind; jet U h 
the universal custom in France, and what a pleasant thiiit 
quencher this provides iti the hot, dry days of summer. Boer 
brewed in this country should he pure and cheap and no 
doubt luch beers exist. At the same time and in the 
absence of any law beer is often made with glucose, wblob, 
it will be remembered, has been found to contain arsenic- 
Tho purchaser does not know what he is drinking ; there 1 
no legal guarantee of wholesomeness. Tho same may h 
said of many other countries and the one State that Jtintt 
before tho world as a model in this respect is Bavaria. Tka 
is why Munich beer comes to the front when mention i 
made of “ hygionio drinks.” 

Now, liowever, that more wine is produced in France tbai 
can he sold, the question arises whether wine might n^ 
serve the purpose of a “hygienic drink” in England as wel 
as in France. In considering this matter it will bb 
that there are not many people on this side of tho Obanna 
who know how very cheap ^vine has become. Some few 
years ago, and before the abolition of the octroi on wine, 
there was a specially abundant vintage. Consequently iit”* 
trains were despatched to the outsldrts of Paris and tiw 
shunted on sidings. The people were invited to come with 
all the pitchers and po‘.B and pans that they conld find cpi 
to buy wine contained in the great iron tanks carried 
by the traiu. The price was 15 centimes the litm^ 
that is, less than, a Many a pint. Now to-day that tbe 
octroi on wine is abolished, and. even when the vlntapcr 
are not so vei^ plentiful, wine can bo pnrohased within tbe 
walls of Paris at 20 centimes or Zd. the litre. Thi’ ^ 
certainly the lowest price and the majority of people pcf 
more. But a well-known grocer, whose shops are in sk 
parts of Faris and who is especially patronised by tke 
British colony, FeUx PoUn, offers in his price Ust red rria® 

“ guaranteed pure ” at 25 centimes the Utre. This firm 
claims to sell 60,000 Utres or bottles of wine per dav. 


= See Tar Laxcet, Eeb. 16th, 1895. 
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grcit iotcrfst in tlie problem. Hoth nolboritio^ were 
agreed npan the importance of rendering tho lioo'ct in tlio 
central parts of tbo city as habitable as possible, Imt Dt. 
Hobertson appears to look upon ibis matter ns only n 
temporary esp^lent to tide over tho difUcuIty until the t’lmo 
rrhcB suburban extension rvill relieve the present central con¬ 
gestion. What can be done, and is being done, vras shown 
by Mr. Xcttleiold by a series ot lantern slides, and 
the changes for tlic better as rcijard! light and nlr, 
which can bo obtained in blocked courts by tlie re¬ 
moval of obstructing blocks and by rc-.arranpc’ncnt, arc 
most remarkable, whilst the reduction of the death-rate 
in the places already dealt with is most convincing ns 
regards tbe valoo ot the work on the general health of the 
city. The diOlcultics in tho way of alterations and reforeas 
ate the rights of the property owners, tbe nccc'sarlly 
increased rental which the improved buildings command, and 
tbe dirty and careless habits of many of tho lowest classes 
who inhabit the poorest lionses. Ciradnally, however, all 
these difficulties are being overcome in tho central .areas, but 
u care IS not taken and If tho city does not obtain power to 
supervise building in tbo snbnrbs it is most 

fclnre which 

mil bo quite as bad as those now erdsting in the central 
can he no doubt that as regards tlie control 
01 reburlwn hnilding wo arc by no means so ndranerd 
to^s of Germany, h'or do wo tike care 
that st^cipt space is rctiined for breathing purpose*. With 
^ nece'saiy arrangement cf the 

arootinl' of vacant space could 
Minf^^r If little co*t, ns Jlr. xN'cttlcfold 

“^“ScaMts arc made before the property is 
or^notMnp °“f°rtnnate]y. ns n rale wc (hint little 

C!Mii Zi/e on Cjr.'th. ! 

attCttUon baa been paid to the 
“1I°“ health and v-dfaVe 

should be, of coQsidcTAb’e intorcsl to hcillh 

ing canal boats are stncUy enforced, yet tho coaditionsot 

When Mut^ed 

Thlfi has berm^^^ tcctions ot tbe commornty. 

^ tbe boats 

as contrasted wit?Z 2 .>; P®'' Pa'son 

pbvrlotie za required in lodging houses, tho 

^Inot appear t^ite evamlncd 

the samecUu^ L “s contrasted with chPdrcn of 

tbe^ 0“ the other 

3 per cent, could deplorably deficient. Only 

value of any but bron 7 e^iJs^*H’ '^1'^ Hot' know tbe 

knowledge of'^nLub^%S^*’ their 

anj educatioTijii The fc^r that 

a contfccoiis period entire)^ a5bore for 

advbable that this chicti thought 

it bo to ^ ^acat^, 

parents let the chadm power to make the 

^det present conditions a. “ “tdain period. 

the can^^t^ll,^«*^ number of attend- 

qffite Impojaibie for Chem"^ t rohool shows, it Is 

Iflge wh!* it Is general?nmonnt of fcnow- 
Dr. McOrindle fS H ^ entitled to 

tion set infonna; 

infor^tton at all could be hoa*® 

which be examined be ascertahi^tu 7 
et^ survive and that tte Jtvf ’0 per 

^l^^and wasting disewM *^ 1 ° 


av against 281 in the iiroiiou* year. 11 of these were single 
girls (first ca'-c.s only being received) ndmitted by tho ladle^’ 
cominirtcc for treatment after investigation had shown (hem 
to be deserving of considerntipn. In tho fcheol ot midwifery 
63 pupils Were trained duriog the year. 21 medical students 
took their midwifery practice with tho charity during the 
year in ncconlvnce with arrangements with tho Univer¬ 
sity of Liverpool. Tills showed a considcraWc increase 
and the hoard was plc.a'^cd to note that it* arrangements 
were meeting tlie needs of Liverpool .students. 

VnxFcrtiiv of I,iocT)'ooJ; ClradMniion CoTomony; Ur.irertxty 

The following .sindcnt.* in tlio faculty of medicine were 
admitted on Jtarcli 27(h by tho Vice-Chancellor to degrees : 
Doctor of 'icdlclnc, Hubert Gordon Thompson ; Bachelor of 
.Medicine and Ibciiclor of Sorgeir, Anstin William Byrne 
and ,lames Jl’CIcllan. The following award.* are al.so 
announced: University Scliolarship in licdicino, Thoma-s 
iViHfam Jones ; Derby exhibition in ciinlcal surgery, Bobert 
A. Hendry ; Torr gold medal for anatomy, Bthcl Ji. Baker ; 
Holt medal for physiology, Thomas 'William Jones ; and Gee 
priio for disease.* of children, George 0. Barnes. 

Tho }f(::Uh Chr.iifrtra nnZ Chielen-yoT, 

In consequence of tbo crs.satlon of ciscs of smnll-pok in 
Liverpool tho health committee hms issued a notice to the 
local members ot the profession that chicken-pox has been 
removed from the schcdulo of notifiable diseases. 

Donation to the Darid Lnrit.Verfkrrn Uofjtital and the Zloyal 
Sixnthrrn JlotjiUah 

Tlic Irc-asarots ot Urn David Lewis Korthern Hospital and 
the Boy.al Soutiicm Hospital acknowledge with thanks the 
receipt of £2^0 cad: from Mr. John Elliott (the trustee) 
being file proportion ot tho c.st,ate of tho into Mr. C, H. Lear 
assigned to the two hospitals for invertment. 

L’xtention of tVarrinyton Infirmary. 

Plaiu have been prepared for tho erection ot a new paiiUon 
with three wards toaccomaodafe 66extra beds. The scheme 
eoi-ernors. will cost bctwceil 
£10,000 and £l2,^ .,Ir. W. Long of Grappcnhall has 

sent a donation of £10iX) towards the extension. 


LIVERPOOL. 

, O'«;^_O0BIffiSPOJ.T5EKT.) 

last outdoor depaH- 

■nie number of paUent, attend 


f^t. Ilftenf ZTcaUh Conmiitec and Cbnmimyiirc Patients- 
Preifion of the CtmmiUet. 

nn'\^«r/.i°oaVu^ Nolens health committee hold 

on March pth a lengthy report was submitted by Dr J J 
Buchan the medical officer of health, on tbe inquiries'ho 
had made as to the manner of isolaUng consumpUve^Uent^ 

iSli hospitals at JIanrtester 

Mobargb, and Brighton, reference to which was made fn 
Thc Lax-cet of March 24tb. p. 863. At MaTche^tl^ 
patiwts were being treated in cottages near the hospital 
Dr. Bachan gave detsil^ of cases rew*ntlr renorfyv? ^ui * 
which nr^ntly colled for 

^at the medical officer of health be empowered to admit 
cases to tho Ranatonnm on the same lines ns lever nattoni 
were admitted and that aU iraSs Iw rpA^nctl ^ 

month, when it could be deteiml^td 
to discharge them. The motion was adopM 
w« mootedwlicther cases should be a*nitted'to 
pital In ndranced or early ctatres Dr ■Rno^ioy,^^ 
that he should not ^ti^ to Sy hSd-^“d'5^ 

prerent the s^MrorinfXn 

feft to the mfe offieer-slud^e^^ ^ 

Tif„'■■ -^'T’rai'ny after Enlargement 
after 

completed, including another the whole scheme Is 

a &^;ge bl^# “d^rt^l ^ beds and 

cost about £6500 more the tnLi estimated to 

buildings, furuishing tcA indoding land, 

the cost per bed dinroit^aWp^o®.“ 

tor 76 beds and^cight wt^ nf ??• r 
medical officer, in his commenS^ nA J- H. Coutts, the 

V? -"“y materially Imnrove 

pftal treatment of imfection)r<H., 7 ,™® ^ndltions as to hos- 
to give a nmch them 

Htthertobeen poMlle. 
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Dehind glass windows indoors but still in view of all persons 
passing in the street, is a great guarantee for the main¬ 
tenance of decent beliavlonr and sobriety. Here it will he 
seen by the posters and other announcements tha wine is 
reteiled at M centimes or Zid. the litre and old wine (vin 
rimix} at 3d. the litre. Above there are announcements of 
various wines from Zid. to 5d the litre. 

Fig. 2. 



In London the ohenpest wine that I base been able to find 
is sold atlid. the litre. Oa analysis this wioe does not appear 
to have been imported. In all probability it has been made 
in London, possibly from dried currant-s and also from the 
inice of grapes, pasteurised and then iiuported in an un¬ 
fermented conditlm, so that there should be no duty 
charged. 

Finally, I endeavoured to obtain not the cheapest but a 
really sound and genuine wine. For this purpose 1 sought 
out a French grocer, a refugee of the Paris Commune, whose 
shop, since the dark days of 1871, has been a centre for 
French political exiles. These poor men and women have 
for the greater part been accustomed from their childhood to 
the cheap natural wines that are such effective factors^ in 
maintaining the sobriety for which the wino-drlnking 
sections of the French people have acquired a just 
and honourable reputation. In a quest sucli as mine 
it was absolutely essential to avoid dealers having 
English onstomers and an English reputation. A wine 
that has a ready sale among ordinary English purchasers 
must be looked upon with the gravest suspicion. Tho thing 
is to find out where poor French people buy their wine; 
and even this does not suffice, for they must be pom the 
centre or south of France. Acting upon this principle I 
found two wines from the Bordeaux districts of Blaye Md 
Bourge, where the cheaper wines or inm ordinaxm of the 
Bordeaux cru are made. The former has c emphaUo 

flavour, while the latter is more delicate. Both leave in the 
month that clean fresh sensation typical of a light natunU 
wine There is nothing thick, treacle Uke, heavy, or ro“|h 
about snoh wines.' It is the diSerence between muddy 
water and clear fresh water from a sprmg. On analysts 
the sample of the Bourge wine proved to be a Femmne 
wine In regard to the colour, the proportion of alcohol, 
which is 12-49 per cent, by tolume, the 
stances, tannin, ^gar, and the other ingredients all g, to 
show that it is a pure, natural, wholesome wine. 
then, is all that can be desired from tbe ^ 

view if only the price were such as to place ib within rea(^ 
nf ^SM As matters now stand it can only obum 
to be a^vrienic drink” suitable for the more prosperous 
artisan and t^ lower middle-olasses. It Is f 

the labouring and very poor ol.sses wp vlntims 

B ff 

lOirl. the Utre. This is equffi to W. the Engm P 

trausartlon would be pppf'; , - juty paid on wine m 

X"- rtsoithfss... u.-wu..,..."'*- 


now so cheap that it is available oven in this country at i 
moderate cost. Therefore the temperance experiment which 
the French Government and municipalities have made onto 
extensive a scale rmnld be attempted in England. Thtw 
sections of the community that are not absolutely poverty- 
stricken and are sufficiently inteUigent to profit by the great 
object lesson we are now receiving from tho other side of the 
Channel might endeavour to solve the temperance problem 
on these lines. The enttnte oordiale and the ntnti 
mwiioipale will not be vain words if they serve to promote 
in England a knowledge of the fact that the evils of drini 
arise largely from the unwholejome nature of the drlsi. 
Given “hygienic drinks” these evils weald be reduced to a 
minimum as is actually the case in those favoured wine¬ 
growing countries where pure wine is so abundant that 
dangerqns spirits and unwholesome beverages are rarely 
nonsnmed. 


BIRMINGHAM. 

(From ode own Oorbespondent.) 

Hospital Sattirday. 

The annual report of the Birmingham Hospital Saturday 
Committee is a record of good work, well done. It provss 
conolnsively that the scheme has secured the goodwill and 
cooperation of all classes in the city. The working cl^sa 
are partlcnlarly to bo congratulated ilpon the aid which 
they have given to an institution which does so much for 
their members in times of trouble and distress. ^ 
collections for the year amounted to £18.722, or £200 
more than any previoos yearly collection. The contnbutori 
have increased in number, more patients have been se^to 
convalescent homes, and the expense per patient hss to 
reduced. Birmingham has every cause to be proud boJi 
of its Hospital Saturday Committees and of the amount 
that the committee has oolleoted for the prosecution ol toe 
good work in wliich it is engaged. 

THe City Analyst's BepoH. 

On the whole the report of the city analyst for the 
tear is satisfactory. There appears to have been a 
diminution in the adulteraUon of foods Mcept 
Whether this is due to an increase of morality or a 
fear of punishment does not matter to tho general pnbUq 
^ will^be chiefly Interested to know that thegr^ten^ 
Tf their food, and their mUk in particnlar, is less 
with than in the past. The fact that butter 
seems to have inoreased the tendency to fraud and ot we 
239 samples taken 23 were adulterated. In the omi^ 
course of events the added adulterants are frequenU? 
sorvatlves but 10’5 per cent, of the samples taken isn 
tear were adulterated in other ways and for 
purpose of increasing the ^ of the seller. M a 
toei^ly interesting pait of the report refers to ‘M 
new troter-Eupply. Our old supply contained from dU w 
40 parts per 100,000 of soUd matter but the Welsh vato 
onl-^ontalns from 6-8 to 7-2 parts, of which about bull l 
hafdness. There was for a time some fear that the soi 
water would dissolve a dangerous amount of lead fr°® 
BTiimlv pipes. A careful investigation has shown that wcen 
the water has been standing In the pipes all night, ^ 
especiallv if the pipes are new, small quantities of lead (xw 
be^deteo’ted, but the analyst Is satisfied that there is M 
danger to health if the first qnart or two drawn in 
moininc are allowed to run away. It should not be loi- 
gotten, however, that galvanised iron kettles yield a 
gerons'amount of zinc to some waters and that If kettles um?a 
OTth tin are used oaro must be taken that the tin cont«“j 
no lead, otherwise poisoning may result. Latterly a sm^ 
amount of chalk has been added to the water and the bsw" 
ness of the water has thus been slightly increased, but a 
still remains very soft and Its colour has been less broivu. 
It is interesting to note in assoolatlon with the softness o 
the -water that one of onr public companies has aoknoff- 
ledg^ a aaving of £100 a year on its soap expenses suK* 
the new water-supply was established. 

The Housing Prohlem. 

'W'ithin a fortnight we have had two Interesting 
extremely instruorive lectures on the housing question, out 
delivered at tfa-e University by Dr. J. Robertson, the medical 
officer of health, and the other given to a very large andicnW 
at tho town hall by Mr. J. S. Nettlefold, a member of th* 
honsing committee of the city council, who 'has ta'i® 
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the poipoEC. Dr. CcRcn sccor.atd the rKomccn'\aUor.s t ml 
wmW oet 80 cent, cf tho Cc.^thR toJ cccuiud 
« houses under £20 icnlal and held that their v'a\n and 
nresslnc' duly ms to proeido the nccommodation recom¬ 
mended.' Er. KehEiUon also sapporlcd the propDS-tl. fcomt 
critici'tn end oppoti'.ioa -acie offered by rcttral of the 
member' bnt rverc nllimately milhdrami oed the recom- 
mendallont of the public heallh commiUce -ncTcnn.ammonMy 
agreed to. 

Edinlyrnh Cl.twfi ofSedUnd DcctrnrtJ 

At tho eleventh annual tnecllnp ol the fcpportctR and 
bicnas ol Ibis hofpltal it nas stated that dnrlnp; the 
year Iheio had hitn 415 patients received, as compared with 
341 the previous year. The death-rate had been 4-7 per 
cent, Ihe dlitrict nnrrcs lutd visited £94 cases. The ci- 
penditnio for the year rvas HECS, making the cipcndilnrc 
per bed £57 6s. Bill The incotac rvar, lor the first time, noV 
equal to tbe cipenditore. In rupporting the report Dr, 

4. Tlajdair, Tresident of the Rojal CoUepe of rhjticians of 
'E.dvnburgb, spoke ct the goed work sshtch the hospital wri' 
doing and thought that compared with the cost of other 
hosp'tals they were getting good \aine for their money. 

Fi-:fes\0r Sinr H'lW'ifCd «a Glarjort. 

Recently Frofetjor G. Situs Ifoonhead visSted Glasgorr In 
Ilfs capacity as President of tho Temperance Collegirio Asso- 
daticn and addressed several largo meetings on llic subject 
of Alcobol and Disease. In lil.« honour a banquet v,-as given 
by the Lord Provost and bcalvli comnilltce of tbe city, n 
largo ptoportfon of those prtseul being medical men. 

yoeciTjiUf'i in thf ■Fii'. j 

An unfertutote accident has happened to n medical man j 
in practice in Greenock. PThile hteaklrg a lube of vacclno , 
lymph a Splinter of glass entered his eye v.hich in a few 
days eshibfted the nscal signs of successful vaccination. It 
is probable that the resulting Irapahment of vision wontd 
bave been more serious but lor tbe fact of b!« havrep been 
revaceSnated two years ago. 

Xune Lctcrer at San Francisaa. 

V>t. 3. C. 'Mc’VrdV, tbe medical officer of health of the 
ccunGcj of Dumbarton and Stirling, has received and 
accepted an inritntion to be the nest Lane leclnter In the 
Cooper liedlcal College, San Francisco. This lectureship 
was founded some ten years ago, the nest lecturer being Sir 
Vfdilam ISacewen, and since then several eminent British 
medical men have been similarly honoured. The course 
connsts of ten lectures In tbe month of August and they arc 
largely attended not oidy by the medical men of* San 
FtancUoo but aho by the general public. Dr. JfcVall’s 
wlU be ‘ • Hygiene.” Tbe county councils of Stirling 
and Dumbarton have readily consented to allow Dr. McVail 
the necersary leave of absence. 

Ajiri\3r4. 


IBELAIitD. 

(Pbom oub Qvrx ComirsPoxDiBrrs.) 


DsatA of William Zeycr., iT.D.St. And , ST.R. C.S. En^. 

f*!® ^®ith of Dr. VT. Logan which 
toot place at Ids residence Knocknagnlla, IThitebead. co. 

A, in his seventy-first year. The 
a native of StraidDabitma* near 
1 . ^ early Ufe he stuped at Queen’s 

IRRO^r'n'^c tnedioal profession and graduated in 

AT^r fPk?' Bh AndrewB; in the same year he became 
jearshe practised in Belfast and 
minert h'a kis arduous duties so under. 

R'hitehead, Dr, 

dauSter^^^rwivlj^ Widow and he leave* two sons end a 
daughter, ail three bemg members of the medical professioa. 

IS ft Ticfuriu Sosjiital, Bel fart. 

boldo%^rl«T'‘*^^ friends *oE this InstltuUon 

financial 

and 25 017 As to patients, 2B38 tew intern 

arid 111? surgical 

the north ol iuerca^g numbers from all parts of 

nefLL^^ treatment. Fina^laBy, 

n t receipt* faom all sources were £14,677 ID. Tit. and 


tho disbur-sements of .all hinds nmounted to £14,735 Cr. Lf., 
leaving a sm-all surplus .ua bnl.unce of £142 llr. b.7. iho 
chairman (Hr, R. If. Kcude. D.L ) spoko of tbe 
comfoit and cbccrrulntv.= of Ihc ward.a and of tho plenum 
gretem of v CDlilaf-on, which had unswertd As i>urpot6 
admlrahlv. By it “they had,” he s,nid. “been able to 
obtain .a' ftetlr current of air without any dtnughf.s, tho 
tcmpciatUTC had been midntalncd at tbe desired point, ^nd, 
further there wns an ndvantage not anticipated—namely, that 
they had been abfolntcly free from fllw in the summcr-titno. 

It iji lo kr.otr that tl*o coft of tho 'ijy* 

been only ?r. Sid. per day during the past ycir, or 6f. 
^55 than \n fho 1903 the 

Wpltal waR, on an tavcrr.gc, £6 days ; in 1935 ft was 24 + 
davs. Dr. H, L. dfcKback (secretary of tho medical staff;, 
on'bcbalf of hU colleague.*, safd that they bad every re^on 
to be satisfied witli tiie* admlnhtratlon of the bo.*pit3l. 'They 
hoped the nddliional four w.-anh: would toon bo opined. 

Tiry^u.-i r. O&rr.M, 

A joint meeting of tho Ulster branch of tho BritDh 
Jlcdical Ay'oeiation and the Ulster Hcdical Society wa.s 
held in thcMc<Vic.al Institute, Belfast, on March 29th. Dr. 
dV. Calwcti occupied the chair and there was a very large 
attendance of the Tuembers of tbe medical profession. 
Sfncorc .*utnp3thv was c.vpresfcd in reference to Uio result of 
the nclio'n with llfr. C. K. Darnell. After a long dfscussion 
it was decided to hake tho opinion of counsel as to the effect 
of the law on the medic.al proftsvion’n* St was intcrprclcd by 
the judge in the ca.>-c, Chief Baiou I'.allcs. 1 undtrstmad 
that a racettrg of the profa-sion will be called Inter; ita the 
rocantlmo notice of appeal has been gfacn. 

Jftipn hy a .Varir oyuivr! a. HTcdical Jfun. 

Mrs. Harvey, a midwife, hronght an action for slander 
agafnst Jfr. Kfchaid DiUon, a physician practising In Cork. 
Tho case came on for bearing on Match £4th befotc tho Lord 
Chief Justice, acd tho court rra.* crowded. Jfr.s. Harvey 
u.snally take* what arc c.aiUd “mnnlBg ca.«CM"—that is to 
s.ay, the mighv attend stvesal women an labour In the one 
week. Sbe attended a Mrs. Donoaan and tome tlcne altcr- 
wa-ds Mr. Dalton was called in to see the baby. The nurtc 
vtr.ted that she was present on the oeeasioh of has visit 
and that be Itaforroed her that the chEd was ‘'roifen with 
syphilis.” In furlber evidence she said that having 
heard rumours tint she had conveyed contagion from 
a case of puerperal fever to the infant she, accompanied 
by her mother who is also a midwife, called on Mr. Dalton 
who then told them f hut thechild was snfferitg from cellulitis 
and they asked him why he had changed hU draguosD in the 
meantime. Describing tho condition of the child on the 
oCMSfon of Mr. D.aUon's first visit she stated that the 
ncibllicas was quite healed. Mr. Dalton in his evidence 
denied positively that he had ever stated tbe child bad 
syphilis and added that it was from tbe nntee herself the 
suggestion came; that sbe hnd said lo him that the illness of 
tbe child was dee to tbe conditien of tbe father's blood. Be 
swore tbit he never trested thechild for syphflls, as it was 
from ompbalilL and spreading cellulitis that the little patient 
I was suffering and that he had registered tbe death as being, 
due to spreading ccllniilis. In tbe course of further evidence 
jit appeared that Mrs. Harvey, some davs after sbe had 
I delivered Mrs. Donovan, attended a Mrs. OTelll who 
developed puerperal fever, was removed to the Workhcuse 
bosplud, and died there. The nurse swore that when in 
aUendance on Mrs. OTelll she was not aware that she was 
suffeting from puerperal fever, that she delivered eeveral 
orher women soon afterwards, aid that all of them recovered 
without eahibiling any abnormal symptoms. It further 
came out in evidence that the father of the child Donovan 
who w^ very indignant on bearing tbe rumour that he had 
transmfUed syphilis to hks ebUd. put the sanlterv anlhorilies 
in rnotlon, with the result that tbe corporation*van arrived 

purpose of removing her 
cloibes for dtslntecuon. The case was at hearing during the 

addressing the jury, ch^ed 
markedly m favour of the plaintiff. Tbe iorvitire^^ 
siter ahoat an hoar a delibemticn htoof^ht ia a 'reTiiict for 
the defendant and judgment was markS5 a^o^d^gB ^ 

many considered t tot tbf 

ta.t of the jury wM a drSicalt one, bnt it now turns ont 
that they axd no* dwcuss the question of reradtr S ftov 
came to the conclnston that the communicalioo Tn,Arv,J*v^ 
defendato to the p^tfff in tte pr™e of 
privileged. It Is mtertrtieg to note that the judge 
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in preventing disease necessarily attracts no nodce, but a ' 
fallnre, a single false stop, a thonghtless remark, or peAap 
a mishap which he conld not prevent, is patent to eveijone. 

The CoUton Soaiety. 

The annnal banquet of the Colston Society in oonnedto 
with University College, Bristol, was held on March SOttu 
The President (Mr. J. Arrowsmitb) annoonoed that he bii 
received promises of £30,000 toward £150,000 required ior 
the foundation of a Bristol university. The guests of the 
evening were the American Ambassador (the Hon. Whitelair 
Reid) and the Eight Hon. Augustine Birrell. Lori 
Strathcona, who was unable to be present, sent a cheque ior 
£500 to the funds of the society. Sir WEliam Selby Oburch, 
the new President, in a brief speech acknowledged Hr 
election. 

Shell-fith and Enteric Fever. 

Principally at the instigation of the Torquay coTpoiatim 
the Devon county council has decided to apply for powers to 
deal with the river Teign under the Bivers Pohirtira 
Prevention Act on the ground that oases ot enteric ievti 
have been traced to the oonsnmptlon of sewage-contamiMlri 
cockles taken irom the estuary oi the river. The TeigMOril 
urban councE and Newton Abbot jural district council haw 
decided to petition the Local (lovemment Board not to 
comply with the application owing to the heavy eipenmto 
that would he required to prevent the disohalge of tte 
sewage of Bishopsteignton, Teignmonth, and other places 
into the river. 

S^e Teavil Soari of Guardians and Taooinatm. 

At a meeting of the TeovU board of guardians held ra 
March 246h, a member submitted a motion in favomcf tbt 
abolition of compulsory vaccination, remarking that m 
present law was abrolntely without justificaUon and me 
practice of vaccination cruel and loathsome. In oppx^ 
Wie motion '-a member stated that the medical 
were praotloally all In favour of raooinaWon which sho^ 
that it wag manifestly of advantage to the country, iw 
chairman said that if there was nothing in vacomatiou U 
was surprising that foreign nation should have 
There was a long discussion and on a division three voted 
for the motion and 29 agaiaat. 

April 3rd. 

SCOTLAND. , 

(Fnosi otiB ovTO CoERESPoiniEirrs.) 

Edinhurgh Town Comail and Pulmonary Ttiiereuleiii. 

A SPEClAIi meeting of the Edinburgh town 
held on March 27th for the purpose of a 

the public health committee recommendtag 
acoommodation should he provided at the city hospi^' 
50 advanced cases of pulmonary taborcnlosis. Mr. 
the convener of the comudttee, submitted the ^ 

said that the committee had oome totheoonolnsion ^ 
was a plain duty incumbent upon the town counoil to de 
mwps to deal with cases in the last stages of the disease write 
were to be found in houses of inadequate fcoomm^u 
The cost of providing for 60 such oasw was estlma^ ^ 
tier annum. The result of such action as was advised w 
C the immediate abstraction of SO sources of dang^ ^ 
fention The experience of a similai institution in 
Tras that the average life ot such patients was three nK® 
on that basis they would deal with 400 cases per anu°^ 
but if only half that number was dealt with there wonia w 
a larce redaction of dangerous risk. Since 1898 the put^ 
health committee had been1. Inquiring into the mort^ 
from tuberculosis. 2. Distributing leaflets dlrectmg 
tlon to the need of fresh air, to the necessity of destroj^ 
the expectoration from infected persons, to the 
disinfection of bedding and body clothes, to the 
notioos on lamp-posts requesting people not to spit on 
pavements, and to the notification of cases. The 
authority was now invited to approve of the propo^ tm 
provision should be made in the city hospital for the 0“ 
danKerooB cases. Last year there had been about 600 deatw 
from tuberculosis and in only 210 had the offer of 
mittee to disinfect the houses been taken advantage of. " 
rented the notification of the disease, he thought that ai ™ 
distant date the council wonld accept compulsory notifi^h® 
as a necessity and as a distinct advantage. He proposed tM 
ward 6 in the city hospital and one cottage shonid be used 


of great regret to him during the past few years that over 
And over again he had to refuse to take in cases of diphtheria, 
frequently with the result of extension cases occurring. The 
possibility of isolating doubtful cases for a few days would 
also be a great gain, and there would also be the advantage 
of isolating cases of mixed infection, the want of which had 
often caused much embarrassment in the past. The formal 
ceremony of inauguration was performed by Alderman T. H. 
Smith, the chaiiman of the health committee. 

April 3rd, 

WALES AND WESTERN COUNTIES NOTES. 

(Fkom oub own Oorrespokdents.) 


Typhoid Fever at Bridgend. 

Typhoid fever has been endemic in Bridgend for many 
years past and although the medical ofiicer of health (Mr. 
IVyndham Eandall) has frequently urged upon the urban 
district conncU the importance of appointing a sanita^ 
inspector who should give his whole time to the duties oi his 
office the councU for a long time was satisfied with adding 
the inspector’s duties to those ot the town sutveyor. Alter 
the serious outbreak of last year, however, an officer was 
appointed as assistant inspector and his principal duties 
were to be the testing of the house drains in the town. 
By means ot the smoke test he found during 12 months 
224 defective drains and it might have been supposed 
that the discovery alone of this large number would 
have been sufficient reason for continuing his services. 
It is to be regretted, therefore, that the district councR 
should have decided to topense with the services of this 
special officer and to revert to the former system combining 
the offices of surveyor and inspector of nuisances. It is true 
that instructions have been ^ven to the surveyor to devote 
two ^ys each week to the work of testing house drains, 
but even then it must take three years to carry out the 
same amount of work which has been performed in the past 
12 months by a man wholly employed in it. It Is due to the 
inhabitants of the town to say that the retrograde action of 
the district council is not supported by the local press or by 
the medical profession. It Is pleasing too to find that the 
local branch of the Amalgamated Society of Eoil way Servants 
has strongly urged upon the council the desirability of con* 
tinning the systematic inspections of the past year. 

Seallh Eepoft of Bath. 

The annual report of the medical officer of health of 
Bath (Dr, IV. H. Symons) is of Interest as showing a stea^ 
decline in the birth-rate during the past 40 years In 1867 
it was 26 • 7 per 1000 of the population and in 1906 it was 
19-7 per 1000. Bat Dr. Symons very properly points out 
that in comparing the birth-rate in Bath with that of the 
rest of England and Wales it is necessary to make oeitota 
oorreotionB, for in Bath there 'are offiy 95 young marf^ 
woman per 1000 of the populatiom while in the of the 
country there are 117 per 1000. The corrected buiffi-rate m 
Bath^ 1905 was thus 24-2 per 1000. After thU 

correction the fall in the BiUi birth-rate is seen to 
anticipate the faE in the tJ^rth-rato in 
Wales^hy about ten years. In 1881 the ^^ected bmt 
rate in Bath was about equal to that recorded in 
and Wales in 1891 and the mte for 
?i>*7 in 1895 the rate in mral England in 1906 being ^^3 ’ 
lid in the whole wuntry 27- 2 per 1000. The samtoy de- 
^orimnnt ot the citv of Bath has Been much improved under 
gf S^oM’^a^totion. One of the fost impoj^t 
1 Ana frt initiative is tbe method of reoslvlng 

^^nt to him on cards provided for the ff 

hours of registration, so that jjjZ nse^ter 

and rooms disinfected before they t a 

criticise the work of s^tary o brine him Into 

medical officer of heffitb, Pf- responsibUity 

conflict with many myate inter^ t^dency^ to give 
atteobes to most of bis with the 

such an officer the must be quick to 

njinimum of control • glow to speak. Success 

think out a ptobtem to the eua oui, o 
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DUcmcs Veld Us imnnal mceUcc on March lUh EcrUn, 
PiotesHor KeUscr oC Btcslsa being in the ctiair. Dr. Blnschko. 
the general recretaiy. that the 

5000 iambcr»and Indnded ZS local comtnlUccs . l.hOO.t^ 
copies of thepsmpblets or leaflets publW.cd by the nssocln- 
tion l»d been dBUiboted to the BaWlc. He also said 
that the newspapers now permitted snbjccts of this Kind 
to be discussed in their colntnns and that there nero 
only a few places where the worh of the associa- 
Don was opposed By faUe prndcry. A.fter the inangnral 
bnsiness bad been trantaclcd a question relative to 
clnbi nnder the IVorkmcn’B InroMncc Laws was dUenssed. 
The principal rick clnhs had on several occasions sent 
delegates to hjplenlc congresses, bnt one of the law courts 
had reeenllv decided that U was Illegal for these olnb' to 
we their funds in paying the cipcnsos of the delegates. As 
H is highly dCBlrabie from a hygienic point of view that 
representatives of the working cla«fcs should continue to 
take part in this and oJlier brgienio congresses a motion 
was adopted requesting thcGovcminenl to amend the legisla¬ 
tion on that subject. The assoclntlon then discussed tho 
statistics oi venereal diseases and adopted .a motion to the 
effect that a collcetlvc invesUgatlon concerning the spread 
of these diseases should be carried out under the control of 
the Governmopt medical department. Medical practitioners 
and the hospitals would be invited to take part In the 
investigation which wonld, of coorte, be itrictly confidential. 
Dr. Biaschko then drew the attention of the as,-oci3tion to a 
point raised In ttc Pnassim Diet where Dr. MOosterberp. a 
medical member ot the House, had adverted to the laws 
concerning prostitution. He had suggested the appoint¬ 
ment of an extra parliaxncntarj commission tor the purpose of 
discussing this question and recommending aUetalion« of the 
laws at present in force which were quite incfiicacious. Tho 
ilinlster ol the Interior had agreed with Dr. Mdnsterberg and 
Dr. Biaschko wished that the association should alto be 
invited to send delegates to the Government commission. 
He said that two psities of essentially direrpect views— 
namely, those who wete opposed to any control of prostltn 
tlon and tbore who were in favour of such a control— 
were both represented in the association and that they liad 
been able to ccoperate notwithstanding their dlUerenccs ot 
, opinion. A motion, proposed by Dr. Biaschho, was adopted 
to the effect that the aisodatlou desired an amendment ot 
the laws and regulations concerning prostitution and that it 
was advisable that delegates ot the association, men sad 
■women, should take part in the work ,of the ewtra- 
piillamentary commission appointed by tho Giovcmment. 

Kpm 2nd. 


general air of hc.alth nnd cleanliness nmonp the teachers 
and the taught, who me visited dally by MUs C. R. S. 
Amos M.B, Bond , who has lately been a]>romtcil mediwi 
Inspector of all the girls'-schbols bclonglrp to the 
Egyptian Government. Tlic' bniUllrp In vsbich thl.. school 
Is sunalcd in BulaV. avvakens memories in an old rcMdtjit, 
30 yc.-ug ngo It was the only Innalic n.‘ilom In Jipypt, 
notorious for il!-trc.i(ment. tlnrvation, heavy chains, 
and floppirp. Then when the haplc.ss lunatics had been 
movrd to their present quarters In tho desert H bcc-imc 
a prison for females and n. temporary nuckns of milBrin. 
Then it wa.s rEnovated. the brewing places ol nios,jviiVe>ts 
were destroved, nnd It was opened as the first reformn- 
torv for Imjs. When the law courts discovered its {xistcncc 
and filled it with younp thieves it had again to he tvlcindoncd. 
nnd is cow tho happy home ot many bright eyed maiden'. 
13 of tho existing teachers In tlic clcmcDtary schools liavo 
been trained in this normal school. 

fenfrai &nifnry Hoard for iht tendon. 

Sir 11 lYlopatc, the Giovenior-Gcncrnl of the Sond.in, 
approved Inst October the est.ibli'hment of n new board to 
advise the So-ndan Government on general medical and 
sanitary nnc-lions. incloding the treatment of cpldemiM. 
Tlie president is Colonel G. D. Hunter, D S 0., 11 A M.C., 
and the mcmV>cr' arc eight in number, incinding the director 
of tho Sondnn Medical Department (Dr. J. B ChrL'topher- 
«on), tlie medical officer of health of Kharlonm (Dr. A. 
B-alfour), three mcdic-al officers oi the Egyptian army, nnd a 
sanitary engineer. Tliis is a great advance, for the board 
will have to examine all .schemes for medical and sanitary 
development, bcsidis all legal ordlnanecs nnd hndgetary 
proposals connected with the pnhlic health. 

Sh pirj SifXnetr. 

It is believed that this diseaso is not likely to occur in 
Ecypt bnt tho EgypUan Government ha' voted a snm of 
£1000 towards the'cost of the propramme proposed by the 
Royni Sorfety for work in the direction of Uganda and wili 
probably cohtinne this grant for two ■more years. 

CaJio, Slsrcb 2Elb 


EGYPT. 

(EROM Otm OWK CoSWgSrObDEtT.) 


y'prrael Softool for O^rU in Cairo. 
years ago the census taken in Egypt showed that of 
the tcmale population more than 99 per cent, were unable to 
read or tewnte. Since then encouragement baa been given to 
pawn^ to send their girls as well as boys to the elementary 
spools called “kuttab"andthisthey seemqaitewilUnctodo 
Tbe nor^ school, now in its third year, Is for dO boarders, 
air aiohammedans of the poorer class, who during two 
years ^ trained to become teachers of the kuttabs 
tor guls They rary in age from 12 to IS rears 
and are taught by a competent Corsican lady and several 
native ainatants. On belog drafted from the fcuttsbs thev 
atr^dy know the rudimenta of reading and wntlng Arabic 
^ passages from the Koran. Thev are 
lu these subjects and arc also tanpbt 
^ttoetio, pography history, gardening, cooking, laundry 
They learn the theory and practice of 
by means of a special knttab of 90 girls-, aged from 
ffd every day to the normal school 
SeS aw^ven a free lunch, consisOng of 

with meat twice a week, all 
t^chOT. A playground is attached 
^st^e stopping seems to be the favourite 

At the end of the two years' training the girls 
erammation ^d are appointed as tcaehere or 
teachers in the knttabs aid«,^e 
education departmeut. This is th fwvtettvt. 


KEW YOKE. 

(Fnosr oini otvw ComtESPOhUENT,) 


Hreronitonof rul/fTciiJrsis omray Ceremtaent Emjrh^eet. 

AS Important erder has been issued by direction of E“rc- 
sldent Roo'evelt, the object of which is to protect Govern¬ 
ment employees from tnbercnlcsis. The order Is based on 
the report and recommendations of a committee appointed 
to inquire as to the dangers of tubercnlosts in Government 
offices. Tho President's order directs the snrgeon-genemls of 
the Army, Savy, nnd Public Health Service to cause an 
Immediate in-pection to be made of the public bnildingB and 
workshops under their respective departments, and to report 
all lutarutary emnditions immediately remedial, and All in¬ 
sanitary conditions lequitiug Etrnctoial changes. The public 
buildings not in these departments are to be Inspected In 
like manucr under the direction ot the surgeon general of 
the Public Health Service. The order further pttSddes that 
■whenever there is a doubt wllh regard to any person In 
the Government service as to whether tho said wrson is 
affected with pulmonary tubercnlosia an order shall be 
issued for the said person to present himself (or herself) at 
one of the Government laboratories for examination and 
to present to the department, from the director or otiier 
authorised officer of the said laboratory, a certificate show¬ 
ing the result of the said eiamlnatioa. Having obtained 
the ^es of all persons affected with tnhercnlosis in 
any depaitmcnt the head of the said department shall 
present to each person so effected the rules nrescribed 
by the committee for their ohservance. The non-^iservan^ 

of th!o,»^^f « ‘ha discretion 

rf the head of the dcpsrtment. be considered as a inst 

AM " T the service. It is also n4de 

exeentive department at 
to taose to be transmitted to aU the federal 
baildiugB under his control the rules prepared hv thf» oftm 

the custodian in such 
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couTse of hi3 oLarge informed the jury that according to law 
a statement could be malicious though the person uttering 
it entertained no ill-will. The following day another action 
for slander by the same nurse against the father of the child 
Donovan was at hearing before Mr. Justice Johnson, the other 
judge of assize. The defendant in the course of his evidence 
stated that in notifying the sanitary authorities he was 
influenced by the desire to prevent other people from 
suffering as he had suffered. The jury that tried the case 
brought in a verdict in his favour. The nurse had an notion 
for slahder against a third party, also in connexion with the 
death of the child Donovan, but counsel of both sides asked 
for a postponement tdU next assizes and the judge ruled 
accordingly. 

April 3rd. 


PAEIS. 

(Fbom ohb own Oobbbspondent.) 


The Prevention of Contagious Diseases in Bathing Besorts. 
At a meeting of the Academy of Medicine held on 
March 20th M. de Ranee called attention to the fact that 
the danger of the propagation of contagious diseases is much 
leas in vrllages, where the population Is more or less scattered, 
than in the urban mineral water resorts, where at the height 
of the season there is decided overcrowding in some hotels 
at certain periods of the year. The aggregation of in¬ 
dividuals and the special predisposition to inrther illness 
which exists among persons who are already in bad health, 
weakened, or depressed, are also favonrable to the trans¬ 
mission and propagation of disease. Moreover, if snob 
transmission of disease cannot he prevented and an epidemic 
Is threatening the result may be a panic which will empty 
the hotels and vUlas, Interests which deserve considera¬ 
tion are therefore at stake. The medical man ought 
accordingly to place the patient in the best conditions 
for recovery, ought to take all necessary measures for 
preventing infection, and in the general Interest ought to 
allay public apprehension. If there is no isolation hospital 
reserve for contagions diseases the patient might bo 
removed to a house or villa fulfilling the conditions necessary 
for isolation and disinfection. Sometimes, however, a patient 
bad to be kept in an hotel and piophylactio measures, no 
matter how carefully designed, were a failure. For the 
efficioDt carryings out of such iiiea8ur6s it would be necessaiyt 
in the first place, to confer the requisite authority on the 
medical man and the mayor of the district and, secondly, to 
place at their disposal a building where strict isolataon and 
dislnfeotion could be enforced. 

Action of the Extract of Cotton Seed on Human Milk. 

At the same me^tlug of the Academy of Medicine 
M Gilbert communicated a paper by M. Barlerin on toe 
chemical modifications presented hy human milk under the 
influence of extract of cotton seed. M. ^toin admin^- 
tered the extract to women who attended the Belleville dis¬ 
pensary and were about to weau their intots on account of 
Sieir milk being deficient both in quantity and in quah^. 
Among all these women in from two to eight days after 
;^g^the extract M. Barlerin found an improvement rathe 
nu^W of the milk. ThU improvement had reference chiefly 
to the proportion of the fatty and albuminoid oonsUtuents , 
amou^ of fat contained in the milk racreas^ on ^ 
average by 18 grammes per litre, or 60 per cent, of the 
existiig hefoi4 the experiment. The casein 
tecSd onnn a^e by from five to seven grammes per 
flR ner cent of the previous proportion. From 
these experiiMnts it therefore seems that the admlnistraUon 
^ s^iKantitieB of extract of cotton se^ to women who 
oivine- mUk brings about a considerable increase 
^th"e"t^t^d ™ in the milk This discovery 
mav have important consequences. AM n^lcal men 
are^nnanimons in the opinion that arUfiolal 

tv»ft c^a\is.ea of the confiiclerable infant mortality which 
prevails In France, and especially in some of the large 
?itraot of cotton seed may therefore in the majority of casM 
.nctling possible. It must, however, be 
ae ^ hTd that milk which Is deficient 
and casein does not adequately nourish the infant, 
^bflf on thHttr hand, milk which is rich in casein 
Tnd Specially in fat, is no less objectionable on account of 
iSbilW to produce gastric and intestinal derangement. 


Extract of cotton seed seems to be an active subsl 
therefore ought not to be used unadvisedly. The 
man ought always to watoh its effects, to reg 
administration according to the weight and stab 
child, and to stop it when the object in view 1 
attained, 
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Infant Life Protection. 

An exhibition dealing with the question of in 
protection has been lately opened in Berlin ur 
manngement of a committee inolading medical i 
philanthropists. The care of infants Is a subject 
interest at the present time, especially in Berlin, v 
enormous mortality prevails among the infants of th 
classes. The researches of Professor Behring on tl 
mission of tuberculosis by food, the endeavoura wk 
been made to provide the infants with pure mUk, a 
topics which have been discussed in the newspap 
fixed the attention of the general public on the 
The exhibition is therefore of a popular as w< 
scientific character and has for its object the 
tion of the public, and especially young mothers, 
upbringing of infants. The exhibition includes 
pirtments, the first of which is devoted to starts 
di-mlays stotlstioal tables compiled by the Imperial 
Office and the statlBtlcal offices of several towns 
the mortality of infants and the dependence of this n 
on food, climate, the prevalence of tnbercnlosis, fc 
second department deals with the developmmt s 
diseases of infants. Graphic curves showiig the w 
cbildreD reared on natural and on arfcifioial 
tively, anatomical specimens, Ac., may ^ seen hM 
third department is concerned with the phyrioic 
pathology of nutrition. Chemical researches on hm 
and on that of the lower animals, specimens of the 1 
cresput in mUk. and descriplions of the met 
Sg ^ tCprinoipal objeote of th^ departaen 
fourth department gives details of the official wora d 
the health of infants, such as the providing of 
and homes for them, the examination of milk a 
control of its sale by the authorities, model cow heu 
Much apparatus and many appl^oes for the sten 
and the ^port of milk and for the supply^f it 
larger cities are striking features of tto departaenl 
fifte department has for its Buhjeot the of iM 
families; it contains model nurseries with beds^^mlffi 
BteriUsing instruenents for .'private nse, ko. The six 
last department deals with the care and supervu 
foster-ohildren and the control of the foster-pareute 
authorities and by societies. It may he seen from th 
description that the exhibition contains ab^da 
interesting material. It has been visited hvthouss 
mothers and it may therefore he hoped that it wlU con 
to the welfare of the future generation. 

Poisoning ig Saccharin. 

Dr. Luth of Bajohren, a town on the b 

writing to the Berliner 

the case of a woman who after a dispute ^ 

Ld swallowed about two grammes of 
a medical man arrived about 15 minutes later be to 
lying on the floor and her condition was at first suj^ 
te durto alcoholic intoxication. S^e was unconsoior 
ffioe was flushed, she foamed at the 
from convulsive attacks with choking ; 1^“ 
freauent and her pnlse was weak, very 1“°^' 
Littent. and irregular. Dnder “rtifieffil 
massage of the heart the pnlse within half an 
stronger and regular and the respiration h 
normaL After about 45 minutes the paHent awoke an 
quite weU. Poisoning by saccharin ^ totter 
remarkable that severe sjpPtoms ^uned^Uln on y 
minutes and as rapidly disappear^,. In 
is sold to the pnbUo only on medical P/oto'^P“Xhbo 
woman had therefore purchased the drug from a neigh 
Russian pharmacy. 

ne Association for the Prevention of Venereal B^ 

The German AssociaUon for the Prevention of 
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bssn latircdniiad iniii chs i'ea’’Tbrk: TsaEalaairi by a acciiiry 
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r any csEer pnrpcae | sens a- diTi Xlie praaenn inrHanr- Sr nirardb- G.Lamb, IXi., 
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for Ecrnrder in ths f.rsi degree ic cz^es of zo^e of p^cse cf ths 5 * ra 5 ^-sis ci=j - Eoi(HJj 

tbe law, fn^mriE toniEbnEfrEmmtc man- Amnisis cisr 

JapuTs^ii 2ictal Sir.itatx/rn, I a rcc^ Ssilacrai a n* cia: sza mw 


,2^ ct-i r TktzTltt 

BiperimenEs bam recenEly ceen cccdncEisf m Ermbay for 
tie pnrpcse cf pmmn g tias’ rat d-sis carry cagns cotoiV 
from rat to mE bnE frtn: m to man. Am'nmto ctic 
ments, a reem was selicced in swiinn a nai siar nsa ifico 
from plame bad. bsisn. frcnc. In Eiis mnn am- .als w«e 
placed, Mms being prciccsec by fne mamlnr psrne, 
aronnd tn sir canes In cmen to tsrp away tie fsas, and oAw 
•were lefi wfciEirE tb-Ese prciecaionf- Tbe crpmtecteo 
pri— sEclcened ard cf 5 d andxaE bias mfemed witb 
were fmmd on tiem. Hi prtEatosn animals^ 


sick list •were nradc op of patleirts sorferirg from berr-oeri, were le-j v-.s,.,., b. 

In his stody of the condftfons order which tbe disease Enimals licrened and cfsf ann 
appeared he conclnded that the ration of tbe na-jy were femne on tiem. Hi 
contaioed too great a proportiem of carbohydrates and too fa another eioerim^ b,-9 
little aUronrfeates, for be dfscorcred that the prevalence cases of pfanne end cor 
of berl-beri -saried directly with the ■variation of these dead fro— pfagne cad a-sc 
food .con'titoentg. He endearoored to change the con- were remoTtd and then in 


ises ■wem Sifecied in 
- 1 -—Ftf fn which riti 

sr been femnf. Tie people 


gtJtccnts of tbo ration by the iasae of barley in place of part p^cccr 50 —e prc.ecrec. 


were remo-rtd and then in each brnse carti're ammw 
were nfaced. some befirr- orolecred ns tefere cesmibea 


socceeded and beri-beri practically ceased to exist in the Bombay is taking erergetre measnre^uh regaia tome 
navy. Ho stated that this disease can be artificially pro- faend in the streets an-i horses. tli, 

dneeh and that it can be prevented diet. Befening^ to fcrcnd the houses are mark^ ar.a ci . ^nf ectea^ 
the dead and wonnded in the Easso-Japanese war he said occupants are warned. Eat poison ir fcei^ large 
that tip to Dec. 6 tb, 1506, the total number of dead and fa Calcutta, also, an active crusade is 
wounded was 3639, of whom 1892 died instantly and 117 against the rats. Eewaids for Eve rats s^m to hare pro 
died subsequently, leaving a balance of 1680. The death- snccessful and large nnmbers are destroyea early, 
rate was 69 per cent., and more than 90 per cent, of the lliteeJlaw. 

wounded returned to duty. Yb^ Eoval shoot at Xepanh for which such great prepara- 


died subsequently, leaving a balance of 1680. The death- snccessful and large numbers are destroy ea early, 
rate was 69 per cent., and more than 90 per cent, of the Jfin-r7Zar.se. 

wounded returned to duty. Yb^ Eoyal shoot at Xepanl, for which such great prepara- 

malt?, Cendiilmt on tJur Irihmus. ^ad been made, breben off on a^mt ^^e^ 

renco of cholera in the Manarajin s camp, ine 

The conatant agitation in regard to the health conditions spread amongst the mahouts and the special man for t 
on tho Isthmus maintains an active jrablic interest in the Prince's elephant was the first to succumb.—The 
afialrs of the Panama Canal enterprise. The unfavourable returns for the British army in India for 1905 promis® t 
reports of transient visitors to the region of the canal opera- show a still further improvement. Preliminaiv repor^ ha 
tions have lately caused moch anzlety on the part of Con- go far only been issued but these show that malaria 
eress and have led to very critical inquiry by its committee “contagions diseases ” hare declined and that the mort^y 
as to the actual sanitary conditions existing there. The from enteric fever has been much less.—Plague of a virtueD 
report of the chief sanitary ofBcer, Surgeon Gor^s, shows type Is reported to hare brpken out in Seistan and it is 
conclusively that the health of the labourers on the canal Is sumed that the disease reached Seistan through the Persia 
remarkably good con^*'^ *■ f the fact that these labourers Gulf, P/ague now prevails on each side of Baluchistan- 
are largely unaC''' January there was an average There Is no doubt that this new centre of infection incrcarej 

e 2Z.OOO empl ' dollv number the danger of plague working its way into Europe.—I*-^ 

f V tvas 603 * ^ ^ 'gedeiully' tho^ that very considerable nnmbers of the 

® arch 24lh * popula^oj^ ^he United Provinces, the Punjab, Rajputana, 
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LIONEL SMITH BEAXiE, M.B. Loxd., E.RD.P.LonT) 
E.B.S , 

AMEBITna PEOFESaOB OF MEDrOCTC ET KEfO'S COLLFOE, EOBBOrT; 

COFSOLTLSa PHiaiClAF TO KING'S COELEQE noSPITiE. 

Lionel Smith Beale was born on Eeb. 6th, 1828, in a house 
close to the church of St. Paul, Oovent Garden. He was the 
only son of Lionel John Beale, M.R.O.S., who practised at 
108, Long Acre, and was known in connexion with public 
health matters as they were understood at that day. His 
early education was conducted at a private school at High- 
gate and later at King’s College School, whence he entered 
the medical department of King’s College, London. The 
manner in which he worked as a student is well brought out 
by the foUowing facts. As early as 1841 he signed an 
indenture as an apprentice to Joseph Bose, surgeon and 
apothecary, of Islington. In 1847 he matriculated at the 
University of London with honours in chemistry and zoology, 
and in the same year went to Czford as anatomical assistant 
in the museum to the late Sir Henry Aoland, then the 
curator. He held this post for two years, being succeeded 
by Victor Cams of Leipsic. Upon leaving Oxford he 
began his professional examinations. He passed the first 
M.B. London in 1849, and in the same year obtained the 
licence of the Society of Apothecaries and also a certificate 
stating that he had conducted at the request of the 
Government Board of Health (the Medical Department of 
the Privy Council whoso work was later transferred to the 
Local Government Board) a hoose-to-honse visitation at 
Windsor daring the cholera epidemic. This was a most 
laborious comimsslon and when wo remember Beale’s youth- 
fulness the amount of work which he found time to get 
through and the amount of responsibility laid upon him and 
accepted by him appear marveUons. In 1850-51 he was 
elected resident physician to King’s College Hospital and 
in the latter year he obtained the degree of M, B. Loud, 
at the age of 23 It is a slngnlar circumstance that he 
never proceeded to the doctorate, though the most pro- 
nounow puritt would hesitite to withhold from him the 
title of "Dr." 

The particular direction of his interests soon showed 
itself. In 1852 he established a private laboratory where 
he tanght the use of the microscope and gave courses of 
inatruoUon in physi 'logical chemistry and minute anatomy, 
normal and morbid. He became at once recognised as 
a learned and lucid teacher and in 1863 be was ap¬ 
pointed professor of physiology in King’s College, while 
ft is an interesting fact that no less a person than Pro¬ 
fessor Huxley, later to be his opponent in many well- 
fought-ont arguments, was one of the candidates for the 
post. Daring these early years of his professional life he 
received much help and good advice from his senlota, 
notably from Dr. R B. Todd, Mr. Sambrooke, and Mr. Robert 
Cheese, three names familiar to all who have worked In 
King’s College Hospital. He was seen from the first to be 
developing into a sciontifio physician, but the rapidity of 
his advance seems incredible to those who realise what 
medical education means at the present day. He was, 
of course, a tireless worker, for during the time of his 
first professorship he was incessantly writing papers for 
the Royal Society, doing original microscopical work, and 
teaching and lecturing In many places. Between the years 
1851 and 1858 be published over 100 papers, most of them 
fuUy illustrated by bis own hand, and although these papers 
are of varying interest and value they laid the foundation of 
his fame as a man of science and connected his name 
for the future in men’s minds with the famous band of 
workers at King’s College at that date. The names of 
Todd J. E. Bowman, and Beale are revered as succes- 
niva 'nrofessors of physiology who had as their ooUeagues 
Bioh^ Partridge in anatomy, J. F. Daniell and W. .^Miller 
in chemistry, George Johnson In materia medica, M illtam 
“crgusson in surgery, Thomas Watson and Geo^e Budd in 
and Arthur Farre in midwifery. Having 
Moolnted to theohalr of physiology at the 26 ' 

vSrs it is not surprising to find that not one of his Arst^l; 

Arrives him. and in considering the chief ^terest of 
h^llfe of work it is equally sad to realise that dwth has 
reUved those ^th whom he long maintained many 


vigorous controversies. 'When he was only 29 years of 
he published the first edition of his book, “How to Wwk 
with the Mloroscope,” and the opening woids of the preface 
indicate thus early some characteristics for which anb- 
sequent generations of students and observers have been 
grateful 'The book was undertaken, he says, from "an 
earnest desire to assist in diffusing a love for inicioscopical 
inquiry, not less for the pleasure it affords to the student 
than from a conviction of its real ntillty and Increasing 
practical value in promoting advancement ”; and evoy 
page of his book carried out the double pronilse. It will 
probably be of interest to note that in the third edition pnb- 
lished in 1865 the anther not only depicted bacteria and the 
large bipolar nerve cells from the lumbar nerves of the green 
tree-frog, but he also included drawings of amoeboid movp 
ments, concerning which he stated “the nature of these 
movements has not yet been explained, but I consider them 
to he ‘ vital ’ movements.” Such things show well how 
ardnons and exact Beale’s researches were, and well filostiafe 
the following brief note which we have received from Pto- 
feasor W. Osier. “ The'influence of Dr. Beale,” writes Pro¬ 
fessor Osier, “ as a soientlfio investigator and ass clinical 
physician was much more widespread than perhaps was 
recognised In London or Great Britain at laige. In part 
at least the unfortunate terminology employed was respon¬ 
sible for the unpopnlarity of his views in some quarten. 
His early histological studies were of great value, while as 
practical physicians we must always be thankful to him for 
the stimulating work whloh he did in medical microscopy. 
His two well known books, ‘ How to Work with the llioro- 
soope’ and ‘The Microscope in Medicine,’ were of the 
greatest service to two generations of medical students. 
Many practical points which he introduced in technique, 
while now superseded, formed important steps in the 
progress of the art. Both in Canada and the United States 
there are scores of men of my day who, hke myself, kuetr 
Dr. Beale only throngh his writings, who will hear of^f 
death of their old teacher with sincere regret and who iw 
recall ■with gratitude labours which so often helped to lighten 
their own.” , 

In 1860 he became protessor of pathology in iiiogs 
College, having previously for several years dellv^ 
systematic lectures on morbid anatomy, and daring that 
time he devoted a large amount of time to a considaa- 
tlon of the Darwinian theory and its infloeDce on onirea 
philosophical thought. This subject in some form ^ 
continually revived In his lectures both while he w 
professor of pathology and later when he 
iMsor of medfoine in tie College, and he never weww in 
denouncing all who sought to explain the mysteries of life as 
the outcome of phyBlco-chemical laws. In his bo^M 
“Protoplasm or Life, Matter and Mind,” he endeavoa^ w 
draw attention to the facts and arguments by which toe 
theoiy of vital action is supported as against {lurely 

doctrines of life. In this book prominence was given to tM 

many objections to the universal application of phydw 
causation, the mechanical doctrines of life, and the assameu 
potency of matter to form all living things and to gn* 
origin to all vital action. Undoubtedly his eloquent ano 
forcible siding with wbat may be termed spiritual 
gained enormously in force by his familiarity with 
microscope and with exact soientifio methods. His trails 
and habits were so exactly those that should have maoeA 
materialist of him that his deep religions feeling came as M 
arresting BUTprlse ; at the same time his published woik was 
founded on such accurate research that his views coaid not 
be regarded as those of a mere mystic. . , 

In 1876 he btoime professor of medicine and his pracbes* 
skiB as a therapentist was displayed in his leotuies, some of 
which were published in a well-known volume, “ On SUgM 
^Iments : their Nature and Treatment.” The title of tni* 
book sufficiently indicates its general scope, but throngbont 
Its pages will be found not only valuable hints and * * wrinkles 
wbM the author had learnt from his old masters but slw 
continual encouragement to assume a cheery optimism, on 
attitude which was characteristic of the lecturer himself- 
Paring this period of Beale’s life he became a well- 
bnown and highly valued consultant physioian, and many 
eenerations of students at King’s College Hospital, as well 
as many patients both in the hospital and in private life, 
testified to the shrewdness of his knowledge and the kind¬ 
ness of bis heart. In 1896 he retired from the professorship 
of medicine, having thus had no less than 43 rear® of pro¬ 
fessorial life, during 40 of which he had been physician to i 




I-iovni. Smith Tr\i r, M.P. I.ovn . K H C 1’ . V l\ S., 

i,\rElT: ^ .1 n I c « r 5*» t ici^r • <_• uj» r, i ^, c >u Lmw 

rr.*:cu’* *o colu. i u-iitai- 





1008 Thh Lakcet,] 


OBITUARY.—MEDICAL HEM'S. 


[Apeil 7,1906. 


Army Medical Reserve. He went to Blackbnrn over 
30 years ago as assistant to the late Dr. Irving, whom he 
Bnbsequently joined as a partner, and on Dr. Irving’s death 
earned on the practice which under his care became oneoi 
the largest in the district. Dr. Martin fulfilled in himself 
the traditions of his inheritance, and during the later years 
of his life never appeared happier than when stimulating his 
younger colleagues with that zeal and enthusiasm for their 
work with which he whs imbued. Those who were 
intimately acquainted with him recognised for some time 
symptoms of failing health, but though he was known to be 
suffering from an attack of erysipelas his death from 
cerebral hiemorrhage came as a shock to aU. The greatest 
sympathy is extended to his widow and family, both by his 
numerous friends and aUo by his professional brethren who 
recognise that by his death they have lost not merely a 
worthy colleague but a competent and trustworthy leader. 


THOMAS EVANS, M.D.Edet., L.R.O.S. Edik. 

Dr. Thomas Evans died recently at his residence, Park 
House, Newquay, Cardiganshire, in his sixty-fourth year. 
He was born at Newquay and received his medical education 
at the University of Edinburgh, where he graduated as 
MD. in 1865, subsequently obtaining the diploma of L.R.O.S. 
Edin. in 1870. After holding the appointment of s’nior 
house surgeon at the Royal Portsmouth Hospital, Dr. Evans 
com m enced practice at Newquay, where he filled several 
public appointments, being medical officer of health of the 
Aberayroh rural district and also of the Newquay urban 
district. He was medical officer and public vaccinator of the 
Llandlsilio district of the Aberayron union and Admiralty 
surgeon and agent. Dr. Evans was highly respected at 
Newquay; he was chairman of the old school board and a 
manager of the Newquay group of schools. He leaves a 
widow SLnd five children, with whom much sympathy is felt. 
The funeral, which took place on March 30Lh, was largely 
attended, _ 


JESSIE MacLAREN MacGBEGOR, M.D. Edik., 
L.R.O.P. k S. Bdek., L.F.P.S, Gdasg. 

News has just been received in Edinburgh of the 
death of Dr. Jessie MaoLaren MacGregor in Denver, 
U-S.A., after a short illness. Dr. MacGregor was well 
known in Edinburgh, where she received her medical 
education and where she practised until about a year 
ago when she went to Denver, attracted there by 
family ties. She took the Scottish triple qualification 
in 1892. As soon as the University opened its degrees 
to women she at once set herself to prepare for the examina¬ 
tions and graduated as M.B., O.M. in 1896. Three years 
later. In 1899, she took the M.D. degree and ivas the first 
lady graduate of Edinburgh to be awarded a gold medal 
for her thesis. For a short time she held the post of 
registrar to the Royal Hospital for Sick Children and at the 
time when she left Edinburgh she was a member of the staff 
of the Hospital for M'omen and Children. She published a 
book on “The Pathology of the Endometriun’’ which bas 
been well received and which contains the record of extensive 
observations. She was an able and popular practitioner and 
was taking quite a foremost place amongst those of her sex 
in Edinburgh, so that her prospects were bright and 
her friends there naturally regretted her determiua- 
tion to cross the Atlantic. In Denver she soon obtained ; 
work in the University and there was every prospect that she 
would before long have got her share of oUnical work. Her 
unlooked-for death baa cast a gloom that is all the deeper in 
view of the regret which was aroused by her decision to 
abandon her position fn Edinburgh. 


GlOUCESTERSHIBE IkFIHILARY AKD EtE iKSTITd- 
uox.—The annual meeting of the subscribers to this institu¬ 
tion was held on March 29th. Tbe medical report was 
satisfactory but the financial statement showed that an 
unfavourable balance of £596 remained. The cba'rmsn 
(Colonel Hayward) referred to the fact that during the y^ 
£188 were spent In spectacles and appealed to the committ^ 
for strict inquiry into the circumstances of P^<^ts who 
obtained these articles from the 

spent on building and improvements ; of this sum £7800 ha 
received, leayitig £3310 still to be raised. 




D'Nn'ERsiTY OF LIVERPOOL: Liploma INTeopical 

Medicike.—T he ekaminations for the Diploma ia Tropical 
Medicine were held on March 26th, 27ih, and 28th. The 
following candidates satisfied the examiners and have been 
recommended for the diploma :— 

F. A. Arnold, il.B., D,P.H.; J. B. Bate, L.S.A.; J. Dundai, ZLR: 
Major N. Falchnlo, M.B.. R.A.M.C.: D. F. Uackende, iLB.; ilaS 
fll P.A.M.C.; and Captain R. D. WiJIcoeVs, ILE, 

Trinity College, Dublin.—A t esammations 

held in Hilary term the following candidates were sue- 
cessfnl:— 

Fixal EiAinxATioir w ilEDicnm, 

Part J.—'niomas O. Graham, Francis JV- H. BIgley, Cedi T. 
Conyngham, Henry D. 'Woodroffe, Emeat 0. Crawford, CharhsO. 
SherJock, Arthur B. Knapp, AJbert T. J. iU*Crecry, FmndiO'B. 
Kennedy, Wilfred L. Hogan, Henry B. Leech, John A Eirtlfy, 
Joseph C. lUdgway, WalUirt D. Mhchell, and George H. Stack. 
Puri Il.t Medicine. —Samuel G. S. Haughton, Guatar W. Thompsoo, 
John D. Sanda, Robert A. Aaklna, John C. P. Beatty, 0. 
Bnx)ke, Tnomas H. Peyton, Fnincia Casement, Francti Copphigcr, 
George Dougan, George G. Vickery, Ralph S. Oldham, and Elwird 
GibboTi. 

Part //., John D. Sands, Basil G. Brooke, Robert B. 

Jackson, Ralph S. Oldham, Samuel G. S. Haughton, Alfred (1. 
Ale>a\Dder, Hercules J. Knox, aud Gnstav W. Thompson. 

IXTERiIKDLATE MeDICAI. KiAMIXATIOIT. 

Part JJ.—William Pearaon, Jobannea C. Pretorlns, Robert E. 
Wright, William E. Hopldns, John A. W. Ponton, wniiitn S. 
Thacker, David J. Miller, Dixie P. Clement, Jamea F. Clarke, 
Wilfred J. Dunn, Thomas P. Dowloy, Alfred H. Smith, James C. C. 
Hogan, Gordon A. JaeVton. John H. Morton, Thomas P. S-Etti, 
Noritan P. JcwelU Allman T. Powell, Julian B. Jonea, James R. 
Yourell, Ernear, 0. Lambldn, Oliver Qogarty, Edmund H. Sheehan, 
AJexander S. M. Winder, William Knapp, and Frank B. fieymocr. 

Foreign University Intelligence.— 
Amitcrdam : Dr. Aniens Kappers has been recognised « 
pricar-dooent of Histology — Berlin : Dr. Adolf Pasfow to 
been appointed Director of the University Anral Cllnlo la 
succession to Dr. August Lucae who, having reached the age 
of 70 years, is retiring.— Bretlau: Dr. Triepel of Greifsffsld 
has been appointed Honorary Extraordinary Professor of 
Anatomy.— Copenhagen : Miss Eli MQlIer, M.D., has bm 
recognised as privat docent of Midwifery.—Breiiiirg : 
Ludwig Asohotl has been appointed to snoceed the 
Dr. Ziegler as Professor of Pathological Anatomy.— 
Gottingen : Dr. 'Wendebnrg and Dr. Heiderich have t*® 
recognised as privat-dooenten of Neurology and Anatomy.— 
Halle: Dr. Alex.nder Stleda has been recognised asgnrat- 
docent of Internal Medicine.— Kiel-. Dr. Rernhold Kogr, 
pricat-docent of tho History and Geography of 
dcicncBs. has been granted the title of Professor. Dr. \lowr 
Kllnginii'uer of Breslau has been appointed Extraoriin^ 
Professor of Dermatology in place or Professor von 
who is going to Dresden,— Kharhoff : Dr. Kiyanlt^n of 
bas been appointed Extraordinary Professor of Hygien^ 
Ejonigtherg: Dr. Klieneberger has been recognised asprinn- 
docent of Internal Medicine and Dr. Joachim as prirat-docett 
of Medicine. Dr. Rudolph Kafemann, privat-docent ol 
Laryngology, bas been promoted to an honorary professor- 

gjjjp _ Leiptic : Dr. Heinrich Klien bas been recogn^ 

ns prirat-doceni of Nourology.— Munich : Dr. Obemdorfo 
has^ been recognised as privat-docent of PatbologiO“ 
Anatomy.— Padua : Dr. Giuseppe Albertotti of Modena 
been appointed to the chair of Ophthalmology.— Pacia : Ph 
GinsepTTO Mufcatello has been appointed Extraordinary 
fessor of External Pathology.— Borne : Dr. Ercole TranqaUh 
has been recognised ae privat-docent of Internal Patholo^^ 
Rottoch: Dr. Joseph Meinertz bas been recognised as priced' 
docent of Internal Medicine.— Sirathurg : Dr. Albrecht Beth^p 
assistant in tbe Pnyslological Institute, Dr. Edwin FaM*- 
nsslatant in the Pbarmacological Institute, Dr. Julius Klein, 
mrirat-docent of Gynrccology, and Dr. Karl Spiro, assistant 
In tbe Institute of Physiological Chemistry, have been pro¬ 
moted to Professorships. 

Sheffield and UisTBrcr Edinburgh UM' 

Club —Tbe first annuM dinner of the above olnb 
nlace on March Zqth at the Royal Victoria StaUon 
HoLi Sheffield. The club has started with a membership of 
S- ^d a company of 90 was present, with Dr. J. H. Keeling. 

of tbe iedical profe^ion in Sheffield, in the chair. 
Professor T. Aonandale was the gum of the evening and 
fmo^t other guests present were Professor W.^Oick-S 




1010 TheLakcet,] _ MEDICAL NSW8 .—PAELIAJIENTARr INTELLIGENCE. 


alcohol accelerated the spread of tahercolosls ; it also 
weakened the body’s defences against all diseases and In 
most cases increased the latter. 

The British Medical Benevolent Fend.— A 

bank-note for £10 from “Anon." has been received by the 
honorary treasurer of the Eritish Sledical Benevolent Ennd. 

Bristol EdvAL iNFiEiiAEr.—The sum of A45,013 

has been received towards the “£60,000 Ennd" required 
for bringing the Bristol Royal Infirmary thoroughly up to 
modem requirements. 

Donations and Bequests.— A donation of 
£1000 has been received by the treasurer of the Leeds 
General Infirmary from Mrs. Cooke of Leeds to endow a bed 
in memory of her husband, the late Mr. A. Cooke. 

Manchester Hospital for Consumption and 
Diseases of the Throat and Chest. —The thirty-first annual 
meeting of the supporters of this hospital was recently held 
in the town hall, Manchester, under the presidency of 
the Lord Mayor (Mr. J. H. Thewlis). The report tells of 
tocreased and increasing work. The SO beds at the Bowdon 
in-patient department had been fully occupied. At the out¬ 
patient department at Hardman-street, where not only 
consumptive patients are treated but also those suffering 
from other diseases of the respiratory organs, throat, nose, 
and upper air passages, 11,210 cases were attended to, 
while the Orossley Sanatorium at Delamera has begun 
very auspiciously its beneficent work. Mr. Crossley not 
only built the sanatorium but supplied the complete 
famishing and equipment, including the plant for eleotric 
lighting, heating, steam laundry, water-supply, and scheme 
-for the disposal of sewage, and it is safe to say that it stands 
high in the list of institutions for the treatment of consump¬ 
tion. The grounds are 66 acres In extent and, vrith the 
exception of meal times, the patients are out the whole of 
the day, either lying on their couches in the shelters or 
taking exercise as prescribed by the medical officers. Of 
course there is the usual appeal for funds but Mr. Crossley, 
who was present, thought that they were fortunate in having 
only a deficiency of £1800 on the two accounts in the first 
year of so large an undertaking. He wished medical men 
would take more interest in the hospital and send more 
paying patients. "This idea bad been obtained from 
Germany.” The lovrest rate of payment for these patients 
was two guineas a week, while the ordinary cases paid on 
an average 3s. a week. About a dozen of the patients were 
present, all lookiug hale and welL They will have to con- 
tinne to live as nearly as possible in tho conditions that led 
to their Improved health, which is, of course, the hardest 
problem of aU. 

Central Mldivives Board.— The members of 

the Central Mid wives Board held a meeting on March 29th at 
6, Suffolk-street, London, Dr. F. H. Ohampneys being in the 
chair.—A letter was read from Dr. E Walford (medical 
officer of health of Cardiff,) forwarding a copy of a resolu¬ 
tion passed by the local supervising authority at Cardiff 
asking tho Board to make Cardiff one of the provincial 
centres for the Board’s examinations. Some of the candidates 
did not xmderstand the English language and it was urged 
that this difficulty would be obviated by having a pro- 
vinoial centre at Cardiff. After a discussion the matter 
was referred to the standing committee. The report of 
the meeting of examiners held on March 20th to con¬ 
sider the question of an official handbook for naldwives 
was received. Tbe report states that it was moved 
and seconded “that the examiners recommend to the Board 
the pubUcatlon of an official handbook for midwives." It 
was decided that the consideration of this recommendation 
should be postponed for six months. The olerfc of the London 
County OouncU having reported that two mldwives were 
truiltv of nersistent disobedience to Buie E, 19 (b), and 


[Apsa 7 


1m received a letter from the director of public 
tiOM dated Match 6th, 1906, in which he says thal 
^d and considered the papers forwarded to him. / 
the conduct of the clergyman in question is in hh 
moraUy mexcusable and the explanation altogether 
factory he does not think in view of that explanai 
^IS'EJTuan would be convicted imder Sectioi 
? wilfully making or cansing to be 

laisincafcion in a matter relating to the roll of m 
The director of public prosecutions submits that 
indictable offence under that Act should be broogh 
notioe of the Central Midwives Board it would be 
its power to institute a prosecution and that thes 
not necessarily be cases^oalling for the interventior 
director of public prosecutions under 42 and 4 
cap. 22, nnd the regnlktions irrade under that Act. 


larliaMntarj 


NOTES ON OUEBENT TOPICS. 

The Army Medical £c/erve^ 

Ilf The LufOET of March 31st an ontUne was given of the n 
Medical Heserve scheme. The subject was discussed in the! 
Commons on the Army Estimates when Mr. Hixdake gs 
additional particulars. He said that It was perfectly plain t 
their increasing burdens no uation-'^rtalnly not thin natlo 
bear the charges of teeping everythlDg in the time of peace i 
war leveL Therefore the War Ofl3ee has set itself to act npon 
ciple of asking itself what steps It could take to prepare in time 
things in skeleton so that they might be clothed with flesh a 
when war broke out. The outbreak of war was tbe only test tl 
be applied. The very efficient director-general of the Army 
Service had had tbe matter under consideration lately end a tt 
a new scheme bad been made. It was recognised that in order 
the dvilJan surgeon—for civilian surgeon be would be for t 
durlngpeace time—efficient in time of war he must go thronghi 
tminiog. Even the distinguished men who went to Soatt 
at the time of tbe war found thems6I^ es very moch out of it wb 
came to do the special work which tbe army surgeon had to 
(Mr. Hau^ahe) did not himself realise the reason for that cleaj 
he read one of the latest treatises upon miUtary hygiene. Tber 
the rote for the Army Medical Establishment a sum of 
reserve of civilian Burgeons and what the War Office proposed tc 
to take 450 young medical men who were willing to enter the ne 
Medical BeBOire and to train them. They would be subject to t! 
that govern the employment of reserve officers generally anc 
have the mnk of lieutenant on joining with promotion to capta 
three and a half years’ satisfactory service. A practitioner join 
reserve would have to andergo a course of special trslning at th 
of tbe Boyal Army Medical Corps at Aldershot. Daring th 
be would receive the pay and allowances of an officer of h 
In the Boyal Army Medical Corps. If this probationary pe 
service was satisfactory he would bo confirmed In his rank and 
in his Bocond and third years a retaining fee of £20 a year. He n 
course^ do something for that money and he would bo called n 
andergo another period of Instruction preparatory to passb 
examination which was necessary for promotion to the n 
captain. Daring this second coarse, tho duration of which 
bo ono month, ho would bo paid as before. After pro: 
to the rank of captain his retaining fee would bo £25 a 
It wBS proposed to limit the period in the reserve to seven 
by which time the surgeon would have learned enough wil 
civilian knowledge to make him able to take the fleld wil 
requisite qualifications. The reserve would be primarily comjK 
civilian surgeons, but It was not Intended to exclude officers « 
amdllaiy forces and medical officers of the Volunteers, providec 
were seconded In their Volunteer corps. These reserve officers 
resign their commisaJons upon the usual conditfons. It was also 
to get a certain number of reserve attendants in the same way. 

CharffC apafnrf Medical Prac^*i!foner^. 

In the course of the deliato on the second reading of the pJ 
tion of Corruption Bill in the House of Commons on Apri 
Mr. ViriAJr alleged that a practice criftovt among a certain cl 


had 'announced their Intention of not compljing vrith __ _ ^ 

the rule the board directed that the mldwives In ques- men of necepUng commtMtoiu for pUtinx orJer, for coltt 

tlon should be called on to famish an explanation of paUenU whom they were ettendlnp, Tho .tatement wxi rec 
the fact alleeed aralhst them by the London Oonnty ^th cries of dissent, but Mr. ^ ivtAX rcltcmte^t the aliegstlot 
Smn^ At a meeting of the Board on Jan. 30th the „ied the Hon.e to picture the .Uuathm c.-«ted when ihe m. 
nf IWAnn George was removed from the roll and .ttendant knew that If the 'f' 

^stoctio^ere given .that the papers in the case were to there to pay for the coffin and the p 

pf-r^ outer &r his consideration of JJred there would bo no money to ray e«n the meJIcnl feea. L 


to be sent to the Pr 
the-f» oonoerr 

f' 


cuter for his consideration of I jjrcd tew-- - ... , 

of a certlfloate of good tnnately. no medical Member waa In tho Ituu,r to take up the ma 

■“ ' nlTT V&S nttomptoj. 
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E5QLiJi> G P , M D Cantab , hM beon npDoIntcd Certifying SurReon 
under tbe Fiictory and ^i>rk8hop Act for the tVInchester District 
of the county of Hants 

FijnBJJTK, H A T , M S ILond , F H C S Eng, has been appointed 
Orthoptcdlc Surgeon to Charing Cross Hospltc.1 
Ff.Trrrrrrrp, J. L h 0 P Pdin , L F P 8 Glasg has been appointed 
Certifying Surgeon under the Fac.t'ry and Workshop Act for the 
Sheraton District of the coun^ of ‘Wilts 
IIorrjiiiD^oirEs, J» MECS, LECP Lond bas Iiecn appolnfcxt 
Certlfylne Surgeon under the Factory and 'Workahop Act for tho 
Wortben District of tbe county of Salop 
ijiimraT, FBtiPEEiCK SAJtiTKL, MUOS, EECP Lend, has been 
appointed iledicai Officer to the Lincoln Post Office 
Lswib, Ctbh, M Dt 0 Edln, baa been appointed Honorary 
Assistant Physidan to the Cardiff Infirmary 
MiPDLOiiss, W J F. L.D S Edin , has been appointed Dental Sui^oon 
to the Troops in Ireland 

MrijrE, LraiJE J » 31 D , O JI Aberd , ims been appointed Certifying 
Factory Surgeon for Mirfield, Ra^ensthorpe, and Thornhill» and 
Medlt^ Officer of Health of Mirfield and Med cal Officer to the 
Crosaley Infectious Hospital. 

Patersox, DoirxU) Kosn, M D , 0 31 EdIn., 31 E 0 P Tx>nd . has been 
appointed Honorary Snrgcon to the Ear, Throat, and Hose Depart 
ment at the Cardiff Infirmary 

PtO-RCW, Aut h cb, 31 R C S L.S A , has been re-appointed Medical 
Officer of Health of tho Salcombe (De\on) Urban District. 

Enwtrr, O A Scott. M S , M B Lond , F E 0 S Eng, has been ap¬ 
pointed Honorary Patliologist to the Eoyal Portsmouth IlospUal 
Budge, Fredebick HesRt, LECP Lond , M E 0 9 , has been 
appointed Resident Obstetric Officer at the Bristol Royal 
Infirmary , , , 

Sheppard, Arthur Lrutx, 31 D , B S Dorh., baa been appointed 
House Fhysldan at tbe Bristol Eoyal Infirmary 
Short Arthur RhhDLE, M D , B S , B Sc. Lond , has been appointed 
Betdor Resident Medical Officer at the Bristol Royal Inftrm-iry 
Shtth, L. Shutoletot, L.R.C P Lond , 31 R.C S , has been appointed 
Junior House Surgeon at the Bristol Royal Infirmary 
Wright, A. J , L ItO P Lond , M R 0 S , has been appointed Casualty 
Officer at the Bristol Royal Infirmary 
Wta>t>, E H . L D S Eog j has been appointed Dental Surgeon to the 
Troops at Aldershot. 


facEtixics. 


J'or further injormatlon regarding each vacancy rejerenee thoM be 
made to the adveriitement (tee Index) 


Abeudeect (Ne\t) Pooehoebe,—R esident Assistant Slodicsl Officer 
SalarrXM per annam, ndth board, attendance, Ac, 

AiB Co uB T t HospiTJx.—Resident House Surgeon Salary £70 per 
annum, with board and residence. 

BstpaWATEB Hospitai.—H ouse Sorgeon Salary £80 a year, with 
board and residence . , • . rr 

BoiTox, DEEnrsOTEE. Detotshibe HoaplTAi-—Assistant Honse 
Surgeon Salary £70 per annum, with apartments, board, and 

OiltTEBBCBT, Kebt akp Oakteeede\ IIo 3 pitai_— i^use Physician, 

unmarried Salary £90 a year, with board imd lodrfng 

Caeusle Not Pbotujest DiSPEKSABr -Resident Medical Officer 

Salary £160 per annum, with apartmenta 

Cabteoie DPWFEBMLiifE Tbustees —Assistant Medical Officer 
(female) Salary £200 per annum __ j w n 

Cettbal Loirooit mboat avd Bab Hospital, Gray a Inn road, il C 

ITEIIDIABT —House Physidan Salary £90 per 

annum, with residence and malntcnan^ .. 

CostsnTTEF roB THE SxunT OF Special Diseases Research Scholar 
shlpof £100 per annum for sK months A«i.t»nt 

CoTFOBD lAtraroT, SOMFBSET AITD Bath AsruJM —Assistant 
Medical Officer, unmarried Salary £140 per annum. Increasing to 
£160. with apartments, board, 4c , 

Doplet, GtTFST Hospital.-A ssistant '•* moHlhs 

Sslary £40 per annum, with residence, 5?^.’ron 
Bast Lohdok Hospital fob Obilubeb Aim Dispeksaef fo 

Oo^Wedlcal Officer of Health 

GABSSS,^i.S^"^'°”u&EI, ATnWE^IOBLAFn 
^ jtS^r Assistant Medical Officer Salary £130 per annum, with 

Gartcc,h.-Assl.tant Medical Officer Salary 

Ho^i^L^Fr^-^^’^o&aie. W-House Phy.IcUn for ds 

HULL r““al 'Hmcra.T^.ta^nt^0^^^m.o 

SalSy £K>0perannnm, with residence, 
Kni^H‘"-D?.trict Medical Officer Salary £40per.nnum 

-House Surgeon Salary £1C0 
Junior House Surgeon 
Surgeon Salary £60 per 
Ig,TrorBiJ^To^Ar-llo"S1e"ur5“nthe Fo^e HospUaL 

ffiSTearf^hh an Increase of £10 the second, wlti 
board and r^ifi®nce ^ Hospitai-—H oo»o 


MAxrnr^FR Hospital for Ooxsitmptio'^' axd Disiisn ct 
Throat a\t> Chpst —Resident Medical Officer for the lo^ 
Dfimrlment at Bowdon Cheshire Salarv £100 per tuam, 
boarrl 'ipartracnta washing, and railo-ay control 
Manorestfr Mo’^sall Fgfer Hospitai-—F ourth lledictlAnj 
Salary £100 per annnm, ndth board, lodging, and waaMnj 
MinrATF Ro\al Sha BATHCro Hospitai-—R esident Scri 
08 Junior and Senior forsK months each. Salsjyatratea 
and £120 per annnm, with board and residence. 

MiiTFR Hospital akd Rotat Kkst Dispensary, Grttunid- 
S K—Hororary Medical Officer for i. Ray and Electn>T 
pent leal Department. 

PADDijroTo^r GBrar OarLDftExs Hospitil, L^cIotl TT-I 
P/ir«/cfttn, also House Surgeon, both for six monthf. Sih 
rate of SQ'gnlneaa a ye^r, with hoard and residence. 

PAT<T.rT, Rot\l Althandra Ixftbmabt, Btxboor P«t-B 
Snrgeon Salary £ 40 , with bed and boari 
POPLAR Ho‘jpital FOB Accidf\t 3 , Poplar, E.—AssliUnt H 
Snrgeon for six tDonths Salary at rate of £S 0 per armnn, 
board and residence 

Rfioatk Totrv CouifoiL Aia> Rural District ConxdL-He 
Officer of Health Sakrr ££00 per annum 
Rotat Collfop of Surgcots of Exoia.ND —Tour EmaiMr 
Anatomy and Pour Pxamlncrs in Physiology 
Rotvl Bar Hospital» Dean atxcet Soho, W —Home Sarpccn. 
resident. Ilonorarium at rate of £40 per annum. iiioCS 
AasWants. 

Jto\AL Etu IIo* 5 PTtal, Southwark, S‘B.—Home SmgWB lo 
months renewable Salary 60 guineas per annum, with hear! 
residence Also Clinical .Aielslanta 
Rotal Frfr nr»spiTAL Gray’s Inn road, W 0 —Home Phyoi^ 
Casualty Houio Surgeon, both for six months Board, ■ 
rJded Also Resident fiottso Physician and Beijdenl 
Surgeon (Female) Board ic., provided Alio Anlft&ff 
Clinical Patbolo^sL Salary £c 0 per annom Alio i 
Anfcsthetlst, Both females 

Royal Haufai IxfirmaRT—S econd House Snrceon, om 
Sftlarv £100 per annnm, with rtaldenr^, board, and wMWDg 
Royal Hospital tor Di 5 FXBr.S of the Chkct, City ro^ 
Resident Medical Officer for six months SaUry at ntt 
per annum, with apartment«a board, and washl^ 

RoiAL P)Btsmouth Hospital, Portsmontb —Home 
for six months Salary at rate of £50 per annum, wiu 
rcaldenco, and laundrr _ ^ e -nr 

St Geoboe’a Dirtox IxFiH.>CARr. Pnlham road, Sw-Sec^ 
ant Medical Officer Ssdaty £120 per annum, with boai 
dence, and washing _ _ 

SHRrwsDUET. Salop Iicfibhiby -House Snroeon, un^c^- 
£100 per annum, vrith board washing, and r^lfiencc. 

STYAXSEA GESEaAL AM> E^E HOSPITil-—Hoi^ 

rate of £50 per annum first six months, £76 per annum »R» 
board, ApartineDts, wasblng, and att^dancfc 
Tottexsaji HospiteU Loniton. N 
alcian Caaualtr Officer, all for sti 
£ 90 , £ 60 , and £40 per annum rcepectlvely, with lioaia.ia 

riBOr^*”wLTKB, SlTBBEr, HOILOWAT SaTAITIBIW ^ 
Heath —Junior £a»l»tant Medical Officer Salary £175 p« 

to County Uedlol i 

Salary £250 per annnm, rising to £400 

The Chief loapector of Facforicj, Homo 0 ®=^ 

a vncancy aa Certi/ving Surgeon under the wetory 
fhopAcfcat Uppingham, In the county of Rntiann. 


glsrriagcs, Mb gt#- 


BIBTHS. 

AiEOCK.—On March 31st. at Norfolk Mansions, Battersea Partly 
S W. tho wffo of H H. Alcock, M D , of a daughter 
OiBHUTflEBe —On March 29tb, at Central hill, Norwood, ta 

S IT Oarmthers, M D , of a dauehter _, . 

Letoswoeth —On April lat at PalrflEht, 166, Par^o^ ) 
month B., the wife of T W Betchworth. B A., M-B. »' 
hr C P . of a son -_ 

MAEBIAGE 

r.v—L itfh —At St. Martins Church, Scarborough, on 
bv the Roy A F Mitchell, vlcnr of St. Augustine a 
the Ten Archdeacon Mackerness, vicar of St. Marttu' 
toroueh, Walter Smith Key. M D , Medical Soporluteudeot 
South lorkshlre Asylum, Wadslev, Sheffield, to Bhrabsta 
widow of Arthur H Uver. M D , bf Sheffield 

DEATHS. 

T..-.YT-—On March 28th, Lionel S Beale, MB. F H.S , F® 
^‘^merltus Professor of Medicine In King's College Londoo, 
fnlllnu Physician to ffngs College Hospital, aged VSycara 
...tAitti-s —On March 22nd, nt Son-erby, ThlraV, John H*” 
^'’‘^itfnan ILD . J P • eRod 73 year. 

T, —6n March 30 th, at Ohriatchnrch, Henry ■VTOUam B" 

4 L.BC 8 .."Red 62 years 

, On March 20th at Swaffhanj, Norfolk. Robert Bod 

*^'*^rriott, M E O S , X.S A.. L.M , aged 75 years ' 

n A fse Of 6«. <» ehorged/or ite truerliw ofyoUeel ofBlrt) 
N B -A 1“ Marriaget. and Deathe 
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We hasten to asanre our correspondent that plambapo, n-bidh Ja 
allo^pic carbon, cannot possibly produce the same effects as le^d 
ItseU when Introduced Into the system The "blood poisoning** 
from which her friend suffered had nothing to do with the plumbago 
of which the pencil was made, and the same results would probably 
have followed a prick with a pin or a splinter of wood If received 
under the same conditions as the wound from the pencil. As to 
children and pencils, they are forbidden to lucJc them, not on account 
of any deleterious quality In the plumbago Itself, bnt on account 
of the danger of the pencil transferring Infection from one mouth to 
another when pencils are distributed Indiscriminately A little 
knowledge has made our corresiwndent unhappy. 

INAOOUEATE QUOTATIOh’. 

I?r The Lancet of March 3rd, 1906, upon p. 695, under the heading, 
Practical Experience with Adrenalin os a Cardiac and Vaso-moter 
Stimulant,*' wo published an interesting aryole by Dr H. O. Botldr# 
who narrated his experience of adrenalin, stating It to be a prodoct 
manufactured by Messrs. Parke, Davis, and Co , in a case where a chll<t 
appeared moribund from measles and pneumonia. On March 15th Uio 
article was aabstantlally quoted In the " Therapist," the title harlPg 
been altered to "Adrenal-chloride as a Cardiac and Vaso-motor 
Stimulant,” while the fact that the substance used was stated to ho 
manufactured by Messrs Parke. Davis, and Co was suppressed 
and the word "adrenalin** was alter^ to "adrenal” almost 
throughout the article. We do not consider that the " Therapist” la 
to be complimented In tbe matter. Messrs A and M. Zlmmerraanib 
the proprietors of that paper,, manuiactnee a ptodnet callodL 
"adrenal-chloride ” and the article as altered for appearance In tho 
columns of the "Therapist" wears the appearance of a valuable pleoe 
of evidence In favour of adrenal-chloride. The attention of Messt^ 
A. and M. Zimmermann haring been called to the matter we 
received a letter from that firm pointing out that "In accordance 
with the nomenclature of Armand Gautier the Isolated crystal¬ 
lised compound of the suprarenal capsule should therefore bo termed 
* adrenal''' Wo think tliat this Information, whatever its eclentihe 
or etymological value, rather misses the point, which Is that In 
Tex lii^OET a medical man haa attributed certain favourable 
results to a definite substance styled by him and by Its manofsc- 
turers "adrenalin," whereas In the "Therapist" the artlclo has beon 
altered for quotation eo that these results appear to have be^n 
obtained by another definite substance. The comparative merits of 
the two substances aro not In question, but one happened to bo nsCd 
In the treatment of the patient while the other was not so used 


the opinion given and has paid for It. The sum of 6?, reonM 
payment "for Information given" In the manner dejoIbM. b 
fee upon a larger scale than 2U. earned by attending as a Tdtaea 
an inquest when the time occupied In walUng to give evidencea 
the other circumstances of so doing are taken Into conslderailon. 
Is desirable that the payment of a fee for information glrcatot 
coroner should be provided for whenever the law relatlDg to Inoro 
is remodelled. At present the Information Is usually expected to 
given gratis and the practice in this Instance is none tbe lesj to 
commended because it Is not universal.—En L. 

QUACKS’ ADI’ERTISEMENTS. 

The American quack named Macaura, to whom we alluded recent 
as haring selected the city of Newcastle-on Tyne for hh base 
operation, continues to advertise profusely In tbe local pspen t 
story of his exploits, A correspondent sends us a copy of thflAf 
caitlc Evininp Chronicle, dated Saturday, March 31st, 1906,wlii< 
contains a column of obviously mendadous rubbish about llscinn 
Inventions, and asks us "Is or is not this a most blamerotl 
action on the part of a paper claiming a high reputation for ler 
puloiis journalism*" It certainly seems to us very regretlthletb 
tbe Neiceastl^ Evening Chroniele should take Macama’i locoi 
and publish his statements, even though the Eewosilt £ro:fa 
CkrtMicie In so doing only Imitates other and no less repotii 
loumals The licence enjoyed by quacks In the exhtlng eo 
dltlons of the law Is deplorable and wo trust that the nearfntu 
m\y see an organised attempt on the part of the medical profestlt 
to procure amended legislation In the matter. So long as qnacks o 
vaunt their medical pretensions in the most unscrupnlouswiyril 
out fear of penalty, if only they do not pretend to be reghtert 
practitioners, so long will the public be practically helpleei tfiiB 
their machinations , and it goes without saying that the 
advertisement, paid or unpaid, given by newspapers to the apW 
of cha-latans enormously increases the mischief 

"OANOER CURES” 

Df our issue of Oct. 7Lh, 1905, p 1046, we commented upon sqti; 
remedy for cancer called the "Aedob OancerOore," of which wt|r 
an analyais The active Ingredient of the cure was tartar emetic. ^ 
now learn from the Cape Times of March 8th that tbe proprietor ( 
the nostrum, Mrs Anna Elizabeth van Niekerk, was prcawile 
under Section 35 of Act 34 of 1891, viz., the Medical and Phtniuc 
Ant, forhariog practised as a medical practitioner. Thejwvfina 
Mrs. van Niekerk guilty and she was sentenced to pay a fineoffi 
or to undergo two months’ Imprisonment 


FEES FROM OORONEHS 
To (he Edtiors o/ TitE Lxitcet 
S iBS,—I was recently called to a case of stidden death by a messengc** 
who stated to me that the local policeman had sent him for mo. Gu 
arrival at the house I found an old man, whom I had attended eotP© 
months before for a suppurating axillary gland, dead The body showed 
no marks of violence and I was Informed that the man had been seen to 
fall os be walked and that the observer had run to him and found hi® 
dead. The policeman asked me to give him "a line" to take to the 
coroner and be showed mo a form of questions provided for sux^ cases 
which ho (the policeman) had to fill up with answers Among these que* 
tiona were some about previous inuesaes and medical man's attendance* 
There was obviously no reason to suspect any foul play and I wOS 
anxious to save the friends from the worry of an inquest, as I bad 
another very critical case in the bouse at the time I therefore wrote 
down on a sheet of paper that I had seen the dead body, found n® 
marks of violence, and felt sure that death had resulted from natuial 
causes, signing my name at the foot. The next day the policeman 
called on me and Informed me that there was to be no Inquest and 
handed me 5s from the coroner, asking me to sign a form of 
receipt "for intormatdon given.” I hesitated to accept tb® 
cash till told by the policeman that recently a neighbouring 
medical In a similar case had been so paid by the coroner. It wo^ 
an entirely new experience to me and I shall bo glad to know If th® 
coroner has acted rightly. I had always thought that the coroner could 
only pay 21s. for evidence given at an Inquest At any rate, the 55 
was quite inadequate as a fee in this case, seeing that I had to go tw'O 
mllea without any breaWast at 8 and wasted about an hour and a 
half As the coroner apparently accepts some liability, seeirfg that b© 
has Offered a fee, have I any claim on him for an ^^eq^te fee P 
I mm, Sirs, yours faithfully, 

April let, 1906. COUXTBV Dootob. 

• * Oor correspondent, in our opinion, acted quite rightly in giving tb® 
*InformaUon asked for and In accepting the proffered foe, and b« 
anpeara to have no ground for complolnb against the coroner. AS 
we^dentand the facts, there Is no quesUon of llablUty on the pai^ 
of relatives and he was summoned by a policeman to see a man wh® 
bad alien In the highway and was believed to be dead. "Whether tb« 
police would admit liability to the medical man we do not pretend t® 
say but clearly they do right In seeking medical advice aU one® 
rather than In deciding for themselves whether a person found In tb® 
condition described Is actually deadj and it Is equally plain that fi 
medical man should not be expected to give such an attendance gratls- 
Thls however, has nothing to do with the coroner, who In this lostanc® 
seems to have’adopted a bnsInessUke method of obtaining Informattoi* 
from the person best qualified to give It In order to guide him as 
whether an Inquest should bo held or not. Further, be has foUow®^ 


A NEW SUTURE FOE THE ABDOMINAL WALL 

Is tbe present issue ot Tbe Lavoet, upon p 957, we print i 
upon a new form of suture for use in the abdominal wall ffhlriiti 
been Introduced by Mr. J. B Pike of Loughborough. It b 
attempt to combino the advantages of suturing In layeis with 
benefits of the single stitch penetrating all the layers of the *2 
domlnal wall The essenttal point in the stitch is that It pissw ff« 
one side of tbe Incision to tbe other as it traverses the 
layers Since It comes to the surface It can be removed compW^j 
and so no buried suture remains Many surgeons appear to jcf< 
with much trouble from burled sutures, but other surgeoai never,® 
very rarely, have any trouble with them. It is not improbable^ 
excessive tightness In deep sutures may be the chief caoio 
giving rise to trouble, always supposing that no sepsis is 
Mr . Pike’s suture is ingenious, though we think the method hss^ 
already described. We can well imagine that It might prove n?® 
In some circumstances, 

Ooinitmi(UTioiT8 not noticed In our present Issue wlU receive flhdtW 
In our next. 


M E T E O R O L O G I C A L READINGS. 

(Taten daily at noon by Sietoard't ImirumenU ) 

Tttt. T.ATT ftKT Office, April 6tb. 
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DBiliig the week marked copies of the following newsl^^ 
have heon received:—Howicl -Vews, standard, 

Surrey Times, Woreeater Chronicle. Surrey Adrerlher, 
Adcerlfjer. Tribune, Bradford Obarrtr Budget, Ifllnoton 
Cardiff B'eeUy Mail, SUrllng Journal, Timet, Bally 
Mewa, World, Longion Times, Ifolccrhamplon Mldlanaj^^^ 
Wigan Observer, Westminster Oazetle, Hampshire 
Southampton Echo, Eeivcastle Chronicle, Herts Hercary, 
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We hasten to assure our correspondent that plombapo, •which is 
allotropic carbon, cannot possibly produce the same effects as lead 
itself when Introduced Into the system. The “blood poisoning” 
from which her friend suffered had nothing to do with the plumbago 
of which the pencil was made, and the same results would probably 
have followed a prick "with a pin or a splinter of wood if received 
under the same conditions as the wound from the pencil. As to 
children and pencils, they are forbidden to suck them, not on account 
of any deleterious quality In the plumbago itself, but on account 
of the danger of the pencil tmneferrlng Infection from one mouth to 
another when pencils are distributed Indiscriminately. A little 
knowledge has made our corresiKindent unhappy. 

LXAOOURATE QUOTATION. 

In Thk Lancet of March 3rd, 1906, upon p. 595, under the heading, ** A 
Practical Experience ■with Adrenalin as a Cardiac and Vaso-motor 
Stimulant,” we published an interesting article by Dr. H. O. Butler, 
who narrated his experience of adrenalin, stating It to bo a product 
manufactured by Messrs. Parke, Davis, and Oo., in a case where a child 
appeared moribund from measles and pneumonia. On March 16th the 
article was substantially quoted In the “ Therapist,” the title having 
been altered to “Adrenal-chloride as a Cardiac and Vaso-motor 
Stimulant,” while the fact that the sobstance nsctlmis stated lobe 
manufactured by Messrs. Parke, Davis, and Co. was suppressed 
and the word “adrenalin” was altered to “adrenal" almost 
throughout the article. We do not consider that the “ Therapist” is 
to be complimented in tb© matter, Messrs. A. and M. Zlramermann, 
the proprietors of that paper, mannfacture a product called 
“adrenal-chloride ” and the article as altered for appearance in the 
coihmns oi' the '‘•‘■rherapistf '^wcarB the appearance or*a vnluaOle pfece 
of eridcnce In favour of adrenal-chloride. The attention of Messrs. 
A. and M. ZImmermann having been called to the matter wo 
received a letter from that Arm pointing out that “In accordance 
with the nomonolatnre of Armand Gautier. the Isolated crystal¬ 

lised compound of the suprarenal capsule should therefore bo termed 
‘adrenal.’” We think that this information, whatever its scientific 
or etymological -value, rather misses the point, which Is that In 
The Lancet a medical man has attributed certain favourable 
results to a definite substance styled by him and by Its manufac¬ 
turers “adrenalin,” whereas in the “Therapist” the article has been 
altered for quotation so that these results appear to have been 
obtained by another definite substance. The comparative merits of 
the two enbstances are not In qnostion, but one happened to be nsed 
in the treatment of the patient while the other was not so used. 

FEES FROM OOROITEnS. 

To the Editors of The Lancet. 

SiBS,—I ^ as recently called to a case of sudden death by a messenger 
who stated to me that the local policeman had sent him for me. On 
arrival at tlio house I found an old man, whom I had attended some 
months before fora suppurating axlllaiw gland, dead. The body showed 
no marks of violence and I was Inforraod that the man had been seen to 
fall as be -walked and that the observer had run to him and found him 
dead. The policeman asked me to give him “a line” to take to the 
coroner and he showed me a form of qacstlons provided for such cases 
which he (the policeman) had to fill up-with answers. Among these ques¬ 
tions were some about previous illnesses and medical man's attendEince. 
There -was obviously no reason to suspect any foul play and I was 
anxious to save the friends from the worry of an Inquest, as I had 
another very critical case in the house at the time. I therefore -wrote 
down on a sheet of paper that I had seen the deed body, found no 
marks of violence, and felt sure that death had resulted from natural 
causes, signing my name at the foot. The next day the policemen 
called on me end Informed me that there was to be no Inquest end 
handed me 5s. from the coroner, asking me to sign n form of 
receipt “for Inlormation given.” I hesitated to accept the 
cash till told by the policeman that recently a neighbouring 
medical Tnan in a similar case had been so paid by the coroner. It -was 
an entirely new experience to me and I shall be glad to know if the 
coroner has acted rightly. I hod always thought that the coroner could 
only pay 21«. for e-vidence given at on inquest. At any rate, the M- 
was qnite inadequate as a fee In this case, seeing that I had to go two 
miles without any breakfast at 8 a.m. and wasted about an hour a 
half. As the coroner apparently accepts some liability, seeing that ne 
has offered a fee, have I any claim on him for an ^ 

I am, Sirs, yours faithfully, 

April l»t. 1906. Oouirrar Doctob. 

*-* Our corresxwndent, in our opinion, acted quite rl^tly In giving the 
Information naked for and In accepUng the proffered fee, and he 
aT)T>car8 to have no ground for complaint against the corop®^-^ 
w^o^derstand the fS, there la no quesUon of llablUty on the 
of relatl-vcs and he -was summoned by a polloemM to se^ 
had alien In the hlgh-way and -was believed to be dted. 
pollM would admit UablUty to the medlc^ £ ft 

but clearly they do right In seeking medical adrice ah 
rather than in deciding for themselves whether a person In toe 

condition described is actually dead; ^d It is equally 
medical man should not be expected to give such an attend^M CJ* 

hmrever has nothing to do with the coroner, who in this instance 
™ adonted a boslneasllke method of obtaining Information 

®o^ZTaualifiSTo give it In order to guide him as to 
Further, he has foUow*^ 


[April,?, 1906. 


the opinion given and has paid for it. The sum of 6*., reorfriu 
payment “for information given" In the manner described h 
fee upon a larger scale than 2te. earned by attending as a wltaesi it 
an inquest when the time occupied In waiting to give e\1deDceiai 
the other clrcnmstonccs of so doing are taken into considerstfon. ft 
Is desirable that the payment of a foe for Information given to the 
wroner should be provided for whenever the law relating to IrKmeiti 
is remodelled. At present the Information is usually expected tote 

given gratis and the practice In this instance is none the lea tote 
commended because It is not universal.— Ed. L. 

QUACKS’ ADVERTISEMENTS. 

The American quack named Macaura, to whom we alluded reanlly 
as haring selected the city of Newcastle-on-Tyne for hli lose 
operation, continues to advertise profusely In the local papei the 
story of his exploits. A correspondent sends us a copy of tbs Vft: 
castle Evening Chronicle, dated Saturday, March 31st, 1906, which 
contains a column of obviously mendacious rubbish about Slioon'i 
Inventions, and asks us: “Is or is not this a most blsmewticlhy 
action on the part of a paper claiming a high reputation for jcrn- 
pnloiis journalism?” It certainly seems to us very regrettable fiat 
the Xeweastle Evening Chronicle should take Macaura'i metey 
and publish his statements, even though the XeireasUe Ertnls] 
Chronicle in so doing only Imitates other and no less repatible 
journals. The licence enjoyed by quacks in the existing «o- 
ditloDB of the law Is deplorable and we trust that the near foture 
m^yseean organised attempt on the part of the medicalprofenk* 
to procure amended legislation in the matter. So longasquachaa 
vaunt their medical pretensions in the most unscnipuloos way wtth- 
aai ifetr ot peattity, ii" da aad ptoCead tc de cesidav/ 

practitioners, so long will the public be practically helplesi igslmt 
their machinations ; and it goes without saying that the proftm 
advertisement, paid or unpaid, given by newspapers to the cepWh 
of charlatans enormonsly increases the mlschi^. 

“CANCER OUEES.” 

Ik our issue of Oct. Tth, 1905, p. 1046, we commented upon aqoi 
remedy for cancer called the “ Aetlab Cancer Cure,” of which we |ci 
an analyEis. The active ingredient of the cur© was tartar emetia 
now learn from the Cape TiTnes of March 8th that the proprietcr rf 
the nostmm, Mrs. Anna Elisabeth van Niekerk, was prosscutfJ 
under Section 35 of Act 34 of 1891, vis., toe Medical and phirmxj 
Act, for having practised as a medical practitioner. The jury fc=^ 
Mrs. van Niekerk gulltyand she was sentenced topaya fiDeof£25 
or to undergo two months' Imprisonment. 

A NEW SUTURE FOR THE ABDOMINAL WAIL 

Ik the present issue of Tab Likoet, upon p. 9S7, we print s 
upon a new form of sutnrefor use In the abdominal-wall whidt t** 
been introduced by Mr. J. B. Pike of Loughborough. 
attempt to combine the advantages of suturing In layer* withl« 
benefits of the single stitch penetraring all the layers of tb^ 
domlnal wall. The essentlsl point in the stitch Is that it puiw w® 
one side of the Incision to the other as it traverses the 
layers. Since It comes to the surface It can be removed compri*^ 
and BO no burled snture remains. Manysm^ons appear to 
with much trouble from burled sutures, but other surgeon* 
very rarely, have any trouble with them. It Is not Improbable^ 
excessive tightness In deep sutures may be the chief 
giving rise to trouble, always supposing that no sepiii f* pre®®- 
Mr. Pike’s suture is Ingenious, thoogb we think the method 
alrasdy described. We can well Imagine that it might prove nfri 
In some clrcnmstances. 

OoMinTNicATioNfl not noticed In our present issue will receive sttflit*^ 
In our next. 


meteorological readings. 
(Taten da{lj/ at noon by Sieviar€^i ImtrvmenU.) 
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the weeS marhed coplea of the following newepaP®* 
2 iave been rocelvad:—.ffaWch New), Standard, Surrey Ce^ 
Surrey Time), Worce)ter Clironiele. Surrey Advertieer, JIornM 
Adveriiter, Tribune, Bradford Obeerver Budget, leiinglon 
Cardiff Weeilu^<‘f^’ Stirling Journal, Time), BaSy Telegraph, 
Neva World, Longton Time), Wolverhampton Utdtand ErpdD' 
Wlaan Obeerver, Weelmintter GazeUe, Hampehire AdteriltT' 
SoMampton Echo, Ncweaelle Chronicle, JTerte Mercury, Ac. 
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AOKNOWLEDGMENTS OF LETTBES, ETO., RECEIVED. 


[April 7 . 1906 . 


Oor nmnni catioiis, Letters, &c., have been 
received from— 


A. —MeaertL Anderson, Anderson, 
find Co., Lend.; Anderson’s 
OollegeModlcftl School, Glasgow; 
A.,A-; American Medico*Psycho¬ 
logical . Aasoclatlon, Pough¬ 
keepsie, Secretary of; Measrs. 
W. Anderson tind'Oo., Lond^j A- 
Dispisted Doctor; Dr. S. B. 
Atkinson, Lend.; An Edinburgh 
Graduate; Association of Medical 
Men Receiving Resident Patients, 
Bournemouth, Hon. Secretary of. 

B. —Mr. W. H. ■ Brown, Leeds; 
Mr. James Boyd. Slmonstown, 
Capo Colony; Mr. H. R. ^ 
Biggs, Lond.; British Druggists, 
Ltd., Lond.; Messrs. Blackwell, 
Hayes, and Oo., Dinnlnghom; 
Messrs. Burgoyne, Burtiidges, 
and Co., Lon^; Messrs. S. 
Bowyer and Oo., Lond.; Mr. 
8. H. Benson, Lond.; Mr. F. D. 
Byrne, Lond.; Messrs. Baylls, 
Lewie, and Oo., Lond. 

0.—Central loodon Throat and 
Ear Hospital, Secretary of; 
Onmberland and Westmoreland 
>»S3\'u'm, . 'Secretly ol; 

Messrs. W. Clark and Son, 
Dunfermline; Country Doctor; 
Messrs. Oablan and Oo., Lond ; 
City of London Hospital for 
Diseases of the Chest, Lond., 
Beoretary of; Clydebank and 
District Medical Society, Secre¬ 
tary of; Messrs. O. Oomltti and 
Son, Lend.; Messrs. J. and A. 
Churchill, Lond.; Dr. A. K- 
Chalmers, Glasgow; Obeltenham 
General Hospital, Secretary of; 
Messrs. OaeseH and Oo., llond.; 
Messrs. Samson Obrke and Oo.. 
Lond.; Messrs. Clarke, Son, and 
Platt, Lond. 

D. —Dr. J. W. Dalgllcsb, Sutton; 
Denver Chemical Manufacturing 
Oo.« Hew York; Dental Manu¬ 
facturing Co., Lend.; Miss 
Dendy, WltWngton; D. P.; Dr. 
Bertrand Dawson, Lond. 

E. ^Eqnipoise Couch Co., Ashford. 

F. —Mr. Gustav Fischer, Jena; 
Messrs. Fairchild Bros, and Foster, 
Lend.; Mr. Oharles Fortcscue, 
Torquay ; Mr. H. Frowde, Lond. 

Q.—Mr. J. L. Qllles, Sacramento, 

U.S.A.; Glasgow Uulversitr, 
Secretary of; Mr. F. H Godsell, 
Lond.; 6. B.; Mr. T. H. Glider, 
Bournemouth; Guest Hospital, 
' Dudley, Seaetary of. 

H.—Mr. T. Haas, Bad KlislngeD; 
^Mr. A. F. Heald, Lend.; High 
* Shot House, Twickenham, 
Medical Superintendent of j Mr. 
H. Hill, Tunbridge Wells; Hol¬ 
loway Banateriiim, Tlrgiula 
Water, Medical Saperintendent 
of; Dr. F. P. T. HJiUard, Davos 
Platr. 

L—Incorporated Lancashire and 
Cheshire Society for the Per¬ 
manent Care of the Peeble- 
mlnded, Manchester, Secretary 


of; Im-alld Children’s Aid Asso¬ 
ciation, Lond., Secretary 0^ * 
Ingham Infirmary,Soath^hle!^®i 
Secretary of. 

J. —Mesart. D. Hill Jack and 8°^^ 
Glasgow. 

K. —Mr. O. B. Keetlcy. Lotid.; 
Dr. James R. Kaye. WakefleM; 
Dr. Robert Knox, ‘Lond.; Mes#™. 
Kelly and Walsh, Singapore; 
Mr. Arthur H. J. Keene, Lond.; 
Messrs. Koldzuml and Co-,Kvote; 
Dr. J. H. Kellogg, Battle dreek, 
U.S.A.; Mr. J. Kenniah, Lond.; 
Messrs. R. A. Knight and Cfo., 
Lond. 

L—Dr. A. B. F. Lahmeyer, Oporto s 
Uverpool Hospital for OPn- 
sumption and Diseases of 
Chest, Secretary of; Mee^r*- 
Lee and Nightingale, Liverpool; 
Dr. F. Lan^cad, Lond. 
fiL—Mr. J. Moxon. Newport, MO®‘ 
moufhahlre; Mr Roderick Mac¬ 
kenzie, Eaquimalt; LleutonAOt 
J. P. MftUer, Lond.; Manchester 
Royal Infirmary Secretary oH 
Maltlno Manufacturing do., 
Lend.; Mr. A. Maloloo. Pari*; 
Mr. 8. B. Mason, Pontypool; 
Messrs. O Mitchell and d®-* 
Lond.; Macclesfield General I**' 
firmaiy, Secretary of; Mes^ra- 
Manlovc, Alllott. and Oo., Not* 
tlngham; Manchester Hospital 
for Consumption, Secretary of- 

N. —Dr. J. Niven, Manchester; 
Mr. H. Needos, Lond.; Mr. J. O. 
Needes, Lond. 

O. —Messrs Omstfen Bros., Lond.; 
Messrs. Oppenhelmer, Son, 

Oo., Lond. 

P. — Mr. T. J. Pcntland, Edlnbartk; 
Messrs. Parke, Davis, and do-* 
Lond.; Principal, Blackhcafo; 
Messrs. Peacra and Hadloy* 
Lond. 

Q. —Messrs, Quibell Bros., Newark- 

R. —Dr. Robert A- Reid, BostOii- 
Maasachusettsf R,G. B.; 
Southern Hospital, Llverp^j* 
Secretary of; Royal Portsmouth 
HospItaC Secretary of; HoJ~ 
Halifax Infirmary, Secretary o'* 
Messrs. B. J. Reid and do-» 
Lond.; Rebman, Ltd., Lond.J 
Messrs. Bevnell and Son, Lond.; 
Mr. W, A. Rees, Lond. 

B.—Dr, J, M. Skinner, Aldershot; 
Dr. D. Lloyd Smith, Frodsba^l 
Mr. J, Sheehan, Lond.; 

G. do Ste. Oolombe, BordeaU^i 
Messrs. Ssward, Baker and O®-* 
Lond.; Messrs. W. B, Saond^ 
and Co., Pbiladelphla, U.S.A-J 
Messrs. Smith, Elder, and Op-» 
Lond.; Dr, E. H. Scbolefle'd, 
Ravensthorpe; Saarbach's No^® 
^change. Mainz; Dr. G. ^ 
Skinner, Leith; Messrs J. Smith 
and Oo,, Lond.; Scbolsatic, 
Clerical, Ac., Association, Lond- 
T,—Dr. George Turner, Pretoria! 


Toilet Novelties Oo., Bristol; 
T, H. B.; Torquay Medical 
Society, Hon. Secretaries of; Mr. 
John U. Tonldog, Camborae. 

U. —University College, Lend.. 
Principal of. 

V. —Dr. F, Vaz,' Oporto. 

W. —Dr. E. B. Waggett, Lond. 
Mr. J. H. WIlllamB, Griffithstown 
Captain F. Winslow, R,A.M.O., 
Gibraltar; Messrs. Willows, 


Bullet, eort Thonr*. , 
lOTd.: West Kent OenenlK ’ 
pital, ITeldstono, Seoetsrt d- 
^.8. Wend. Leicester: Ww 
London Medico - Chlnurieil 
Society, President of lud 
L, A. Bldwell; Mr. B. WooinaL 
Croydon; West Hldloc Co5t 
C onnell, WakeBeld, Cleric of- 
Mr. W. A. Warteri, Al£rct«’ 
Windsor and District HMhi 
Society, Hon. Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A, — Dr. J. J. Abrahams, Lond.; 
Mesart. Armour and Oo., Lond.; 

A. W.; A. L.; A. 8. M. 

B. —Mr. H. J. Blackett, Lond.; 
Mr, H. Brice, Exeter; B. L., 
Pinner; Mr. V, Bonney, Lond.; 
Dr. G. D. Barton. Weybridge; 

. Barnsley, Ac., Medico-Ethical 
Society, Secretary of j Dr. S. K. 
fiasu, Malkhanagore, India; Mr. 
J, Ballautyne, l^nd. 

0.—Dr. 0. H. Cattle, Nottingham; 
Dr. W. F. Oolclough, Cheater; 
Miss Cathcart, Lond; Chufer 
•Cvw'JivA, \Ziifmtfger tA-; 

O. B A..; Mr. P. W. Clarke, 
OhoWton cum-Hardy; Mr. J. B. 
Cameron, Lond.; uessra. J and 
A- Carter, Lond.; lieutenant 
W. B. Oonen, l.M.S:, Aldershot; 
Mr. F. S. Cooper, Lond. 

D. Dr, P. J. Daly, Cork ; Messrs. 
Davis, Newland, and Hunt, 
Chepstow. 

E. —Dr. B. Blsmere, QrlnihiU; 

B. N. 

F. —Miss Femle, Scarborough; 

P. J. A-;. Captain W. H. 0. 
Forster, Lahore, India: Mr. 
W. A. Fox, Grange-over Sands; 
Mr. A. G. B. Foulcrton, Hay¬ 
ward’s Heath; Dr. 0. £. Fish, 
Ruthin. 

Q, Dr. F. Qraner, New York; 
Galen Manufactoring Co., Lend.; 
Professor A. de Giacomo, Naples; 
Messrs. GiUc^le Bros, and Oo., 
Jbond.; G., Honor Oak Pork; 
Messrs. Gould and Portmaus, 
Lond.; Messrs. Qllea, Schscht, 
and Oo., OUfton ; G. L. B.; Mr. 
W. Qriiewood, Liverpool. 

H. Dr.J. W. Hunt, JohaDDCsburg; 
Messrs. Hooper and Oo., Lena.; 
Professor B. T. Hewlett, Lond.; 
Hooper’s Kdurational Agency, 
Lond : Dr. Piers Hatton. Sydney, 
New ^ulb.Wales; Mr. W. Ba^ 
jx>nd.; Mr. P. B. Hoyland, 
Bolherham; H. F. B. 

L—Ucors. Ingram and Boyle, 
Lond.; International Flaamon, 
Lond. 

J—Miia Jones, Becclea; J. L.M.; 
J. L. T; J. F. V.; J. G. B.; J. H., 
Xxmd.j Dr. W. Denton Johns, 
Farkstone. 

5;,_Dr. W. S. Kay, Wadsley; 
Ueutenaut-Colonel fl. W. Klall- 
mark, Xx)nd. 


Ii.—Mr. 8. G. Longworth, MtJtct; 
Dr. 'M. E. Leister, Lmya; 
Dr. T. W. Lctchworth, Boon*- 
mouth; Mr. R, Lake, Lxi; 
Leith Hoepital. Secreliiy of; 
Mr. B. M. Lowndes, Boscomie; 
Leicester Borough Ajjtea, 
Olerk to the: Dr. G. 8 UidTa, 
Oarshalton; Locom. Lelcesta. 
BL—Dr. W. J. Maguire, Belfsit; 
Messrs. T. M. Msckeozle td 
Oo., Invergordon; M. 6.,1L)1; 
Metropolitan Bar, Nose, ci 
Throat Hospital, Lond., 

J. B. May, Lond; Uanebete 
Medical AgMcy, SeersUreot 

N. -^lr Henry Norbury, Lab 
Mr. D. M. Naim, Sleabdc, 
New Zealand; NorthernMelki 
Association, Glasgow; llett 
NIcolay and Oo., Lmd. 

O. —Mr. D. O’SnlUvan, Kiwale. 

P. —Dr. S. Vere Peanon, Xet- 
desley. 

E.—Mr. B. A. Boss, 

Messrs. Boden and Willies^ 
Droitwicb; Boyal Alesii-^ 
Infinnarv, Palilev, Secrttuyn, 
Dr. T. ‘W. Held, Cantetny; 
Mr. JL A. Boss, Prestatyn. 

8.—Dr. Q. J. Schoute Ainsterimi 
Messrs, ' Schimmel 
Loud.; Dr. J. E Steen, 

Mr. T. 8. P. Stiangewsya 
bridge; • Seltrogene 
Obargei Co., Sl Helew^l 
B. BavlUe, Stanley; 

Daflv Telegraph. 

Miss 0. Spicer. Woodiofd urwi. 
T—Mr. J. Thin, Edinlioij'''- 
T. .H. G.i T. il. 

V. -SIi-. F. H. V. Vosi. Boul¬ 
ton, Queen.Iani: ^ 

Lond.; Ur. S, Vlnei. UlcUd^ 

W. —Ur. H. W»UI^ 

Umwi. P. WllUmnu 
Lond.: Ur,. WIttr, MorW^ 
Wolrerhampton Generw 
pItaL Secretary of; Uf- 
Lond.: Uesara Wyloyff. CotrnW. 
Ur. J. Walteia. Bedlln^l ^ 
B. O. WlUa, BamBtapIo- 

Dr. S Wat, Lond.; 'V. B-^ 
Ur. W. F. Walker, Dlnu 1I« 
ddwy: Ur. 0. B. Wlllto',"'^ 
deon; Ueanm. Walton uni 
Lond. 

Z.—Meat,. A. and U. Ere^ 
mann, Lond. 
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the b^t of the heart may cause It to goat, chronic dyspepsia, conBlipation, iauBdice and 
bewme quite regular for the time toing.‘ after the excessive use of such ^^iao toIsous 

2. The presence of malignant dkease‘ in any part may Whilst in some of these cases the ^y in whlc^ 
frequency of the pulse-rate without Infrequent pulse is produced is unkno^ in jwnd^ 
there befrg any rise of temperature, but upon what this according to Wickham Legg,»lt arises as i reJt of^' 

____ i-"™ «< ‘t. ofS! b,5 

d. Nervous affections. In both functional and 


3. Affections of the heart, valvular disease, chiefly mitral, 
some cases of myocardial degeneration, dilatation from 
causes other than those of valvular lesions, and many of those 
conditions included under the term “heart strain,*’may be 
associated with rapid pulse. 

4. Functional disturbance of the heart’s action such as 
may be produced by mental emotions of various kinds, may 
give rise to increased frequency of the pulse. In hysteria 
and neurasthenia a frequent pulse is not uncommonly 
found. In the condition called “paroxysmal tachycardia’’ 
sudden attacks of greatly increased frequency of the-pnlse 
occur at variable intervals, 200 or more beats per minute 
being frequently found; after lasting a variable time the 
attack passes off suddenly. These attacks may ooonr in 
persons in whom there can be found no demonstrable lesion 
of the heart and nothing definite is known as to the cause of 
these phenomena. Some suppose they depend upon stimnla- 
tlon of the sympathetic, others that they are due to 
suspension of the inhibitory action of the vagus. Mackenzie 
thinks that many of these cases are produced by the occur- 
rence of a series of premature systoles of the ventricle, as he 
has found that in many of snob cases he has been able to 
demonstrate groups of premature systoles, interrupted here 
and there by beats of a normal character, 

6. Exhaustion from whatever cause arising Is often 
accompanied by increased frequency of the pulse; for 
example, after severe muscular fatigue and in the latter 
stages of many chronic diseases. In shook and sometimes in 
the anromias, especially chlorosis, the pulse may be 
abnormally frequent. 

6. Certain organic nervous diseases are often associated 
with a pulse of increased frequency ; in parsons dying from 
cerebral brnmorrhage, in the tennlnal stage of meningitis, 
and in the early stage of locomotor ataxia a rapid pulse is 
often found to exist, in the first two cases owing most likely 
to some disturbance of the vagus centre. 

7. In exophthalmic goitre tachycardia is one of the 
cardinal signs and often a very early one. In this disease 
the pulse-rate is generally over 100 per minute, sometimes. 
200 or more; in addition, the tension is low and the beats 
small. Another peculiarity of the pulse in this affection is 
the extreme variability of its frequency, even within a few 
seconds; in a case recently under my care Its rate would 
frequently drop from 160 or more beats per minute to the 
normal within a few seconds and from this patient I have 
obtained tracings exhibiting bigeminal, trigeminal, and 
quadrigeminal characters, and two beats of the heart to one 
at the wrist was frequently to be observed. The fact that the 
administration to animals of large doses of thyroid substance 
will cause tachycardia and other symptoms resembling 


heart. 

organic 


Graves's disease In man '' tends to show that the rapid 
pulse met with in this disease may be dependent upon either 
a diminution or suspension of the inhibitory funotion of the 
vagus or an excessive stimulation of the sympathetic, 
whether this be produced by the circulation in the blood 
of an excessive amount of the normal thyroid secretion or 
of some of the products of abnormal activity of this gland. 

Abnormally tlom puUts ,—Slowness of the pulse is only 
a relative term, since what might be considered slow for one 
person might be normal for another, both be:' 
health. A pulse of less than 40 beats per 
uncommon occurrence, though cases have been described 


diseases an infrequent pulse is sometimes observed; thm It 
may occur in attacks of minor or major epilepsy and ia flat 
combination of symptoms the Stokea-Adams’s syndroEt 
forms a characteristic feature. In cases in which there is in 
increase of the intracranial pressure, as In cerebral hsaioi- 
rhage, abscess or tumour of the brain, and meningitis sitl 
effusion, it is often less frequent than normally, most IMj 
the result of stimulation of the vagus centre in the medul'i. 
That in oases of cerebral tumour the increase of intracranial 
pressure ia the main factor concerned in the prodnctlon of 
ihe infrequent pulse has been shown by the fact that alter 
trephining, and thus diminishing the pressure within tbe 
skull it becomes more frequent.’* In some cases of mental 
disease, as in melancholia, some cases of general paralysis, 
and some forms of mania, the pulse is sometimes lea 
frequent than normal, but in what way these dlieasa 
and an infrequent pulse are associated is unknoan. 
4. Exhaustion of the physical or mental powers. In con¬ 
valescence from prolonged lllesses, after recovery from 
attacks of acute febrile diseases, after severe moscnlar or 
mental exertion, in the early stages of shook,” and after 
severe bouts of pain, the pulse is liable to undergo some 
diminution in rate. 6. Chronic bronchitis and emphysemi 
are stated to give rise to infrequent pulse but how this efiict 
is produced is quite rmknown. I have had under my cart 
recently a boy with well-marked emphysema of the longs 
and whose pulse was, in the intervals between the attaclr 
of bronchial catarrh from which he frequently suffered, con¬ 
siderably below the normal in rate and generally averagii? 
about 46 beats per minute. 6. In certain degeneratht 
changes in the he^ muscle, such as fatty or fibroid changes, 
a sign which is sometimes but by no means constantly 
present is diminution of the pulse-rate. 

There are three ways in which infrequency may be pro¬ 
duced. 1. The heart as a whole may beat at a less frcqoenl 
rate than it normally should. 2. Some of tbe venhicoUr 
contractions may be too weak to send a wave of pulsation to 
the peripheral arteries and if these weak contractions occtu 
sufliciently often and at regpilar Intervals we have prod^o 
an infrequent, regular pulse. In the case of a woman with 
mitral disease who had long been under treatment vite 
digitalis for failing compensation I found on several oc<a- 
sions that with an infrequent poise the heart was beating m 
couples twice as quickly, the latter beat in each couple being 
too feeble to cause a pulsation to be felt in the radial 
this condition disappeared when the digitalis was stoppeo- 
In the case of Graves’s disease already referred to, althongn 
the pulse-rate never fell below normal, yet on many oew- 
sions I have found that with a relatively infrequent pulse the 
heart was beating at double the rate. 3. Although the 
auricles may beat at a normal rate the ventricle may fall to 
respond to every auricular contraction; if this ooonr at 
varying Intervals we obtain an Irregular pnlse; if at 
intervals and sufficiently often an infrequent pulse resmfr 
In a series of recent experimental observations JIaokenne 
has shown that some oases of bradycardia at least resu't 
from this cause and the failure of response of the ventrid« 
fr, Rvnrv auricular contraction he considers due to the m- 



nneommon ocourrence, though casM na^ oeen o^on^ ru - . 

which only six beats per i^ute have I^ohit may be greatly diminished in frequenoy-so-called 

all CMes of Infrequent pulse It is „ ••paroxysmal bradyoardiB.” In a case of this descriptieu 

the heart at the same d^bhd by Dr. John Hay,” although the pulse at tb« 

many of these cases are due to fact the a varied from 17 to 30 beats per minute it was believed 

regular or irregular intervals contraote too feebly to auricles were contracting much more frequentlj; on 

■wave of pulsation to be felt in the peripheral arteries, rviRt^morttm examination there was found to be a great 

are the pathological conditions giving rite to these jTulses po tissues connecting the auricle to the ventricle* 

1. Whatever canaes a rise of blood pressure tends to cause „ It was conoltided that the stimulus to ventrienUr 

a slowing of the pulse-rate; thus, in acute -^d o«ntraction. which normally spreads from the auricle, was 

forms of nephritis and in certain forms of aTterio-soleroris, to ^ thinned bond of union and having, 

where a high blood pressure is the rule, the pulse- ^ originate in the ventricle itself an infrequent 

rate is commonly lowered, possibly a result of stimuia- ^ tj* of this chamber and a corresponding pulse were 
tion of the vagus centre by the high bl^ re^t. . 

2 The retention or accumulation in the body of cert^ cn • tension .—What constitutes normal 

nroduots of an Irritant nature ; under this beatog may ^ ^ individual has a certaiir pulse teuBion which 

SiSuded those cases of infrequent pulses met with in chronic tension 
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although normal for the individual in question may not be 
BO for another person and it is only by the examination of a 
large number of healthy persons and noting the great varia¬ 
tions which may occur in the characters of their pulses that 
any definite idea of the limits of normal tension be 
arrived at. ilahomed’s’’ rules for the detection of high 
tension are; (1) in a sphygmogram, if any part of the tracing 
rise above a line drawn from the apex of the percussion wave 
to the bottom of the dicrotic notch high tension is present; 
and (2) if the systolic period of the pulse tracing occupy 
more than two-fifths of the whole duration of the curve a 
high-tension pulse exists. Both these rules are very useful, 
especially from the fact that they admit of easy application. 
In a well-marked high-tension pulse the following cMractera 
-may be noticed: the pulse, which may be large or small, 
according to the force of the ventrloular contraction and the 
relaxation or retraction of the arteries ; the vessel feels full 
between the beats and considerable pressure is required to 
annihilate the pulsation in it. In a sphygmogram we find 
the downstroke of the primary wave is generally less abrupt 
than in a normal tracing, the predicrotic wave is often well 
marked, especially in renal cases, and the dicrotic notch, 
sometimes well marked, at other times hardly visible, is high 
above the base line. 

Theoretically, high tension may arise in many different 
ways; in praotioe, however, three chief modes are concerned. 
1. Increased force of the ventrloular contraction, such as 
occurs during severe muscular exertion ; this Is of especial 
importance in cases where the arteries are extensively 
degenerated, since it may undoubtedly induce rupture of 
such vessels or favour their yielding. 2. Increase in the 
volume of blood in the heart or vessels, either indirectly by 
the absorption of large quantities of fluid from the Intestinal 
tract, or directly by infusion of solntions of various kinds 
into the vessels, such as is often employed in shock. 3. 
Increase of the peripheral resistance. This may be induced 
by spasm of the arterioles of a temporary character, such as 
occurs during rigors, when the body is exposed to great cold, 
in migraine, Jco. In certain organic diseases a bigb-teusiou 
pulse is a prominent sign; it is usual in acute and chronic 
Bright’s disease, in granular kidney, in chronic gout with 
which interstitial changes in the kidney are often associated, 
in some cases of diabetes,’ angina pectoris, and arterio¬ 
sclerosis. In acute Bright’s disease at first the arteries are 
considerably retracted and the pulse feels small; high 
tension is, however, present sdmost from the beginning; 
later, the vessels become larger but high tension continues 
as long as the disease Is in progress, subsiding gradually 
as recovery ooonrs. In a sphygroographlc tracing the pre- 
dicrotio wave is generally very well shown and the pulse is 
somewhat Infrequent. In ohronlo Bright’s disease (Including 
the granular kidney), especially the latter, high tension is 
usually most marked, and in addition there is usually con¬ 
siderable thickening of the coats of the arteries. The cause 
of the high-tension pulse found in these kidney afieotions 
appears to be retraction of the circular muscular fibres of 
the smaller arteries, resulting from the presence In the blood 
of b^ies of a poisonous nature; that it does not depend 
upon the changes in the kidney seems probable from the fact 
that in tuberculous disease of these organs, where large 
portions of the kidney substance may be destroyed, and m 
waxy disease high tension is not the rule.” In the more 
chronic cases, however, probably the main factor producing 
obstruction to the circulation of the blood and a consequent 
high tension is a general fibrosis of the coats of the small 
vessels. 

In cases where the resistance to the flow of blood through 
the arterioles is increased by spasm of their ma^oxtlar coats 
or by thickening and rigi^ty of their walls, in order to 
supply the tissues with an adequate quantity of blood, the 
force of the ventricular contraotlon must be increased; when 
this increase of peripheral resistance Is of a temporajp' 
nature it is overcome by the utilisation of some of the 
reserve power which the cardiac muscle normally possesses; 
when the increase is more permanent the reserve power of 
the heart is unable to cope with the IncreBsed amount of 
work thrown upon this organ; to do this the poww 
heart must be absolutely increased and this Is brought about 
bv hvpertTOpby of its muscular walls. By these means the 
circulation Is efficiently maintained and tte blood pressure 
in kept high ; ultimately, however, either from an increa^g 
obstreotlon to the blood-flow through the sm^ler arteito 
or to the limits of cardiac hypertrophy having heen^o^ ^ 
disturbance of this perfect compensation arises, the heart | 


I mnsole yields, dilatation sets in, the blood pressure falli 
I the circulation is no longer efficient. ’ 

In pregnancy the pulse tension is raised and here csril* 
hyMitrophy, increase in the volume of the blood, and p<* 
sibly the retention of effete matters in the blood, nisj «I 
assist in its production. In some cases of anremia, erpeciilh 
in the ‘ ‘ secondary ” anmmlas and in certain cases of angia 
pectoris, high tension Is present, in the latter often a resnflo 
general arteriole spasm. ' 

PuUes of low arterialpretture. —In a weB-marked caseo 
low arterial pressure the pulse assumes the follovin 
characters; both the impact of the pulse wave and It 
snltsldence are sudden; when the arterial pressure is vsyki 
the finger may feel merely a slight tap as the pnlse mr 
passes* ; between the beats the vessel feels empty. Tb 
condition of the dicrotic wave varies. In some cases it 1 
very well marked and may be almost as large as the pttour 
wave; at other times, especially in tboie cases in wide!! !!i 
arterial pressure is very low, it may be scarcely disceniihli 
the bottom of the dlcrotio notch is close to the base lineo 
the tracing and the predicrotic wave is either absent orl 
defined. 

As with pulses of high tensiou, there are three cWf 
factors concerned, either single or together, in the pn 
dnotion of low arterial pressure. First, feebleness of «» 
traction of the heart. Amongst the various condifiw 
giving rise to this may be mentioned exhaustion of th 
general physical tone in whatever way produced, prolongt 
fever and the action of toxins of bacterial origin, such i 
may arise in aente febrile diseases, and degeneration of tl 
mnsonlar tissne of the heart or dilatation of its chambac 
the nltimate effect of all of which is to lessen the povretf 
the heart. Secondly, diminntion of the volnme of blood ! 
the heart and vessels. Loss of large qnantities of blood, «i 
for example, during surgical operationB, and dramingaway^ 
large qnantities of liquid from the body, such asooenrs I 
prolonged vomiting or diarrheea, may all help in prodadn 
low arterial pressure. Thirdly, diminntion of the p«r 
pberal resistance by dilatation of the arterioles. I 
fever such a condition Is present and the tension of 
pulse originally high may on the occurrence of an sc»i 
febrile process be much lowered, though whether or w 
any serious diminution of arterial pressure may in 
cases be brought about by such means is doubtful 
shock the low arterial.pressure found has bean considered' 
be due to a vaso-motor exhaustion '• and a relaxation of u 
peripheral vessels: on the other hand, it has been sigo' 
that there is no relaxation but an actual contraction of “ 
Bit^oles in shock and that the low blood preEsnre wtk 
arises Is produced by a later relaxation of the vessels of u 
internal parts.” 

It may here be mentioned that high and low tension ^ 
are, after all, only relative terms—one person may to’ 
habitually a pulse of high pressure and another one of k 
pressure and yet both may bo In perfect health. The IhwB’ 
normal tension are wide and when In A the tension Is fo”^ 
to be high and in B low due consideration must be alloin 
for individual variations, and unless the diminution or n 
crease in arterial pressure be marked probably not 
importance should be attached to these variations oidc 
other indications of disease appear. 

Fvhe Jlackenzio' divides pulse invP 

larities into two varieties: first, the youthful fono, ' 
which the systolio period of the pulsations Is quite reg^ 
but in whloh the length of the diastolio periods varies; 
he finds occurs in some oases of slowing of the poise aj' 
infanoy and after febrile disMses ; and, sooondly, theMO 
form of irregularity, in which premature systoles of “ 
ventricle occur, and according to the number and times ' 
occurrence of these imperfect ventricular contractions msi 
different forms of pulse Irregularity are to be mot with, 
a nremature systole occurs soon after every full beat si 
is ToUowed by a pause we have produced the “ puk’ 
bip-eminus ” a form not uncommonly found In cases i 
mlWl dise'ase and as an effect of the action of digitalis. 

said to be frequently present In those cases of moso 
inimra of the left ventricle, from whatever cause arising. 

two premature systoles occur after every fnU beat v 
wrnrt^uced the "pulsus trigeminus,” when three » 
^^^ffisMUnadrigemluns," and according to the Ume ' 
of these prema'ureventrionlar contractions mar 
forW of pulse Irregularity rnay appear. _ 
no-Bb ih© oauBes of in^^Qlarffcr may f 

mooned n^ns excitement, palpitation of the heart; an 



Tnr.iA^m.i t>ti cuw,-. TUK Aurnuut. tT? rin>J0f,0'.iV«*. rATjioiX)riy. [Ar-.u.^i.iwo. ioo5 


txt.^c‘l^onct 0 px*!>T»!pvl cr r'.T.U'it j'Owrr'; iij'-'r.. 

(tr lU'pliccccnt of,' Ihr {ifir:, n* r.sT ore t !r of 

flitulcnt tH«tcr.*ic>n of U'* ffomc'.i ot it.U ",'.11 * i< r!»o f'.f f 
to \v n of •p^Uc 5{T^■^!^^UT, I nn r*;lirr ; -rntlc-tl of 

tW« ir.tvif o! orijKo of fuojnJtRf S'-tlr*;, r.» in nioy 


Trfilcli mj rroSocp it. T1 ooicr^'l'c c'“ e! »"~)i ortlrlr# n* 
tot, coijeo. nc'f to'.'o'oo rvty cao'O nn ino-,mUr pal*.', 

Ib b f'.Bte of tfr ir'j .'rr.'rry nnir.-:>-r.t» } Do j» 

dcCr.itc lr.f.p.''rco In afTocllnf: ibi' cf.irsr;i-.'- of tf o 
IrBcirp*. In ten" onto* ot i5\»oD" wl rrt U i-io A rt> 
tutrrfiTto.eo wiUv I'lC tro' rntrj of Mr intt ti r Icro^ ilctirr 
it'fiTatien Sti'' Wv,», boco'-i' mall, to irorra*" r.r'lr. 
fn n:B Tfilh rrrfmtiot); I Mro fos-nd racli n (.'ho In ft ot*' 
of tT."Bncrta ronp’imUr^ rali-imlo rl onnatitn, jn I'sr 
MU-ai (DT.- lototll'D clirTitr.ntien in Ifo I'.to oi t'n ( ohv. or j 
liarir" lo.ti'lratlo.-! l.'re'T’f/ Terr t-’arlrl ro t t! o jaUatt o.h 
CAT cron (licij'(»-ao{lari.’'^ InfC’irt;’!*.-!; a; 000 tino •■-( ;d' M 
toarl'e-na ft rr'nlt of a f.et;'tri;t>n of t!,o aorta I t ; t rc"« 
hari'.arllcliiicrlr;; ir.ti'lra'.ln o-r«'.rI". t! " hot^n 

of I'iU oo«<r)^ ,je>, aa oij'l.ioatin trill rot fflco, a.' tl 1 , 
Wt'i 0 ! ^ahe htt Wn foecii in o'l.rr y.JA 'i It 

V 1 ao''H'.'!r“.oc'-.\neVa-.inV'..U tt-.T. U lia, U cr 

of ehrcnls roli',*‘Jn!t!<. 0 ! rrhlch 1 ; 1 « tr.tj.To,; 
to bo »ninp.>rtir* ,aTi. in oaror of n".’!a.t;nl tanonr Iti 
tiitmj ihcP!n]"‘.oror' avltb «illata’.‘,on of if o baart ami' in 
other cOrMUoTa. U i n» Urn iot-vi 1 -. c-.o ta'.ia'l r'if * 

At (rf'r.t wc t!o oci t-t ntr In Bill', onr it tj |.re,'|ooo I ' I 

Ao a noro c.' )ft« rv.'Tn-i."rrt o'- lU'or. onl-f Ir-ronlarltT ' 
in tnhclao t'.hevo o' tU I oirl. r.-.-inllr in niio'i i 
ol.trprr w Or f r.-.n J-a-ch, tr. 
ten. ar.i \ntomc r,' Th^ l-Uc 

TcU.cl; U In lv,fr »tArc^ ct nUrAl 

^h’''^^'r ' thlr.it 1< tier in a rvertial ivnralv'h o' 

Irrrr-Bhrril'rhn’.vr of 
from Hit chr.-nUr. IrTV.-nUr Ml-naV.inr. ot tU' 
a-rti tf'!fr",srr,tlt'.-in irrrcal-.r oahr 
It foti; ct'cs o' Irrcr-aUr faho tt- t-f nfr I,r-ir- r^ir. 
Jcjpt.ct la the IrtT^clir action ; in cH.-rx if r Irrojcl.Mi'T i» 
ij'pjrca.lo c»s_c<>f to the vcr.trijr. tn a recent rvnt».r 

'-n'^-rrnMI.T boor, aile 
t ' ' .e a-n.car.nt of Atontfino!!, t!at uiion rr.t of ti.e 
■'"“r <!errc.'H .nn Irreftnl-iTitr 

!!,' 0 .. coedocUon of the r.c-c!c filirtt Utvrcin 

comruricf; them Toiih imcitpr Item the m.Ual 
^^^the enm ' r of lltnc Intertcrlr.c 

the caioUd fhe acricalftr contraction BJi'l 

fstv:,sr'ffih.C ^ s„; 

(iocs be nrjWe to tn«« ore''? to contraction tiray at 
a tMroea uit rwn^ Tf *° '^fntriclc'ami 

occar* tt tognUr lotcrrah th^te'^ilrT* con'lnctiritr 

to crery acrfejlar coalrac>ion\rd rc'jyjnii 

fAniV, pul.c 1 .^ 1 “/’°” Pf!? ttray rcnlt. 

rrho arc nppucntiTln oerfee^ ° perrotie 

for this abnormality eaTbc twT^T}' ^hozD CO c-ia^o I 

otaorHcremmgii'^oo'tr^^'sTli^di ttsception porliaps 

morbid lesion.^ The typlci oUiic 

aortic rakes is one -nhiS, n^h /' fcOTtnpotcncc o{ ti.e 
r.-afcr.hatainer pnh^ auddcnlr—the 

scMec and peaeraBr fLrr 

fMi. these ctaracters ‘’5’ “ mpid 

Increase of pressure in S^oat and rndden 

Pophled ve^wITand the 

Fesenre. the resnjt of tL rer^iri°T®^'’C of artc^aV 
fcnttick of n qnniiabr of blood ‘•’o 

Fopched on i^,o th^-' ^ ^ 

^yhen the rm^todnn dicrotic svare 

ftimost or entirely this wave ismy be 

^ellshown. 6 maS*'»ami^rih^‘‘^F°“ 
dtp^ndJ a frood deafen V'® in this diskao 

Ch(itw,rain. .1 _ “Poa Its mode of oiicdn it aetcin.. 


to nth,rron-n ani te''e<fat*-d wjt\i nertUis I'.cfotraat x.atti cicpb 
the w.asr arrives an t s'ltai'cs (\i.h’t.lT, tfe-tr (s ro rtal 
co'taj»e. It s^rp.. to tr<- ihit thr-o dl'Trrrr Cfs ife(. rtf upon 
Ifjo 1 -f • 'j"" r r ntis-iTr. rtf sirro'Is of Ihr- ftnrt Jn / rif.ce ; If 
j'terns.lv a\ 'net. jis it r ay h" It. I'.tt-r cert» tl ’aiitrg 
from r-ffiva'vliti*, t> " ( ibe will U of tie water.i.nir.rarr 
t.'f*'.' If. ('ll t.’.r crl-nf J.an.f. sronrsfs ?>" 5 rr»nGf, if t n Hr up 

ant <!oi.n I'rvbes o' J!;n pnVe trarJrp* selll U purl, tr-s 
nhrcjt. ihr cMlapslr,* cl ir.vc’.er will Is rac'h fr-s r>r-rlril, 
and 1! e semmit of tfic p-ita'.ry tvr.Ti. e-!!l b" o, o*o reel dof. 

^ Jc »lrno<;« o' f r nr-nlr rri! rr l! o pnbo bare R-rlu-s fn n 
alnrr, )nl>ftfrlr Tfnr, th" rajjDr.Srif cf llie f.ij.''rn prttcMlrp 

tie loU sltect ct Uie vcntrieoW ccrtraclion U;";: f'U ai 
rr,c<' in the aorta *; In a *p'iTprre,.-ra’T rm Cr 1 n slopirp 
upstrcln wltfi a iTO-.tUcr.'.i-'it ;’il err is rosr ,hl( ti »nl-! Irrro 
of tf r v-yrr as In tl - j n sjsn. ror.ditirn. It is in t'ds form 
of vaUt.l-,rlfh-.n tl at ••nr.aetrtie " iT,aclr,w am fj.irincrly 
fi -.r \ to cccar ; they at.'. I owi vtr. ret ch-ir.'.c'erist'o of this 
alfro'in. In so-" c.r-cv ll,e npei of t'c pria sry w-avr !« 
divil.-f into two (arts rcr.'tUutirg lie ■■peVc. hlsferier* ” 
tt.e rarele of j'rivlec'inn I ' wfiirfi Is d',-;! Ko!. ro- e tf.irhir'p 
it In llr.ites t’ it H.*" Tcr trifle cortraeis jn tv o str.cr’. rthrr- 
thrift is an artii'ci.vt ] rolectb n.' In ere ra-e trj-'rlrsl It 
rm foerd on ere e'VocIcnf ! ro itnfir.ite c.v'se for lids 
crlht. r-.l c.'r. !l:!cn >•, .*.s foard ■' 

In mitral d!*nsn_ epl rr rte.-o,!- or ri-m^-Ui'.’nri. t!o 
p--l>e crhillts no rhvraferislifs. 1 !icfrellr.Mlv, one 

taicl t ruj.po'c tl-V. in ttrno-is t'.e p>a!‘e wonbi 5>e r.-'l'l \,rti 
this Is by r.o r..-vrs tl.e ralf fr. t>o!h fortr* of vmfvcfvr 
defer:, r I na carai" r.'Ction is m. 11 rr.ir.t.iirril if o j cUc mir 
U fiatto temal Ir. character. In the liter srat, TsjtJi 
eirej.ive dlhtv.ien of the left anri-le. it ten’.. toUc-me 
r.'lld nr I to erldtit »r.-irl.r.l Irrrenhrilv in loth si-e and 
timr; f e tm-irn. al o. In the Hter Stotres {sap- to becorre 
1 wry Itr-. 

liilv-Atton of tie heart fmm other ma-es tlmn those of 
I I.'.fiufirdr'rv-:. brf.-.m trft.h /- no chvrsetrrf.-fc ch'-rras in 
I the; Ji.r. an.Tel.e.e 0 j-.,, ,3 ^ 

dlKtot'cn'' ® to fl’o 

r’eyu.v- ir. Ce-. rj'-.— Jr r.-es o' nrrsrr^m of the anrto 
Ir.voUvrp Ihsit jortlcn of the arch Utween the cripins of 
the larranlr-ate and the left sMcUvlr.n arteries, imLnap 

'rrmHe^rtr^t o 5'-cl'c< in tU two radial 

nr.crie , t.ic*" dl.,rri'crev dep-edirp epon eomr'rt's'on of 
the fe.t ael't.avhn by thenr.esrj.in\ls.tc pr hr ol stricilon 
of Ito Icmen ly olood efot c.- r.irrowirg o' ft, onfm by 
nthrroi-.s^es cincrcs and unless jaao sr-d, oUlruction 
! exist r.o difference in tlic two radial palms raa. Pir Wd » 

rlmilar aiteratloc.« of the paPe as nra rrodcced be 
Asn resalto' the ^V.,r.k.r; to Ihe^^o; 
res'cl n..re.e.l in any ol these wnys, the pnlratlon Its rtie 
.vesml Uyoed the oUt.*ucl!on npp 4 r. moft; mdaxflrac? 
reed..p Us mailmam mere alowlftto tUt ^IhcLm 
epomUrp vcmcl of tiic opposite ride. In a snhvcram.i„d,t 
traclnp this is well KtD, ami forll.cr. sach a'trac'frp n 
rounde-l sammlt and a dowrrtrokc almost or entirafe devoid 
ofacrontJarr sraves. (n foac case, i\,c. J '■“'“'yA ticvold 

Inmen of the eccl maV h^rTiuDLed as 

palratJoc in it ; t!;i, nils well ahotm la n'aZ r ' 

the opportunity of cscsmioinr Tlie ^ ^ recently 

^ ^fK^SS’iion'^d^ 
vcIopedincTnalitT of the radial nuUes tu mm 1 

left aabclaiian to a point aboet s,? WipJo of the 
beyond. On opening njnh0nc^rTJnsal'’ts7'Ll\ 7'^ 

romc partly oTEncised ^ot. the orirtce“^cf 1U 

artery was found to be almost- , ''*■ sabciavl'is 

rcmoral of which showed m oriSce 1 ®'°“’ 

odrnlt a probe. ^ “ ‘ttrpe enough to 

I# th/fy/* rtrlnw- ^ 1 


^,^cofoAsin;U^Sng 1 ^^ 

-haracters already noted; if due 


described and a compsrison of 
that there is. ilachenile, bowser if 
apparent only and that it Is dneTo [he tom is delay is 
beyond the Bneorysn! the tnanimnJ, e ^ vernsi 

attelncd so rttddcniy as ®; tbe beat is not 

^ corresponding vesfel of the 
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opposite 6ide._ Further, he has shown that in aortic 
r^urgitation, in which the poise has been supposed to bo 
delayed, .such is not the case. By comparing tracings 
obtained from the apex beat and radial artery of patients 
suffering from this disease with similar tracings obtained 
from persons in whom there was no disease of the heart, he 
has found that the period of time intervening tetween the 
apex beat and the radial artery pulsation, la the same in 
both. 

Conclusions. 

The arterial pulse represents in the main the sudden 
Increase of pressure occurring in the arteries as a result 
of the ejectldn into them of the contents of the left ventricle, 
Md it travels from the heart to the peripheral parts in the 
form of a wave, diminishing in size as it passes along. The 
pulse curve represents the changes occurring within the 
artery at the part under examination. "We have seen that 
Its form varies according to the force of the contraction of 
the ventricle, to the blood pressure, to the condition of the 
vessel wall, and to the distance of the vessel from the 
heart. This sudden increase of pressure in the arteries 
having reached its maximum is followed by a fall, the fall, 
however, being interrupted by a slight increase of pres¬ 
sure as the dicrotic wave appears; it then returns to the 
normal. 

iVe have seen that the dicrotic wave, whilst not capable 
of being fully explained, still appears to arise as a positive 
wave from the closed aortic valves ; of the other secondary 
waves we know very little about their modes of origin. 
Further, we have seen that the factors concerned in the 
regulaticn of the normal pulse, and disturbance of which 
may cause the pulse to assume various forms of abnormality, 
are the integrity of the heart muscle and maintenance of its 
functions, the condition of the vessel walls, the state of the 
arterioles and the nervous mechanism regulating and con¬ 
trolling the heart beat, and the state of contraction or 
relaxation of the circular muscular fibres of the arterioles 
In some forms of abnormal pulses the channel by means of 
which such abnormality is brought about is evident; in 
others we have to rely on conjecture. 

Of pathological pulses few, if any, are oharaoteristio of 
the diseases producing them ; in the large majority of cases 
no specific alterations are produced. 

Of alterations in the tension it is in arteries which are 
either naturally small or are abnormally retracted that one 
is apt to overlook high tension, and I think that in such 
cases as these the sphygmograph is especially useful, since 
it may demonstrate high tension hardly appreciable to the 
finger. 

In some cases of disease the pulse affords us valuable 
assistance in prognosis; It often indicates the necessity for 
the exhibition or withdrawal of drugs and affords us 
commonly a guide to the rational treatment of many diseases 
associated ^th circulatory disturbances, and upon our 
ability to recognise the indications for treatment derived 
from our examination may the success of our efforts rest. 

In these few remarks I have endeavoured to set forth some 
of the prevailing Ideas as to the nature of the arterial pulse 
both in health and disease. Illustrating my remarks by 
reference to a few of my oases which have shown any special 
peoub’arlty. I have, wherever possible, taken sphygmo- 
graphlo tracings from patients whom I have been able to 
tppn Tinrler nhservaflnn fnr some time and some of them I 
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keep under observation for some time and some of them 
exhibit this evening. 

[^Over 60 sphygmographlc tracings, lUustrating different 
forms of pulses, were shown during the lecture.] 

Bauography.—l. TVorks of William Harvey IT.D. 2. Nomta 
ritiPatrick^tnrO', The LiTrcET, Nov. 18th (p. 1447) sad U). 16^. 
1905. 3. Sir W. Brondbent: The Pulae. 4. J. Mackenjlo: 
the Polae. 5. W. Birarti Polio Senistloni. 6 E. A. SohSferi Teit-wk 
ol Phjalology, vol. II. 7. M. Poston Toit-book of Physiology, vot t 
a Itviov iTnrthlo. Dimtod bv Bmirt (Polio Soniationi). 9. uoy 
and 


(Manual of General PatboloCT^, p. W)- V « 

Med. Joor.. Octobor, 1905. & 

and Kurchlaon. 13. Brit. Mod. Joor.. Oc^lwr, 1»5. 14. 

The Study of AffecUona of the Heart, Br^ M^ Joor., Mar^ 1^ 
16. Mahomed: Gova Hoipltal -Kdln- 

Sphygmograph io Modiolno. 17. Quot®'’bP 

burghMe^l Journal, vol. tv., 1838). IB. Thomai Harrii: TsKL^om 
Z2Qd. 1899. p 1072. 19. J. P. tockb^ 

L«durea, The Liecet. March 18th (p. Hid ^Sih (p. WSL 

1905 20. W. Broadbent: Brit. Med- Jour , vou^s 

li J. H. Morgan i «aaln a pirtionary of Modldne. 26. A. L. 

Manual of MlStrtfory, fourth odlUon, p, 116. 


Gentlemen,—W hen the third lecture of this sories'lail 
been given and the largest part of the subject considmdlo 
which the tirn “acute abdomen” has been applied, 11 
seemed that a group of cases in which disease of the fenale 
pelvic organs plajs no inconsiderable a part would hare to 
be omitted. This might appear of slight moment, for (h«« 
conditions are dealt with in the lectures giwn by mj 
colleagues in the department for diseases of women, bat tic 
more urgent complications of these diseases come under ciri 
in the surgical wards, usually without the formation ol i 
diagnosis. The “ acute abdomen ” may arise iroin t 
pyosalpinx, the bursting of the sac of an ectopic gestaficn, 
the acute necrosis of a fibroid of the uterus, the twisting cl 
the pedicle of an ovarian cyst, or the rupture of the cyrt 
into the general peritoneal cavity. To-day I wish to brie; 
to your notice the account of a patient who was recfallT 
admitted for aente abdominal symptoms dne to a mptond 
pyosalpinx and afterwards remind some of yon of otic 
cases formerly under tieatment In my wards which ibcv 
when it is necesbary to explore the abdomen alter tic 
onset of symptoms dne to pelvic mischief which has becoM 
acute. There is a certain amount of similarity In the ijo- 
ptoms caused by a ruptured pyosalpinx and those due to i 
ruptured ectopic gestation, and it is to a consideration of 
the more acute abdominal complications of these affeod® 
that 1 wish to limit my observations to-day. 

The account of the case to which I have already rel^ 
is that of a patient who is under treatment in the Beahto 
Ward. She is a woman, aged 21 years, who was adroWfi 
under the care of Dr. H. AV. G. Mackenzie on Feb. fOtn, 
1906, early in the afternoon. The history of the ^ 
was that she had been suddenly seized with abdomim 
pain during the night of the 19th. This pain ^ 
been very severe, bad been in the upper part of 
abdomen, and she bad vomited. She had bad a 
of pork during the previous evening. At 4 o’oloijk in 
morning a medical man was sent for who gave her rtO' 
medicine which she vomited. In her previous history thct 
was an account of indigestion of indefinite character som 
years ago. There had been a profuse vaginal disobarpe W 
some months and the menstrual period was a fortnipt 
overdno. There had been no action of the bowels for nw 

"^■^en Been in consultation with Dr. Meotenzie 
the afternoon the patient was lying on her back looWiig 
very ill and anffimio and soem^ oollapaed, drowsy, as® 
anathetio. There was a small circular flush on e»rt 
nhpak The skin was dry. The respirations were aoB«- 
what quickened (24) and the pube was 110. The te^ 
ceratnre was 101 4= F. She complained of pain in tM 
^omen. This was found to be moving quite weU is 
the upper half but was less mobile than usual in the lovu 
■Dart *^On palpation it was quite soft all over but tba« 
much complaint of tendemese, eepccially in the illM 
racion and right side up towards the liver. Nothtog 
abnormal was found, the abdominal wall being quite witw 
out rlKldlty or even resistance of muscle to palpation, t® 
Dcrouseion the note over the whole abdomen wss nornw- 
ThD liver dulness was normal. At 5 30 abdominal eiplor*" 
Ann was carried out, an incision was first made in the 
ni^astric reeion and the stomach and dnodenum closely 
ep g!M hand was then passed downwards to tbe 

fossa and appendix region and onwards to the 
T-.r-,Tia A tumour was felt to the left of the uterus, Tbb 
vovnvnised as a pyosalpinx and it was thought tbst 
"^ptare^f this would account for the condition. A second 


.viAna r#%rtar^ w»rO pobUsbod in Ttrc Lujto^ot 27lb 
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Incl'lc-nxtw cin-Jo In U,r tr.l.I.U<. lirf - pV* ) 

wlicn «lm r^rltODonm ti-n* cix-nf*! lrtr,Oiln. »t>r.i'-'r n-il' i . 
odoctl'^'' puJ tounil rjlmiMrf fro-.n U <■ j»-M< 
lUnVd. Tlic !n(r>t!n(«wrrf ofl '■'''t*''' '''I,' 

lUol r'Cf' tlip "Ji' nmoiol fttut t1 " f J'I'H- 

tl.rfo (No.!?) Ma llptlorr. Tl.f ^ ro Inllsm- 
m-ition ot \hr jxTllor.fs.1 cc.i'. o{ the Intf >llr,r tin-l ro Ijtoj J 
•wTi. i><K:n. Tl.r nrri of Infirtlon cl’-if-il vriili o <'■> 
fporpt' nnd <\r\lr.jpr r-o« j^rn^Mul \i.T a to\ tuPf’fr 
aUn (.trip f! ra«tc. H-.f ri;Pt ovaiy vra. ..ifri , 

br mil r'lor.' tvhkb wtto fror,!, bnl to Vo 

ni ii'l al'o Ibo InW ot; IboV tl'k. 'Ibo ojy.t wotir'i Ka« 
fnlortri In la.Tcr* br Mr. J. 11. llkkoo. ll o 1 ou.o miToon. 
ttWat Vbe V'lvlc cor.iUllon Wlrp lrrato.1. Tl.r 
milplr.r fonoml a tanner of Iho rb" of a l.m'« rpt*, «' r oaU* 
of the TallopKn tel'O wrro tnaob IblrVcml, ami tboro l a'l 
l-oon a roptarr of Ibr tot-r r.ot fat from ll o o«llom ai-.o- 
lalr.ile. Kflilch It'rU hml l>ofn clo'i^l by a I! rMon to l! " I tovt 
Hcamont. Ttic otarr fnrtnol part of t* o Ir.nant-iMtrT iro'* 
TriBotcCI arj.l coal.l ooI.t 1>o ilb'itiptbbr.l in tlp.^.^t'.on. H-r 
plop tva' rrmovol on tlir IMt'i ; llnro wa* a rn.all nnonnl of 
dl'tliatpe trblrb v:a« <jnllo drat, Tl.o l-o«rU artM t»ioo 
ami fl>c wti' tiolnp -well. Tt o jnko wa^ *(0 nt.l tbo tomj-nm- 
teto vra.'r.omal or (ubaomal; ttror tl.c cp ration join wn 
rjnito tfllcrod. (Thl< patirM r-arllrend to j.rtprr** uMl*- 
factorllTan'l left ibc bcxpltal on Match 13th ) 

rro'-Aljlr.i 1* rocopr.liori a* the r.O'l Imj^’flanl ror.lltlnn 
fftlur thr to prtllor.UU laalrp iM ctlpln In Ihr j«-Ul". 
wjaratol localPral allacV» Wlnp Oortrrn. A' a rnuicr of 
alulofo rptmilnp jw-rllonllU tl 1« Imi ramiron. ftr tl.r 
tVtlcVrr.rn tnbe<.lor» rot. nfion tnptw aa U ill'l In tbb oa*'- 
ami allow thr parnlcei ronlrct* to ((.trr'l Into thr rmoral | 
cavllT of the porltoerntn. Tl.rtr o.in l.r lltllo rionlit tiJtl tl r 
ponococcea ir rttcndtrlt tlliTo'ol bt tie replntr of tl r 
tobc ami nllhooph J!r. I.<-nmr<l 1^. Ilj.lpov'n nr'I -Mr 
I'. IV, G. Sirper.t' coach'ilr thv. It jo>io.ir< a tllel t 
patbopcalrllT when lslro>'.ntn.l li.to the prrllontal raalir. 
•itdota proJoer a poritonlsk rl lo'nra.t l^o nlittnalrlr fa‘r.1. 
TVe ino(t rodmtoer to operntn Iwforr iwritonltl' >o!» In ; tl r 
propco'la l< thereby mech Itr-i'torfl acJ the diimtlen r.r <1 
rcttrlty of the llltr'a are riltalr.Ul cl. 

Nose of theno who raw thn ritcnl to which pnrnlrnt 
dlflorion had tnkrn place In thk I'V.'.rnl doebled that dlflom 

r erivocllla mn't lotae tntned ha.l opemtlcn l«-eii iVl.ayt.l 
t TTM the aapeel of teterr lllr.e-» wish itic hbtory that 
indcccd Dr, .'fackenrie to aopr.ml the detlrablllty of ciplo-a- 
tlen, for local ripni ot ll c pr.avlty of tie .attack nfmalurnt. 
■Tlierc war no trace of ptoteettre ripldUy of mu'clc. wl.ll*l 
the tendemea loaml war not In any w.ay rc'narhal.lo. 
Nothlnp indicated the probable oripln of'tbc rrmplo.’nr. and 
althooph the cplpa*‘.rte leplon war riplnttrf tblr war In 
rjeftrenee to the hblory of former Imlirertlnn, with a recent 
^tary meal, rather than to any idea that rtomaeh nicrrallen 
bad really civen wav, for there were no localirlnp elpnr, I 
liaT^hUod that the appcnihapcr on the rlplil ride nppeatT*! 

r'l, '’'000 therefore not remored ; it war 

■probable tipht to leaae them bnl tbe re-uU of ro dolcp In 
a cate fonncrly under my care fn which a pyo*a1plnx had 
^ven rh*e to iDtcrlln.al ob*tn;ctlon bar made me lc«a con- 
fiaent of thl* than 1 might othcrwlro hare been. Tlie 
efj^t appeared normal and were there¬ 

fore left, bot tho woman returned with rrptlo perilonltlr, the 
Tcrult o. a rupture of the tube, In the tollowlng year. 

.^ 0 ^ nped 25 ycara. waa mlmitlcd under the c.arc 

She etnlc*! that elic 

revere accoropanled by 

mWoLr'^nn 'I’foad nil over her 

dldE 0 t moT^’we?i’^“^'“’'5 ’^'^otoon was distended and 

4e aMomen wI, no\7en”er°^ 

^^^eftt“XJer A ETmirS^tk^ 

MLTneTr'^Hf^ 

-ttll reb. 6th when « Slbrtra^'se^U’atulr^f 


pain and somltUn Imlncrd hn VotUnV troto letlo.riy t( her 
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tttnf>i> an<l give I *r cot (rt.t , 

Inrl.U-ti was ttnir li.ro-gli the right rretes si rMh and 
tlx muscle was temt—atlU dtsj.larrd On oj-r.lt p th'-1 oritc- 
t mn a coll ol rtrall IrtC'tlre was (curd to tw duterdrd rr.d 
to pass down lob) the pis is which reen-ed nraortly (nil. M 
fiml it at'tX'airsI a» If the iilcrn' w.as scry targe at il rtniotli- 
wallc'l bnt futlher ernmlnalion rbontd. tl.e CBrlllrg to 
ror-l.tol twola«t'.M.o(tncreto the ttgl.t. rt,.l wt ct. it.o 
f.rger was pvT-l Irto IVngh'i's ponch u gircse tiuM l-s 
frit marhlrg a stlsbl n Iwissevn tlien. 'Hr [x-Ui, was 
ivseked l!f with rp-orges ami n la'go j.jo'alj.ti.i. which 
roptoie-l tlotlrg the J.ri-.cess, w.as Irtmghl ot.tsblr, r'Jsatnlnt 
fro-i its attarhr cuts, at .1 te-nottsl. 1 he j.-Js wn* vriv t (Ten- 
rise ll.e ovarr svas lis't in ll r r.rrmoscsl. The led rb.o 
asspesTe^Hn Ix-'nosmsI. li.t Im'j. e( ol'lrccted gnt wrs dnod 
a.lhrrsnl to j it: of the t,mrd.ary wall of If.e joo.etl.'.nr ▼ Idch 
had Urn kd l-rt,|rd-ll was kinked from UJore l.wkn*rtl« ; 
anell er loop abo sdhftmt to this j.att but was r.eV nU-icrtesl. 
Titesewrtc (recsl uml snne omental adl.esiot.s were abo (ep.-i- 
tate.l srsiuidol le-.wecn liptuics. Tlie jx-lsis ard Inwrr 
r.rilometi were nrctnlly wasbtd calwUhwarn ralii e 
as 1 a te.l-e was led in which ettet ded fnto Douglas', jouch. 
(In tl e third tivT roni" dlstcrdon of the stoirnrh srae j.-met t 
aid til. was (c'llnwr-l by a mere or los gritral nrt*ml‘tn 
wbirh sety gtad.naUy rufridot under ai'j'toprls'o Ifs.ctirrnl. 
althoneb the jxatirni was (or a tln.e .ertourly ill. Tie tnU 
was rrinovid on the rerer.th lUy after operaticn. Kite left 
tl e I 0<1 lial on Ma’ch Idth. IfeJS. 

ilnO.-t 1^31. lhep-\tlrr.l was re admitted to the r.'-mo 
wawl Wltii .jn-I'toms o( .lt'In>e jx-rilcnlli. hi c l.nd t njojcl 
ptKsl liraltli rit.ee I. .aslrg ll ei.rsplinl nrlll ll rt-ewrek. Iwlcro 
t et return . tl.e tl cn t art a mensttual pctled, follow ttl a week 
lalcr 1 y I.p-ni'''Tb''ge ftem tl e vapira which la»tisl for Ihrm 
or four day., lids w.as followed by acute pain cn lie light 
.1 le of ll e'alelnmrn which (bread to the left ride, 'lids pain 
cor.tSnuwl lor a week and then (or tie three s'a.s* pToxlous 
to l.er cemlng cj. it (rr:r.a>r<l ron»ii!er*My rrd wan again 
rrcsnipsnlesi on the first ard third li.ajs by 1 .••norrl-agc- 
bhe b-,rt so-died font timet on tl.e d.sy of nilml-slcn but r-ot 
Iwfore. Hie ablenxri wa* dlglitiy tllslerdt-'l 1 nt rcarccly 
mostsl with rrsjdTMlon. Tlir Itfl icctut was tlplrt at.rt the 
lower linlt of tbe left .! le. (iteat ter.demt*' was complained 
of alt os rr ilie nUIomen. Tlie (larks were resonant. The pul‘o 
wo* ISO and tlie temferature sea. lOS’ K. A lecdtr .wtllirp 
cooid l-e fed jer s-agtnatn in the Irfl forr>li. Mr. Percy 
hatgent. wlio oj-cmte<i. found ll at tlio peisls ccr.laittd jios, 
wl.llft n rrro-I nmlenl (laid Insadetl the lower aUiorarn. The 
Kalloplan tnlic wa. of the rlre of a thumb; Its walks were 
much ttiicksutd and tl was disteldtd with p-an. The ovary 
contained n l.arpe cjd In wldcli was a blood clot of the tire 
of a Tnegcrlne orarpo Tlie lower abdemt n wan wnsiicd out 
with (allr.e solution. From the Id.tory o! dltlurkvil men.(real 
function it wan thongl.l tlmt the Hood clot irlg.bt tejrcfcnk 
Uio icmaln. of an ovarian gcttallon but carefnl (iimin.allon 
In tbe cllulcal laboratory did not conCrro thl. idea. Tho cate 
was essentially one of peritonWs wiiii much purulent 
effusion without any htcmorTliagc. The patient made a good 
recovery. 

Another part of this rubjeet—that of cctoplo gctlntlon and 
its rupture a. a cnu>c of the •■acute abdomen"—Introdcecif 
os to mMItlonal tymptom.: llio'c canted liy tbe Increadng 
accumulation ot Wood In the petUoncum and tbe eilcct of 
lbs loss from tlio cirenlallon on tlio general .talc of tho 
pvtient. Tho rapidity with which it is poured out and tho 
eifect of thl. are romctlroc. .o great that the patlint dies as 
fuddcnly as it a deadly poison had been taken. LuoUly, 
most of tho vfctfms of this accident are not to quickly over¬ 
whelmed and time Ls given lor attempts ntn re.cue. It Is 
not toy Intention to enter into a dlscutsion of extra uteiino 
pe.tntlon, lit s-arictics, dlngnorit, modes of ending. Ac., bat 
elmply to introdnee tho eubjeet as it ocenrs in nctnal 
pracllcfl a. a turgic-al ctneigcncy, to that you may bo able 
to recognifc and Fucccfjfuny to treat ll. Of tbe more tevero 
cases of hrcmorrliagc I has'o fclccted one of mpturo of a 
.no titoated in tho wall of the uterus in which the symptoms 
wore (as they usually arc) verr marked and tho general 
state of tho patient was a somewhat desperate one It is a 
rare position for the »ac to occupy, hut there is no 'means of 
a-certoininc th s in any esse before tho abdomen it opened, 
hut the indications for operation are the same as in examples 
comtoouer accident—mpturo of a tubal 

A married woman, oged 35 years, was admitted under the 
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caie of Dr: Mackenzie on April 23rd, 1903, on acconnt 
of acute abdominal symptoms. Her history was as 
follows. She. was treated in a London hospital nine years 
before for “ peritonitis ” after a confinement. Abont 
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month previously she began to suffer from attacks of vomiting 
which came on especially after food, which she was unable 
to retain. There was also some indefinite pain in the 
abdomen.' A fortnight previonsly she attended the ont-patient 
department and was treated for gastritis. The abdominal 
pain got worse and at 4 o’clock on the day of admission 
she had'a very severe attack which doubled her np and later 
completely-prostrated her. She vomited several times and 
became very pale, cold, and coUapsed. During the afternoon 
she fainted. She was brought to the hospital 13 hours after 
the onset of the severe pain. She had had five children, 
four of whom were still living—one died at the age of six 
years. The youngest was 18 months old. The last menstrual 
period was six weeks previously; one should have oome on 
about a week before admission. She had always suffered from 
lencorrhoea, bnt during the past few weeks‘she had been 
worse than ever. On admission she was blanched, emaciated, 
and in a state of collapse. The abdomen was held rather 
rigidly and was generally tender, especially in the lower 
part. In the left Uiao region there was a rounded elastic 
swelling and there appearSi to be fluid in the lower part of 
the abdomen and to a less extent in the flanks. The 
pulse was 120 and feebld, the respirations were 26 and 
sighing, and the temperature was 97'2°F. At 8 p.m. 
a med i an incision In the lower abdomen abont four 
inches In length was made and the dark colour of the 
blood could be seen before the peritoneum was incised 
When the abdominal cavity was opened there was an 
immediate gush of blood mixed with clots and the hand was 
at once passed to the uterus and tubes. The left one was 
felt to be enlarged and so was brought to the surface. The 
enlargement was found, however, to be due to a hydro¬ 
salpinx, so the uterus and right tube were drawn up for 
inspection. The uterus was ruptured at a point on the 
fundus to the inner side of the place where the right tube 
joined it. The uterus -was longer than normal; the opening 
was abont one and a half inches in length and placed trans¬ 
versely. From it there protruded a fluffy mass of delicate 
moss-like tissue which filled the opening and bulged over 
the edges.. From this place there was a constant oozing of 
blood. This was evidently placental tissue. It was removed 
■with a curette and the cavity from which it came was 
scraped out. The opening was then closed with a continuous 
Lembert suture. This apparently arrested all bleeding. The 
left tube Tvas then removed and the pedicle was ligatured 
■with silk. The intestines appeared pale, almost bloodless, 
and contracted. The peritoneal cavity was carefully cleansed 
of all olots and free blood by saline irrigation and sponging, 
after which the abdomen was closed. Four pints of saline 
infusion were injected into tho left median basilic vein 
during the operation ■with evident benefit. The patient slowly 
recovered from the shock of the operation and the large loss 
of blood. On the third day she complained of abdominal 
^stension and pain in the epigastric region due to acute 
dilatation of the stomach, for whloh the stomaoh-tube was 
employed with lavage. Some distension of the abdomen 
continued for about three'days but the temperature con¬ 
tinued normal and the pulse about 100. Convalescence was 
slow and she did not leave the.hospital until June 29th. 

In another case of extra-uterine gestation the diagnosis 
■was rendered difficult because of the history of the illness 
and the absence of clotting in the blood whloh had escaped 
into the peritoneum. , 

A woman, aged 31 years, -was admitted to St. Thomas s 
Hospital on April 14th, 1904. There was a history of 
irregular periods and a white discharge on and off between 
the periods, but general good health until April 8th. She 
■was then seized -with a severe internal pain which was so 
bad that on the following day she was obligfed to go to bed ; 
it improved bnt tetumed again severely on the 12th. 
most marked on the right side, running up to the ri^t 
breast and affeoted the right leg so that it was very painful 
to move. This pain started with the period which was a 
fortnight overdue. When the discharge stopped fte pain 
left her but came on again when it returned. She was 
almost fainting on arrival. -On admission she -was a pale 
anmmlo woman. The abdomen was slightly distended ana 
tender and It -was diffloult to examine satisfactorily as she 
held herself very rigidly. There B.ppe^,howeyei.^^ 

! dulness in the right flank than in the left. On vaginal 
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examination the uterus was found to be normal and fndy 
moveable and a little retroverted ; there -was no fnlne*i Iz 
Douglas’s pouch or abnormality of the uterine appendam. 
The tongue was furred bnt the bowels were aotlng. Ttx 
pulse was 112 and the temperature was 99° F. On the ISth 
she was again seized with pain in the right iliac lep'on. 
The vaginal discharge recommenced, being of a red coltrar. 
She felt very faint. The pain passed off daring the night od 
on the next morning her temperature ■was 100'2° aw on the 
following evening 101°. The history, character, and dnratloa 
of the pain, with the rise of temperature, made it reij 
probable that the appendix was diseased whilst the account 
of the menstrual irregularities induced Dr. W. W. H. Tat* to 
suggest the possibility of an extra-uterine gestation which 
was leaking into the peritoneum as a result of some mptot 
of the sao. On the 29th the operation by temporaij 
displacement of the reotus was performed and a diseised 
appendix removed after the application of the clamp. As 
free blood was present in the joeritonebm when it was opened 
and there was none in the poeWs the opinion expressed by 
Dr. Tate ■was confirmed and rapid incision in the median line 
low down gave access to the pelvic organs. The right tnbe 
was thickened at one part and from the ostium abdomlnale 
hmmorrhage was still proceeding. This wps Ugatnred and 
removed with the ovary. A tnmour of about the she 
and shapse of a pigeon’s egg was attached to the left 
broad ligament. This was excised and proved to be an 
intra-ligamentous cyst with papiUomateus growth inside it 
The appendix was catarrhal and was strictured near its base. 
The right Fallopian tnbe was enlaiged and thickened, the 
ostium abdominale admitted a little finger, and its mneons 
membrane was rngo.se. The uterine end of the tube for a dis¬ 
tance of one inch ■was normal; beyond this it was dilated and 
contained a large clot which was attached to the upper and 
posterior part of the interior. No foetus was found. The 
right ovary was oystio and contained a recent coipni 
luteum, besides several old ones. A pednuonlated ord 
containing blood-stained fluid was attached to the right 
broad ligament. The incisions in the abdominal wall ww 
closed without drainage after the pelvis had been spongw 
and flushed with warm saline solution. A week later she 
complained of pain in the left side of the pelvis an^ 
hmmatocele graduaUy formed and suppurated, being opew 
per vaginam abont three weeks after the operation. 
left hospital quite recovered on June 4th, 1904. , 

This was, then, a case of tubal abortion, the loss of 
coming from the open month of the tnbe, whUst the nnasjm 
character of the pain was explained by the condition of 
appendix. There was no sudden seizure as in the psU®' 
with Intramural gestation, but the result would have 
fatal ultimately and I have quoted it as a contrart to 
former. In all these oases of operation for hmmorrha^ u>e 
uterine appendages should be at once examined and if s^' 
thing abnormal is found brought out of the wound. 
attempt to clear away blood clot must be permitted ^ 
source of bcemorrhage Is found and its flow 
Examine both sides, for there may be a ruptured sao in ea^ 
tube. As a temporary measure it is advisable to apW 
clamps to the uterine end of the tube and to the broan 

ligament beyond. ^ _uta 

The sudden onset of an npp)endix suppuration may 
the bursting of the sao of an extra-uterine gestation, if tb^ 
are menstrual irregularity and no marked rise of temperato^ 
A sudden access of symptoms dne to bursting of the abs^ 
■with collapse simulates a similar condition with renew^ 
htemorrhage. Some three years ago I was caUed upon to 
BO into the country at night to see a lady with an sonto 
abdominal illness. The history was that ten days before when 
the period was a week overdue she had had a severe attack oi 
Bbdominnl pain with faintness and sickness, from which she 
had cxadually raUied. This had been regarded by her medic^ 
attendant as probably dne to a rupture of an extra-uteme 
^oQtation but as she slowly improved he did not think that 
^^arative'interference was called for. On the morning before 
jjer ahe had been again suddenly seized with a 
cmiiar attack of abdominal pain and became collapsed. 
Tha^ndltion of collapse conUnned -when I arrived and was 
The pulse was imperceptible, thb temperature was 
the extremities were cold, and the patient was 
gnbnoi^. the following morning tho condition was not 
Md in fact, for four days she wus so ill that it 
improvw 1 to take her temperature. As a 

was not th^ht recovered so that on the seventh 

first seen her it was possible to open a large 
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collfvupn o{ pru ^\lll'll lilil J'Trwr.l for Iht' Kft'r. 

BitliOD*.innrli Irrm'o In f'm Thrn'irn’' nn Wr.vl rVl !n 
t!il< Rwl tiUbneph tin nj'j'T Ut ho*. Iw- fo.T. 1 It wtv< 

TCfonlcJ n' the frotvihlr c.ni" for tl c /yj j ■’titlnr Diirtr." 
tl.o d&'lnff ot the T>h>f.-f» nn r5:t>r*'.''ti o! tl to t' e Irtt o! 
the nnhtUcT:' woa Klo>r In tt'C’Afrlrn nut j'nt 

conW bo cipret'-'d from ttil< jiott r'hfn fMrjnl'•ro rbo tl r 
condition r.pi>-orr(l ►.,nt!<fnrtnrT. At lli!< Jodht ndl-^'l'ni 
formctt 1‘Ctttrcn coll« ot crnnll lnt^'•.!rf nr. t I o;w tn'r-1 for 
cccte In!c«tlnnl ob'lrrctlon ilro to them litor In tl o ymr. 
Ntlll htor In the rmto yoit nn nttnrh of bj r -tir 

it r.tlvl«nMc to remove the npperUi. Tie jiMlTt l.nt 
cejoToJ po>l Iicvlth finer. 


VACCINE TRE.VT.MENT IN SUnGKllV.' 

m U. M. V. GlUY. M.lh.C.M. Arrmi.. K.It.C S. Kiuv., 

jrr Tl 4tirc: ri' c t «t >Bt 

It t< r.ttlrc thnt cti irrce on Itie clTrct.'ot rerr r rlVo.’.* of 
trenln'cnt fhonld l.r hr.vnl tro'n rvvnrfidr^ l‘^torr<nclt nfo 
citollfd or tor,-V'mrt<l. f till liottrr ]. St tl at »-je!. r~r:ho.b 
thonlil tv- iTic^t pcT-cnatlT If the irtrr'plrv p- vhlo', thrr 
depend nre fhown liv ,f rdl le nr.d tr'.'a'.'.e tvorVrr, to uti-fy 
fttclcnliCc comcierce, At-ont It ovr.*"-* neo 1 1 rant each tvl- 
donee nlih repinl to vnrcir.f trr-.tr-rr.t, ft -i .1,-1 1 n. frofe-'or 

A. I., ^\tiel.t■^ excellcnv invfti.'atlon^, nrrl, l^lt r 

Tfto the netho-ilT, have dnrirp tie , j.; jfi r.o.ntlu 
erdeavoerfd to tee* meli trvalr'int eiitinllT In bt f.alr ti 
tvaj- ae I coaid. Hecce J Uao \rr,tetri to nj-;-u Wfi rp 
Toa to-Etphi to hcrnl nj eirv;jenpp, j f 

wfore Toa and t! etefete, where j-e-<iblr. 1 ) a-.e 1 jd nar 
ftat«r.<r.!. vtriCed l.v o'J.ere who 1 aae ,-r„ U c Va"/ 
Ih'fore p-if-Inp the.e taeta l-efott xca It r-ar l.e" ']] 
tTO^ced."^ '*'• i’.ie t-etl.tel r( 

the '' '■■''■tnt. noarldy. the ir.ieetlpn li.to 

e^lf*Ae’r '^7^"'"= c-tn l-o r.al-.-d with 

cfcn Sn fUeiLT w e InteclierT or 

MnJLn ^ /^Hcfcc* .or*' of A cliforlc cJiirnclrr—r c 

BCCorfirr to tic f'-'' ^ Tnrlat.lc tici- 

h'oUowirr on the ''rolrr.ce of tie a.ac.-lr.r 

till it i, Tn mo-t S'; a‘'‘" Tfl-hanco ri-a 

aWe IntcrvAl, n rZ. •''t 'u't- 

ohtalne.l.eotha< rc‘i.!?rr^t'° r!'-->*e 1 » e-aallv 

a fccond injection I ircre-vrl. U. however. 

ncce.fity to cetl^V t, „ T' tl"- 

temaa, which fonas c mm f *'"1 jatirnfit 

power, to know when the jlcation of the mM.-tirc 

o-a then p the time to civc^^o'l'rr H ‘^topIoiB:-l, 

at this point that if the I'* io''lc.-'tc 

tion of7 specific ,-aLin? ll“L"'‘“‘' followinp the in.tc 
namberof toestn dlffemn^mlWrf "•‘'"•■•1'^' o eafilcjent 
the average time req^nhed f J rhe 

tolly. In my oplnioalt L« nanm^^' PO'itive phase to dcvelnp 
Indu in most caicn. On thls'id^ r^'*'"'*** 

past seven months and IthinV- 1. "-otl^od for the 

my r^nii, Pave noUafle ^"the^errom ‘“f^ttance tl.at 

Tnbercnlona tUtease la it, ' . 

tha most trefjncnt test for the effiS’e * provided 

poh's tnberenlin K. d°ffen, fro^fZ tr^tment. 

^ that the most solnble " ^^tUeem' n,ed 

abftracted from it. I hav#» niwi* culture nre 

Lncius and Bruntnc-^lr ^applied 

brevity I s,raU call It T n' rl For 

describe the effects of V ^erve 

«f^t lesion*. ®t T.R. treatment on the 

^oercutovi chijtdi _Tf tTme- 

-enlarged-not 


VtoVen down, c-avi-atinp, or ralrif.nl —in evrry rr-e I have 
fonrd that the piai ds di-apj-rar nllrr n very few Inject!' r f 
T.H.: In (jultr r.arly r.a»c, no Ir'cr of cnlarpm m.i ti n alt.s 
aft-T rvrn crly two er thter (njertlrr' Tl I' la, lve-\rriT 
«v|vrl-reT' in thirr cafc. Ore inn't 1,-ar In r.ilrd thntn 
fitpron div, ret tujally pet ,.,h eatly r--.,, J.rr.re rny 
rxpcrier.er U limt'ed. it 1, pniKaMy Ir. jvx-ihh to ray n't 
lint wl.rt! e- cv»ratlan ha, p-curn-d In niiy pUrh plan 1. hnl 
II Hr plan I, of co~,!,tinep cical In rn-h r.''r-. j/a, rot 
eb.rcaspd In f!:r laarbwlly nfirr fn-tn rli to eiebt rrei.,' 
trralt"rrit 1 I avrft'vsayr r I'pvrtr 1 pasratlen nr-l nt o;v-tntlm 
thl, ca-ditien has Ivrti tpnrd. In tnn'y et tlepa-r, cne 
i-.anhi rwmpare twn pr nere piand, pf nj.j anr.lly w)i:al fire 
nnl co“,i»trrre. Ih.titp trratrr.fr.t err pr trere wonl 1 ra 
dretra-p in rl:e n, to U Itnpalpalilr. wl.ilr the ra<ealinp 
or.r, wonM drc.wa'r only to ,a rll.-lit rxtrnt. If jv:iai!er.Itt«. 
with conte pirr.t naf.ir'r nt.d ter.derr.f,. hrd occnrrrd Ihli 
caally >;-v Illy clrarrd up. The tendpT-o, tlivaj jwarnl 
nrd the plard, Ivcane more ibfir.M nnd trnvrahlr, tl en 
rrailrrln the. If c.a-eatinn la, cs*tnrtT>l, Ofam'r. Oi-em- 
t'cntrr.1 lot Iv vl.-oreu, I h-ave rerh f.iUli in T.lt. that 



C-arraHrp plardi pvntle reennirp p-il pf ih- r.a-riil.-p rerc 
'- rnficlrr.*.. If a i!rji'r..e.J rir.atrir rr-alL, thi, nay l-r 


■ “ ® •'ep-r.-cj rir.airir rr-alL, thl, nay l-r 

rifbr.l l.y n very fraall Ircbinn c- ler n Ka.al nrimU cHc nl 
B latrr date when the patient 1, f;cilr fpard. If b e-p,, 
pf c.a-atlrp pbrd, r-iis;, thpn ejei.m m. '-'in-in t"p c-mal 
wB.y. .','ctrrT.l.at flmitar wwatJ., npply to 1 rol rr.vlown 
t —tn.aHn- rlard-. At f rrl 1 te.-fl the ranahilifr, pf T II 
toc.amr.al.ori tl-n of the fuid material bnt In ro c.a.c did 
it fC-vsei. B',lhor.-l. in nil Hr ••pt,m-r," lo-r.amo raa-r 

circnn-,-:ilv-l Jf tepi.rrf,, Tre-enl It d!,-nrc''cd 

Br.'l tf rodlenUp pf the f-sln vere r-'p'ort over th.-^plard 
" .7, cr .ii.ai i^arwl aim. Hod ilul 1 Vc.n nler-rbral 

t..f c- r. .men h ft wc uld have K'fn n* Iv •, rlmlhar to th.at In 
t'erveatiap pltrd Ifrncr 1 think It 1, wr.sle of time to 
t.rlav p,-> m.lor. Icrp In fu-h raw In pr.e e.ve 1 ifp'mtrd 

;Vof T p“ pKnd r.ap-ule nnd pnve J 

ll^r 01 T h. hrrr lh>- n«i ‘rntir;: nr<rll<* K-r] lyapn {r^crfryl 

aft r a t.drvl t..fri was rn Ir.aep pf rnharretncnl I fljini 
that ,v..;.prcratise Ualiip Is witi.cn; 1^1,^0^010, 'by 
t w plvlrg of err or tv.o inpcilons of T.ll iV'ere pmm 
l.on. widcii should take phace abae, ,} _ |t,I„ , 

thinl Injecrlcn I, dc- The t“U-cnf;'rt-Vu. '® 

Is nil tlm.t 1, ir<p..rv.d. Alter two ,l.,Ti- nsri lo, linV 

r>u:-.- the Incision may in; Futurs-l if n'rces'arr' 

l,ad iffcct. II caseatinp pl.ands nrr i withont 

fottrnedcnc it 1 , better lo'^c^Ce^hr ‘’'® 

If theplar.d, arc c.alci"cd exciln i, ,o ml 5nd H 

conrsr. Oc-e c-annot .•incct T V 1 m.v mind the only 
cntac-.cus matiiial and ouchrto p.-'^ Hd °l 

dvnerr to the imllont. If the elands haCe llo"' 7'"'='' 
InCltmtlcnof Ihcskin. ruptort^of the a' brosen down nnd 
Sinus, end lafeclion o fccu, bv^ oil m- o"' ®f 

pLace I have found lb.at fimple Zn ZZf'n T 
rufCce la m.anv casp, h ilher thnre'a..') ‘.T ^ ' °®' ®®'' 

cMcnof the aiTcctvdp-mi; shoo T^Kl^-fcraplnp’- or ci- 

suitable vr.uclue or T r ^"hrv.r, '’L' 

One or two Injections of HnnlccZrrt'^rJ’ , } 
of both Fliould be r-ivtn ITPh TM? ‘•®!'br'°®^cns or 
Improve cniv to a limited exua* ®f‘®n 

improvement in spite of vnriaHon In iLllo.e*''”^ °°.f®®fber 
of injection. Ot courv thluVnal nlo, ?■ ‘ f® 

p.any ordinary snrpicrl treatment which accom- 

rcmonil of bad eVw^l ^ out-e.g., 

source of infection. ’ Ptatioa of fh7 “7'’°'^“’ °® 
bc-alinp of this ns of other tuborrnt!!^ ^ ^ promote 

mind foul discbsrging Binn'es M 
resiling fromadvfnc^ tubirenb^ d ®®®bi 

unknown. The dhease should ne?^5l7’®„®'’®®i<^ become 
that stage. cerer be allowed to reach 

Tulmutout joi^t affectlont 

a hopeful one. But ultimate®^'®’ prospect is 
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carried out, AR the same, one of my joint cases, tuber¬ 
culous arthritis of the knee, has been completely cured 
by the employment of T.R. alone. Since the injec¬ 
tions were begun the patient has had no splinting 
or any special local treatment and no other internal 
remedy has been given. At the commencement of the 
T.B. treatment he had a sinus, very recently formed, over 
the internal condyle vrhich was much enlarged. There 
wer 0 _ thickening of the synovial membrane, effusion into 
the joint cavity, pain, and much limitation of movement. 
The joint ispow praotically normal to appearance and move¬ 
ment has increased by abont 45°. The patient has no pain 
and can run abont freely with only the slightest limp. All 
the same, I recommend most strongly that all treatment 
which wiU favourably influence the course of the disease 
shonld be employed. One cannot afford conscientiously to 
run risks with such patients. To my mind, however, a new 
element has arisen in the treatment. Previously, when a 
patient was (to even a slight extent) the subject of night- 
starting, shrieked with pain at any attempt made to move 
the joint, and when effusion into the joint and thickening of 
the synovial membrane were present, one gave, to say the 
least of it, a very guarded prognosis as to the future of that 
joint. It might disintegrate completely and the most 
favourable outeomo was that the disease would subside, but 
a stiff joint,-in more or less good position, was practically 
certain. Operation cures the disease to be sure in most 
oases, but in too many it leaves much to be desired with 
regard to function. In the lower extremity it is practicaUy 
essential to procure firm ankylosis. I feel certain that the 
outlook will be far more cheerful when the early use of T.B. 
is made. I have mentioned one case of arthritis of the knee. 
I have under treatment a case of tuberculous synovitis of the 
knee following displacement of thA inner semilunar cartilage, 
ilicroscoplc examination confirmed the diagnosis of tuber¬ 
culous disease. The knee measured two inches more in cir¬ 
cumference than the sound one. Movement was limited to 
about 30°. In such a case in the event of healing tmder ordi¬ 
nary treatment one would have expected dense adhesions, but 
the patient is obtaining freer movement as the joint Is rapidly 
regaining Its normal size. The condition Was becoming 
steadily worse before T.R. was given. A third case of blp- 
jolnt disease showed the symptoms which I have already 
indicated (night-starting, pain on handling, and espeoiaUy 
on attempted passive movement, i;c.). Here I have the advan¬ 
tage of having had my observations confirmed by one of your¬ 
selves, who gave a guarded prognosis except that ho was quite 
certain that even the most favourable outcome would be a 
stiff joint with shortening. With this opinion I was practically 
agreed. I have no doubt that he will be pleased to hear 
that the Uttle patient can wriggle about in bed like an eel, 
can sit almost bolt upright without any sign of discomfort 
whatever, and aUows one to handle the joint without demur. 
I venture, therefore, to think that such joints should not 
be absolutely Immobiliced for the long period which has 
hitherto been customary. By so fostering adhesions we 
may prevent what would otherwise be a perfect functional 
result. If not contra-indicated by the general progress of 
the case and the tendencies of the patient 1 suggest that 
abont from two to four weeks after all tenderness on palpa¬ 
tion of the joint has disappeared gentle passive movements 
bo attempted every few days and that the patient be 
allowed weU-governed freedom to move the joint if inclined. 
If any sign of deterioration occurs renew the stringent pre¬ 
cautions for another month. Thus I believe that the course 
of treatment wUI be shortened by about half of what has 
hitherto obtained. It is Interesting that in a case of resec¬ 
tion of the shoulder for tuberculous disease 18 months 
previously, where the cervioal glands in the posterior 
triangle had recently become enlarged to the size of a 
hazel nut. the patient stated spontaneously, after a couple 
of injections ot T.R., that movement at the shoulder bad ^ 
become mnoh freer. The glands (one suppurating, aspirate^ 
became impalpable after the third injection, 
bad tuberonlons family history. 

There is often diffionlty in determining whether a deep 
ioint, snob as the hip, is really tuberonlons. One can come 
to a decision by giving a big dose of T.B. in order to 
the local reaction which wiU occur if the focus be tuMr- 
oulous. This is very undesirable because one may thiM 
lower the resistance (or, in the language of the opsonist, 
nioduce such a decided negative phase) so that the process, 
Listead of being a very ohronio one, may light up and prove 
^^iffionlt to master. It is much better, although not 
quite so trustworthy, where it is possible to examine the 


blo<^ only, to ascertain the opsonic index to tnbercl* 
bacilU. According to ’Wright and many others this h ot 
mnoh clinical value. If it be low or unduly high one 
shonld at least be veiy snspioious of tubercle. ' 

A young woman consulted me about her wrist which wu 
giving her much pain and preventing especially her piaio 
playing. There was slight thickening of the proxunsTeiid 
of the fourth right metacarpal bone. This disappeared alter 
fixation of the wrist in plaster-of-Paris for some weeks, bat 
the pain persisted and became worse as time went on and 
there was a suspicion of recurrence of the thickening of tie 
bone. X rays gave no help. The opsonic index to tnbercle 
baolUl was 0'75, so I began T.B. Injections with the lesdt 
that the trouble rapidly disappeared. 

A very different picture from the point of view of rapid 
results, is presented nsnally by oases where ahscess formaticn 
with subsequent development of sinuses and compound In¬ 
fection has occurred. In none have I obtained satisfactoij 
results with T.B. alone unless after operation, and in tie 
majority, although great improvement has ocontred, yet It 
has been slow and snbjeot to occasional retrogression. Here, 
however, I have not many cases to judge from. One case 
already recorded was a boy from the poorhouse, with elbow, 
wrist, metacarpal, and ankle much disintegrated—to taj 
nothing of far advanced disease in his cervical glands. The 
rapidity with which his lesions healed was very strltiiig. 
The case of a little girl, in very poor general condition, who 
came to hospital with a profusely dlsoharging slnns In iiont 
of her left hip-joint, is probably the next best in result. The 
head of the femur was far gone and there was a rather large 
cavity, filled with pns and lined with very nnbealtby giann- 
lations, in front of the joint. The bone and cavi^ were 
tboroDghly scraped. She healed slowly with T.R. bnt 
rapid strides when staphylococcus vaccine was given as well 
There remains now only a very small superficial ulcer. In a 
man, aged 45 years, a very advanc^ case of hip-joint 
disease, the result has been nnsatisfaotory. He waSi 
however, in had general condition, suffered from indpi^ 
waxy disease which caused troublesome diarrhoea, and te 
persisted in taking nnsnitable food. To give bi® * 
chance of life I undertook treatment. The bead 
neck of the femur were rotten and there was b^des 
necrosis of the 'innominate bone. Knmerons foul caviHS 
radiated in various directions from the diseased bone. 
Several operations were performed. He would not listen W 
proposals of amputation. After T.R. wns given he Improw 
only to a limited extent and then lost ground in sp te oi 
variation in dose and time intervals. His opsonic inoei 
avera^ from 0 • 76 to 0 • 8. He improved much more wtm 
mixed vaccines of staphylococcus and atreptocoeous (wMcn 
organisms were found in the discharge) were used. I® 
only then did any satisfactory healing occur. A IW^ 
irrannlating area which bad formed in the line of a® 
extensive posterior incision healed with the exception o 
four sinuses. This area had remained unaltered for iwen- 
Tbe patient has tired of hospital and gone home and one 
cannot say that he is better. 

1 think you will agree after hearing details of these 
at varying stages that it is now even more desirable to 
prevent, as I believe one can prevent, the very mlseraMo 
focal and general condition of advanced and progresslr® 
cases and the disablement and too frequent deformity of 
cases where cure has been effected. This can be done onJy 
by accurate dioguosis and by prompt and rigorous treatment 
i£ tbe early stages. I have no doubt that the very m«M 
brighter outlook in these cases will soon be appreciated PI 
those who add T.B. injeotions to their other treatment. 

Tuhcronlovsperitoniiit .— In this class I have only one case 
to record. A hospital nurse, with a very bad family historii 
developed what turned ont to be severe tuberonlons dlsWW 
of the ovaries and tubes, with accompanying peritonitis 
In the lower part of the abdomen. She had previously a 
sharp attack of plenrisy with e^ion. There were comph- 
y 3 I non-taberculoas, which hastened operation. W 

She bad a very | oa removed and owing to the condl- 

tlnns it was necessary to leave a tampon in the pelvis, the 
being brought out at the lower part of the abdominal 
^nnd The patient was very Hi for m^y months after the 
oD^tion and was making coni^esccnoe, if 

^S^lescence it could be caUed, until injections of T.B. 
begun There was then a most decided change In » 
It M two. She gained appetite, flesh, and strength. 
ne aWomlnal wound, which had bec^e a lajge scooped- 
f tnhtStby, granulating area, hra^ untfl only a smaU 
g^' ^^ef t This led into a cavity in the pelvis, which 
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wh' l!itn <!mlnctl ]vr »Tplii.nm. 'llictr 1« »UI1 n \cr_r diir 
fupmj'aWc ftntK. :<lip t> rnu in comjwraUM 1 v inliu'!. lir.aUii 
nnil Mpal'lc ot lakirp n fair nnounl <'f n.iikirp rrrrrl-r. 
Six mouttn npo f niron'- In cnni.rxlcm with tlir I'.vt? ll.o' ptit 
that t!in ptPpr.C'l* Tr«.tl nlpli l.oji'Ir". 

J'/T’ji —Kithcr a«]'l(.illon nr inrl'lcii i' n*;r<—(arT 

at fomr natt ct the tri.atmei.t of thfr cn'e«. lVr»ti.alW', 
1 profer Irciflon le tn ahjr ihoronplilr to »»3C':a't»’ 
c.a-<iecu» m.atctial aci! ;trcc' of l-.-re. ciil or inoxo- 

n\le cii fixc-l. 1 IctiiTc that tr.rr,-tf!r ►•‘nj'lrjr of t1 ^ 
bI>»c<^ xrall Kill lif> ohUil'a! hr tie n*-' of T.ll. I 
lovrc, hoKoatr, tiot l„a I an nnconij'licMi-t c.a-r of Ints't. 
cnlo'ja jvo.ai ab‘cr«« to ilral Kith tlrre I Into I“-co!:.<- 
conaincol of the trhvvart of T.It I lavr to rri-n'. two 
cvea Khrro multlp'o Infect!'n (venrri l. <>:r vr.-.a an 
an.-emic, ailloK-IoeVitnr j-oat.'i kIo infrrri.A t.« at t!,r 
hcnril-al that (!mitip the i>ri;\!o-.< wck hla tro-.i-err 1 a'l 
rubboJ thronph the akin oter n rerjlarpr frelhcp In the 
left proin an<l opjatr part of l( - Ihlpli. A ornt qcai.Utr 
ot pCB ha'I r*caia-il. fbrre waa a hole In the rVln of n'-oa’l 
one Inch in di-acitter tltro'pit which m.aa»fa cf c-a'to.'n 
niatcri-al and tiiin Hatr j".ta were rtUl Cfcaj'lrp, Ihr 
nnhc.aUliT ev'pe« ot the l.tile were rrciir.i hr nn clli|tlr.il 
incificn and thec»rilT below rojjiailV licatTri.t waa ictai-ed. 
out. Throrph an Incblon nlajtr the iU-c crr>t the linger 
JVart of the n!»'cc*a t jj opertal. pVtrr.al i Irce. of Ir^ -c b'r r 
Kercrenotol and the r.aaltr waa arrajaal in n i.er!unct<Kx 

T7 >'<'=rda wc/c 

Mtarrd. All the »tl;c!ie. war nr.'! fer a contde cf 

^ Aflrr hi. oiwratSn.n 

T.ll. Injcclior.a were l.epon, hater 1 e j-o; ^ iie-I aUn-iaio. 
coccci ned'•irrptoircc’rift L. i .1 * ^ V 

Wn* J ill . ; ^ jrTAriQUilrr 

kep. aerr l.rahhy and hr.-bd rapl'llr, .ll-ci-ar.-r from the 

np;^arar.ee nn.t I.r.allhare 
IT^rrarT^eal'^. “ ’^‘■•''■>7 fn-'clatr.! plrl ap,al 

Khlch fiiUr wrv "llh .a rlr.oa In iheproln. ftotn 

WCfU S ‘'=“’ facaped for aearral 

Innl a Ik r.t! eial < 3n:t but far cr^'er 
toprtwcoent roaaIte<l when urert.a-.ocen.nn'l rt.arh,l«^o^ 

bit '* " of rail n-po / 

"rh or3'^Vt“^^ P"- •' l-et.oai. in iK,th era.e. 

rbiniur£ ^rrrr a.e ^.„r,e,._A e..o of 

meaibrane and talf rcoloua ulceration of mucona 

of the no.e of »!•<; I'udpc 

abaoibcnt RlMdl uJi'raralive (nfeclion of the 

^ been tKaUal over reveral Tc.an.hr .all 

patient c-amet^'e '^5’ 'I‘f'^porarr Knef.t. 'The 
that (he thoajht tla^inoU?' Jann.arr f.arlnp 

and aras afraid Uiat operation tana*, be necee-arr 

the rkin at the bridre Ibronp!, 

•nppo-ed to be .ufu of^a of T It., 

tldtrablc ranctioa ^ laatine coo- 

dose with »Upt,jlTOiJ’',l,^=, " A record rmallcr 

repeated at dnr« and 

cared. of M daj,. The patient ia now ;i(noat 


family hblorj K^^o^rat^''' 

omoTltl, of on bv nte for tuUrcalou, 

Tb!> vea, followed "Pb’- IninO 

tbe flexor sheath at^l!n t^^« b^ing, bot 18 months later 
similarly aflected Ono Inif^'tl**^ finper hccarno 

ficlal effect. In rpUo^of tbi^lct tflflr'’''* bene- 

Ibigcr were controlled onirrolnn Jri?r l‘“'^°^^^ ‘bo 

efr«t from T.R. alone tScoX br ^ Progressir e po& 

^d I began bv trying T R on^Ud,^ f obserrers. In fact, 
been tore to nleht as I .bnnia a ‘b's class 1 should not hare 
I^,coaeinc^®^Lritiad^:” HtUe to rceort" 

obtain Infonaalion ax tn th„ tageous at bn early stngo to 

^ism,.Cln auc“c^e. co^n re?.^' co^IK^Ung 

^en make and nse the snltable tabes place early, 

oases or where pnrely taberenlm uncomplicated 

e.8.1n the “/o >oft b^blnd- 

f?“ooal Of tbe testicle-^ li ^ deferens 

-orpttonef imeh deposits tlin^Uft 


i t-’e/r *»/o.'^n-r.rc.*.‘ir>,—Uf l! <• < Ift t Is of other \ nr circs 
in tt.rlr rj-rcltlc <H-r.Tn« I itn n t ii.lrmi to My imicii. I 

h. Ttr not so much rj]>-ilrrcc of li.dr i ic ni.d the mails 
hair not Wtn so r.nlfmmly strihirp in tans, wl-ic tlic 
infrctlon was iinroinp'ilcnt'-d. 

T( e t'rfuliic's of Oil cr sncclnc* in rv'’nJiir.ct!on with T.Ih 
It. iiilxi d li.frction of Inlcrtsdons ftKl 1ms lei n nlr. ady ni il 
probibly siiil.rii t.lly li dicnli d 'il.c mi:.i' diprecof u’l fnl- 

i. its n-TT esi Itc in oll tr cri.i!iUrr«, It 1 «tt 11 Lrowr, rp., 
that ct.cra citrr.n a h-.s "1 ukrii " llirt- u-h iIk ottljirp skin 
cr r.cco-.is i; r: it t.TT- It Is fttf]t»i,;lr ii.t r.Uily r-rir oiflcclt 
If) brtrp atssat Cnrr wltli otilli.ity iiiidicrvtliIi limn it r.r.ald 
1 a»r l»<n li^fcrc ntcfr.stlcn oc,-i;trrt!, Itl'nc.ijrof riml 
Ir.fccttch npnit.. At; riainplc of llir ptrsl ilfc^l of ttajl.j- 
Idcsci. i:_s nn.l strrptcK'. cc;.s t.sccirr* isrct-rrtd Inlrly, The 
jMlflilV hi-k K.-VS the scat of scsilal uifemti j syphilitic 
l<s-cr«. Iwo I'.rpp ntc-is kck ro^^^^lr;lh rupici'd rrasta 
and mcr lie cn-ctor spite- op[-oiile ti.e twelfth rlh tti 
t!.c rlpl.l sid>- K.ss n rccmjt'shcut oUxr. dirty, sitnphy, tils, 
chargirg (rcrly, nrd smclliitp Koily, it tnrasLr-d two ni. 1 
a l.nlf irihis ncto-s ni. 1 ct.e icch it, depth. All snls of 
IrrTtn.cr.l 1-id l-rn plirn to tt kc psrts liy nunrrors skin 
sjs cL.ill‘ts In dliTcru't jcuti of tl.c coontrV liut tinrit p tin 
jmst jr-T lliey li-.d Irron-e r.ali.tr worse than I'-l’er. !n- 
jrcilti.s of s‘..sp!.yloco:ri;« ai.d .'t.-t |,l«occ;.* irtsiun'd .sn 
Immodialr ir-pToionitiit 'flic .-iffecl-sl an as l.er.Tmp ch irir, 
the prarchilfors rote i.'.sculsr ai.d t'.rnirr, nn.l the sarrc’ind* 
Irp ji-.rhs riiicli l.rTp.hIrr nr-1 niotr rntv.r.Tl looking. I do 
rot think tl at 1 r.allri-will c-rcur without ojn ration. MT.rrtas 
1 had scrup'r-aloiit <[sTatlrp from fc.ar of maVinp tr.atft rs 
inoTpr 1 i.oir li^vr rri.r. 

.•■’t-aphjlty-occcs nrd sirsptfs-fccc* i.trclnc« arc of c'c in 
nrot'er clats (>f di>r.a<cs. iilccTsttd cancers. I'romjdtil by 
Mr G h, Chentic's sepprst on 1 hair plrrn I! < f" tnetint s 
in three Cff of cxim-iir o[-ral!cn in the month with il.c 
idea of jr, ict.iir.p septic j ni umchl.a. In one paiisnt. 
aged Co Tears, the rxtenl of thr rr llhclioma nnnlrrd 
rrr-oiAl of the wlnlc of tt.r lioiircnl.al jamus of the lower 
paw on one side and of the ti'^yari nt part cf the Coer of the 
mm-th nnil ciirek Uddes t!ic plar.ds cf thr nntciio: triaticlr 
The patient w.as a weakly, htmaic indliidual, of a ttpo 
j'Tonr to seccomb to inrutrcnL- In the oti.cr c.tks one 
n c-ase of -yco.T.a in n , .alien', apes! f.S years, nt d another, a 
case of rjp.htlionia n n jntltnl np. d years, inio’.xc’. 
cur n-jslT er.ocgh. in loth (atla.ts u.c remm.al of the Icick 

a"■*' j'^-Oehlr.d lie first molar 
too.h), the tot.dl nn.l mljactnl p..r!s of the ph-arrceeal w.dl 
^alntr. and tor pur and nil the ti-sues i, tween l!,e;e n d I ho 
e.sccr.dii p mmusof the uj.jxr jnw. In iltse c-ascs I cet spUr 
ttmt septic pnecminha wa. iKtculbrly liable to'occur In 
none ol the c.a.-rv w.a-s there eier the faintest suspicion of 
Innp trouble It would be a prent matter if such treatma t 
obilat^ the rtce.'sity of tracheotomy. The injections w,-to 
pl^n from five to seicn days before the oremtion. Il.c Erst 

Cr?nl. ‘T nt weekly 

Intirials. ithat Imprcffctl me w.vs the shrfnkion nr,^ 

dc.anlnp of the affectcsl nrtns, especially in the first case 
Tilts patient eiprc-scd llic opinion tlmt oitmllon would he 
unncccsrary it the Improicmer.t conUnued His mouth was 
foul from the presence of many carlots teeth. The socket 
left after extraction prciioD-Ir to cncratim I.et?, “ 
cleanly and quickly than u-nr.I. In Udi deandnr w 

sxpukX'ik'sr. ‘Vi: s.-.'. 

primary union. Other possibilities cro^d 

eg., for tbe prevention of perUonitlsTrii ^neamind- 

Uon tor closure of frccal fisuda (hem bacU^cM 

given as well), or previou^lT tri uiight bo 

••«IbumInrtric^'wh^Je 5o%oneTthe^l°” « 

organisms. In cases of severe accldens ®“-^''Cbts of septic 
early through mechanical cleans Drird°rfiw''’l“'‘''°'’^*' 
lacerated structures ono procures ’ 

it may be possible to imDrovo bcaUng, 

before the op^tion va^toes of further by giving 

^Yhcrc such thorough cleansine.°lf°*’>f™® suppnra- 
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oE from seven to ten days and is nsnally mild in character, 
so that the positive_ phase following the injection of the 
i^cefisary vaccines 'will nave developed several days earlier 
than this and may prevent such suppuration. The pre- 
.nmlnary negative phase might, however, foster the earlier 
development of the infecting organisms, so before passing 
any opinion one requires to compare many cases observed by 
trustworthy men. 

In the pure streptococcus or staphylococcus infeotions one 
does not require to, one had better not, use vaccines in the 
e^ly stages. Bat for the bursting of an abscess or the use 
of the knife all such cases should, theoretically, according £o 
this resistance theory of Wright, prove fatal, for is there 
not a continual supply of poison absorbed into the system 
and should there not, therefore, be a continuous increase in 
^e negative phase ? Why should erysipelas become arrested 1 
Why should there be a crisis in pneumonia according to 
these ideas 7 I s h a ll not attempt to answer but merely say 
that theories do not fit all phenomena where living tissues 
are concerned. Even though such abscesses are not relieved 
they sometinies dry up and this is more likely to happen the 
nearer they are to the surface of the body. Certainly the 
small circumscribed furunonlar abscess frequently does. 
Evidently there is a victory for the tissues and fluids con¬ 
cerned. But yet there is not sufficient resistance provoked, 
for how often do we see crop after crop of such boils coming 
out, frequenUy over a period of months. Here there is a 
clear indication for the raising of resistance by injection 
into the general oironlation of the specific vaccine, and it 
has been done repeatedly with success. In cJironio septl- 
ccemia or pymmia, again, cure will probably be obtained by 
giving a fillip to the resisting powers by the injection' of the 
suitable ■vaccine. 


One can only indicate probable usefulness for gonococcus 
vaccine in ohronio gonorrhoeal infections, such as gleet, 
prostatitis, epididymitis, endometritis, salpingitis, arthritis, 
and so on. 

In a case of pyelitis, where internal remedies, prolonged 
drainage with daily flushing of the renal pelvis, and plasUc 
operation on the deformed pelvis had failed, I tried -vaccine 
treatment. The vaccine was made by Professor A. E. Wright 
from the culture obtained from the patient’s urine. It was 
a pure one of baoUlns coll. The case was evidently proceed' 
ing rapidly to cure, when an attack of influenza occurred 
and'no efforts would induce the number of bacteria in his 
urine to decrease below from 1,000,000 to 2,000,000 per cubic 
centimetre. All the same, the average number was at one 
time about 30,000,000. The progress of this case has been 
checked by the patient’s opsonio index to bacilli coll. 

Before proceeding further I should like to say that I would 
fain avoid technical details in connexion with our subject, 
my own inclinations being strengthened by a bint from 
your secretary, but one cannot altogether disregard them. 
I do not -wish to refer to the opsonlo index problem further 
than to discuss the question whether such an estimation is 
necessary for carrying the great majority of cases to a 
successful issue. I assert that it is not. If my assertion is 
•wrong It means that many oases deserving of the treatment 
win have to do without it on account of the expense and 
labour involved in the calculations. An ordinary practitioner 
cannot possibly afford the time neoessaxy. Even if he could, 
unless he has passed through very special training his 
■observations will be of no value. The average patient 
■cannot afford to pay for the services of the skilled bacteri¬ 
ologist as well as those of his own medial man. One must 
hear in mind that a great bulk of patients of the non- 
pauperlsable working and middle cl^es are outside the 
benefits of what may obtain in hospitals. As the nsefalness 
of the treatment is appreciated and its application extends 
even hospital authorities may grudge to pay for the amount 
of skilled labour involved If clinic^ symptoms are not suffi¬ 
cient to guide one during the coarse of treatment. I assert 
•that accurate clinical observation is quite sufficient, but 
would repeat that thorough experimental Investigation of 
the effects of any speoific vaccine must precede Its use i 
clinically In this way in order more easily to arrive at the j 
proper approximate doses and time Intervals of giving these. 
The opsonic index la necessary for the investigator, but not 
for the clinician in the majority of cases. My cases prove 
the point very satisfactorily and I think that nothing more 
need be said by me. One cannot do wlthont the services of 
the bacteriologist, however. He must find out for us what 
the organism Is which is causing the disease and prepare, t^e 
conesponding ■vaccine. 


It will he best to consider now what are the proper dojim 
and time intervals at which the doses should be given. As 
stated, these must first be ascertained approiimatelr by the 
bacteriologist. I do not think that one can be do^c 
about dosage. From my experience in this Hue I shotid ay 
that one of the important things is <o yrt rid of the iiuliitt- 
tian to increate doses so as to produce better results. Kot 
very long ago Professor Wright was kind enough to send me 
a list of the doses of a few of the vaccines which he iai 
been giving. They were as follows: Staphylococcus, freo 
500,000,000 to 1,000,000,000; streptococcus, tom 100,000,000 
to 250,000,000 ; gonococcus, from 60,000,000 to 250,000,000; 
bacons coli, from 100,000,000 to 1,000.000,000; aud tuba- 
cnlin K., from iVaotb to iSuth of a mtlUgnimme. I ibrsM 
say that one should give even less than these. For emunplt, 
1 have been getting very marked results from the use of 
about one-sixth of this amount of staphylococcus vacdue si 
a time. As Professor Wright says, it seems well also to 


prolong the interval and to lessen the dose of vaccine in lie 
later stages of treatment. 

The dose of T.R. which I have been giving uiujIIt ii 
^ffth of a mlUigramme for either adfits or childitt 
b^ondtheage of from three to five years. Children teffl 
to be able to stand relatively more than adults, althongii 
I cannot say that the good results have been moit 
strikiag or rapid. The doses have been repeated at Internh 
of usually ten days, lengthened to about 14 days If so k- 
dJeated by the clinical symptoms. After two or three month 
repeat only every three or four weeks. After the performa^ 
of any extensive operation or one in which vigorous scrapkf 
has been done, it is better to omit the dose until from 10 to 
14 days have elapsed, because a negative phase Is prodneri 
by such operations. For the same reason I do not giri* 
dose for.a few days after the patient has arrived in hosjW 
especially if there is much discomfort about the afieeW 
pakt or rise of temperature. It would appear to most In h 
quite a simple matter to dUnte the solution of tuheiculiu » 
easily manlpulable strength, but this is not an easy thins » 
do accurately and aseptionlly. I prefer to get it dene^ 
the trained haoteriologist. I have reason to say 
aconracy in this matter Is important. As I have IndlcaW. 
doses of from 60,000,000 to 160,000.000 of staphylowc 
seem to me to he quite sufficient. I have given tban « 
intervals of from five to eight days before operation am 
similar intervals in ordinary curative treatment. Irn® 
60,000,000 to 100,000,000 of streptococci have been gives' 
similar intervals in similar circumstances. BaoillBS ^ 
gives, I shonid say, best results in doses of tom 
50,000,000 to 160,000,000. In my experience doses 
are likely to produce severe general reaction. In 
mixed -vaccines it is apparently immaterial, so far “ 
staphylococcus, and streptococcus are concerned, wbet^ 
they are given together or alone. Apparently each 
quite independently of the other. This fact has also 
proved experimentally. The nearer to the surface oi - 
body these vacclneB are injected the more likely me 
produce an intense reaction at the point of 
refers especially to staphylococous and 
vaccines. Therefore it is best to inject into the mUj 
fleshy musole and to make the patient move the part « " 
to dissipate the dose. It Is well that the patient shonla B • 
indulge in exercise for some hours after the mjectl on. 

Now comes the question, what are the clinical 
by ■which one can be guided reliably? One -5.. 

a dose which wiU just fall short of produoing a dcMs 
local or general reaction. If larger doses are 
great a 'drop in resistance may he caused and ham r^^ 
by providing freer scope for development of 
vionsly more or less^lnert and under control of tl^ 
defensive system. Witness the results in rtt 

tuberculin was first used! It too large a 
patient may have discomfort or actual pain, 
other inoreWd inflammatory signs fa the part 
General signs which I have noted are headache, 
appetite, malaise, nausea, oven vomiting, rise 
ture, aching bones or joints, and fa the casesot s r 
oooous and baoillns coll severe rigors have oocurw. 

Ii the -vaoefae be doing good the 
patients have experienced improvement fa the part an ^ 
and have shown and expressed marked imptevem 
general health, their appetite and sleep 
they became brighter, and they put on flesh. Fo /. j 
twqfoUov^^^e-^^jenUmns^a^^^ 


>5 
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of from seven to ten days and Is usually mild in character, 
so that the positive ptese following the Injection of the 
necessary vaccines wUI nave developed several days earlier 
than this and may prevent such suppuration. The pre- 
.limlnary negative phase might, however, foster the earlier 
development of the infecting organisms, so before passing 
any opinion one requires to compare many cases observed by 
trostworthy men. 

In the pure streptococcus or staphylococons infections one 
does not require to, one had better not, use vaccines in the 
early stages. But for the bursting of an abscess or the nse 
of the knife all such oases should, theoretically, according fo 
this resistance theory of Wright, prove fatal, for Is there 
not a continual supply of poison absorbed into the system 
and should there not, therefore, he a continuous increase in 
the negative phase ? Why should erysipelas become arrested ? 

Why sbonld there he a crisis In pneumonia according to 
these ideas 7 I shall not attempt to answer but merely say 
that theories do not fit all phenomena where living tissues 
are concerned. Even though such abscesses are not relieved 
they sometimes dry np and this Is mote likely to happen the 
nearer they are to the surface of the body. Certainly the 
small circumscribed furuncular abscess frequently does. 

Evidently there is a victoiyfor the tissues and fluids con¬ 
cerned, But yet there is not sufficient resistance provoked, 
for how often do we see crop after crop of snob bolls coming 
out, frequently over a period of months. Here there Is a 
clear indication for the raising of resistance by injection 
into the general circulation of the speclfio vaccine, and it 
has been done repeatedly with success. In chronio septi- 
cromia or pymmla, again, cure will probably be obtained by 
giving a fillip to the resisting powers by the injection of the 
Suitable vaccine. 

One can only indicate probable usefnlness for gonococcus 
vaccine in oAronio gonorrhosal infections, such as gleet, 
prostatitis, epididymitis, endometritis, salpingitis, arthritis, 
and so on. 

In a case of pyelitis, where internsd remedies, prolonged 
drainage with daily flushing of the renal pelvis, and plastic 
operation on the deformed pelvis had failed, I feried vaccine 
treatment. The vaccine was made by Professor A, E. Wright 
from the cnltmre obtained from the patient’s urine. It was 
a pure one of bacillus coll. The case was evidently proceed¬ 
ing rapidly to cure, when an attack of influenra occurred < 
and'Ho efforts would Induce the number of bacteria in his 
urine to dec^se below from 1,000,000 to 2,000,000 per cubic j 
centimetre.' 
time about 30^ 

checked by the patient’s opsonic ludes to bacilli ccli. 

Before proceeding farther I aboald like to say that f would 
fain avoid technics details In conneriou with our subject, 
my own inclinations being strengthened by a hint from 
your secretary, but one cannot altogether dlsrerard tb^. 

I do not wish to refer to the opsonio Index problem fortber 
than to disouss the question whether such an estimation i» 
necessary for oaxryiag the great majority of cases to » 
snocassful issue, 1 assert that it is not. If my assertion is 
wrong it means that many oases deserving of the treatment 
win have to do withont it on account of the expense and 
labour involved in the calonlatlonB. An ordinary practitioner 
cannot possibly afford the time neoeasary. Even if he could, 
unless he has passed through very speoial training his 
observations will be of no value. The average patient 
oaunot afford to pay for the services of the sidlied bacteri¬ 
ologist as well as those of his own medical tnan. One must 
bear in mind that a great bulk of patients of the non- 
pauperlsahle working and middle classes are outside the 
benefits of what may obtain in hosplt^. As the usefuln^ 
of the treatment is appreciated and its application extenos | 
even hospital authorities may grudge to pay for the amoimt | 
oE skilled labour involved if oHnioal symptoms are not sutm 
cienb to guide one daring the course of treatment. I ass 
that acourate clinical observation is quite suffioient, a 
would repeat that thorough experimental Investigation m 
the effects of any speoiflo vaccine must precede its we 
clinically lu this way in order more easily to arrive at tns 
nroper approrfmate doses and time intaiyals of : 

Theopsonio index is necessary for the investiMtor, “ut nM 
for the clinician, in the majority of oases. My t^es pioTO 
the noint very Eitlsfactorily and I think that nothl^ 
neelKd by me. One cannot do without the services of 
the baoteriolo^, however. He must find out for ns wb t 
the organism tewhioh is causing the disease and •Dronare.lll , 
corresponding vaccine. 
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It will he best to consider now what are the proper dosire 
and time intervals at which the doses should be glrea. X 
stated, these must first be ascertained approximately by 
bacteriologist. I do not think that one can be dogmuho 
about dosage. From my experience in this line 1 shoSd say 
that one of the important things is to get rid of the iseHu- 
tion to increase doses so as to produce better results, Kot 
very long ago Professor Wright was kind enough to seadna 
a list of the doses of a few of the vaccines whicb Its bid 
been giving. They were as follows; Staphylococcus, foa 
600 , 000,000 to 1,000,000,000; streptococcus, from 100,000,000 
to 250 , 000 , 000 ; gonococcus, from 60 , 000,000 to 260 , 000 ,^; 
hacffins coll, from 100,000,000 to 1,000.000,000; and tuba- 
culin R,, from j-j’oufh to , 5 irth of a miliigiamme. I sboaU 
Bay that one should give even less than these. For exaioplf, 
I have been getting very marked results from the use of 
about one-sixth of this amount of staphyloccccus vacoiiiejS 
a time. As Professor Wright says, it seems well also to 
prolong the interval and to lessen the dose of vaccine is tl« 
later stages of treatment. 

”016 dose of T.E. which I have been giving usually ii 
j-iuth of a milligramme for either adults or chflaia 
beyond the age of from three to five years. Children seen 
to be able to stand relatively more than adults, altboigb 
I cannot say that the good results have been mat 
striking or rapid. The doses have been repeated at inlemh 
of usually ten days, lengthened to about 1<J day* if so is- 
fficated by the clinical symptoms. After two or three BOiSis 
repeat only every three or four weeks. After the perionMna 
of any extensive operaiAon or one in which vigercns soaidiig 
has been done, it is better to omit the dose until from 10 k 
14 days have elapsed, because a negative phase Is piodnctd 
by such operations. For the same reason 1 do not give* 
dose for.a few days after the patient has arrived in hospW 
especialiy it there is much discomfort about the affectw 
paVt or rise of temperature. It would appear to most to « 
quite a simple matter to dilute the solution of tubercuM » 
easily manipulable strength, hut this is not an easy 
do accurately and asepticaUy. I prefer to get it o'®* ^ 
the trained baoteriologist- 1 have reason to ssy 
accnracy in this matter 1 * important. As I have inalcs^_ 
doses of from 60 , 000,000 to 160,000.000 of stapfayloowo 
seem to me to be quite sufficient. I have given tbm * 
Intervals of from five to eight days before operatloa aM si 
similar intorvals in ordinary curative treatment, 

___ 50,000,000 to 100,000,000 of streptococci have been 

All the same, the average number was at one I similar intervals in similar olroumstMces. Baoilltk 

0,000,000, TUq PMCT€fis of this case has been / fnves, I shotild Ba-y, ItcBt resalts zo ooses of iroffl 

■ ■■ ■ .. ' 50,000,000 tel60,000,000. In my experiencedosesabomtt^ 

are likely to produce severe general reaction. In 
mixed vaccines it is apparently immaterial, so far 
staphylococcus, and streptococcus ate concerned, vrhelw 
they are given together or alone. Apparently each 
quite independently of the other. This fact has also b^ 
proved experimentally. The nearer to the surface of 
b^y these vacoincs ate injected the more likely me 
produce an Intense reaction at the point of 
refers espeoially to staphylococcus and streptooWk’ 
vBcrfines. Therefore it is beat to inject Into the belly oi 
a fleshy mnsole and to make the patient move the part so» 
to dissipate the dose. It is well that the patient shouls no 
indulge in exercise for some hours after the Injection. 

Now comes the question, what are the clinical symptoi^ 
by which one can be guided reliably i One should pw 
a'^dose which will just fall abort of prodnoing a defmt 
local or general reaction. If larger doses are given ^ 
great a 'drop in resistance rosy be caused and harm rtss» 
by providing freer scope for development of organisms pi^ 
vioasly more or lees.ioert and under control of the patient • 
defensive system. WitneEB the reeuVta in the days when 
tnheroulin was first used ! If too large a dose be given ^ 
patient may have discomfort or actual pain, sweUIngiaJ^ 
other increased inflammatory signs in the part affeoied- 
General signs which f have noted are headaohe, los^ 
appetite, malaise, nausea, oven vomiting, rise of temp*^' 
aching bones or joints, and in the cases of strepto- 
coccus and baclllns coli severe rigors have ocourred. 

If the vaccine be doing good the great majority o£ bJ 
TOfiente have experienced improvement in the part aflects“ 
tod have shown and expressed marked improvement 1 “ 
ueneral health, their apatite and sleep have improved, 
thev became brighter, and they pat on flesh. For a day or 
two following ^he earlier jnjeotions there may be such sUffW 
■ - X- r>,/.rease in discharge or discomfort to the extent oI 
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Bnocessfnl, which would eafi% be eiplained by the fact that 
streptococoi are from various sources of difierent strains. 

The following is a very brief account of the three cases 
of malignant endocarditis In which this method was 
adopted. 

Case 1.—The patient, a yonng woman, aged 26 years, was 
admitted Into Mill-road Infirmary three days after delivery 
of a stillborn ohild. The labour was a difficult one and 
instruments were necessary to deliver the child. On 
admission she was in a state of acute puerperal septicmmla. 
The temperature was 103° F. and the pulse was 140 and very 
feeble. She was partially delirious. The genitalia and 
uterus were carefully examined and a swab was taken 
from the interior of the uterus which showed strepto¬ 
coccus on agar tubes. She was immediately given 
20 cubic centimetres of serum as above indicated In the 
rectum night and morning. On admission the heart sounds 
were pure but on the third day after admission a soft blowing 
systolic murmur was heard over the apex and confined to the 
mitral area. On the next day she was seized with violent 
rigors, sweatings, and great restlessness, her temperature 
being 106° and the pulse 140. After each injection of 
serum there was a drop in the temperature of about two 
degrees and she expressed herself as feeling easier. The 
rigors ceased and the sweating was less. The murmur, 
however, became louder and harsher and In spite of all 
treatment she died six days after admission. In all she had 
200 cubic centimetres of serum. 

At the necropsy the uterus was found to be enlarged and 
flabby and the endometrium was acutely inflamed and covered 
with a greyish slough. There was no retention of placenta 
or any dfibris. The heart was enlarged and weighed 
13 ounces. The mitral valve was In a state of acute Infective 
endocarditis and streptococci were readily stained from It. 
There was no other lesion to be found and the case was 
evidently a vary acute infective septlcmmia which would 
have required an enormous amount of serum to combat 
successfully. 

Case 2.—This was an example of the cardiac or malarial 
type in which the heart has been damaged by previous 
disease. The patient was a woman, aged 26 years, who was 
admitted to hospital in a serious condition. She had suffered 
from heart trouble for ten years, the result of rheumatic 
fever, but had been able to work up to a week before admis¬ 
sion. She was at that time seized with great pain in the 
cardiac region, shivering flts, and general malaise. On 
admission her temperature was 104° F., the pulse being 120, 
small, and Irregular. On examination the heart was found 
to be much enlarged, with loud mitral presyatoUo and 
systolic murmurs. The murmurs were particularly harsh 
and rasping, with great cardiac irregularity. She had a 
large tender spleen, numerous peteohise over the arms and 
chest, profu’e sweating, and ■riolent rigors at intervals, 
together making a typical clinical picture of Infective endo¬ 
carditis. Her case seemed desperate. She was given 20 
cubic centimetres of serum night and morning and after the 
second dose she felt relief. Her temperature dropped at once, 
the pulse became slower and steadier, and she felt easier. 
After each injection she felt better, the rigors rapidly dis¬ 
appeared, the sweating became less, and she was able to 
converse and to explain her ^mptoms. The injeotlons were 
continued for 20 dajrs; in all a total amount of 660 cubic 
centimetres of serum was given and her condition was Im¬ 
mensely different. The temperature became normal, the 
pulse 100 and regular, and the murmurs much softer, and 
this condition contlnu^ for five weeks, during which time 
she wai comparatively comfortable and free from dyspoma 
and pain. The damaged heart, however, remained Md she 
died somewhat suddenly from embolism six weeks ^ter toe 
temperature had become and remained normal. Unfortu¬ 
nately no necropsy was obtained. 

CASE 3.—This patient, a woman, aged 23 yera, 
another instance of the cardiac or malarial type where tne 
heart had been previously seriously damaged by an attaoK ot 
rheumatic fever. On admission she was suffering from a 
tvpioal attack of acute Infeotive endocarditis with a tempera¬ 
ture of 103° F. and persistent and recnr^g rigors. Ihe , 
aortlo valve was seriously damaged, with aU the symptoms of 
stenosis and regurgitation. The 
loud and there was considerable dyspnoe^ 


and oppression. The temperature gradually dropped ud 
reached the normal in ten days. Altogether 680 cubic ceatt- 
metres of serum were nsed, with no p^ or discomfort ud 
no sign of erythema or nrtloaria. Her condition rapidlj Im- 
proved rmtil in three weeks she was entirely free from irm- 
ptoms or distress. She was discharged to the conraleictiit 
home in a good condition. 

JUmarks .—From a prolonged nse of polyvalent antistieplo- 
cocolo serum per rectum I am satisfied of its greater effioej 
and personal comfort than by Injecting it under the sMa, 
This antistreptococcic sernm, however. Is only an uti. 
microblo sernm and has no antitoxic action. IHut tin 
result of injecting antitoxic sera by the rectum would b* 
I do not know as I have had no experience. There can I* 
no possible doubt, however, as to the great valne of uti- 
streptococcic serum in pure streptococcal Infections and tin 
preparation of a polyv^ent sernm is a great step In th# 
treatment of these acute and often fatal diseases. 

UrorpooL 
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In presenting to the society my views on the snbje 
which forms the title of this paper I make no olaim 
originality. I am simply rehabilitating an old friend In ni 
vestments and attempting to express in words ceita 
thoughts and ideas which in some form or other nm 
have occurred to all of ns. Practical pEychlatry k 
recently taught ns many a useful lesson concerning tl 
development and training of the defective mind; what la 
going to say this evening Is concerned with the appllcatu 
of the same fundamental principles to the training u 
education of those lower nerve centres which control 
humbler organic functions and which, not only In rnentaH 
defective children, but also In children of superior Intell 
gence, often suffer from certain initial disabilities. 

Though all of us are perfectly well aware that er^ 
organic event that takes place in our bodies is the eipresa® 
of a reaction to outside agencies or the response to stto^ 
Hon by the environment, In the praotical domain of mw 
cine and In the treatment of symptoms we seldom pauM t 
consider that all these reflex actions represent ohemiosl W 
physical changes set np in the central nervous syst^ t, 
forces reaching it from outside and that the object!^ 
manifestations of these changes are only secondary 
occurring In the muscles and In other organs. lu 
words, we rivet our attention on the Instrument wUcbou 
plays the function and not on the hand that guideJ ^ 
machine. How many of ns, for instance, when we bare t 
treat a case of dyspepsia think of possible disturbauca “ 
the nervous centres which control too functions of ^ 
Do we not rather think of the pathological condition of 
gastric mucous membrane or of disabilfties of the motor lo^J 
lions of tbe stomach 7 The irrational and unsoientifio 
cation of diseases Into functional and organic varieties ^ 
doubtless predisposed to this narrow conception of moroM 
processes. Every disease must primarily be functional ^ 
character. Whether organs do their buainess well or bawJ 
depends almost entirely on the central administration of n** 
nerve cell; for the special activiUes of organs, as 
their nutritional and vegetative functions, are Inseparabll 
bound up with Impulses which emanate from this centiti 

^''ln°the same way that in the treatment of disease oer 
natural Inclination is to consider the organ rather than tk* 
nerve cell that directs Its activities, so In the physical ednes- 
tion or trainipg of the ordinary bodily funotions we incU®* 
to direct our energies to the instraotion and improvemeiit 
nf the organ with which we are concerned and momentarilf 
fnnret that the only portion of tbe entire reflex arc which hw 
a memory or ie capable of Instrnctlon is the neive cell which 
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food will be deleted from the list to which civHified Tnan is 
erroaeoQBly supposed to be bom the heir. 

flome children are very much easier to train or to educate In 
tare noxmal performance of the orgiinic functions than others. 
TlioroDghlj degenerate infants lose, or rather, we should say, 
never acquire, proper control over snob ancient, automatic, 
and stereotyped actions as those exercised by the cardiac and 
cespiratory centres ; others of a lesser degree of degeneracy 
fail to acquire complete and coordinate control over such 
easily managed functions as those of sucking, deglutition, &o. 
Personally 1 always take a most unfavourable view not only 
of those infants who require artificial stimuli to induce 
natural respiration at the time of birth but also of those who 
fcii in coordination of such primitive muscular acts as those 
involved in sucking, swallowing, tind in the motor functions 
of the stomach and bowel. How very easily these indications 
of incompetent nervous control can be overlooked in early 
infancy is illustrated by the fact that I have twice seen 
infants operated on for tongue-tie who were really ex¬ 
amples of inherited nervous degeneracy and who were unable 
to perform the simple coordinated function of tongue 
extrusion. 

Precocious children, especially those bom of Intellectual 
parents, acquire early control over the higher cerebral 
centres which depend for their activity on the coordination 
of impulses reaching them through tho nerves of special 
sense. As a mle, too, in such -cbildren the lower centres 
which administer to the organic functions are exceedingly 
receptive to educational stimuli; but too often they develop 
at a rate which is incompatible with permanency and sta- 
bUily and soon show signs of premature decay. The nervous 
instabiliiy of these precocious children who have anticipated 
the natural progress of evolution and lived before their 
time eannot always be easily distinguished from that other 
form of nervous disability which is truly degenerative and 
indicative of a reversion to a more primitive type. Indeed, 
it is very difficult to say what is degeneration and what is 
evolution. 

That higher sensitiveness of the nervous system to external 
stimuli, which in so-called neurotic Individuals is very often 
Che basis of .their genius and intellectaal superiority, carries 
with it at the same time certain disadvantages when viewed 
Ccom the standpoint of the lower centres. For these centres, 
■owing to their inherent excitability and sensitiveness, are not 
only liable to explode with dynamic energy in the face of 
sabmlnimal stimulation, but they also tend to discharge 
neighbouring and associated centres by permitting of an 
overflow of their excessive energy. Thus in neoroUo infants, 
pr-ovided with hair-trigger centres of this kind, the insignl- 
ticiat stimulus of an erupting incisor tooth may provoke not 
only local manifestation but even a general overflow of 
iucoordlnated and explosive discharges which take the form 
of convulsions. Involuntary nootumal enuresis and involun¬ 
tary masturbation in infants are examples of the hair-trigger- j 
like action of the lumbar centres. Spasmodic asthma and, I 
Cndeed, I would venture to suggest bronchitis, are similar 
explosive neuroses of the respiratory centres, and spasm of 
tho pylorus and larynx affords other instances of h like 
instability in other cell-groups In the central nervous system. 

Tho sound education of these lower centres in neurotic 
subjects is a matter of great difficulty ; two main principles, 
iisa’ever, must be borne in mind. Firstly, that all these 
■contras are hypersensitive to external impressions, and that 
they respond to stimuli which in normal and stable 
ichildien would be submintmal and Incapable of elioiting a 
disoharge, and secondly, that the memory of these centres 
is highly developed, so that they very easily contract hablM, 
taoth good and bad. Neurotic children should therefore be 
protected from every possible form of strong stimulus, 
whether this stimulus take the form of food, of _ extreino 
degrees of cold or heat, of light, of sound, of pain, or ot 
pleasure—otherwise their centres will Jr,, 

and Ill-coordinated energy, and the vicious habit wilt ® 
-perpetuated to the detriment of the harmonious ooSperatlon 
o! the organic processes of the body. 

I have referred to the pathological overflow of m- 
■coordinated and stormy nervous disturbances whlon pass 
■from one centre to another as the result of supermaxima 
-stimulation, and by way of UlustraUon I would mendou 
the violent jump which a nervous ^ ^ 

he hears a loud and sudden noise. I may add 
■exliaustion o£ codtignons centres is an analogous 
(sequence ot longer nnd 
foitanccs of this kind are 


of 


that 

“■“S''— ( 

more sustained stimulation, 
familiar in the exhaustion j 


the _ centres governing the acts of defecatioo uj ’ 
micturition, which follows as the result of prolgMed 
labour in women; the spinal centres which OMbol Uimi 
muscular coordinations are In their anatomical relatlouhlp 
closely associated—and exhaustion in any one of tbea 
is followed by exhaustion in the others. Again, fte whoh 
arm, or indeed the whole body, may become tremnloni ud 
Incapacitated for finely coordinated actions if the cenbe In 
so small a muscle as the extensor indlcls become fatkwd 
by intermittent contraction. There is, however, a phjti- 
ological corollary which follows from this reciprocal Itla- 
action between centres and it is that the energy stored nph 
one centre can be drawn upon by adjacent cenbes when tie 
latter become exhausted. This reciprocal support is well 
shown in the case of the higher cerebral centres, indeed, u 
Dr. L. H. Gulick - says, " the motor brain seems to be a art 
of battery furnishing power for intellectual labour.” Phjtical 
endurance as well as intellectual endurance depends, not 
only on the degree of development of the special cenbe con¬ 
cerned but also upon the storage capacity of the whole hatttjj 
of centres. The fact that the motor brain can act as a sort 
of storage battery for tho display of intellectual labour and 
that there can be an exchange of energy between more n 
less closely associated centres emphasises, in a phjsiolo^ial 
sense, the importance of an adequate development not onlj 
of special motor centres but of every available ncrve-cell 
that can take part in any possible muscular coordination. 

It has been said, and I believe truly said, that both in 
animals and in man “the scale of Intelligence corresponds 
to the number of nossible muscular coordinations, the more 
complicated the neuro-mnsonlar apparatus the higher the 
intelligence.” Indeed, whether we think, feel, or will, 
repeat, as it were, in subjective pantomime the neural aid 
muscular process whereby we obtained our original infonm- 
tion. In view therefore of its influence on the development 
of the intelligence apart from every other consideration tie 
training of the muscles and the v^ous muscular coordfci- 
tions from earliest infancy onwards is a matter of the utmost 
importance. Infants and children should not only he 
encouraged to develop their motor centres by the volnn- 
tary exercise of their mnscles, bnt they should he Eyite* 
matically taught movements and combinations ot InoT^ 
ments for which they show no special inclination, ffin^ 
and iU-coordinated movements are indicative of ehnllJi 
methods of thought and there is no physiological stigma« 
degeneracy that more accurately reflects a debased quality 
of the central nervous system than want of adjustment in tl« 
finer muscular coordinations. Although no amount o 
training or education will convert a nervous system tut 
is intrinsically inferior into one that is even relatively 
nevertheless a great deal can be done by educational on- 
cipUne to compensate for initial inferiority and to raise it to 
a higher standard of functlona] effioienoy. , 

■Without entering into details and special methods ol 
mnsoular training for infants and children, I would reW 
to a general principle which applies not only In this ^ 
but in the training of all centres throughout the cerchro- 
spinal system, and this principle is that each centre ? 
be developed in its natural order—and by natural order l 
mean the sequence in our ancestral history in which ea™ 
has been acquired. Certain muscular coflrdlnations are, W 
this phylogenetic sense, comparatively old, as, for instance, 
the ooarse movements of the limbs and trmik, so also are tue 
grasping movements of the hands. These latter are well 
developed at the time of birth, but the independent and fiuo 
ooflrdinations of the fingers, in conformity -with their more 
recent acquisition, show no spontanoons tendency to develop 
ment until the child Is considerably older. “Nothing^ 
disaster,” says Dr. Gulick, “can be expected if weattemp' 
to force motor education out of its natural order.” The 
education of any part is best done when that is ripeuu*F 
and the physiolo^cal moment is determined in accordance 
with the antiquity of its acquisition. Anticipation or pro- 
crastinatlon are equally fatal. “When,” says the same 
author, “special attention is given to specific exercises 
demanding skill in distal groups of musoles, before the more 
proximal have been trained, we often find neuroses super' 
vening.” Instances of this kind are demonstrated by Infant 
prodigies who have been prematurely trained in special lines 
of mtmoular efficiency—as, for instance, ffi playing the violin 
or piano. It is therefore thoroughly irrational to teach 


a HoUca'a Svatem of Pbyrlalogtc TbOTpeutInf, vot vIL, p. 241. 
Ibid., p. 24Z. 
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that is necessary for_ the eduction of the higher cerebral operation consists in cansing an extravasation of blood inf/, 

centra but I maintain that it deserves far more considera- the subconjunctival tissue around the cornea TMa h^t. 

tion than it usually receives and that the two are veryolosely mechanical pressure and by acting as an irritant foi^ 
bound up together. At the host of again repealing myself body setting up a localised inflammation, causes the obS 
I would remind you that any sound method of educational tion of the vessels which vascularlse the cornea TheoX 
disoiphne of the lower nerve centres in children must take instrument required is a smaU sharp-pointed knife—a Beet’i 
TOgmsance of the three fandamental principles to which I cataract knife does veiy well for the purpose. The point of 
have already referred namely, the avoidance of^ super- the knife is passed through the conjunotiva at a distance oE 
maximal stimalation, tbe prevention of the acquisition of two or three millimetres from the cornea and made to 
explosive neuroies through the habit of over-action, and the pnnoture one of the larger blood-vessels. The knife ii 
education of each centre in its natniul order of development, then withdrawn. The conjunctival wound should be ai 
South Eenalngton, S.W. small as possible and made obliquely by holding the 

■ — - knife at an acute angle with that part of the sniiice 

' * nsv eyeball which is being operated upon. In this 

(ir.IttTI'rn'l there is no external htemorrhage; but bleedlnr 

. takes place into the subconjunctival titsnes and u 

MEDICAL, SDKGICAL, OBSTETRICAL. AND a«es‘ed antoiMtically by the pressure of the extravaated 
'rm 7 't> A ’ Y ' blood upon the vessel walls. In like manner many of the 

THERAPEUTICAL. smaller vessels in the vicinity are mechanically closed. This 

, mechanical action is increased by the formation of a coagn- 

. /-..r.-.- ____ the fibrinous part of which shrinks and mates tbe 

A CASE OF ASOITES .-APPED SIXTY-NINE TIMES. whole mass smaller. Extravasated blood acts as an irritant. 
By Frederick H. Madbrly, il.R.O.S. Ekg., probably chemical as well as mechanical, so a non-infeclhe 

L R.O.P. Edih., L.S. a. k L.M. inflammation is set np which results in the ahsorption of the 

_ blood clot. This process acts as a counter irritation to the 

The patient, a mnn, aged 62 years, consulted me first in infla mm ation of, the comeal tissues and so tends to remore 
March, 1901. He was then snflfering from an enlarged, inflamnmtion and the supply of blotd from the 

« vu j • 1 L 1 , ^ 1 . t - . diseased cornea to the clot, where the effects of tnemnam- 

flabby, and very irregular heart, a liver reaching three inches are companitively trivial. By the time the blood 

below the ribs, and on boiling eomo urine in a test clothasdisappearedtheblood-veEselsinthocomeanffectedt^ 


Clinkal gotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

a case of ASOITES TAPPED SIXTY-NINE TIMES. 

By Frederick H. Madbrly, M.R.O.S. Ekg., 

L R.O.P. Edik., L.S.A. & L.M. 

The patient, a mnn, aged 62 years, consulted me first in 
March, 1901. was then sufliering from an enlarged, 

flabby, and very irregular heart, a liver reaching three inches 


tube the deposited albumin reached about half way up the the operation have shrivelled np and the cornea has regained 
column of fluid. Daring the next few months four of much of its transparency. The whole pannus may be treatri 
our Birmingham consultants saw him with me and all felt ^ time or the operation may be repeated 

that he bad only a short time to live. His legs became very from time to time, only a part of tho pannus being treated 
cfidematous (for this I used acupuncture with very good time. The latter is always advisable when the pannts 

results) but on March 11th, 1902, I had to relieve the ^ marked, as the inflammatory reaction is sometimu vm 
abdomen which had gradnaUy fiUed; this I did in the severe and accompanied by a go^ deal of p^. Alflicrag 
ordinary way with the usual trocar and cannula, but ^ding strmrtures m the anther part of we ejeball are 
how exhausted he was after the operation I conclnded or less afiwted by the inflam^thm this U easily MUtro 
that the very rapid extraction of heat contained in subsides in a few days with the application of snita 
tvro gallons of flnid was the cause and determined remedies. ■ ^ 

to adopt another method, so on the next occasion, ^ patient, ^ years of age, recovering from techo 
March 27th, 1 used a small exploring needle the cannula pannns eqnaUy marked m both eyes. He bad one 
of which had a diameter of only one-sixteenth of an treated by the new method and ^e o&e ^ 
inch. The drawing off of the flnid this time gave him Although the process of cure v,^ at^d^ ^ mn^^W 
no inconvenience, but, on the contrary, he was greatly scoring ^ the eye trrated by the ne m , ^ 

relieved and felt perfectly comfortable on the next day. I operation w^ muob more sati aoto^ 
tapped him 24 times in i932, 21 times in 1903, 10 times in ‘Ire eye on which pentomy was performed. 

1904, and 14 times in 1905, in all, 69 times, which I think Glssgow. _ ^ 

is a record. The madut operandi was as follows. First I 

sterilised my instruments by placing them in a solution of ^ CASE OF RUPTURE OF THE SAC IN ECTOPIO 
formalin, sponged tho skin, and washed my own and the GESTATION. 

nurse’s hands with the same : then I in jeoted hypodermically „ t> t_ 

half a grain of oocaiuc deeply, allowing seven or eight JohT'' H. Tokkkg, M.B.Lokd. 

minutes to elapse, when after emptying the bladder, , , 

I punctured through tho liuoa alba, ruidway between jIy excuse for publishing this case is the paucity oi 
the umbilicus and pubes, then removed the trocar gymptoms on which reliance had to be placed In order to 
and left the abdomen to drain, which generally took ^t a diagnosis 

about one and a half hours The parient’s jho ^ ^ 

nursed Wm most _ Msiduously tbroughout his lUn^. ^gggieB, ig the ninth of which sh^was delivered of 

attended to the drmmng then removed ‘lie ?^«°**** ““ Her twelfth child was bom on July 2nd, 1905, arf 

applied a small piece of sterilised wool, with by the patient. Menstruation reoommenerf 

plaster to the puncture and the op^tion was over. A tolt October and continued regular until early u 

was worn to support the abdommal walk Afto adoptog 1900 , when it stopped, but came on early ti 

this plan tbe patient never suffered the slightest pain d^ng „ Instead, however, of ceasing as usual at the 

the operation, nor had ho' any depression afterwards ^t^ ^ continued intermittently and not pte- 

always much better and more cheerful on the next toy, Haioh lOth, when the patient was seized wflo 

although the usual quantity of fluid removed was about two abdominal pain causing vondting. She was seen by 

gallons. v 1 i - a colleague who found her with no rise of temperature bnl 

I report this case thinking that it may be a nelp with a pulse-rate of 120. Opium pills were given and on 

professional brethren in treating g,, jjgi-oh lltb my coUeaguo reported that she'bad loss pain but 

patient died from coma on March 14th, iSOfl. but un gbat her pulse was still quick. The place of greatest psif 

shortly before his end be had a very comfortable existenc was over tbe region of the gaU-bladder. On March 12th at 

during the four years during which tho treatment un- ^ ^ ^ requested to see her and found her in an attack 

douhtedly prolonged his life. ^at pain, with no rise of temperaturo and a pulse-rate 

Blrmingbam.__ raring from 120 to 140. She was ve^ anremlo. 


I the operation was mnob more satis/aotory than was that la 
the eye on which peritomy was performed. 

Glasgow. _ I 

A CASE OF RUPTURE OF THE SAC IN ECTOPIO 
GESTATION. 

By Johk H. Tokkikg, IT.B.Lond. 
ilY excuse for publishing^ this case is the pancitj of 


The patient was a woman, 39 years of age, who had ban 
12 pregnanoies, in the ninth of which she was delivered ol 
twins. Her twelfth child was bom on July End, 1905, ^ 
was not nursed by the patient. Menstruation rooommenew 
early in October and continued regular until early 


during the four years during which tho treatment un- ^ ^ ^ requested to see her and found her in an attack 

douhtedly prolonged his life. ^at pain, with no rise of tempsiaturo and a pulse-rate 

Blrmingbam.__ raring from 120 to 140. She was ve^ anremlo. 

diagnosis of internal hmtnorrhage was conaidered.probable 
A NEW METHOD OF OPERATING IN PANNUS. jbo patient was removed to the Women’s Hospital at 

B, M.B.. OM. H.B.O.S. EKO. 

FOE .0.= um. I b... b». I ■jJSpYrilf u”' "pilS.” twfia If5 

operating in cases of pannus which is so simpk and rati t jol^n wcrelnjmtedinto the median basilic 

f^ry that I think it deserves to be betier known. The pn 
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growth is no doubt a pbleboUth, or at any rate had a similar 
origin to such concretions. It has a fibrous structure, 
calcified in places. There are no nuclei visible anywhere.” 


ROYAL MEDICAL ARD CHIRURGICAL 
SOCIETY. 


ffilgit 


Ohservaiiom on JSnSemio Opitre in the ChitraX and 
Valleyt. 

A MKETIKG of this society was held on April 10th, Mr. J. 
IVaerikgtok Haward, the President, being in the chair. 

The Seobetart, in the absence of the author. Captain E. 
McOareison, I.M.S , read a paper dealing with the results of 
three years’ obfervation in Northern India in two districts, 
Ohitral and GUglt. The Ohitral country was mountainous! 
The Tillages were all' situated on ahnvlal'fans at the mouths 
of nullahs. The rooks were everywhere metamorphic, gneiss 
and slate predominating. But the most goitrous villages were 
invariably associated with limestone outcrops. The climate was 
temperate and the rainfall was small. The people were noor; 
their food was entirely vegetable, consisting of the poorest 
grains. Eresh meat- was quite beyond their means, while 
salt was a lurmry unknown to any but the richest families. 
The water-supply was iuiall cases derived from the melting 
of the snows on the^ills above. It ran down the 
nullahs as a turbulent mountain stream, taking up what 
matter it might, either in solution or suspension. In the 
summer months the water was Invariably grey from the 
presence of fine sediment. There were no real glaciers in 
the district under observation ; the water was snow- rather 
than glacier-water. The villages had no wells and, owing 
to the slope of the ground and the nature of the soil, water 
did not and could not stagnate. The analysis of the water- 
supply showed: 1. That the waters varied largely In com 
position for the various villages. 2. No single dissolved 
Ingredient appeared to have any influence in the production 
of the disease. 3. The total solids and the total hardness of 
the water appeared to have no influence in the production of 
the disease. Goitre was very common among children 
of all ages. Children qt the breast were not free 
from the disease. Females appeared to suffer more than 
males. In one instance observed 18 per cent, of susceptible 
individuals, natives of non-goitrous areas, developed the 
disease after a residence of four months in one of cne most 
goitrous villages. In another case, of ten young men from 
the plains of India, two. or 20 per cent., developed goitre in 
two and a half months. It was farther noticeable that 
32 per cent, of male children under one year of age in three 
of the most goitrous villages taken together suffer^ from the 
disease. These might, of course, be congenital but it was 
reasonable to suppose that some were acquired. Symmetrical 
goitres, diminished in siie^Jescept in old cases, when the 
subject left the area where the disease was acquired. They 
again increased in size on return. This rule would a^ear 
to apply even when he went to another goitrous distrlot if 
sufficient time had not elapsed for him to come under the 
new influences. Experiments were tried on the influence of 
boiling and Altering waters supposed to be capable of causing 
the disease. Of ten dogs experimentally tied up in extremely 
goitrous houses for two months, five being given boiled and 
five ordinary water, one of tho-e kept on ordinary water 
developed the disease. In Gilgit and Nagar the geo¬ 
graphical, physical, and social conditions were similar to 
those in Ohitral. The water-supply came from a single 
source and was conveyed to the different villages in open 
channels. This water -was capable of producing 11-8 
per cent, of goitre at its source, while at its 
terminus, after having served indifferently as drinking 
channel and open sewer for the villages on Its banks, it 
caused the disease to the extent of 46-6 per cent. There 
■was, however, a village served separately by a small spring 
entirely free from the. disease in which no case of goitre 
due to the drinking of this water could bo traced. This 
fact pointed to the very important cbnclusion that the other 
water-supply was the vehicle of the disease in Gilgit. It 
was noteworthy that the villages highest up on the channel 
showed the lowest percentage of disease and that this ] 


percentage increased proportionately until a maiiaiB 
was reached at the terminus. This increase how¬ 
ever, did not occur in children under 16 years of ^ A 
considerable outcrop of limestone ocourred In the anHih 
from which Gilgit derived its -water-supply. Qnalitalht 
analysis of the waters of these different villages showed no 
variation in their composition. Organic Impurities were not 
readUy detected in the water lower down owing to the fact 
that this water was continually being replaced by a purer 
supply from above. The chief characteristic of the water 
near its source was the presence of a large quantity oi 
diatoms, amongst which euoyonema and navlcnla -were 
most common, together with the absence during the -winter 
months of much matter in suspension. At its terminus, on 
the other band, diatoms appeared to be fewer in number, 
while suspended matter was extremely plentiful. Captain 
McCarrisen next dealt -with the case of Nagar. Up to sii 
years ago Nagar was an independent State, cut off by inter¬ 
tribal jealondes from practically all oommrmication with 
goitrous districts. During recent years intercourse with the 
outer world had become more free. Some fire years ego 
certain individuals snfferlng from goitre settled in the 
country, where previously the disease was absolntelj 
unknown to originate. Thronghout Nagar goitre Is now 
spreading in a typically epidemic form, its first viothns 
being among children under ten years of age. The water- 
supply of Nagar, where the disease Is spreading, came iroms 
spring. This spring was said to have exist^ from time 
immemorial. The chemical composition of its -water hid 
presumably not altered. The conmtions of life of the people 
were the same. The only added factor -was the introdnotlon 
of goitre from without. It appeared sdso evident that It 
■was by means of the spring water that the dlseaw 
was now spreading, for the 12 children affected were 
residents of that part of Nagar supplied by the 
spring. It was farther important to notice that the 
family first to import the disease lived at the head 
of the spring and that no oases of goitre were 
observed where -water from other sources only was dnmi. 
The following conclnsions were drawn:—1. The -water- 
supply of Gilgit was the vehicle of the spread of the 
disease. 2. This water-supply was able, at Its source, in ib 
unassisted state, to produce 11 "8 per cent, of goitre. At 
its terminus, afto passing through seven villages and pro¬ 
portionately increasing in its goitre-producing powers on Its 
downward passage, it reached a maximum of 46 ‘6 per cent. 
3. There must, therefore, between source and terminni, 
added some poisonous element representing this differenee 
of percentages in the disease. 4. The added element was 
matter in suspension. 6. The matter in suspension might 
be either (a) inorganic substances or (J) mloro-organifms- 
6. The striking case of Nagar conld only be explained 
on the latter (A) assumption : that was to say, the intro- 
dnotion from without of a mioro-organism into a suitable 
■water-supply, and the consequent spread of goitre in > 
typically epidemic form. The hypothesis which assigned to 
mioro-organisms the oansation of the disease was further 
support^ by the following facts : (1) the large percental 
of goitrous children under one year of age in Ohitral conU 
be explained In this way-without reoonrse to a oonolns^ 
that such cases were oongenltal; (2) it accounted also for 
such instances of the disease which conld not be traced to a 
water-supply and admitted of the broader view that water, n 
It was the chief vehicle of Infection, -was not the only one > 

(3) it explained readUy the regular increase of the 
from sonroe to terminus of tbo Gilgit water-supply; ^ 

(4) finally, it explained the differences in the charts for tK 

areas of Ohitral and Gilgit which seemed to indicate tM 
natural, If slow, end of an epidemic of goitre. , 

Mr. James Berry referred to the great importance or 
ditcovering the. cause of this disease, with 
associated other conditions of physical and mental det^^' 
tion. There were two methods of studying the Bubjeo^ 
first, to investigate the disease in one place, all the 
Ingfactors being taken into consideration; and, 
visit and to investigate nnmerons goitrous districts. He IM 
adopted the second method and nad visited many govE^ 
distoiots In this country and abroad. Captain McOarnsw 
observation agreed with his own observation that 
occurred most commonly in mountainous districts, 
showed a map demonstrating the fact that goitre 
in the mountainous districts of France and also in tbs 4 J 
parts of England. Another strikiDg point wns the ccM^^ 
between limestone and goitre. He quoted statistics to 
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build.—Dr. F. B. Fremintle referred to Selangor in the Straits 
Battlements vrhere the engineer who first laid the plans in 
the jangle provided, in spite of opposition and ridionle, for a 
town which had now in his lifetime attained a population of 
70,000. He adduced the case of the “ Garden City ” and of 
Bonmville, which were conducted on strict business linos.— 
Dr. J. O. ifcTalJ, Dr. A. JfewBhoIme, Dr. H'. Butler, and others 
ashed nomerous questions on matters of detail, to which Dr. 
Bohertson replied that except in the case of roads over a 
certain width the owners paid for the making as in this 
conntry. He could not explain how nrban and roral district® 
were respectively rated but he knew that the principles of 
rating ware wholly different from what they were here and 
that the mnnicipallties always kept a portion of their areas 
open and rural. The authority prescribed the alignment and 
width of streets, the height of the bouses, and their con¬ 
nexion with the sewers, and so on, but all matters of con- 
straction, plans, and material? of houses were subject to the 
regulation of the (sardtary) police. Owners could not be 
compelled to develop tbeir land and might hold it back 
until they could obtain by sale the unearned increment in 
the value of the site, but this was very rarely done. 

Briush Baiaieqloqical abd Cliuatologicab 
Sooiett.^A meeting of this society was held at Bath on 
March 31st, Dr.G. W. Hamilton Gumming (Torquay), the Pre¬ 
sident, being in the chair.—After an fnsi)ectfon of the Royal 
Mineral Water Hospital an ordinary meeting was held at 
the Guildhall.—The President remarked that as Bath had 
been chosen for the first meeting of the society in the 
provinces, and as the Balb waters were the only tree thermal 
springs in the country, Thermal Methods had been chosen 
for the discussion. He hoped that cases proved to be un¬ 
suitable for treatment at Batli would bo mentioned.—Dr. 
Ohatles B«gg (Bath) laid emphasis on the superiority of a 
natural thermal water in tho treatment of disease as a result 
of bis experience here and elsewhere. Bath was the only 
natural hot-water spa in Great Britain. MTien caW niincral 
water was heated gases were riven off and solids precipitated 
and the result approximated more or less closely to pwe 
water. The remedial agent was still uncertain—whether 
the natural heat, the stimulation of nerve terminals by 
salines, the action of gases, or the radio-activity. An Im¬ 
portant point was the season of the year. Bath had been 
called relaxing in summer, but that was its strong 
point. They could not relax too much a patient from 
whom they w-ere trying to eliminate a systemic poison.-— 
Dr Alexander Moris'oa (London) remarked upon the natural 
pro-aminence of Bath as an English thermal spring and 
argued from its ancient reputation that tho waters could 
effect much without the complication of electric baths and 
other modern addenda to balneological treatment. However 
wide might he the domain of practice in Bath or elsewhere bo 
considered that the intete=la both of Bath and Its invalid 
visitors would he best consulted by the swcial tr^tment 
bv natural balneological methods of suitable articular and 
neurltic affections , only.-Mr. T. 

that the thermal methods employed at Bath md not differ 
materiallv from those which obtained at <^er first-class 
halueolorical resorts, such as Buxton and Harrogate, and 
included in addition to eveiy modem thermal water 
appliance, the GreviUe, the Dowsing radiant heat, si^woldri 
etotrlc baths, and high-frequency appltoce. 40 yeara 
ngo tho “season,” like other watermg-places, was essen- 
tially a summer one but now Bath waa the on y 
vrinter health resort in Europe and its swson, ^bloh 
began In October, continued without intereuption unm the 

- ai su ■ wuoh to J1- 

-douohe-massago” seemed to be /^effect on the 

method us carried out at simple douche. The 

metabolism wai much greater than tb , Pp adoption at 
Efficacy of ••douche-massage ” s^s.-Dr. 


neurasthenia, where rapid cbemlcal changes in the syetem 
were desirable, there could be no question as to the benefliiaj 
effect of thermal treatment. Some rlienmatio condJtioiu 
associated with, or due to, morbid functional activity on the 
part of the nervons system were readily amenahle to tbownal 
treatment. In neurasthenia thermal treatment was found to 
be of the greatest use. It was possible that in the early 
embryologioM relationship existing between the superfidal 
layers of the skin and the oerebro-spinal nervous system (both 
derived from the epihlast) they might find a clue as to the 
ready response of the latter when the former was sthnulated 
by external agencies, i.e., thermal methods.—Dr. Lsonsrf 
dViUiams (London) said that the thermal treatment was in 
reality the rocognlGon of the importance of the excretory and 
other functions of the skin. All thermal methods stimulated 
this large and important organ, and these methods con¬ 
stituted in reality the only meana available for prodaclng 
such stimulation and maintaining It over long periods of 
lime. Herein lay tho secret of that eEBoaoy of spa treatment 
In chronic disease which was now somewhat tardily attaining 
to that recognition which was its due.-Dr. G. H. rhompson 
(Baiten) wished to emphasise the importance of first nswg 
thermal water in preference to other methods of treatoent 
in suitable cases. Every form of bath, douche, kc., shotUd 
he available, but the simple immersion bath was om 
sufficient. At Bnxlon, by simple immersion, a^ut 80 per 
cent, favourable results were obtained. The mode of 8™™ 
would probably he found to lie In the molecular aotwlty of tbe 
various constituents of tbe water, such m redinm, nascert 
eases, ko,, which action was transmitted through “0 
endings to the various nerve centres and thence to tM 
tissuel-In the evening the Fellows dined together at tte 
Empire Hotel, the Mayor of Bath and Srr Thorny 
(Bimingham) being guests of the society. The 
were afterwards present at a reception at 
riven by the mayor and cer^raWon of 
Roman Bath was illuminated.—On tho foUo^g 
(Sunday) the Fellows Inspect^ the 
W then attended Divine service m 
the day the Fellows were received at „ the 

by Dr: Lionel A. TTeatherly who 

i vote ri t& was passed by the Fellows to 
profession of Bath for their kind hospiteUty and Dr. Bsgg 
replied. 

Royal Academy of Medicike in 

SECTION OF MED10D.T3.—A meeting of this section vm ^ 
SEtmOi Georce Beaoocke being in the ohait. 

^ j Tompson exhibited a case of 
te'en under hie care. The mtient’s personal and f^f 
^iSr^^vaa good and before Ohrlstmas he was quitch- 
Then^bo palm® °f J^ds and the soles of bis feet be<^ 
® fXkTed and swollen. The inside of the moett 
very mneb swollen and the gums cover^ the t«tF 
HiTTyes ^re bloodshot. The skin t^okened in 

flbont the elbows and ohbst. All the openings of 
^ eyes, ko., were swollen; that of the nose 
Smo ulcerated and painful. There were no mdlm 
iLns of derangement of the Internal organs; the , 

“vrtem r^^d thyroid gland were nornlal. He W 
Sin under thyreid treatment for tho past three Greeks with 
^ISdlrahle tenefit. His genital organs were com^ely 
®l^Dbied -Dr. lYallace Beatty said that bo conride^ « 
an example of acanthosis nigricans and exhibited ^ 
iXrttattog the alTohHon.-Dr. John M. Flnriy re^ 
o^a case of Bradycardia with Arrhythmia ari 
2.^nntifDim Fits which bad been under observation for 

wbloh ended fatally after very severe and pr^ 
fltf of syncope. The patien t was a s^raingly 
'‘’“Sed woman. 42 yea^ the mother of three cbildr^- 
there was no evidenee of any cardiac or arten^ 
^sHr organic disease of any of the viscera Her Ulnoss 
14 m^s before admission to hMpUal by a fit ri 
^^nsness in which she fell, and which was followed 
^j-ooD. CIO slight syncopal altaoks. - She -was delivered 

hpaubv Child^three months before being under 0r. 
“wrlare The child died at the age of seven weeks 
Finny s „ and since his death the weaknesses " had 

from ®°”XJXeciuent—as many as 32 ocouxring in a day- 
^e"wonC”p^to=-^®^ ou admission ta June, 1905, and aU 
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Musoalo-spiral Paralysis. There had been a good re¬ 
covery four months after operation.—Dr. W. R. Smith 

showed a patient with a Primary Ohanore on the Lip._ 

Dr. F. H. Jacob showed a.case ‘of Ophthalmoplegia.—Mr. 
R. 0. Ohiclcen showed the foUow'ing pathological specimens; 
(1) Hromatosalpins from a case of Pelvic Htematocele 
previonsly to Tubal Abortion; (2) Htematosalpinx from a 
case of Pelvic Hsamatooelo ddting Tubal Abortion; (3) Ovary 
and Cyst from a case of Pelvic Htematocele due to 
Ruptured Hrematosalpini ; (4) Hydrosalpinx; (6) Rectum 
removed by Kra^e’s operation for Carcinoma; and (6) Three 
Thickened Internal Alar Ligaments from so-called cases of 
“split semilunar cartilage.”—Mr. Chicken also read a short 
paper entitled “A few Notes on Pelvic Htematocele.”—Mr. 
Hogarth read a paper on the Causation, Diagnosis, and 
Treatment of IntussuScejition, based on a large number of 
cases on which he had operat^ daring recent years. After 
drawing attention to the usual forms and giving notes of 
cases he described two cases in which the appendix vermi- 
formis seemed to be the cause and formed (inverted) the 
apex of the intussusception. This was a condition which 
up to now had been overlooked or not recognised. The 
diagnosis from other oonditioris was fully discussed and 
the importance was pointed out of an early diagnosis before 
the occurrence of oiood and mucus in the stools.—Dr. 
W. Hunter, Mr. TV. Morley Willis, Dr. C. H. Cattle, Dr. 
Jacob, Dr. Thomson Henderson, Mr. Chicken, and others 
disonssed the paper. 

aEscdlapian Societt.— A meeting of this 

society was held on April 6th, Mr. W. Campbell M'DonneU, 
the President, being in the chair.—Dr. H. P. Miller gave a 
demonstration of the following eye cases : 1. Markedly 
Opaque Nerve Fibres. Z. Old Trachoma which had .been 
under treatment 12 months but was now nearly well. 
3. Congenital Cataract with good msion after needling ; 
the margin of the lens capsule could be seen. 4. 
Congenital Glaucoma, with deep anterior chambers. The 
eyes were enlarged and the cornern bulging. S. Glaucoma 
of the Right Eye, with deep anterior chamber and len¬ 
ticular opacities. The tension was markedly pins and the 
vision nil. 6. Old Iritis, showing irregular pupil and 
atrophied iris. The eye was soft; the tension was minus 
and the vision nil. 7. Interstitial Keratitis, Oyolitis, and 
Keratitis Punctata. 8. Old Iritis, Oyolitis, and Episoleritis, 
for which iridectomy had been performed. 9. Adherent 
Leukoma from Corneal Ulcer. There was prolapse of the 
iris and the pupil was displaced from the adherent Iris. 
10. Left Corneal Ulcer, showing spots of infiltration in the 
cornea and deep anterior chamber. 11. Xerosis of Con 
jnnetiva. 12. Tremalou,s Iris and Dislocation of liens.—^The 
following offleer-hoarers were elected for the session 1906-07 : 
President: Dr. J. R. T. Conner. Honorary secretary : Dr. 
David Ross. Honorary treasurer and curator: Dr. B. G. 
Morison. Oounoil: Dr. W. Lmgdon Brown, Dr. Leslie 
Homo, Mr. G. Angus Hunt, Mr. W. Campbell M'Donnell, 
and Dr. J. S. Risien RusseU. 

Neivcastle-upon-Tyne Clinical Society.— 

A meeting of this society was held on April 12th.—The fol¬ 
lowing cases wore shown :—Dr. J. Hudson : Syringomyelia.— 
Dr. D. W. Patterson: Oases of Lupus Erythematosus. 
Ichthyosis, Dermatitis Herpetiformis, and Morpheea, and 
illustrations of the Therapeutic Effects of X Rays In 
Dermatology.—Mr. T. G. Ooston : Thyrotomy for Papilloma 
three years after operation; case after Astragalectomy.— 
Mr. J. Olay: Tertiary Syphilitic Lesions; Stricture treated 
by External Urethrotomy; specimen of Tubal Abortion.— 
Mr. J. W. Leech : A series of cases of Malignant Disease— 
Specific Glossitis, a patient after operation for Thyroglossal 
Dermoid and variotles of Gall-st6nes.—The following officers 
were elected for next session, 1906-07.—President: Mr. 
W. H. Viokery. Vice-President: Mr. T. G. Ouston. 
Treasurer; Mr. G. G. Turner. Secretary: Mr. J. W. Leech. 
Committee: Mr. G. Foggin; Mr. J. Olay, Mr. W. Martin, 
Dr. M. N. Maclay, Dr. J. S. MoOraken, Mr. T. H. 
Livingstone, Dr, R. A. Bolam, Dr. T. Beattie, Dr, W. 
Hardcastle, Dr. D. W. Patterson, Mr. H. B. Angus, and 
Dr. B. S. Hindmaroh. 

Huntebian (Society’.—A meeting of this society 
■(vas held on April 11th, Mr. John Poland being in the chair. 

_jlr. Jonathan Hutchinson opened a discussion on Syphilis 

and gave a most interesting account of the history of the 
(jisease and its treatment, and suggested some points which 


required elucidation.—Dr. G. H. Savage spoke on the Rela¬ 
tion of Syphilis to Insanity.—Dr. J. Pnrves Stewart tpoie 
on the Relation of Syphilis to some Diseases of the Centnl 
Nervous System and discussed the diagnosis of tabes aad 
general paralysis of the Insane by examination of the cerebio- 
spinal fluid.—Dr. W. Hale White spoke on Visceral ByphiHs, 
Illustrating his remarks by exhibition of museum speounets 
—Mr. T. P. Beddoes also spoke. 

South-West London Medical Society.—A 

meeting of this society was held on April 11th.—The foUow- 
ing oases and specimens were shown. Dr. H Campbell 
Thomson: Cerebellar Tumour.-Mr. P. Maoleod XearslCT: 
Specimens of Neoplasms of the External Ear.-Mr. C. Rjail: 
A case of Ileo-colostomy; specimen of Malignant Disease of 
the Rectum; and specimen of the Stomach and Intestine of an 
Infant with Congenital Absence of the Small Intestine.—Dr. 
S. Verdon Roe: Salivary Calculus.—Mr. E. J. Pritohari: A 
case 'of Absolute Loss of Voice for over a year.—Dr. J. T. 
Thyne: An Armless and Legless Man; and a case of Nieviis 
of the Hand.—Dr. D. Kemohan: A case of Pemloicrai 
Antemia. 


Ritir d 


Criminal Staiiftios, England and TVaUt, 1904: Statisiin 
relating to Criminal Proceedinqs, Police, Coroners. 
Prisons, Peformatory and Industrial SoTiools, asi 
Criminal Xainaiios, for the Year 1904. Edited by W. J. 
Faerant. London: Wyman and Sons, Limited. Pp. 204. 
Price Is. 7d. 

Amongst the official publications in this oountiy that are 
of speoial interest to the student of sociology, the volume of 
criminal statistics which is issued annually by the Home 
Office may rank as one of the most Important. The infonns- 
tlon which it embodies, referring, as it does, to the police 
returns of the amount and distribbtlon of crime, to the pro¬ 
ceedings of the several courts taking cognisance of crimiial 
offences, to coroners’ inquests, and to the populations of 
prisons, reformatories, and criminal lunatic asylums, presents 
a series of views of different and mntnally iUnmlnatlng 
aspects of the movement of crime which, tsiken together, 
form a complete guide to this department of Sloralsiatistih. 

In the latest volume, which deals with the year 1904, the 
annual tables are arranged, except for some minor details, 
in the form adopted when the statisUos were revised in 1892. 
As in previous issues they are preceded by a series of com¬ 
parative tables iilustrating the periodic variations in the 
amount of crime absolutely and relatively to population aud 
the differences in its regional distribution. The general 
introduction, which is contributed by the editor, is ojnfined 
this year to a summary of the principal figures, 

In 1904 crime as a whole increased. The figures for the 
year, compared with the corresponding figures for 1903 and 
with the annual average for the five years 1900-C4, show # 
distinct rise in the total volume of criminality, whether 
measured by the number of indictable offences reported to 
the police, by the number of persons tried or the number 
of persons convicted of such offences, or by the numbers of 
the prison population. The number of persons tried for in¬ 
dictable crimes, which is usually taken as the surest index of 
the movement of criminality, amounted in 1904 to 69,960, or 
178 per 100,000 of population, the proportion in the prerions 
year beingp.75 and in the quinquennial period 1900-04,172 per 
100,000. It thus appears that the growth of crime, which 
set in after 1899, following on a long period of steady decline, 
has not yet ceased. This way of stating the matter J*> 
however, misleading, for it fails to taka account of the fsc* 
that the term orime does not indicate any single and definite 
mode of conduct but is merely a general label for a hetero 
geneons collection of acts and omissions that have no 
common character save that of illegality. In reality, o 
course, the conditions that give rise to the several forms o 
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llnscolo-splral Paralysis. There had been a good re¬ 
covery four months after operation.—^Dr. "W. B. Smith 
showed a patient with a Primary Obancre on the Dip,— 
Dr. F. n. Jacob showed a«case of Ophthalmoplegia.—Mr. 
B. O. Chicken showed the following pathological specimens; 
(1) Htematosalpins from a case of Pelvic Hrematocele 
previously to Tubal Abortion; (2) Htematosalpinx from a 
case of Pelvic Hsematocelo dilring Tubal Abortion; (3) Ovary 
and Cyst from a case of Pelvic Hamatoceie dne to 
Kuptnred Hmmatosalpinx; (4) Hydrosalpinr; (5) Beotnm 
removed by Kraste’s operation for Carcinoma; and (6) Three 
Thickened Internal Alar Ligaments from so-called oases of 
“split semUnnar cartilage.’—Mr. Chicken also read a short 
paper entitled “A few Notes on Pelvic Hrematocele.’’—Mr. 
Hogarth read a paper on the Causation, Diagnosis, and 
Treatment of Intussusception, based on a large nnmter of 
cases on which he had operated during recent years. After 
drawing attention to the usual forms and giving notes of 
cases he described two cases in which the appendli vermi- 
formis seemed to be the cause and formed (inverted) the 
apex of the intu»susoeptloa. This was a condition which 
up to now had been overlooked or not recognised. The 
diagnosis from other conditioris was fully disoussed and 
the importance was pointed out of an early diagnosis before 
the occurrence of olood and mucus in the stools.—Dr, 
W. Hunter, Mr. "W. Morley 'Willis, Dr. C. H. Cattle, Dr. 
Jacob, Dr. Thomson Henderson, Mr. Chicken, and others 
disoussed the paper. 


.(Escolapian SocfETi'.—A meeting of this 

society was held on April 6th, Mr. W. Campbell M’Donnell, 
the President, being in the chair.—Dr. H. P, MfUer gave a 
demonstration of the following eye cases : I. Markedly 
Opaque Nerve Fibres. £. Old Trachoma which had been 
under treatment 12 months but was now nearly well. 
3. Congenital Cataract with good xision after needling; 
the margin of the lens capsule could be seen. 4. 
Congenital Glaucoma, with deep anterior chambers. The 
eyes were enl£irged and the cornere bulging. 6. Glaucoma 
of the Bight Eye, with deep anterior chamber and len- 
tioular opacities. The tension was markedly pins and the 
vision nU. 6. Old Iritis, showing irregular pupil and 
atrophied iris, The eye was soft; the tension was minus 
and the virion nil. '7. Interstitial Keratitis, Oyolitis, and 
Keratitis Punctata. 8. Old Iritis, Cyclitls, and Episcleritis, 
for which iridectomy had been performed. 9. Adherent 
Leukoma from Corneal Ulcer. There was prolapse of the 
iris and the pupil was displaced from the adherent iris. 
10. Left Comeal Ulcer, sbovring spots of infiltration in the 
oomea and deep anterior chamber. 11. Xerosis of Con 
junctiva. 12. Tremnlons Iris and Dislocation of Lens.—The 
following office-bearers were elected for the session 1906-07 : 
Prerident; Dr. J. B. T. Conner. Honorary secretary : Dr. 
David Boss. Honorary treasurer and curator; Dr. B. G. 
Motison. OonncU: Dr. W. Langdon Brown, Dr. Iieslle 
Humo, Mr. G. Angus Hunt, Mr. W. Campbell M’Donnell, 
and Dr. J. S. Bisien Bussell. 


Newcabtle-upon-Tyke Clikicai, Society.— 

A meeting of this society was held on April 12th.—The fol¬ 
lowing cases wore shown ;—Dr. J. Hudson : Syringomyelia.— 
Dr. D. W. Patterson: Oases of Lupus ErythematosuB. 
Icbtliyosls, Dermatitis Herpetiformis, and Morphosa, and 
illustrations of the Therapeutic Effects of X Bays in 
Dermatology.—Mr. T. G. Ooston: Thyrotomy for Papilloma 
three years after operation; case after Astragalectomy.-- 
Mr, J. Olay; Tertiary Syphilitic Lesions; Stricture treated 
by Erd^mal Urethrotomy ; specimen of Tubal Abortion,— 
Mr. J. W. Leech : A series of cases of Malignant Dis«»se—- 
Sp^ific Glossitis, a patient after operation for Tbyrogmssal 
Dermoid and varieties of GaU-stbnes.—The foilov^g officers 
were elected for next session, 1906-07.—President: Mr. 
■\Y. H. Vickery. Vice-President: Mr. T. G. Ouston. 
Treasurer: Mr. G. G. Turner. 'Secretary: Mr. J. W■ 
Committee: Mr. G. Foggin; Mr. J. 01^. Mr. W. Martin, 
Dr M N. Maolay, Dr. J. S. McOraken, Mr. T, 
Livingstone, Dr. K. A. Bolam,' Dr. T. B^ttie, Dr. W. 
Hard^tle, Dr. D. W. Patterson, Mr. H. B, Angus, and 
Dr. B. S. Hindmarch. 

Hunterian Society.—A meeting of this society 

washeld on April Uth, Mr. John Poland bel^ in 
Tonathan Hutchinson opened a discussion on 

interesting acconnt of the history of the 
4eaLent, a^nd suggested some points which 


reqnir^ elucidation.—Dr. G. H. Savage spoke on the Eela- 
tion of Syphilis to Insanity.—Dr. J. Pnrves Stewart epoke 
on the Belation of Syphilis to some Diseases of the Centiri 
Nervous System and discussed the diagnosis of tabes asd 
general paralysis of the insane by e.vamination of the cerebro¬ 
spinal fluid.—Dr. IV. Hale 'White spoke on Visceral Syphilis 
Illustrating his remarks by exhibition of museum speouEeus'. 
—Mr. T. P. Beddoes also spoke. 

Sodth-’West London Meowaz SociBrr.—A 

meeting of this society was held on April Hth.—The folloir- 
Ing oases and specimens were shown. Dr. H Oarnpbell 
Thomson : Cerebellar Tumour.—Mr. P. Maoleod Xeatslev : 
Specimens of Neoplasms of the External Ear.—Mr. 0. Byah: 
A case of Ileo-colostomy; specimen of Malignant Disease of 
the Bectum; and specimen of the Stomach and Intestine of an 
Infant with Congenital Absence of the Small Intestine.—Dr. 
S. Verdon Eoe; Salivary Calculus.—Mr. E. J. Pritchard: A 
case 'of Absolute Loss of Voice for over a year.—Dr. J. 1. 
Tbyne; An Armless and Legless Man ; and a case of Navos 
of the Hand.—Dr. D. Kemohan: A case of Pernlcloas 
Anmmia. 


anir of §oob, 


Criminal Siaiitiier, England and Wales, 1904: Staiisliet 
relating to Criminal Proceedings, Police, Coronert, 
Prisons, PeformAtorg and Industrial Schools, asi 
Criminal I/uncrtios, for the Year 1904- Edited by 'W. J, 
Farravt. London; 'Wyman and Sons, Limited. Pp. 204. 
Price 1«. 'Id. 

Amokgst the ofiicial pubUcationB in this country that are 
of special interest to the student of sociology, the volume cf 
criminal statistics which is issued annuaUy by the Home 
Office may rank as one of the most important. The inforna- 
tlon which it embodies, referring, as it does, to the police 
returns of the amount and distribhtlon of crime, to the pro¬ 
ceedings of the several courts taking cogrrisance of oriminal 
offences, to coroners’ inquests, and to the populations of 
prisons, reformatories, and oriminal lunatic asylums, present* 
a series of ■views of different and mutually illuminating 
aspects of the movement of crime which, taken together, 
form a complete guide to this department of SforaliiatisiH. 

In the latest volume, which deals with the year 19M, the 
armual tables are arranged, except for some minor detail?, 
In tho form adopted when the statistics were revised in 1892. 
As in previous issues they are preceded by a series oi com¬ 
parative tables illustrating the periodic variations in the 
amount of crime absolutely and relatively to population and 
the differences in its regional distribution. The general 
introduction, which is contributed by the editor, is oonfinefi 
this year to a summary of the principal figures, 

In 1904 crime as a whole increased. The figures for the 
year, compared ■with the corresponding figures for 1903 and 
with the annual average for the five years 1900-C4, show a 
distinct rise in the total volume of criminality, whether 
measured by the number of indictable offences reported to 
the police, by the number of persons tried or the number 
of persons convicted of such offences, or by the numbers oi 
the prison population. The number of persons tried for in¬ 
dictable crimes, which is usually taken as the surest index of 
the movement of criminality, amounted in 1904 to 59,960, or 
178 per 100,000 of population, the proportion in the previona 
year being?.75 and in the quinquennial period 1900-04,172 per 
100,000. It thus appears that the growth of crime, which 
set in after 1899, following on a long period of steady decline, 
has not yet ceased. This way of stating the matter J*. 
however, misleading, for it fails to take account of the fact 
that the term crime does not indicate any single and definite 
mode of conduct hut is merely a general label for a hetero¬ 
geneous ooUection of acts and omissions that have no 
common character save that of Ulegah'ty. Za reality, of 
oourse, the conditions that give rise to the several forms of 
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fnvonr of Ibo oily rolntlon< of the nl>:alol<l«. Ho rjphlly 
points out In the lint place Hint nqncons coiiyrtn nro not 
easy to nCmlnUtcr falI«fnctorily. Their In'tlllallon often 
pivc» rise to profnro Incrjmntlon and blcpluirotpasm, 
thereby rendering the local effect of the nppllcatfon very 
nneertain nnd often nborlivc. At the same time, 
excess of the lotion may lio easily carried oier the 
cheek into the mouth, or It may reach the cnsophnpns 
throngh the lacrymni duct nnd pharynx nnd set np 
symptoms of poisoning by ab»orption. All the«c difil- 
cnltics ere avoided by the i !<0 of the oily collyria. They 
can be instilled into the eye nccnratcly drop by drop 
vrithout exciting any Incrymallon or spasm, and the drops 
arc quickly dltloscd over the surface of tlic eyeball, pro¬ 
ducing the desired ctlcct with preeWon nnd rapidity. By 
comparative experiments on antmali Dr. fc'crint rvns able 
to shov, by dropping an aqueons solution li.to one ryo nnd 
an oily solution into the other, that the cfTcclof the hatur 
appeared more rapidly nnd lasted longer. Oily solutions 
have the further gie.at advantage tliat tliey rem'aln sterile, 
vrhcre.as the aqueous collyria of the alkaloids become casllr 
infected v.-ith micro-organisms. Moreover, escrinc readily 
decomposes In water, forming an Irrimlng product known 
ns ruhrerrrise on account of the ro«c-rcd colour u bleb it gives 
to the solution. No such decomposition kites place In oil. 
Ointments sliarc with the oily collyria many of thcadv.antages 
over aqueous solutions hut they are liable to set np Irrit.allon 
on account of tlie fatty adds of dccomposlHon wlilch Uicv 
may contain. Of the many oils which pay be employed 
Ur. Bcrinl gives tie preference to olive o'll. Castor oil and 
almond on Inltato the conjunctha nnd bydrocarlion oils do 
not to'olve the alkaloids In snAlcicnt rttengih. In nil eases 
^e atkMoW bmse mutt be u.e<l. The oil should tie first slmkcn 
^ alcohol, dec-anted, and sterilised by hc.Ming to 120' C. 
01 y collyria have not received much favour fn thfscoantrv 
on nrxount of the natural objection to the use of ollV 
UabUUy to soU the clothing of the 
p ^ But there Is also a serious objection to the nsc of 

oHy film 1- fonned over 
'omo time and renders rctino- 
s^ 0 obserraOons very dlfflcnlt. The employment of a fatlr 

Ln^mth the application of remedial 

onliu , predicament that Is on tlic Lable of everv 

Sycele rur-T® 

mydriaticB nnd mv » ''oH a* the various 

the same manner ^nTcUoi T 1" 

to become randd’nJ^ f v* its liability 

lattraddr In of t'‘0 

olive oU can perfectly fresh 

hoid. tut^ f''** o^ecUon may not 

pomades or ointme*^"”^'^ ProoPiaWe and 

-dpdnful to eye,X‘ady“ffl“am7d':’" 

and Philadelphia- J n •’ Senes. London 

Pp. 3U.-A 4orous prot;*t I®®®' 

drugs in the treatment c^nif7 ‘ ® oxcesslse use of 
medicinal intoxication, comes w'Ti*'*’7^“" 

and Ms conclusions in favour of 

«P^flc or scrotherapentic agents ara7° T ®®” ” 

gaidedasthe outcomVof a ^rtoh. 

results of pure empiricism ; he“nT fl7^“‘ 

iorsBj There are few who a dead 

tlmt their treatment ia eajnirica7r7 

ivlth blm-the protebly many 

d^gs, a habit wMch is to a evcesslve use of 

at the doors of those of the to be laid 

loose of the public who assume the 


responsibility of prescribing for tb('in*elvcs. Dr. Adolfibc 
Javal of Paris deals with tlio indications for the dcclilorida- 
tion trc-ilmcnl in an article 1 x 111011 perplexes by Its comldna. 
tlcn of Krcncli and Amnrlcan spelling of many chcmlcml nnd 
technlc-al terras. The i.iliic of raillmn In the treatment of 
lupus, rodent ulcer, nnd cpllhcllom-'i is illustratcrl by 
numerous figures nnd It Is claimed that good results lm\c 
been obt.aincil with it, thougli it is admitted Hint sutTiciint 
time has riot elapscrl to permit of claims for apermamot 
enre. Profes'or Senator dents with the clinical signlficanre 
of nlbnmosnrin and m.alntnlns that if .nUmminons uidne i« 
lioiled for a long time nlbnrooscs may be formed from tl e 
albumin, 'lids solumo nl'O includes interesting lecture* 
n|)on function.ll heart murmurs, njion rcicrnl surgical sul>- 
iccls, and upon amo'bic Infection of the Intestine and Iher. 

r>T>f Air] Ik Ihe Pnjirrrd red I'irh, By H, .T. M'.vnwn K. 
B.A.. M.B. Cantab., M.BC.S.Kng., late Captain lt..\.M.C.. 
nnd A. C. Tfh-sT.tl.i, M.D,, K.lt C.S Pdin. Bristol; .lo’m 
iVright and Co. London : Simpkln, Mnrnhall, Ilnmlllon, 
Kent, nnd Co., Limileil. IMG. Pp. 2d2. Price, pijicr, 
!».; clotb, 2»,—We ha\o ri-ccUeil a copy of the fourth 
edition of this useful little heridliool , which cont.alns nil the 
Information necos..ary for the instruction of an ndianccil 
nrabnlnr.ee rlas*. The t”Xt of this edition has tyien 
thoroughly rc\i‘td by the ruthors, tioHi of whom are ex¬ 
perienced nmbnlancc kclnrer*, nnd Illustrations have been 
nddc<l to the chai'tcr' on Digestion nnd Kicrctlon which 
must blip to explain to llr-l-ald students stihjects which they 
necessarily find very dilllcnll. We luwc nothing bnt praise 
for -an cxecllcnl nnd practical little mnnu.al. but the authors 
might take an e.arly opportunity of giilng the artUt who drew 
their ornamental cover n hint or two on anatomy. 

JAr/rriu Mediot umf 77ierupeirtier. By .1. MiTCi:ru< 

Bnvcc. M.A., LL.D. Aberd., M.D. I.ond. London; C.i.sseU 
andCorop.any. 1905. Pp. 632. Price 7». 6d.—This appear* 
to be the scicntli edition ot Uiis tcxt-liool:, or the ti.xth 
occ.aslon on which it h.as been revised ; at any rate, on the 
title-page it is Indic-at-Hl that it is tho forty-seventh thousand 
and -accordingly the task of the reviewer Is light, since the 
book has made Us mark nnd needs no words of commerda- 
Uon. Tlicrc are, however, some new fe.alnroK which dcstivo 
mention. Tho site has been incrcared owing to the inclm-Ion 
of an account of the materia modica nnd thcrnpentic-, of the 
drugs it. the Indian and Colonial Addendum to the British 
PlmrmacOfKX-ia nnd to tho introduction of greater defoU 
respecting the chemical nnd piiarmaccutical relaUons of the 
Individual drugs. The Indian and Colonial .additions are 
grouped togclhcrand placed in alphabetical order, an arrange¬ 
ment which, it may be hoped, will facllikatc certain omissions 
w hich appear to be desirable, to judge from the small amount 
ot information respecting U.eir actions and uses. On two 
j^es in this section (p. ddd and p. 445) the omLsion of the 
line ordinarily used between par.vgraphs reh.ting to different 
drop may give Hso to momentary confusion of thought 
I In the parts relating to the drugs employed in this conntr^ 
space has been found Tor the fnclosion of many new 
remedies which are not official, such as urotropinc, trional 
veronal, aspirin, and citarln. The relative importance 
of these substances is not to be gauged by the relative 
^ount of space allotted to them. Mention^ has al^d-e 
b^n made of the greater nttentfon to the chemic^ 
relations in this edition; this is neces^arilv sbn!^ T 
^test adv^tage in connexion with the carbon compounds” 
bnt it may be regretted that the author boa not adL^d ' 
consistent plan; as examples mav be rittwS iv. P-ed a 

cetsive generations of studentsLT: ^ i^^Te^t;^- 
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Victor Oo'^ Pedersen rvbo holds many appointments in New 
York aod who states in his preface that it is intended that 
the series, as a whole, shonld embrace the entire realm 
of medicine and that in the individual volntnes the 
maximnm of information in letterpress and engravings 
shonld be given for a minimum price. This volume 
contains no engravings, hence the letterpress must be 
more costly than in other Ulnstrated volumes of the 
series. There is no list of the other volumes included 
in that at present under consideration but one on 
Diseases of the Nose and Throat is mentioned in the 
author’s preface, while another on Diseases of the Nervous 
System is referred to in the section on Tuherculosla. The 
olassification of Osier has been followed closely throughout 
and the materiel has been arranged systematically under 
each disease in the familiar form of deSnitioa, etiology, 
pathology, symptoms, complications and sequelte, dia¬ 
gnosis, prognosis, and treatment. The marvel is that 
within the space so much information is com¬ 
pressed. It is stated that the work is intended fox 
“hasty reference ” by prao^itione^B, as well as for the use of 
students. For hasty reference it appe^ to be admirable; 
for the use of students revising in a hurry before an examina¬ 
tion it may be of servioe, but we would warn all others that 
the attempt to study medicine in this condensed form will be 
speedily provocative of a kind of mental shortness of 
breath. The book is obviously a skilful compressiou of one 
or more larger works and the facts are aocurate and repre¬ 
sent recent advances but, perhaps because of its Trans- 
atlantio origin, it inevitably suggests the idea of the quick 
luncheons which we owe to the same touroe and it is very 
filling at the price. Personally we prefer a more leisurely 
meal. 


T7ie Phytiology and lite-rapeuticr of the Sarrogate Waterit, 
Baiht, and Climate Applied to the Treatment of Chronic 
DUease. By Wipliam Bain, M.D.Duth., aod Wilphid 
Edgecombe, M.D. Lond. Eondon : Longmans, Green, 
and Oo. 1905. ,Pp. 300 Price 7t. 6d. net. 

AN attempt is here made to supply evidence showing that 
the therapeutics of the local waters and baths rest on a 
secure foundation comparable to that of drug therapeutics. 
Separate sections are devoted to the waters, baths, and 
climate, and in each section members of the medical pro¬ 
fession, for whom the book has been written, will find much 
that is instructive. In the first seotloa upon the pharma¬ 
cology and therapeutics of the natural mineral waters the 
authors acknowledge their Indebtedness to Professor T. G. 
Brodie for many helpful suggestions and it will be remem¬ 
bered that the same writer contributed the physiological 
sections in the test-book of medical practice edited by Dr 
Bain and favourably reviewed in these columns. 

Many will be surprised to leam that Harrogate possesses 
no less than 80 springs of different chemical constitution 
and that about 16 of these are used iutemally, the remainder 
being devoted to bathing purposes. In contrast to some of 
the continental spas, it is openly admitted that in their , 
natural state the waters are athermal and that they are j 
heated artifioially. Speaking In general terms, a saline i 
constituent is common to alt, together with other 
compounds either of sulphur or of iron. This permits 
of their olassification into two divisions : (1) saline- 

sulphur waters; and (2) saline-chalybeate waters, each 
again being subdivided into strong, medium, or mUd 
according to the amount of solids present. Considering 
the^p^ters'individually, the first -place is assigned to the Old 
Sulphur Spring which Is regarded as being unquestionably 
the most valuable water which Harrogate possesses. The 
authors describe its pharmacology find give tables showing 
its influence upon the excretion of urea, of uric acid, and of 
sulphates. The eSeots on the blood and upon the function of 
t,vie liver are also demonstrated by charts and tables wlilch 


represent the resnUs of many experimental researohep. The 
authors state that they believe that the value of the water 
would be enhanced if it contained less hydrogen sulphide, 
and without venturing to question this bhlief many for 
whom this water has been prescribed will agree that it 
would be more readily taken if this ingredient could be 
reduced or if Its presence could be rendered less aggrestivelv 
obvious. Considering the importance of the water the account 
of its therapeutio action appears somewhat meagre and nn- 
convinoiug ; there Is not much guidance in the statemeut 
that “ the water is prescribed with varying degree* of 
success” in seven or eight' conditioDs which are here 
enumerated. The composition of each of the other mineral 
waters is considered in turn and to each are assigned a para¬ 
graph on pharmacology and one on therapeutics; frequently 
a cheim'cal analysis of some 20 years ago is followed by * 
skeleton analysis of recent date and thus an opportunity is 
afforded of judging the slight variations In composition 
which have occurred during the intervaL The classification 
of the baths of Harrogate is sufficient to demonstrate the 
vigour with which the supply has been made to meet the 
demand: there are thermal baths, thenpo-cheimcal baths, 
thermo-mechanical baths, thermo-electric baths, and eiectric 
baths, and the number included under each of these headings 
brings np the total to a high figure. The thermo-ohomical 
baths are, of course, those which may be regarded as belong¬ 
ing specially to Harrogate ; it is, however, useful to have in 
these pages a general account of the physiological action ol 
baths and of their therapeutic uses. 

Special pleading is to be expected so soon as the cliracte 
of a health resort is approached. We do not for one moment 
doubt the accuracy of the figures in all the tables relating 
'to the meteorological data (they have been supplied by the 
meteorologist to the Harrogate corporatjon) hut it is iopof- 
sible not to feel that the districts and towns selected fn 
purposes of comparison seem to have been chosen rather 
arbitrarily. They vary in the different tables and Harrogate 
nearly always appear^ to advantage under this system oi 
, comparison. 

The fourth section gives an interesting analysisof cases 
sent to Harrogate for spa treatment; conditions termed 
“gout and goutiness ” head the list, and they are closely 
followed by skin diseases of undefined nature, while forms of 
rheumatism, diseases of the liver, neurasthenia, and diseases 
of the stomach also account for considerable numbers of 
visitors. This list In round numbers accounts for four- 
sevenths of the visitors, the remaining thr8e-se\entbs coming 
with no less than 41 different types of disease. This con- 
eluding section on the treatment of ohronio disease u 
necessarily rather brief, since the authora have rigorously 
excluded reference to Individual cases but none the less h 
opens up vistas of hope for numbers who are depressed hy 
the torments of ohronio maladies. The authors repeatedly 
remark that each case should be treated on Its merits and 
this wise reserve is lax more likely to be productive of 
benefit than if they had been unduly optimlstio. They are io 
be congratulated upon the success with which they bs''® 
vindicated the favourable attitude which they maintain 
towards the spa treatment of ohronio disease. 


LIBRARY TABLE. 

JJe I'Emplm det Aloaloidee en Solution JTvilevie. (OatAr 

Employment of AVialoidt in Oily Snlvtion.') By Dr. ScBE'1- 
Paris; VigotFr&res. 1906, Pp. 108. Price Fr. 2.50.-11 i* 
already well knovro to ophthalmlo surgeons in this country 
that oily solutions of the alkaloids possess certain advan 
tages over the aqueous solutions as coRyrla but they have 
not received general adoption except pmhaps in the case o 
eserine. In this monograph Dr. Scrini sets forth in detau 
the reasons which have led him to abandon all other fon^ 
of coUyiis, especially aqueous solntlonB and ointments, 
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that infinite pains have been taken to make the book a safe 
guide for students and a convenient work of reference for 
practitioners. It is 22 years since the publication of the 
first edition and yet, from the freshness of style and from the 
assimilation of recent work, the book still presents an air of 
youthful vigour. 

JOURNALS AND MAGAZINES. 

The Bristol Medico-Ckirurffioal Journal. —The March 
number opens with a full and interesting paper on Anti¬ 
tuberculous Vaccines' and Sera, by Dr. J. M. Fortesoue 
Brickdaie. He notes that about 20 of such specific remedies 
have been prepared and tried, but the results are on the 
whole small. Tuberculin is, however, regaining some 
measure of favour and Marmorek’s serum hns given some 
encouraging results. Dr. J. J. S. Lucas deals with the 
Pri^cnosls of Pulmonary Tuberculosis and Dr. P. Watson 
Williams with Defective Nasal Respiration. Dr. J. R. 
Oharies discusses the Effects of Fright in Medicine and cases 
of Acute Yellow Atrophy of the Liver are recorded by Dr. 
F. H. Edgeworth and by Dr. Bertram M. H. Rogers. 

Edinburgh Medical Journal (April). —Mr. H. aIb-Hh 
T homson writes an interesting article on Brodie’s Abscess ot 
Bone; a table of cases shows that the condition occurs in the 
head of the tibia in more than one-third of all cases. The 
bacterium at work is generally streptococcus aureus, but 
streptococcus albus and bacillus typhosus also occur. 
Another surgical paper of importance is that by Mr. 
Alexander Miles on Epigastric Hernia (Incidentally we may 
be permitted to wonder whether the spelling ziphlstemum 
here occurring is a misprint or the latest Americanism) 
Dr. A. Haig once more afiirms his belief in the toxicity of 
nrio acid and its importance in gout, as well as in the 
schema of diet which ha has elaborated to combat the 
poison. A case ot Leukanmmia is recorded by Dr. F. G 
Bushnell and Dr. Donald G. Hall and one of Keratosis of 
the Larynx by Mr. A. Logan Turner. 

The SoottUh Medical and Surgical Journal (April). —This 
number opens with the Presidential Address delivered by 
Mr. George Rose to the Aberdeen Medico Ohlrurgical Society 
on Acute Disease of Bone in Children. Mr. Charles W. 
Oathcart vrrites on the Treatment of Acute Inflammation by 
Bier’s method of passive congestion, attributing part at least 
of the good effects produced to changes in arterial blood- 
pressure and claiming that this method cures early stages 
of inflammation before suppuration has developed and limits 
this process when it has occurred. Dr. W. G. Altobison 
Kobertson writes In praise of Dhlenhuth's precipitin test 
for blood-stains, and a special article Is contributed by 
Dr, Edwin Bramwell on the Colony System of Treating 
Bpileptics. 

Journal of Anatonxy and Physiology. Conducted by Sir 
William Toenbb, K.O.B., F.B.S.; D. J. OtJNNiNGHAir, M.D., 
F.B.S.; G. S. HnNTiKGTON, M.D.; A. Maoalisteb, F.E.S. ; 
and J. G. M’Kekdbiok, F.B.S. Vol. XL. Third Series, | 
Vol. I., Part 3. With Plates and lUustrations in the Text. 
London : Charles Griffin and Company. 1906. Fp. 116. 
Published quarterly at 6r. each part.—1. The first article In 
this number is on the Surgical Anatomy of the Prostate, by 
J. W. Thomson Walker, F.R.O.S. Eng. The author gives a 
careful description of the sheath of the prostate or the 
fascia in which the prostate lies as an egg fills an egg cn^ 
except at the apex, where the fascia becomes incorporated 
with the striped muscle surrounding the urethra. The 
relation of the prostate to the base ot the bladder Is 
then given, -with drawings showing the appearances pre¬ 
sented on section. The striped muscle of the 
the prostatlc plexus of veins, the prostatio urethra, 
arran^gement of tho gland tissue, and the 
-re successively considered and are iUustrated f*/ 
drawings. 2. On the' Anatomy of the Calamus Region 
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the Human Bulb, with an account of a hitherto uadesoibed 
" Nnolens Postremns,” by J. T. Wilson, professor of amtomr 
in the University of Sydney, N.S.W. This article ii < 
valuable contribution, with aoourate illustrations, to on 
knowledge of a rather neglected portion of cerebnl 
anatomy. 3. Notes on the Coronal Suture, by F. 0. 
Parsons. 4. A Note on the TopographicM Anatomy of tit 
Caput Gyrl Hippocampi, by Johnson Symington, F.KS. 
6. Tho Vermiform Appendix of Man and the Straclnn! 
Changes therein Coincident with Age, by Blohard J. A Benj, 
F.B.S. Edin., and L. A, H. Lack, M.B.Edln., an able con¬ 
tribution to this subject which we have fully consiileied 
in another colnnm. 6. Experimental Contribution to i 
Theory of Thinking, by Henry J. Watt, MA., Ph.D., 
Carnegie Fellow. In these experiments several hundred 
nouns of common occmrence were printed in big type on 
cards and were shown to the observing subject one at a time 
by means of Dr. Aoh’s automatlo card changer; a metal plate 
whioh covered the card sprang np when a string was pelted 
and by so doing closed an electric current which flowed 
through a Hipp chronoscopre and a OatteU’s speaHng-tnbe. 
The chronoBCope, therefore, marked the time which passed 
from the appearance of the printed word until the 
first vibrations from the subject’s voice broke the caneil 
in the speaking-tube. This constituted the measure of 
fhe reaction and formed, with a fuB account of all 
the reproducible experiences of the observing subject wnici 
were at once written down, the experimental data ol 
the thesis. Definite tasks were given in each experiment 
which the subject had to accomplish in the reaction, inch a» 
the classification of the printed word, the naming of an 
example of it, or of its parts, or of some other animal , plant ot 
object in the same group. The results, too long to be here 
abstracted, are interesting and deserve the attention of 
psychologists. 7. On Some Minor Markings on Bones, bj 
J. Ernest Frazer, F.R.O.S. Eng. 8. On the Presence of 
Elastic Fibres in the Oornua, by J. Hamilton JPHrof, 
M.B., B.So., Carnegie research soholar. 9. A repot* 
(sixteenth) on Recent Teratologioal Literature, by Berltao 
0. A. WindJe, M.D. Dub., F.R.S. 10. An Unuiual DiJ- 
placement of the Heart, by David Waterston, JIA-i 
M.D. Edin. The displacement was met with In a hri 
(Qaerquednla). 
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EPIGEAM 

On the Patient who suddenly decamped from 
Ouy's Mospital.* 

When Oooper's nevey out for stone. 

His toils were long and heavy ; 

This patient quicker parts has shown, 

He soon out Cooper’s neoeyf- 

i TUB acou«ation of mBlprajd* agalnrt Mr. Bransby Cooper mt'M [° 
Xite iAxcet, onU on which thl* epigram waa fonnded, reaulteo m 
bio bringing a well-known libel action against tho Editor. 

The official Asses of Guy’s Hospital, have posted 
following sensible notice at the Lodge. If these worthies 
are really desirous of a contest with the Press, let them 

COQlG OD"” 

• “And damn’d be he that firit erica, hoI<h enough, 

Guy's Hospital, AprU 8, 1828. 
Order, —That, in consequenoo of untrue and unprofessionri 
statements, relating to this Hosptol, having appeared In 
The Lancet, no person who report for, or is in any w»T 
connected with that pnblloarion, abM be at liberty to attend 
th^raotlce, or the sohools of t^ Hospital. 

“ P James Bjiowell. Steward. 


.See Lxxcet of. 


. p. 49. 
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Hospital Management. 

The essay on tte Economical Hanagement ol an Efficient 
Voluntary Hospital, by Mr. G. H. Haiultok, to n-hlch the 


hetireen the line:, that a lady of tl e suggested qnaliEca- 
catlons ■vronld bo less amenable than an average Lonse 
steivaid to the possible blandLliments of contractors and 
tradesfolk. There are probably few housekeeper*, vrith 
esperience in the ordinary domestic catering of private 
life, who will not bo inclined to agree with him. The 
subjects of special medical interest dealt with In the 
essays are hardly more than two in number—namely, the 
share in the government of a hospital which shonJd he 
allotted to the medical profession and the conditions which 
should regulate the admission of patients. iVith regard to 
the former of these questions, it must be temembered tbat 
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destroys it . It will be one of hospitals which 

will give to the world one oi these days the dis¬ 
covery of the cause of cancer.” "With this absolute 
divergence of view between the two ■inters it ia not sur¬ 
prising that ilr, Hamilton says, “In a hospital with 
ideal management, no patient will be treated for 
mere clinical interest,” and that he entirely omits such 
matters as clinical and pathological laboratories from Ms 
account of the legitimate sources of expenditure. Mr. 
Morris, on the contrary, declares that the hospitals which 
he puts into his higher class must have "their bacterio¬ 
logical laboratories, clinical laboratories, pathological 
laboratories, physiological laboratories, sterilising rooms, 
vto., and all these adjuncts to research require a large 
staff and expensive material.” He also points out 
the error of regarding tho work of a “cheap" hos¬ 
pital as equal to that of an “expensive” one because 
the death-rate is the same. He mentions it as “a 
curious fact" that the death-rate of most hospitals 
is about 10 per cent, of the admissions and, happily, 
suggests as a proper test of efficiency the condition of the 
other 90 per cent, five years after they have been discharged. i 
He even goes further and points out that the hundreds of 
people who never have to go to a hospital at idl may owe 
their good fortune In this respect to the work in wMch his 
hospitals of the higher class have been, and are, continually 
engaged. In this relation, however, neither of the two 
writers takes note of the value to the community of the 
medical school. There can be no possible question that 
on any given day the work of heaKng or of prevention 
accomplished by the aggregate number of practitioners who 
have gone out from the school of any great hospital must 
far exceed that which Is done within the walls of the hospital 
itself and that, whatever may be the value of the hospital 
to individuals. It is the school that is of transcendent value 
to the community. 'We therefore think It a matter for ^ 
regret that the narrow views of hospital utility entertained 
by Mr. Hamilton in his praotioal essay should have been 
stamped with approval.by the judges and we must express 
our absolute dissent from them. On the question of the fit¬ 
ness of patients for admission to hospital we obtain no effec¬ 
tive guidance from either writer, and the recently suggested 
remedy for admitted evils which, it is by some contended, 
would be furnished by an adequate supply of properly 
oiganised “pay hospitals ” did not fall perhaps within the 
scope of the conditions by wMoh both essayists were hound. 
We should have been glad to hear their views upon this 
element in the hospital administration of the future, because 
it is obviously one upon which their duties and position 
would enable them to throw light, and as to which Mr, 
Morris at least must have been almost compelled to con¬ 
sider the recent publications of his chairman. 


The Registrar-General’s Annual 
Report. 

On the eve of going to press we have received a copy of 
the annual report for 1904 of the Begistrar-General of 

England. Although its publication is somewhat belated om 

experience of previous issues inclines us to welcome e 
present volume which a very cursory perusal leads us 


believe will rank as a valuable further contribution to tl« 
llteratnie of demography. This report embodies thercitlti 
of an ably conducted inquiry into tho intricate causes whlci 
in recent years have produced far-reaching changes in the 
constitntion and environment of the English people—cbnigB 
by which their general welfare has been powerfnllyaffecfed 
either for good or for evil. The present report fully swlaitj 
the high standard of those previously issued by Sir 'ffiiiLUa 
HunbAh. It contains, however, sundry new features aci 
to some of these we now propose more especially to refer. 
In his opening remarks the Ijegistiar-General derofe; 
considerable care to a scrutiny of the birth-rate which 
1 in this country, as well as in most others, is knotn 
to be falling continuously. The mutual relations ol tie 
marriage- and birth-rates, and of the latter with the death 
rates, are discussed with remsxkahla fairness and skill, atd 
80 great is the importance which is attached to this subject 
that twenty pages at least are devoted to its coniideta- 
tion. Within the space at our disposal we can do no more 
than indicate briefly the more important conclnsions arrirtd 
at in this report. We wish, however, that its circulation 
could by some means bo widely extended or, better 
that certain portions of it could be reproduced in s lea 
compendious form, so that the subjects treated o£ might 
oome within reach of the general reader who for the most 
part eschews everything of the nature of a Blne-booh 
In this and in other European countries variations in the 
marriage-rate are known to correspond to variations to 
economic conditions of highly complex obaiactei vAlci 
cannot be considered here. The method hitherto adopted of 
registering variaUona in the rate of marriage is Iff ststtog 
the ratio of persons married to the population at ail ags*- 
But a more accurate result can he obtained hy calculation 
the marriages on the unmarried and widowed portiou of 
the population above the age of 16 years, thus dealing with 
that section of the people among whom alone marriages tail 
' place. Reckoned in this way the English marriage-rate hss 
decreased progressively throughout the last 35 years, the 
total fall within that period being equivalent to 19 per cent. 
Surrey, Middlesex, and Essex are the only English coanties 
in which the marriage-rates have increased at all. to 
London there has been a decrease of 21 per cent. In W' 
mainly agricultural, counties the rate has fallen by from 
2 to 9 per cent., whilst in the remaining counties the 
decrease has ranged from 10 to os much as 29 per cent 
An interesting table appears In the report showing that, 
relatively to the total population, the marriage-rstes m 
seven European countries averaged from 1 to 23 per cent, 
above the rates of England and Wales, whilst in eight often 
European countries the rates ranged from 1 to 37 pet 
cent, below the English rate. Within the last 35 yeax> 
the rate of births in this country, calculated on tb« 
married female population aged from IB to tIB years, ha* 
decreased by 22 per cent. Disregarding any part of this 
decrease which may be due to increase of the mean age 
at marriage, it would appear that the fertility of married 
women has decreased by about one-fifth and this decrease f* 
the canse of the fall in the birth-rate. If the fertility 
of married women had been Identical in 1870-72 and 1904 the 
legitimate birtba in the latter year wonld have numbered 
247 285 more than those actually recorded. Broadly 
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tpeaking, it appears that o£ the total decrease of the birth¬ 
rate since 1870 approjdmately 70 per cent, may he put dowTj 
to decreased fertility of married vromen, about 10 per cent, 
to the decrease of iHegitimacr, and the remaining 20 
per cent, to the decrease in the proportion of married rvomen 
at conceptiTe ages. 

IVith respect to the TTanlng fertility cf married vromen, 
the Registrar-General draws attention to the fact that in the 
year 19M “ the falling birth-rate reached the lowest ebb on 
record in this country,” He further shoirs that although the 
fertility of women is higher in the cormtry than in the town 
districts, neverthelejs the birth-rate, based on the number 
of women living at conceptive ages—Le., from 16 to 45 
years—is falling more rapidly in the former than in 
the latter districts owing, no donht, to the continned 
migration of young women to the towns. In the United 
Kingdom, as well as in the colonies and in most 
foreign countries, the birth-rate has shown in recent 
7^^-^ ^ tendency to dedrne, the only exceptions being 
Russia and Ceylon, in both of which countries the 
system of registration teems to bo defective. Taking as a 
criterion the average English birth-rates In the latest de- 


cermium, it appears than in no fewer than 12 Europea 
countries the hirth-rates were above the English aveiag 
by from 2 to 66 per cent., whilst in four only of th 
European countries were the birth-rates below that c 
England. It is worthy of note that the recorded birth-rat 
of France is below that of England by not less than 25 pe 
cent, and that of Ireland below it by 21 per cent. In Franc 
the birth-rate has, with slight fluctuations, steadUy faUe 
from 26'7 per 1000 of the population in the year 1872 t 
20 9 In 1904. For the great disparities in the birti 
rates In the several countries it is difficult to account 
although they would probably admit of explanation i 
aUo^ce could be made for differences In the ag 
and sex constitution of the populations, especially wltl 
to the proportion of women of conceptive ages 
- present, however, this correction is impracticable 
K« ^ple, 11 the birth-rates of England aid Irelan, 
^ wsual way be compared the Iri-t 
uth-m a wDl appear considerably lower than that o 

measured by the pro 
^rtion of legitimate births to the number of maxrie< 
-om.n ^ed from 15 to 45 years the Irish rate is shown ti 

^^derablythe greater. From Sir Wnxiam 

WB gather that whilst in his judgment i 

S the English birth register 

M be rmproved upon tbe lines adopted bv thos, 
^taes that are more advanced than our own in maUer 

this country the forei^^ srs^m.'r^ cr 
onr BTppprif -r a_f.T Li IT 1 * " •trance, nnloss 

present wgistiatJon law were eatirelr Tho^a. 

ETsten on the ortf* >Yr.*v/i ^ _» u 

®^ry administration on the othc-^^jT ““ 
cable and nsefnl. might prove practi- 


The law of interdependence is recognised by statis¬ 
ticians as applying to the ratios of birth and death 
in a popnlation. And respecting this the Begistrar- 
General emphasises some elementary facts which are 
as yet but imperfectly apprehended. He points out 
that the community is made np of groups of persons who 
are subject to widely differing rates of mortality. Thns, the 
mortality of infants in their first year of life is nearly ten 
times as great as that of persons at all ages, in the second 
year of life it is about three times, and in the third year it 
nearly approaches that standard. At ages above three years 
the mortality falls below the general rate and rapidly 
decreases until between ten and 15 years it scarcely exceeds 
one-tenth part of that rate. The mortality then rises, slowly 
at first and then rapidlT, until the fifty-fifth year of age, and 
then the rise is rapid up to the highest ages. From this it 
fAlows that an increase in the proportion of chfldren rmdet 
three years of age, or of persons above SO years of age in a 
community must involve a rise in the general death-rate, 
and this irrespectively of other conditions of environment. 
The converse of this is ohrionsly true also. The first result 
of a decreased birth-rate will be a faU in the death-rate. 
After three years, however, this faU wiU receive a check, 
because of a falUng off in the proportion of ohfldren with 
low death-rates. 'Whatever may be the cause of the 
increasing decline in the birth-rate there is no doubt that 
very much may be done to stay the terrible waste of life 
which tbe report shows to be stiU goiug on in our midst. 

“ This,” says the Kegistrar-General, “ should be regarded 
as one of the master keys of the situation.” Agatn 
he remarks, “When it is realised that chUdien who 
have not reached the fifth anniversary of their birth con¬ 
tribute nearly one-third part to the death loU at aU ages, 

! although they form only one-ninth part of the total popula^ 
Uon, the necessity becomes nigent for a careful considera¬ 
tion of the causes that regulate life end death in this 
important section of the community.” The causes at work 
in producing what the Registrar-General properly designates 
• the enormous death roU due to infant mortaUty ” are fnUy 
dealt with in another section of the present report, to which 
we propose to refer on a future occasion. In his final 
remarks Sir Wiluam Do-bab expresses his personal in¬ 
debtedness to members of the medical profession throughout 
the country for the willing and valuable assistance which 
they have rendered to Dr. Tathasi and himself in their 
endeavours to record accurate vital statistics and to draw 
from them legitimate deductions. 
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Fulbourn Asylum 

The water-supply of Cambridge is obfained lypmnpins 
from two seta of weHs to the east of the town, n^^ 
^ton ana Fulbourn respectively. At Cherry Hinton 
tb^ter thus obtained is deriv ed from tbe lower gre^^ 
a stratum which is covered by about 125 feet of 

surface pollution. The rest of the CT-pi xrt 
however, and piacticaUy the wh^ 

water are derived from a large area of chalt ^ 

Mauol-TV _^®°^°^'*^i:orthoftheGog 

Magog Hms. The surfaceof this areaisem^o^^-g^ 
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few feet of top soil; the chalk in question is a thick stratum 


of “lower chalk”—compact in its character, traversed by 
numerous and extensive fissures, and containing hands of 
stone and clay, which cause water to he held up locally. 
Sjme three years ago the Local Gtovemment Board drew 
attention to the possibility of risk to the Oambridge wells as 
a result of the irrigation of untreated sewage from the 
Fulboum Asylum over the surface of land situated on 
the chalk area from which the Cambridge wells apparently 
drew their supply. lu consequence, representations on the 
matter "were made by the Commissioners of Lxmicy to the 
visiting committee of the asylum. The latter authority, how¬ 
ever, did not admit that danger arose, the commissioners 
were not in a legal position to exert effective pressure in the 
matter, and the subject dropped. Fortunately, evidence that 
pollution of the Cambridge supply in this way, if it occurs, 
has produced water-borne disease in Cambridge has been 
absent und it may be noted that numerous clinical and bio¬ 
logical tests applied to the waterworks company’s water at 
Cambridge have hitherto given no occasion for suspicion 
as to the character of the water. 'j.no question at issue, 
however, has now been placed on a different footing in con¬ 
sequence of detailed inquiries and experiments conducted by 
Dr. 8. Moncktoj; Oopeuan for the Local Government 
Board, from which we are bound to conclude that a 
definite risk exists'which it would be unwise to disregard 
or to attempt to minimise. 

Fulbourn Asylum has a population of about 615 persons. 
The sewage of the establishment, some 70,000 gallons daily, 
runs over surface channels in fields adjoining the asylum 
and there rapidly soaks into the ground. The upper 
layers of soil, as Dr. Copeman shows, have in all probability 
become thoroughly permeated and the liquid finds no 
difficulty in escaping along the fissured layers of the under¬ 
lying chalk. A good iHustratlon of this was found at a hole 
made on one of the irrigation areas, roughly six and a half 
feet deep and of about fi60 gallons capacity. "When water 
was run into this hole from a fire-hose the hole did not 
become fuB nntU over 5000 gallons had been dlsobarged into 
It and this quantity would probably have been exceeded if 
it had not been for blocking occasioned by washing in of 
sewage material. At another point Dr. Oopesiak found 
that an old cesspool, lately taken into use in order to receive 
sewage from the medical superintendent's house, had an 
overflow into a swallow hole in the chalk which at once 
absorbed about 12,600 gallons discharged into it by the hose. 
Other opportunities of subsoil pollution arise In con¬ 
nexion with defective and leaky drains at the asylum, j 
Works of re-drainage were begun in December, 1904, and j 
have since been carried out in sections. Dr. Oopesian and 
the arohiteot of the asylum are agreed in doubting the 
sufficiency of the sobeme for these works which has been 
authorised by the visiting committee, though they regard 
it as a decided Improvemeut on the previous order 
of things. Before these works were undertaken one 
of the rnnin drains was tested by blocking the outlet 
and pumping in water contlnnonsly at full pressure. 
No bead of water could be obtained in the drain, the 
water escaping Into the soil as rapidly as it was pumped In. 
The geological conditions in the neighbourhood of the 
asylum make it probable that polluting matters thus 


reaching fissures in the lower chalk would be carried ig 
a large basin of underground water held up by compentiniy 
impervious marl at the base of the chalk which In hn 
rests upon the impervious gault clay. There are varfooi 
natural overflows to this basin in the form of 'spriigi it 
Nine Wells, at Fulboum, and elsewhere along the edge o( 
the basin, while the same mass of water is dim 
upon by the Fulbonm wells of the Cambridge Witer 
Company, about tbree-quarters of a rnlle from fix 
asylum, and by the asylum weU Itself. The enoimoas 
volume of water concerned naturally suggests the quutioe 
whether access of even a coimiderable quantity of poUntirg 
matter from the asylum can, after all, he regarded as of 
much consequence and whether, notwithstanding tte 
known ability of particulate matters to travel long distances 
through fissured strata, the asylum sewage need be coo- 
sldered from a practical p>oint of view as a material risk to 
the Cambridge supply. Dr. Oopemae has fnmhbed 
answers to these questions by two interesting sets ol 
experiments. On July 20th he discharged into a 
pit on the asylum irrigation area a solution oontalning 
600 grammes each of flnorescin and sodimn hydrate, and 
followed this up by a flush of ■water from the fire hydrant 
Numerous samples were taken at ’frequent intervals from 
observation stations established at different springs in the 
neighbourhood, at the asylum well, and at the Cambridge 
waterworks well at Fnlbonm. On the following day dlstinrt 
ilnoresoence was observed at “stations llos. 4 and 6,” the 
latter being a ditch of spring water some two-tHrdi 
of a nfile north-east -of the asylnm, while later there 
appears to have been evidence of fluorescence in the water 
of the asylnm baths. The second series of experi¬ 
ments was made with a larger quantity of flaoresdn, 
five pounds of which were discharged at the same spot 
on Oct. 18th. At different Intervals between Oct. IBtbaad 
27tb fluorescence was detected at no fewer than seren 
widely separated stations. The asylnm well was affected 
four days after the fluorescin was put in and the Cambridge 
Tvaterworks well at Fulboum five days later. Dr. CopehA^ 
Is careful not to claim that carriage of bacteria would 
necessarily correspond with carriage of a dissolved substance 
but there is no mistaking the significance of the experiment. 

It is probable, moreover, that Dr. Oopeman’s inquiries 
famish a key to a puzzling incidence of enteric fever on the 
inhabitants of Fnlbonm Asylnm during 1906. After a series 
of somewhat anomalons cases In March the patients and the 
staff contlnned to be attacked by enteric fever week after 
week during April, June, and Joly. The total of attacks by 
this disease during this period was 68 and 16 deaths occurred. 
Irtjoal inquiry was made on behalf of the visiting committee 
by Dr. B. Aekingsoe and Professor G. Sms WoODHEiSJ who 
issued a report on the subject dated July 25th. This report 
drew attention to opfMjrtunitios of infection from person to 
persoB, particularly in connexion with the later cases, and also 
to possible contamination of the milk-supply as the cause of 
the Initial cases. There were, however, many gaps In the evi- 
denoe tending to implicate milk as the cause of the outbreak 
and in view of the experimental data since obtained it would 
geem at least likely that the continnanoe of the outbreak 
■oas duo to typhoid matter escaping from the asylnm drains 
r from the eewno-p irrieation areas into fi ■ vrirAc in 
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the chiOk and thence hdtg dtaTm into the asylnm well. B i 
is iastrnctiTe to note in this connetdon that part of the work 
of taking np and relaying the drains of the asylmn. to which 
reference h^-s been made above, had been begun shortly 
before the commencement of the outbreak. In view of the 
facts brought out by Dr. CoPE>IA^•■s investigaUon and of the 
new consideraQona regarding the origin of the outbreak, of 
enteric fever in fnlbouin Asylum, to which his report gives 
rise, new and stringent precautioas in connexion with the 
Cambridge waterwoiks must be recognised as n matter of 
necessity. Means should be found to secure that the 
requisite steps are at once taken by the visiting committee 
of the asylum, the WaterworkB Company, and others 
concerned. 


^nnotstbns. 


quid 


THE PHYSICAL STATE OF SCHOOL CHILDREN 
THE aUESTlON OF MEDICAL INSPECTION. 

It will be remembered that a deputation was recently 
received by Mr. Blrrell, the Minister of Education, con¬ 
sisting of delegates from the Kationai League for Phyalcai 
Education and Improvement. The deputation was headed by 
the Bishop of Eipon, who appealed on behalf of the league 
for such inspection of achool ehildien as would afford a sub- 
stantisl basis of facts necessary for the formation of public 
opinion, and undoubtedly It is to public opinion that we 
most look for a practical method of dealing with a most 
difficult problem. The result of the recent General Election 
makes it necessary that the people of this country should 
trust one another much mote readily than they have done. 
The Liberal must not regard the Conservative as a rabid 
reactionary, and. the Conservative must rsot tbiuk of 
the Socialist as a ruM oudrrtf And similatly the rate' 
payer must not consider every payment out of the 
rates aa spoliation, nor must those so lowly placed as 
to avoid direct taxation be blind to the burden that is 
placed upon other sionldears, TTe must as a nation, believe 
that on the whole we with each other well, and in partjoular 
In the many educational problems now under discussion is 
this spirit of mutual confidence sorelv needed. Y,'e do 
not know what shape the Bill far" feeding destitute 
children may ultimately take but It is clear that this 
question and the question of the feeding of school 
children are intimately bound up with the objects 
which the Xatlonal I,eague for Physical Ednoation and 
Improvement has at heart, A method of universal and 
Bjatematio inspeeUon of school children, such as that 
which the league suggests, should include the annual record 
of the height, weight, and chest girth of every child, and 
would naturally be coucexned in the feeding and also in the 
proper clo^g of that chad. AC once the medical 
side of 6U* inspection becomes apparent. The contention 
that a chad, who has had no breakfast is not m a fit 
poDtion to be taught whereas a chad who has no boot, 
^ not rendered the less receptive a pupil by his poverty 
D wrong, because the absence of boots may cause the 
prese^e of dfcease and the sick chad cannot be satis- 
^torDy taught. Medical men will see this point at once. 
butUymen app^ to ba^e difficulty fe appreciating it! 

there appeared ic the TTner a letbr 
olt-recommended 

it option of schools; and undoubtedly 

aU these 

Professor Howard Marsh spoke of the great 


benefits that wonld accrue to the commnnity by the 
early detection of the common infections diseases, apart 
from which medical assistance might well be used in 
determining such points as the unsuitability of food or 
clothing. The medical man can say how far the apparently 
onsnftable breakfast is nnfrfrions and how far the child is 
really suffering from want of food or want of adequate 
clothes, while he is taking steps for the prevention of 
mfection from diseases which lay a terrible toll upon our 
infant population. In regard to the possible reluctance of 
the public to submit to compulsory medical inspection 
Biofessor Howard. Marsh says;— 

■Wbat view it» parent UVeiv to take when be box had a Uttie PCTWnnl 
eaperiencc. with which any day mav /iirnltb him f Snppoja he h»s 
thnas Cl tour thiidreu, one ot whom belnc five 5 eare old mtiit,according 
to law, bo «cnt to school Thero this chltd catehej tcartet lever, am 
brinatoR It home gives it to the rest. One die* and twoaxe aerioualy 
damapeo rortber, this parent learns that irnnv o* his neightonrs 
tamsSta have also been attacked and that there have been teveral fatal 
cases WUl not anvnne in such clrcunlitnnccs, if be Is po»5e«ed of 
orflnsrv Intelligence, hold that aa be fa compelled by law to rend bis 
cMia to schcol every possible care ought to be taken to ciclnoe in- 
fectfon* In other words, srill he not demand rn*her than retent 
tnapectlon? 

Professor Marsh would answer his question In the afanna- 
Uve, and we do the eame. PubUc opinion needs much 
education in respect of medical service, and the measure of 
the spread of infections disease which is definitely due to 
compulsory school attendance is somewhat under dispute. 
It is dlfficMt also to persuade the public that medical men. 
are more useful for the prevention of disease than for the 
core of disease, yet It is to this end that ali-ecientific 
efforts are being directed But we medical men mast 
hope and believe that the public will leain to view medical 
service in a more enlightened way, while we have a right 
to ask that the public should credit ns with having the 
general welinie at heart and should resent the freqaent 
attacks made upon the pioMty of the medical profession 
by ignorant agitators, by cranks, by quacks, and by 
unscrnpnlons joamallsm. Any support given by the 
medical profession to a movement for the compnlsoiy 
medical inspection of school children will inevitably 
be regarded as purely selfish by persons who do not 
know, or do not thirrt, or are incapable of fmag ininp- 
, any motive save s^-mterest. But we may hope that the 
j public, as a whole, will see, firstly, that such a course would 
{tend to a vast improvement in our national vital stattstics ; 
and, secondly, that the prevention and eJimination of disease 
la hardly a «^-lntecested programme for a profession 
primarily, at any rate as yet, designed fat the cure of 
diresre and relying for its Income upon its therapeutic 
rather than its preventive eSOTts. 


THE HYGIENE 


OF THE LONDON 
MOTOR TRAFFIC. 


STREETS AND 


matters. 


I>- an annotation in The LAXcEI of July 22na. 1905, 
p. 233, under the above heading we pointed out that with 
the introduction of motor traffic in the streets the old poDu- 

tion—that of the excreta and emanattonB of horses_wonld 

sooner or later give way to the new poHction, the products of 
perfect and Imperfect combustion of the petrol of the motor. 
Out anticipation has been speedily realised. The new poUu- 
tlon his become onpIearanUy evident in those thoroughfares 
which are now crowded with motor omnibuses. At times 
the trail of motor omnibuses is nauseating with'smoke and 
petrol fumes. In a letter printed in the Ttrter on ffednesday 
last Mr. Sidney Colvin enters a vigorous protest against this 
intolerable nuisance_a protest which is endorsed In strono 
terms in a leading article in the same journal MTe 
eam^y hope that the matter will not be allowed to rest 
^d that a remedy for this Intolerable state of things win 
be toposed on ^ the owners ol vehicles which create such 
a sickening and completely unwarranted offence, Aa the 
Jinrx says, "the stint is already chronic and almost 
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nniversal,” and bo also we may add is the distracting noise 
which is made by ho many of the motor omnibuses. 'We 
believe, however, that the Oommlssioner of Police for the 
SletropoRs has issued a notice to proprietors of motor vehicles, 
which requires, amongst other things, that no undue noise or 
vibration should be caused by the machinery of the motor. 
No motor vehicles, in our opinion, should be aUowed to use 
the streets until they are proved to do their work without 
smoke and smell and with the least possible noise. There 
can be little doubt that motor engineers would speedily find 
a remedy if only such a regulation were put into ferae. 
MeanwhUe it is satisfactory to learn that electric motor 
omnibuses, which are inoffensive as regards both smell and 
noise, have been run with success. 


ANTHRACOSIS OF THE LIVER. 

Anthbacosis of the liver, or pigmentation by particles 
of carbon similar to those found In the lungs and bronchial 
glands of dwellers In towns, is of sufficient rarity to warrant 
notice, especially as its occurrence offers a pathological 
problem of some interest for discussion. A few rsasas are 
on record, one of the most interesting being that described 
by Welch In which there was marked increase of the con¬ 
nective tissue wherever the pigment was found. For this 
reason Welch gave the name of cirrhosis hepatis anthra- 
cob'ca to the condition. The cirrhosis in this case 
was, .however, probably due to some concomitant toxic 
substance or irritant other than the carbon particles 
themselves, since in most cases of anthracosis this 
overgrowth of oonneotive tissue is wanting. Dr. H. R. 
Albnrger records a case in the Proceedings of the Patho- 
logical Society of Philadelphia for 1905, p. 137, with a 
oarsful description of the condition and a discussion of Its 
pathogenesis. The patient was a woman, aged 65 years, who 
was admitted to the Philadelphia Hospital for inoperable 
carcinoma of the utems, a diagnosis confirmed by the 
necropsy, at which the growth was found to have extended 
to the uterine appendages and the retroperitoneal lym¬ 
phatics. The liver, which weighed 1400 grammes, extended 
four fingers’ breadth below the costal margin owing to pro¬ 
longation and flattening of the right lobe from tight lacing. 
There was a shaUow transverse groove across this prolonga¬ 
tion with a local thickening of Glisson's capsule. On section 
the liver presented a red surface with indistinct markings. 
On microscopical examination the Interlobular tissue was 
found to be thickened and the thickening proved to be 
.due to connective tissue of young growing type. In the new 
tissue of this oharaoter around the blood-vessels there were 
accumulations of black carbon granules of irregular siie and 
shape which were identical in every particular with those 
usually found In the lungs and bronchial glands. With high 
magnification the distribution of the pigment was noticed to 
be much more general than was apparent under the lower 
powers ; it was found in aU parts of the lobule, even about 
the central vein, and also within the protoplasm of the 
endothelial cells of the capillary walls. A marked 
excess of polymorphonuolear leucocytes was also noticed 
both In the interlobular connective tissue, where most 
of the carbon was found, and also in the 
lobular capillaries generaUy. The conditions 
within the thorax were extensive pleural 
with old calcareous nodules in both lungs 


carbon particles reach the liver, points oat that rnriu 
normal conditions the bronchial glands act as compUWj 
effective filters but quotes Weigert's observations as ahowjcj 
that when destructive processes occur in them or tb^aa 
involved in inflammatory adhesions the conditions « 
favourable for the escape of the pigment contained in flan 
into the general oircnlation. On this explanation It might 
be expected that the pigment would be deposited in vamjti 
organs; this proves to be the ease not infrequently in tie 
spleen, more rarely in the liver, and very exceptionallj in 
the kidneys. A second channel which has been saggestM 
as a possible one from the lungs to the liver is by the 
lymphatics, but the number of lymphatic glands betveen 
these organs renders it highly improbable that any pigment 
would escape. The portal'circulation has also been suggested 
on the supposition that particles of carbon might have been 
swallowed, but in this case the particles of pigment vronid 
be more likely to remain in the intestinal waU or to be canied 
to the mesenteric lymph glands. The suggestion offered br 
Weigert and adopted by Dr. Albnrger seems much more 
plausible. Considering the frequency of disease of the 
bronchial glands it is highly probable that pigmeatatico 
of other organs would be found to be more oommon Si 
systematic microscopical examination were carried oat in 
all cases, since it is excsptional for such a degree ol 
anthracosis to be present as to be visible raaeroscopically. 


Infra- 
observed 
adhesions, 
and some 


recent oaseoua tuberculous lesions. Unfortunately no 
note was made of the condition of the bronchial 
lymphatic glands but there was a moderate amount of 
Mttooosis of the lungs. The other lesions found were 


THE “HARDENING” EFFECTS OF COLD WATER. 

The “ hardening ” effects of cold water ablution are not to 
universally admitted in England now as they were some kv 
years back when the coU tnh on getting out of bed in the 
morning was taken as a matter of course hy all, young ot 
old, who aspired to health as tvoU as to cleanliness, b 
Germany, however, cold affusion is apparently still re¬ 
cognised as a prophylactic against many of the ffis 
human flesh is heir to, espeolaUy in winter. Acooidbg to 
an article by Begimentsaizt Fischer in Dtr iRlitatrcrA 
No. 16 of 1905, affections of the respiratory organs, of the 
digestive tube, of the artloulaHons, and of the muscles, 
of which, provoked hy chills, are very prevalent amoegtt 
German soldiers, In epite of the precautionary measures 
that are sedulously inculcated, can be minimised or even 
entirely warded off by the jadiefous employment of cold 
water. It is well known, be says, that the impresdou 
produced upon the body by the sudden application of coti 
water affusion determines a passing excitation of the vaso- 
oonstrictors which is speedRy followed by a paralytio ptosc 
wherein the blood tends to flow towards the surface. To tie 
initial sensation of cold there succeeds a sensation of heat; 
this is what is known as reaction. The colder the water tie 
more intense the reaction. The habit of taking a dafl.r 
plunge into cold water strengthens the vasoular functions oi 
the skin and renders it better able to protect the system 
against chills. In order to establish this hardening process 
amongst soldiers Hegimentsarzt Fischer proposes to instsl 
in every barrack room a caisson ot rino or wood fitted 
with a discharge pipe. The water could be procured fro® 
the general supply when available or else from reservoln 
attached to the wall at a suitable height and should te 
distributed through a perforated norzle. Every soldier on 
rising In the morning would proceed to apply a douche to 
his entire body (with the exception of his head) duriug 
three or four seconds and then, having dried himself super¬ 
ficially, would return to his bed and remain there well 
wiapped up until reaction was established. As a ruie this 
should not take longer than a minute or two, so the duratiou 
of the entire process would not encroach inordinately upon 
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chronic interstitial nephritis with severe amy o - ^jme usually devoted by a soldier to the elaboration 

The spleen was also waxy and showed a small An ordinary English shower-bath would 

carbon pigment about some of the <he aoparently answer Hegimentsarot Fischer’s requirements 

burger. In his disoussion of the channel by which the apparent r 
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id If it ■were deemed j essential that tie soldiera’ heads 
lonld not bo subjected to the hardening process they 
inld ■wear -waterproof skuU caps as some ladies do when 
a-bathing. _ 

THE PSYCHOLOGY OF THE BARRACKS.^ 

An Italian contributor writes :—“ ‘ La Caftrma, rttilh 
maemi! ’ emlnim.s many a continental reformer, who thus 
rooeeds to congratulate the Anglo-Saxon civilisation on the 
imunity enjoyed by the young Briton and American from 
jmpulBory military service. Kor is the exclamation con- 
oed to the ‘reformer,’ more or less ‘professional.’ On 
le testimony of an English lady in Rome whose talon was 
ir years frequented by the foreigner of every nationaUtv the 
ao theme that, more than any other, emerged above the 
um of polyglot conversation -was the freedom reserved for 
er compatriots of making the career of arms a lAatter of 
idividual oholce. Not that among the said compatriots 
lere was not an ocoational interlocutor who would dwell on 
le redeeming points of conscription and even venture on the 
jmark that it might one day commend Itself to the Anglo- 
axon world.' He was invariably met by the Italian or the 
renchman, by the German ortheA'ustiian with the assurance 
hat he had but to go through their experience to coincide 
rith their view or to modify his own Certainly of late years 
be continental press, French, Italian, and German, has 
eemed with publications disclosing the seamy side of 
■arrison life—its troubles, its trials, and worse, inseparable 
rom enforced subjection to the levelling roller of ‘dis¬ 
ipline ’ in uncongenial, often eminently undesirable, oon- 
itiona, moral and physical. True, these publications are 
costly in the form of fiction but all bear the impress of 
amiliarity at first-hand with fact, while embodying actual 
xperiences Imprinted on the memory in charaoters not to 
le effaced. The latest addition to the series is of Italian 
lUthorship and though its tone and its tenor are those of the 
apologia’ it supplies us in its very enumeration of the 
ivils that it seeks to minimlEo with an aU too intelligible 
iommentary on that revolt against the system which, long 
mrrowlng beneath the snrface, cropped np last autumn 
■hrough the Alta Italia in open refusal to answer the 
call to arms.’ The September and October of 1905 will 
memorable for the ‘ cosplrarione nell’ eserolto’ 
ivhioh M to numerous arreste and to the subsequent 
impounding of documents which showed that the ‘con- 

mtOTalional in origin and that the shook of In- 
m^rdlnarion felt but for a moment in the Frenph gamsons 
n, f i J pronounced ricoonet in those of Italy 

^pt^ San^como, whose brightly written and thoroughly 
weU^orm^ opvtcnU seems to have been designed as a 

rteaRhilv%iL^L‘'““'“^‘®'^‘'’ rteadily. If 

rt^thUy, airtnbnted among Italto conscripts, draws with 

^ leas^ug picture of his country’s army. He 
tte ^ eduoaUve influence, to 

fte backwaid proletariat of 

^Wnd tb of the city 

. tbe rural bumpkin, unlettered, untidv in eveS 

sense uncivilised, into the r-ectuit whom a few inTutre^ 
pi^n Me have taught to read and to write, to be cl^nlv 
in his habits, to become proficient in this nr thnt ^ 

“ efficient and a law-abiding memt^^ 

eftoa sojourn in’ Plcdmorae^e 


living in a Calabrian garrison town, moro thorongtily Italian 
In sentiment and In sympathy than he had any chance of 
becoming if left within the provincial, not to say parochial, 
limits of his birthplace. From the Alps to Etna, Italy 
has undergone, thanks to her army, a process of intei- 
penetration, moral and inteRectnal, of which she is now 
reaping the fruits, so that even in the matter of spoken 
dialect a Lombard regiment no longer reqnlres an inter¬ 
preter when landing in Naples or a Neapolitan when 
quartered in Genoa. Ail this, and much more, in favonr 
of her compulsory military service may truly be claimed by 
Italy. But there is another side to the picture which all 
Captain Sangiaoomo’s adroit and genial special pleading 
cannot annul. Some features of this ‘ reverse view ’ are, no 
doubt, temporary—for example, the defective consttuotion 
and appointments of the barracks themselves, often old 
monasteries, with aU their insanitary conditions and gloomy 
‘accommodation’ hastily utilised for regimental life and 
not yet replaced by buildings specially adapted for 
snob a purpose. It is the permanent and far more 
prejudicial features of ‘life In quarters’—features common 
to every continental army but seea at their worst in 
Italy—that the latest apologist of conscription cannot put 
oat of sight. In the first place the steady withdrawal from 
the country to the towns of such masses of young Italians 
not only encourages, but actually causes, that distaste for 
rural Ufe and rural labour which, a progressive evil through¬ 
out Europe, is peculiarly felt in Italy, whose chief industry 
18 agriculture and whose impressionable youth is beyond all 
others responsive to the sednotlve stimulants of urban 
example. Then again, the absence of all influences or 
attractions antagonistic to animal indulgence is a feature 
of Italian barrack Ufe, even more fatally pronounced than 
is that of other continental countries. Here, Indeed, Daptain 
Sangiacomo for once drops the rule of apologist and draws a 
pioture of the moral ‘ sink’ into which the beardless conscript 
from the country is plunged on his transport to the city 
garrison which preludes an appeal to the supreme 
mihtary authorify for immediate conntervaiUng measures. 

I oaimot foUow him in his enumeration of these 
deteriorating condiUons, beginning with the low ‘boor- 
ing-ken’ and ending with the ‘lurido angiporto dove 
amore e lue venerea sono siuonimL’ Bnfflce it to sav 
that the vitiated, often hopelessly septic, constitution 
with which the Italian conscript rejoins civiUan society is a 
recognised cause of the enfeebled physique which he trans 
mite to his progeny and which, as a Nemesis, explains the 
increasing rejections of recruits on each successive lew for 
‘graciUta’ and other bodily disqnaUficatlons culmiimtinn- 
in the • epUeptoid subjects ‘ whose admission Into the ranlra 
is the ^ion (frrte Lombroso) of the abnormal frequency of 
homicidal mania in the army of Italy. To begin W where 
I set out. in Spite of its latest and not least effective 
apologist, conscription, as pracrised and experienced abroad 
seems unlikely to conoiUate the lasting favour of The 
cmuntri^ in which it prevails or to lessen the envy which 
they nndeniably^tertoln for that sister civilisation wlich^ 
found the voluntary system of service compatible with ^ 
most perfec means of ‘national defence' not only M 
keepng its shores inviolate but in proteccinn the 
Ma^’colonial expansion’ uncquaH^ 

ANTHROPOLOGY AT OXFORD. 

The Univorsltj of Oxfortl estabUshed a dinlemo t 
pology by statute in 1905 and courses of l^ rT, 

same were arranged to begin in Hf'tn.;, . 

The first annual lamination will 

Trinity term. The diploma wUl ‘‘bo 

whether members of the T^alveraity^Ttot wt.r"ite; 
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ptirsoing an approved conrse of study, satisfy examiners, 
appointed by the University, as to their proficiency in 
anthropology.” Materials for the study of anthropology 
heoame available at the time of the acquisition in 1685 
of the Tradescant collection which was for a long time 
the only attempt to make possible the comparative study 
of human handiwork. Now, however, owing to the 
collection of human crania established in the depart¬ 
ment of comparative anatomy by the late Professor 
RoUeston, the Pitt Bivers coUeotlon, and the generosity 
of the late Mr. 0. D. Portnum, there is ample material 
fox the study of authiopology. Bcgulatloua aud other 
information concerning the examination for the diploma 
and admission thereto may be obtained from the secre¬ 
tary to the committeB for anthropology, Mr, J. L. 
Myres, M.A,, Christ Ohnroh, Oxford. And here we 
may fitly refer to the loss which Oxford In par¬ 
ticular and science in general has sustained by the death 
of Professor "W. P. R. Weldon, P.B.S., the Linacre professor 
of comparative anatomy, who died suddenly in London on 
Good Friday, April 13th. Ho was an tK-offioio member of 
the committee on anthropology and although he ended his 
■days as holder of a post In the University of Oxford, was a 
Cambridge man, obtaining a Fellowship at St. John’s College 
of that University in 1884. Thence he went to University 
College, London, as professor of comparative anatomy 
and zoology and in 1899 he resigned this chair to take 
up the one at Oxford which he held till bis death. 
We are glad that Oxford has decided to Institute an 
examination in anthropology and venture strongly to recom¬ 
mend a study of this subject to all who have to do ofBoiaUy 
with races of an alien culture—such as colonial adminis¬ 
trators, missionaries, and Government explorers. Mnob heart¬ 
burning, loss of life, and even political complications might 
have been avoided if explorers and missionaries had not in 
former years, If not so mnoh nowadays, gone out to alien lands 
■with a fixed idea that “manners they have none and their 
customs are beastly.” _ 

THE SOUTHBOBOUGH ISOLATION HOSPITAL- 

The vaunted supremacy of English sanitary administration 
receives at times such shocks that wo are inclined to rs^e 
the qnestion whether the reputation whioh we enjoy is rea y 
merited, and the story of the action, or rather culpable im 
action of the Sonthborough urban district council wJ h 
reference to its fever hospital seems to suggest that in 
certain matters we are still in the eighteenth centuiy. 
Through the courtesy of the editor of the WelU 

Advertiter we have received a detailed acooont of a <^e 
which was recently brought before his honour Judge Nmdjm 
at the Tunbridge Wells county court in whioh the bou^- 
borough urban district oounoU sought to recover from the 
parents of two patients who had been inmates of m 
h^er hospital the cost of such patients’ malntenan^. 
the payment being contested in order to ®ake PnbUo 
oertX allegations whioh, if true must ^ 

triot council in a most uncomfortable '^^aenoe 

who have reposed trust in it. Acoordmg to the 
this hospital, which contains 12 beds, was to a Wge 
as a matter of practice, whatever ^y be he 
position, nnder the general supervision of the 

who has, it may be added no J 

giy matters but who, according to his 

responsible for the payment of a ‘jitter 

At^e hospital there reside a man and bis wrie.^e 
acting as nurse and caretaker and being (-ae 

fm^he washing and other work in connexion wito ^ 


far as the balance of evidence goes, the female fitiat, 
although seriously ill, was not fed in a proper or Jtgiir 
fashion, especially at night, and the attendant oareUta, 
although she had acted as an assistant nurse in charge d t 
ward at a provincial hospital, did not appear to pojJBJlls 
necessary knowledge for dealing with the case In a titi- 
factory fashion. Amongst other things, she alloffcd lie 
patient to get up from her bed when she was unfitted to it 
BO. -At night the caretaker went to bed in the ttarf a 
which was the patient, giving the latter a stick whertvili 
to wake her if necessary. On the patient ierilig Ifirt 
there was difficulty in waking the nurse and even tie- 
there being nothing in the shape of stimulants io tie 
hospital, water was the only restorative avaUahle 1 “IhEre 
was no stimulant in the hospital by the regulations of tie 
connoil.” After this the kitchen-maid was compelled tod; 
up with the patient for two nights, although the (fc 
kitchen-maid) was altogether unfitted for such a lespoashj 
task. It was only after the lapse of four days th. 
a tradned nurse was procured from Dover, but her aiml 
seems to have led to so much unpleasantuess that pressmi; 
alleged to have been put upon her to prevent her fromgimf 
evidence before the court, a circumstance which eW 
from the judge some very uncomplimentary enticing 
IVe must confess that the facts brought out daring 
action manifest a very nnsatisfeotory condition of ato 
at the Sonthborough hospital—a general muddle is p«w.3 
the fairest comment—and we are by no means 
find that the action was dismissed, with costs on thehg™ 
scale. We are fully conscious of the difficulty of adm^ 
kbering small isolation hospitals hut there is no eions _ 
leaving patients seriously Dl in charge of kitchen- 
for devolving the praotioal supervision of the toti 
upon a sanitary inspector, whether qualified “ ^ 

Nor can much check on the administration of the 
be expected from .the visit of a district coonciilor 
not regard it as necessary to enter the ho^itaL m 
attem^to the hospital is to be ^ongrat^ted ® H 
evidence, which was eminenUy fair, 

£act that it did not redound to the credit of the SonthbonWP 
district council. __ 

the induction of labour by HYPNOUS^ 

AT a meeting of the Society of Hypnology and 
in Faris Dr. Benjour read some very interesting otsP 
tIoDS, which will be found in the letter from 
Paris correspondent on p. 1143, on the indue 
labour by means of hypnotic suggestion. ® 
number of cases under his care he found it ^ 
by placing the patient in a hypnotised state, 
insore the ocourrenoe of labour on a certain da *. 
bad found that this could be done provided 
was not earlier thanr eight days before tte ^ 
bad been determined by calculation and examiMU 
tbe patient as the expected day of the 
He farther claimed that even if the physician ^ 
nob be sure of determining the onset of 
a definite date, yet he could insure ^ 

commence on a given night, so that the period of dU 
and expulsion would take place the following “I'’ 
difficult to believo that even under the iofinence of nyp 
suKeestion the onset of labour with any certainty 
ZI!Zned tor a certain time or date. We need ^ 
noint out what a gain the possession of such a 

^ to the busy medical man. One of the main drawtaW 

nf a large maternity practice is the fact that the exact tta 
\ which a given confinement wUl commence can never« 
^tUed With anything approaching accuracy. No donK 
emotion plays some part in causing the onset ^ 
mental onite ignorant as to what Is the 

4 Vstlenfs wiU to tW® “atter. We are stffl 
played y exact f the occurrence oi 

jn the dark . -nv" 
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DOur at a given time, but ia view of the importance 
at must be attributed to the occurrence of complete 
iturity of the fcstus and placenta when labour does 
cur it is difficult to imagine that mete hypnotic Influ- 
ce could bring it on in a case in which it was 
t very imminent. Indeed, Dr. Bonjonr admits that his 
rtbod of snggestion fails if it is attempted more timn eight 
jE before the expected date of the confinement. The n'e 
hypnotic suggestion is no new matter In connexion with 
stetrio medicine. A large number of cases have now been 
iced on record In which hypnotism has been employed to 
nnl or, at any rate, to diminish the pains of labonr, and 
many instances with surprisingly good effect. In one 
ties of 28 cases published by a Russian observer in no less 
an 20 as the result of the hypnotic snggestion the labours 
oh place painlessly, in three the first stage was painle<E, 
rile five of the patients conldnot be hypnotised. In ten 
stances the hypnotic rtencet were commenced one and a 
ilf months before ftdl term, and in the remaining 18 
mediately before the onset of the pains. Sngges- 
m has been n'ed not only with snccess in the treat- 
ent of the pains of labonr but also as a mean* of 
eating some of the neuroses of pregnancy. Thus it 
IS proved often successful in cases of nervous vomiting. 
0 bad results have been observed either in the mother 
r the child and it has been found in cases where it is 
[fficult to indutm the hypnoUc state on account of the 
ceseace of nteiine pains the administration of a little 
ilomform is frequently foUowed by success. The occur- 
ince of painless, or almost painless, labonr during the 
fpnote state is a well-authenticated fact and has been 
jsmedbj many trustworthy observers and as a therapeutio 
easuie has undoubtedly proved of considerable value in the 
«n^ of many practitioners, IVe shall await with interest' 
irther^eridence as to the possfbiRty of deterajming the 
Met m labonr by the same means but we fear, even it it be 
rovrf possible, that the nnmbar of cases In which it can be 
rac^ with any degree of certainty wiU be very small 


AN INSULT TO THE PROFESSION. 

It has happened more than once in the iristoiy of bnm 
evement that the work of some great artist has n 
w ^ minds of his contemporaries and h 

V,; ^Pletely appreciated, even by a later genei 

commentator. In the twenth 
^gs move more quickly than of yore and go 
^ commentator within a com^tafr,^ 
bcri perr^ after the work of the artist has t^n co 
f a ^ Mved to these reflections by tbe perm 

U ^ the House of CcmmC 

be enS^re T^v^" ^ election attain 

«lsSSleif? Birkenhead and w 

^ ^ icqnainted intimatelv with the mew- a 

«u1 f*^: profession.-Hia dUco^ h 

e^drt ns of the great painting by Mr. Ffides, E A whi 

-hich T «B_speclatoTE at the exhibition a 

>" >«»»• ^ 

SS ,ss“S., 

®id tte humLu tbe bed of a sick chil 

wttj to li. ,, 

"i’;' 'ss- 

=£■ Mr. Titian knows better and bus to 
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Parliament all about it. The question which really fcrrjr; 
the thoughtful doctor in these Ettuations is to detenS^' 
whether it would be more profitable -to bim to cure th, 
child and to take his chance of eventual payment from 
the father, or to withhold his band and thus to secure the 
secret commission which he would receive from tbe euffin 
maker. V\e had never before thought of this aspect of the 
question, and we recognise at a glance the illuininating 
power of genius—the genius of misrepresentation. 


HEIGHT AND BODY-WEIGHT. 

AccoanKG to the formula propounded by Paul Broca a 
grown man’s a eight in kilogrammes should correspond with- 
the number of centimetres in his stature above one metre. 
In order to test the approximate accuracy of this statement 
Generalnmt Yilieret of the German army has collated data 
from the records of 42,563 soldiers who bad all been accepted 
as physically fit for the servioa. As far as regards little 
men—that is, men whose heig’nt varied between 1 - W and 
1’59 raetres—the formnla of Btooa was coafirmed, but with 
medlum-siaedmen—that is, meir whose height -varied between 
1’60 and 1-74- metres—the body.weight was under the 
standard, the divergence increasing with almost matbemati- 

cal regularity from below npvrards. In the case of tall men_ 

that is, men ahove 1-74 metres (5 feet 7 inches)—the diverge 
ence was still greater and hero, too, it increased regularly In 
accordance with tbe individual’s height. Generally speaking, 
Genetalamt Tlllaret found that a recnrit’« weight after a few 
months’ service was largely infinenced b^- his calling before 
enlistment. Men coming from a sedentary occupation, such 
as clerks, tailors, saddlers, and so on, put on weight very 
quickly, whereas those who had had opportunities for over¬ 
feeding, such as-ooufectioufers, bakers, butchers, and brewers,, 
lost it vnth corresponding rapidity. Beenrits recovering 
from serious illnesses, or who had bad to work -ttnaer defec¬ 
tive sanitary conditions, might safely be accepted when 
belo-w the standard, for their weight was certain to increase 
and tke same rule applied to youths brought up in poverty 
who had never in their Uves had as much food us -thev could 
eat. 


THE VERMIFORM APPENDIX. 

I^ a memoir published several years ago Dr. J. A. Berry 
gave u detailed account of the hhtology of the toe fv^rel 
apes or the vermiform appendix in animals from pisces to 
TOthropoids. In a paper read at the first lufemational 
Federation Congress of Anatomy held at Geneva in A.nimst 
1905. and reproduced in the Jcuraal of Aiwiontf end Auti 
3. p. 247, Dr. Berry, in coniunction^th 
Dr. L. A. H. Lack, gives the results of his later reseatebes 

oi M?- important essav 

, c ^ Appendicitis, its Patholocr 

Snig^ Dr. Berry having in his first paper sho^ 
that Ijmphwd tissue is the characteristic feature of tbe 
appendix, in his present communication, ^ded bv Dr 
Uck. gives the results of his investigations as to the age 
at wfach Ijmpfcoid tissue first appears in the bw^ 
appendix, for it does not exist In the newly bom infent • 
nerf the age at which it tends, if at all, to dlmnnear-’' 
Z question whether the ohh^^ 

Ithnr ■ f is a physiological w a 

at birth riiere is pmoti^nr 
lymph follicles are absent, within 14 oavs two w i) ^ 

i. OMj .tow. 1, ; 
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.with lymphoid tissue. At 32 weeks the 
t of man is to all appearances an actively 
There are,. then, to be met with In the 
!e section from ten to 12 well-marked 
llcles and- about 160 tubular glands, 
^-.c^drawn in regard to the first point is, 
^_^-rt-^hTlst there is no lymphoid tissue in the ciecal 
-apex of the lower animals or in the appendix of man at the 
time of birth the portion of g^ut under consideration has 
become within a period of from one to six weeks an actively 
functional lymph gland. In regard to the second point the 
writers entertain no doubt that the lymphoid tissue does 
tend to disappear from the human appendix, for the number 
of lymph follicles ^dslblo in transverse sections of appendices 
will be found to become less numerous with advancing age, 
so that whilst six or seven follicles may be found in a trans¬ 
verse section of an appendix up to the age of 40 years, at the 
age of 60 years and above there are oiy traces or a total 
absence of them. The lymphoid tissue, howev er, never totally 
disappears. Lastly, they consider that obliteration of the 
vermiform appendix is a pathological process. On these 
varions grounds the vermiform appendix of man may be 
regarded as by no means a vestigial remnant or an organ in 
a state of retrogression but as an actively functional lymph 
gland. The writers consider that the passage of inert foreign 
bodies into the appendix is extremely rare, thongh 'the 
entrance of living organisms such as the trichocephalus is 
easily conceivable and Las been several times demonstrated 
in cases where appendicitis was present. 


and bow It may be delineated. Professor Barrett promfe 
that in a future communication he will describe in infin. 
ment which he baa devised and which be has tennei th 
entoptoscope by which tho position and the she oi Joitif 
muscic can be determined. 


ENTOPTICS. 

In a oommnnication made to the Royal Dublin Society in 
March of the present year Professor iV. F. Barrett calls 
attention to the phenomena of entop’tio vision or the self 
examination of objects within tho eye. It is remarkable 
that the subject of entoptics appears to have dropped out of 
the oonslderation of most of the writers of rbeent opbtbalmo 
logical manuals and treatises. The reason of this is probably 
to be found in the olrcumstanoe that it belongs properly to 
physiological optics and is therefore discarded by authors 
who require all the space at their command for the con¬ 
sideration of tho defects, disorders, and diseases of the eye; 
yet the appearances presented by motes in the eye—muscie 
volitantes—are so annoying that inquiries as to their 
nature and relief are constantly made by patients. In 
many instances a favourable prognosis may be given 
with assurance that they will become fainter or less 
numerous and wUl ultimately disappear, either by 
absorption or by rising out of the line of vision ; for their 
apparent descent is attributable to their specific gravity 
being lower than the surrounding fluid. They hence ascend 
and their shadow on the retina being Inverted they appear 
by the law of projection to fail. Nevertheless, they may in 
general be regarded as indicative of some degree of impaired 
nutrition of the health or of the eye and should not be dis¬ 
regarded by the physician as altogether unimportant. 
Entoptic phenomena arc most easily demonstrated and 
examined by looking at a clear sky or a well illuminated 
street through a pinhole aperture in a piece of cardboard or 
thin metal held dose to the eye. Professor Barrett points 
out that entoptitf objects are seen inverted, the reason 
being that the rays of visible direction proceeding from 
the aperture do not cross at the nodal point of the eye, 
and that as the path of the projected shadow of any entoptic 
object corresponds to the path of the incident rays orossiug 
at the pin aperture only the enlargement of the Image is 
In the direct ratio of the distance of the pinhole from the 
pnpU to its distance from the illuminated screen on which 
the shadow Is projected. He proceeds to show how by a 
simple calculation the site of a musca can be determined 


THE HONOURS TO QUIDO BACCELLI. 

Thb "plehisoito universale dl ammlrazione ” of wUclo: 
Sunday, April Btb, the head of the Roman Medical Sebai 
was the object must have more than realised the iDteDtionid 
ita promoters. From Royalty itself to the leading represoli 
tives of every Interest, professional and lay, them to h! 
one sentiment that animated the distlngnlshedanditoytiii 
thronged the Capitol—one of reqieot, esteem, and HuIt 
“ brotherhood” towards the physioian, the man of letle?, 
the citizen, and the statesman whom it Lad met to bocm 
Not for the first time has The Lancet* home testhnoDjb 
what Italy and the outride world owe to the clinloiai iri 
pathologist who has worthily held np the torch tran-'miSt! 
from Baglivi to Morgagni and from Morgagni to the medm 
sobools. We have only to-day to congratulate the “yo^I)J^‘ 
of tho Great Powers ” on her still possessing a sonsoelh, 
so accomplished, so pnbllc-splrited, so inspiring, wbetts 
in the clinical leotore room or In the legislative chantn- 
possessing him, moreover, in the maturity and the tr 
impaired vigour of bis many-sided energy. The crcrwwj 
work of his life—the foundation of the "PoUoUnico"-*** 
the subject of special eulogy on the occasion of April 
and we may now repeat what we expressed when thatgict 
institution was planned—to wit, our sense of the hrif 
oathoUo spirit in which its founder drew upon the eiperietR 
of the scientific world for its equipment, among the eridffis 
of which was his selection of the English Lister 4J L* 
counterpart of the Italian Morgagni, to typify, bj th 
Boulptor’s art, the genius of surgery side by side with tW 
of medicine, 

'* Dma Tjbris Btnawnm to mJire defluat 
FlavontB lapsa, etet Polyclinlcum 
Fulgent, tribntunzm Balutem 
Jtaliae domizuieqae PoaiBO*” 

May it continue to stand not only for the humane boIok*^ 
cultivates and reduces to practice but as testimony to 
“ fratellaniB,” the brotherhood, that knows no dlstiMfi® 
of race or creed, responsive only to the watchwoid wlS® 
mates ‘‘all men’s good, each man’s rule.” 


anginal attacks in congenital heart 

DISEASE. 

It is frequently observed that children with congenih' 
heart disease suffer from convulsions of a greater or 1^ 
degree of severity but the ocourrence of anginal at^ 
nnalogouB to those of adults is extremely rare. Dr. 
Swoboda showed a case of this kind before the pediatm 
section of the Gesellschaft ffir innere Medloln und 
beilkunde in Vienna on March 1st, which is recorded 
the JViener MediciniscTie IVoohentcTiri/t. The patient was**' 
Infant, aged 18 months, of weakly, ill-developed appeaia**'** 
There were marked cyanosis and persistent dyspnoea, lb' 
fingers were clubbed, and the extremities were cold 
blue. There was marked pulsation In the pnccordlal regi® 
but no thrill. On auscultation a loud systolic mazet^ 
was audible over the whole cardiac region, while 8** 
pulmonary second sound was accentuated. On exatniD* 
tlon by the Roentgen rays the cardiao shadow was distinctlj 
enlarged both to tho right and the left. The general c£®‘ 
dltlon of the chUd imtU the age of 14 months was fahlj 
satisfactory, but from that time, either daring or Imffl'- 
diateiy preceding the act of defalcation, severe attacks of 
anginal oharaoter developed, lasting from one to 12 bonis. 

I TffE laxCET, Jan. 6tb (p. 51) an,l March Jlst (p. 803), 18S4. 
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Z^nired vrhetber the moHons were ha^ or 
the resnlt of an enema bnt no local condition 
if to account for thein. At the begin^g of 
cka the infant would! usuaUj groan and soon 
i an extreme degree of expiratory dyspnoea w^th 
.tress, the eyes starting, from their sockets, the 
oming bluish-black and fold, while eventually con- 
a was sometimes lost. T e attacks frequenUy end^ 
nitine epistaiis, or cougl During their course the 
SL’ Lull, iough nit accelerated, while the 
murmur was no longer edible. In the intervals 
1 the seirures the infant wa cheerful and active bnt 
lend condition was much dpressed by them and a 
weakness of the left arm eveloped. A somewhat 
case has been recorded b; Heubner in an infant 
ve and a half months ; in tb case death occurred in 
the attacks. Apart from th rarity of the condition 
roboda’s ^e is of interest om the association of 
izarea with the act of defacion and also from the 
uent weakness of the left arm 

TOAST. 


modem methods of ming flour have much to 
Ith the lack of flavour whiduarks the present-day 
Df bread. One thing at leaswe know, and that is 
roller milling, as distinct tn the old method of 
flog wheat between stones, lea. to the elimination of 
germ of the wheat, and the culiar nutty flavour— 
h is now unfortunately a atter of history—of 
old-fashioned loaf was due paps to the retention 
his germ. The public, or at mvents a large section 
it, would appear to be e stupidly ready to 
ifl'ce genuine dietetic quality invonr of colour—bread 
adays must be quite white andlk must look yellowish 
od these silly criteria of an tation excellence are 
ly supplied.’ The Inoreasingopularity of toast is 
omewhat interesting fact in t it possibly indicates 
t, after ell, the public resents, nay be unconsciously, 

I insipidity of modem breadfoast is not only in 
nand on the breakfast table bntoften appears now in 
ice of the roU or slioe of breon the dinner table 
;o. This quite common prefeE which is exhibited 
r toast may be because experieihas taught that well- 
ade toast is more digestible i bread. It is more 
•obable that toast is popular bee it is palatable and 
IS an attractive flavour. In a air way the crusty part 
t bread is chosen by a goodny people because it 
os.esses a flavour analogous in a -vto that of toast, which 
5 decidedly more interesting to tWate than the soft and 
Doist portions of modren bread, fcese are with difficulty 
ompletely masticatel and insalsd, being too solid in 
heir mass to allow o'the free inoration of the digestive 
[uices. Toast place- a lighter tajthe digestive functions 
since during its poparatiov soiof the starch grams 
of the flour are rptureS whllcme are converted into 
dcitnn which is asily'^°luble. rrther, the crispness of 
toast neccssitatefit^^’^R' conately moistened in the 
mouth before . fallow As a rule, therefore, 
toast is proces™ action of the pre 

liminary dlgjlst, ^ thenouth. It is important, 

however, fportions tenfl ' through, as otherwise 

the inteud and, me i. “‘I 

like ne masticatrf of digestion if not 

Ihorore. it ,read is not necessarily 

iudl of its pias't,',. ^ ca«es, becanse on 

ac-.^ to swallow it .'’ft^oss there is a strong 

-^^divatcd. It thoronghiy masticated 

flat our which ^ Posessing the peculiarly 
''^’'^’^‘fogwerepIaes^efX'L^^ed It in the days It 


table the preference for toast would, we feel safe in saying, 
very sensibly diminish. _ 

THE STATISTICS OF THE MEDICAL STUDENTS 
IN GERMANY. 

STATis-ncs published by the FranTsfiirter Ze^tnng as to the 
number and distribution of medical students thmughout the 
German Universities show in a general -way that the popu¬ 
larity of medical studies increased progressively from 1860 
to 1890, since which year it has declined. During the 
winter session 1905-06 the total number of medical students 
In Germany was 6080 ; last summer it was 6032 ; during the 
previous year 6153. In 1885 the total was 7726; in 1890, 
8986; and in 1896, 7851. These figures include foreign 
students, of which there are at present 896 registered in the 
Universities ; last summer there were 761. German subjects 
registered as medical students numbered in 1861, 2000; in 
1872, 3365; and in 1881, 4389. The proportion per 100,000 in¬ 
habitants shown by medical students of German nationality 
at the present dnte is 8-5; in 1890 it was 14, in 1881 
It was 9‘7, in 1872 it was 8’5, and m 1861 it was 5‘6. 
The popularity of medical studies in the different universities 
is shown as follows. Since 1882 the number of medical 
stndents at Berlin, Munich, Freiburg, Heidelberg, Jena, 
Kiel, Giessen, and Rostock has increased 50 per cent, and at 
Erlangen over 25 per cent. At Greifswald it has decreased 
100 per cent , at Breslau about 50 per cent , at Leipsio and 
Wilnburg more than 25 per cent , and at Konigsberg and 
Halle more than 20 per cent. Munster alone of German 
Universities has no medical faculty. 


days __ 
mofem breikfast or dinner 


A SESSIONAL meeting of the Royal Sanitary Institute -will 
be held at the Parkes Museum on Friday, Ajirfl 27th, at 
5 r Ji , when a discussion on the ConsnmptlTe at Home will 
be opened by Dr. G. A. Heron. Sir R. Douglas PoweU, Dr. 
J. E. Squire, and Dr. F. 0. Shmbsall are expected to fake 
part m the discn«sion. On Saturday, April 28th, a -visit will 
be made by members of the institute to the Mount Vernon 
Hospital for Consumption at Hampstead. Members will 
meet at the hospital at 3 P.M , and atter the visit will be 
entertained at tea at Upper Frognal Lodge. Those wishing 
to attend the visit shonld send in their names to the secretary 
by Tuesday next, April 24th. 


CKEMATION AND SANITATION. 


Untoeb the auspices of the Royal Sanitary Insbtute a 
provincial sessional meeting was held at Leicester Town 
Hall on March 24th, when the snbject discussed was 
Cremabon. Colonel J. Lake Notter, K A.M.C., chairman 
of the council of the instibite, presided. 

The Chaibslak, in opening the proceedings, said that 
very decided sanitary advantages were connected with the 
practice of cremation and it was satisfactory to find that 
this method of disposing of the dead was growing in favour 
with all clas'es. 

Dr C Kieeick Mielaud (medical officer of health of 
Leicester) read a paper on Cremation, giving at the same 
time varioas particulars relating to the crematorium of the 
Leicester* Corporation. He said that the practice of dis 
posmg of the human body by fire was largely adopted bv the 
ancients, and in Greece the right to be burnt was only denied 
to suicides, young infants, and persons struck bv lichtnincr 
He then continued as follows •— ‘ ® 

Geserae Considerations. 

Some paoplo prefer not to face this question because they 
are over-concerned about the fate of the body after d^tt 
and fear to suggest any altcmatiie to cld-fkshinnefl ^ 
familiar c^tom. Cthe^; again, do not face l[““cri^e ftev 
feel so little concern and do not care what hannrr-B L 
body. Neither of these extremes, it eccm to m^is 
It is true that the body after dekth m To mo“"’t^^®t 
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empty shell from which the spirit—the liviug and Immortal 
sonl—haa fled, but the body is, nerertheless, sacred in death 
as welJ as in life, and it is surely our duty to provide for 
its reverent dispo^ by the method, which, in the light of 
modem science and witb duo consideration for the interests 
of the living, appears to ns to be the best. The human body, 
in common with bodies of all living things, must fnevitably, 
sooner or later, undergo disintegration and the highly 
complex organic substances of which it is composed must 
•eventually be resolved into simpler componnds, such as water 
and carbonic acid, which are dissipated, leaving only a small 
amount of mineral residue behind. There are in this country 
only two practicable methods of disposing of the dead— 
namely, by inhumation or earth burial and by cremation. I 
hope to be able to show that of the two the latter—cremation 
—is much to be preferred, as being more sanitary, more 
scientific, and much less repulsive to sentiment. When the 
movement in favour of cremation was initiated in England 
about 30 years ago all sorts of objections were raised against 
it. It was asserted that cremation would create a nuisance and 
would encourage crime. It was also described as heathenish, 
revolting, and opposed to Christian teaching. The Crema¬ 
tion Society of England was formed in 1874, with Sir 
Henry Thompson as president, and it is undoubtedly due to 
the enthusiasm and dogged perseverance of the society that 
the change in public opinion haa chiefly been brought about. 
The crematorium at WoUng, tho first in this ooantry, was 
erected in ISTO, and was for savoral years the only one in 
England. In 1892, however, a second crematorimn was 
opened at Manchester, and this has been qniokly followed 
by many others in various parts of the country, until at the 
present time there are no less than 13. The crematorium in 
Leicester was opened in 1902 but only one cremation took 
place in that year. In the following year there were five 
cremations, then eight, and last year there were 16. Many 
of these were from neighbouring towns and almost all were 
of persons belonging to the upper or middle classes, this 
being the esperienoo everywhere. As the fashion spreads, 
however, there is little doubt, I think, that the workicg 
classes will ^o avail themselves of it. 

Crbiiation Abroad. 

In several foreign countries the movement-, begun about 
the same time as in England, is making equal progress, to 
Germany cremation was introduced in 1878 and is rapidly 
increasing ; according to statUtics recently pubUshed^there 
are nine crematoriams and 86 cremation Booietles, with a 
membership of more than 22,000. The fignr^ arerenmrk- 
able inasinuoh as cremation is forbidden in several of 
the German States. In the United States of Amenw 
there are already no less than 26 crematoriums. to 
Trance there are four but the one in Paris is ;?sed 
a far greater extent than the corresponding one in Lon^m 
■In Siritzerland there are four and there are two in Sw^e 
and one in Denmark. Other countries wUch pMsess 
orematoriums are Japan, Canada, and Austrelia 
one is also to ha found at Buenos Ayres and one ^ 
established in Bombay by educated Pa«eeB, 
the present method of exposing their dead on the Towera of 
SUeLe. As regards the number cremations ^fomed to 
Paris alone the total amounted to 3147 up to the «d of t 
vear 1903 and It has since been considerably tnor^sed. to 
^ United States of America no less than 3160 took ptoce m 
one vear (1902). In Germany the number In 

1074 '" In Great Britain there were 604 during 1905, as 
5 ^ to 1904 and 476 to 1903 -kilsttoe 

for this country since the commencement of orematloa p 
the ond of 1905 was 6020. 

Coax OF Orbuation and Legal Pobsiauties to be 
Observed. 

Cremation Is not necessarily lo exjrenslve 8® 
think. The amonnt of fuel required to o„iAbont 

body completely in the latest form “TParat the 

half a ton of ^ike, costing a few s^gj, and to 

^st of fuel there ’is a set-off In ^nd requir^for toe 

KSii’ 

J “‘ 5 . ““““ 

’^°5he“fees for cremation at the '^f£^tomatori^ are 


addition to the cost of the actual cremation then » 1 
fees for the special medical certificates reonlied W k 
At present cremation is unfairly handicapped In thli^ 
as no fee is payable for fce nominal certiacate ol ^ 
which is all that is reqnlred before burial. There hini 
contrast between the stHilgent precautions inshitd w 
before cremation and thd notoriously Inadequate precaBtfa 
with which the law is « present satisfied before hoi 
Briefly, the procedure h&re cremation under the id 1 
1002 is as followsA shtutory declaration ha, to bend 
on a prescribed form beore a justice of the peace or ca 
missioner of oaths to th^effect that there is no irownaa 
why cremation should no take place. Two medical cott 
cates have to bo ohtaiid also on prescnlbed fomf, m 
from the ordinary medlil attendmit of the decca«d a 
the other—the ooaSnntory medical certificate—from ; 
medical man who is of nt less than five years’ standiigu 
holds some ofliclal poslon specified in the regnlatlom, ra! 
as medical officer of ealth, certifying factory surges 
medical referee under re Workmen’s Compensation Art,o 
physician or surgeon tea hospital. The ordinary melial 
certificate of cause of ditb has to be givetj and the cioi! 
registered as usual. Lfly, all certificates have to be nt 
mitted to the medicaliferee appointed by the crennfc: 
authority under the A^and no cremation can fate plw 
until antborised by blm.fhe medical referee has fullporrnh 
decline to allow a oremam to fate place without statuigcr 
reason, and in any ensphere he thinks itdeslrabls hemir 
require that a post-m em examination should be csli 
Although I think that me of the details of this proette 
might be simplified wij advantage, it is not really mfcf 
midahle as it sounds, amhen all deaths have to be certihl 
properly the diffcrencei trouble between cremaHon id 
burial will be less markj 

The COMPABATmDVANTAGES OF CREiriuav. 

Arguments in fayon!)f cremation as compared vhl 
inhumation may for jvenlenco be divided into t« 
classes—namely, thosemoh are based (1) on fanilui 
grounds and (2) on sentintal grounds respecnrely. 

1. The practice of inbatlon in crowded giaveyarfj h 
large towns is essentialllsanltaiy and must be a mraaetb 
the health of the surroubg inhabitants. As regaidi Inin- 
mural interments the rations which came to light as tt( 
result of an inquiry madto this subject some 60 yeangy 

smote the public with s'*".’’ ' ' ' 

was passed prohibiting 
where cemetraes are fori 


horror that an Act of PatlUcai 
> form of interment. Of ocu* 

w-—— _-[at a distance from the tovw.cj*' 

In the open country, a^he case at Leicester, the evil u 
greatly reduced, but tltocess of decay and coiniido!! 
stlU goes on. 

In considering the pc^e influence of a cemeteiyep^ 
those living in the vioij I am able to speak with sjm 
personal feeling, as my 1 residence is in close proiWo 
to the Leicester Oemete i narrow strip of only 40 
separating my garden f tho cemetery fence, 
cemetery, the subsoil oiioh'is a stiff clay, some 
bodies, representing, pe s, 200 tons of humsD renu^ 
are deposited every year s regardi any nuisance aiiik? 
from the process of orenn I can toeak from eiperi“'l'' 
as nearly 40 oremationire alreadA taken place et 
Itelcoster Corporation iiatorinm,^hich is only ^ 
yards from my house, ve never loticed the slight*? 
nuisance, nor. Indeed, fr ?ie nature If the epparalw, ^ 
any nuisance possible, < ii it took Uace In a crosdm 
neighbourhood. A Hghifl <1 smoke yhen the coffin “ 
gist introduced is all tha veals he fao that a orematiJn 
is taking place, and even , I beb.,p_ o* he overcome- 
2. It is sometimes salciat P°P'^r segment Is again-- 
cremation. No doubt thisso at Ptor's, cremalkn 

is new and strange whllstitfermen . jop^roiliar; hd 
whoever seriously conriderthe fat® .. fjf^ly befa);J 
the body after it has beeniaced to place 

must assuredly admit th^part £r P 'tlment 

should be in favour of crerition. ^ "y 

THE hjscnsaio*''- ,. v 
Alderman A. E. Sawdai&W 
that Leicester was to thoy^ tb/’'on elusion thaj' co 

cremation as he tad discosiug of the dco^ yi 

undoubtedly the b«t tor^b fees h* 

a, the question of cost^ the lowest that cO^“‘tt’ 
corporation ^ becoming a burden 

bo arranged without to) P 
rates. 
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Dr. P. Boobbter, medical officer of health of Nottingham 
aid that he was personally in favour of cremation but he 
dt that it had many sexions difficnitieB to face. Prom the 
rahllc health standpoint it vres admirable hut on sentimental 
ind religious grounds, according to the Church of Borne, and 
m medico legal grounds, it vas, in the opinion of some 
leople, open to great objection. 

Ciranciilor G. Chithaii, the chairman of the corporation 
lurials grounds committee, expressed the hope that the 
esnlt of the conference might prove nsefnl in brhiging about 
1 greater interest in cremation. 

Aideiman Geoege Cleftoe. speaMng as a medical man 
ind one of the oldest members of the Leicester branch of the 
sational Cremation Society, said vrith regard to the question 
if eentiment that the spectacle presented by bodies exhumed 
liter having been buried for some iveeks or months rvas 
lalculated to make the beholders hesitate before vtishing 
heir friends to he subjected to earth burial. 

Dr. TTilliam Coiie;gbidce. Alderman IVEtDLET (the 
ihaSrman of the Banitary committee of the corporation of 
jeiceiter), 3Ir. J. B 'WrLLCOX, and Hr. W. A. Clabke 
deputy coroner for the boyough of Leicester) also took part 
n the discussion. 

After luncheon the members of the institute visited the 
lorough crematorium. 


public Hnir ^oor 

LOCAL GOVERNMENT BOARD, 

REPOETE OF CCBPECIOBS OF THE tnillCAL DEPARTMENT O^ 
THE LOCAL GOVEBEMENT BOARD. 

Cir^ortcTirff and AdmirMTOtim 
nr I’/fieuford, Dr.L.TIV.D abra Hair 

ur. Awir gives a surpnsmg account of -ivhat passes tor 

“ Lincolnshire.' ' The 
^ ^^Mre miles, 
IfpnlaUan of some 17.000, mainly grouped in 

cSSn o'f liucoln^^fens. 

vrater.euppUes sshich 
obtained by deep boring Into the great oolite 
or^Im^Mdlng natural sprmgs The majo^ of the 
Li a very unsatisfactory 

R-ells silMtlfl®! ^'’“0 depend upon suri^ 

soil and liaWp^ *ii^ovr pa^es of gravel overlying a claj 
from local pollution ; others obtain their rvater 

Among 

Inhabitots are LiURghay, where about 1200 

BnUnchav Skrrtl, water ou dipping places in 

the o^tfaUs of 

dwellings near to'the"K^mth>^'’‘^^n!Li°^ 

eupplies from lh«e obliged to draw their 

routed in its highS’^c^^'^\^ 'i?" serionsly 

the fact that in toSe^lu^ mabng allowance for 

exist the distributlmr ^ pubhc water-supplies 

Portion ot^Xgf ^ tbTb^®^*°V 
Hair reckons that nrt i^re Dr. 

tion of the district is frnrmKo^i!fS.t ^ cent, of the popola- 

the rural ho^^. 

on the advice of. its had taken acticn 

EO per cent rf probable that nearly 

pr^St tSie!- ^PPUed at the 

^ppl.v of vQlages ^ combined 

The main reason for their different times. 

tBral couccli has for manv^^^v^™® to nothing is that tbe 
tug rater-sop^ °£ regard- 

P^Whial concern. The coTmrn jmrely 

■who meet at Sleaford -WDikhrmre “°®Lt3 of 67 members, 
condmion of thrp^.w tnonth after thi 

seldom appoints anv cot^tte^?A;.r,J^ nnwiddy body 

^h cocncUs of the place, 

have, of conj'c, no resronribilitv Parish councils 

the question of combi^ Whim T^®"" ‘“^'^here 

f^n ^tb what it regards as soffidLg l^^-?-.®?.,^ 


nothing. In 1696 the surveyor reported on the need for a 
public -water service for the neighbouring villages of Great 
Hale and little Hale and suggested two alternative 
schemes for providing both places -with a common supply. 
The report ■WES "referred to the parish councils.” Opposi¬ 
tion came from both and one of them reported that a parish 
meeting bad been convened at which it vras unanimonsly 
resolved “that a cistern be built to contain the water 
rurming from the parish church (subject to the approval 
of the ■vicar and churchwardens) and the ratepayers 
consider that would be sufficient to supply the 
village.” Both schemes were then allowed to fall through. 
Sobs^uently, the parish council in question -was sensible 
enough to prefer the great oolite to the church roof 
and obtained an abundMt supply by deep boring. But 
the neighbouring village, It'S than a mile a-way, -was left 
■without -water, Sthough, whilst they were about it, both 

E laces could have been supplied almost as easily as one. 

It. Hair gives other and equally striking instances of the 
inefficiency which has resulted from the district council’s 
method of performing or neglecting its duties. One result 
of the policy of plamng the duty of preparing -water schemes 
upon irresponsible pari^ councils liM been the frequent em¬ 
ployment of water diviners, whose adiicc on several occasionB 
has entailed a large amount of boring -without finding -water. 
Besides referring to outbreaks of enteric fever which have 
occurred from time to time In association -with polluted water 
in this district, Dr. Hair draws attention to the insanitarv 
condition of many of the houses and their surroucdings and 
to serious pollution of Etreams by se-wage. There is no 
public scavenging, even in the larger villages. The duties of 
inspector of nuisances are performed by the council’s 
surveyor who has but little time to devote to rhem. Two 
road surveyors each receive £40 a year in respect of work as 
“ assistant inspectors of nuisances.” which in practice they 
do not perform. 

On Sar.tCaTy CiTeumtancet and Adminitiration in tie 
Urlan Jhetnet AlerhUertf, iy Dr. 8 . TV. TVheatoe.’— 
This report describes many nnsatisfactory conditions met 
■with in an toportant and growing ndning district in Ebbw 
Tale. Special difficulties, particularly to the matter of 
water-supply, are created by subsidence of surface due to- 
removal of the underlying coal. The sources of supply are 
alvmyB liable to alteratiDn and the supply obtained &om the 
main -^terworks at Cwmtillery has greatly diminished of 
late. The springs become tap^ and drawn into the mines 
and even the mrface of the tops of the hHU becomes 
traversed by deep fissures, so that surface water also finds 
Its way into the mines and Is lost for the purpose of water- 
fBPPly- from the same cause one of the two storaee 
tanks has become cracked and ha* had to be vmt 
out of u^, with the result of further cnrtailinc the 
available. The supply is totennittent and In many 
of the dwelta^ (which usuaUy have no storage cistemsl 
^ter IS avallahle only for a few hours daily. ^ Horeo^'^ 
^^ter-pipw m the upper part of the ffikrict durimj 
perl^ of intermision are constantly being sucked drv asa 
result of wato being drawn off at lower levels, so th^there 
\° ^ of insuction of poUnting matters 

notably toe bad condiUon of many of the dweUings are 

^ subsidence, much ofTOiSl^ 
dimeter of Al«rtfflery seems to -be attributable to 1^ 
m^erence and fanlfy administratioii. BuBders for 
^ aBovred to put up dweUings of imperfecUv 
burnt bncks, -with mortar crumbling and unnointod nrtiR 
defe^ve r^fs cracked slates, and so ora 
^ved Md drained, the yard gullies being often “ surrounrlpd 

elacghto-houses and bakehouses Thera^^ ^ 
coUeclion of houte refuse fr^ ^ 

Dlffi^ty has arisen in ^ 

a refuse destructor has l^^^ed. Dr 
however, gives a sound reason againrt 
ttot owing to the character of 

of the roads it would be imDosxibl7^“ .. ®teepaess 
c^taon of refuse if afl of i^a\o 

.<£««p„i...S5S£SfS';,“.'JssdS3 
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health in a district the population of which has already 
reached 27,000, and suggests combination of Abertillery 
\vith Nantyglo and Blaina, and other adjoining districts of 
Ebbw Vale, for the purpose of employing a medical officer 
of health to gire his whole time to the work. Desirable 
combinations of this kind have been freely advocated by 
Local Government Board insMotors in recent years and it 
may be hoped that the central authority does not intend to 
be deterred, here or elsewhere, by mere local opposition from 
gi^dng effect to the important proposals which have been 
made by its expert staff in the matter. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8943 births’and 6167 
deaths were registered during the week ending April 7th. The 
annual rate of mortality in these towns, which had been equal 
to 16*8 and 17 *0 per 1000 in the two preceding weeks, was 
again 17 * 0 during the week under notice. In London the rate 
fell to 16*8, and was 1*8 below that which prevailed In the 
previous week, and in the 76 large provincial towns the 
average rate was 17*0. The lowest death-rates in these 
towns during the week were 8*4 in Willesden, 8*9 in Aston 
Manor, and 9*3 in Leyton and King^s Morton j the rates 
in the other towns ranged upwards to 23*8 in Reading, 25*4 
in Burnley, 27*1 in IVarrington, and 28*1 in Middles¬ 
brough. The 5157 deaths in the 76 towns included 457 
v/hlch were referred to the principal infectious diseases, 
against 414 and 492 in the two preceding weeks; of 
these 177 resulted from measles, 133 from whooping- 
cough, 49 from diphtheria, 48 from diarrhcca, 31 from 
scarlet fever, 19 from “fever" (prlndpaliy enteric), 
but not one from stuall-pox. Mo death from any of 
these infections diseases was registered during the week in 
Bournemouth, Ipswich, Notwloh, Stockport, Wigan, York, 
or in seven other prorinoial towns ; while they caused the 
highest death-rates in Liverpool, Preston, -Walthamstow, 
Smethwick, and Warrington. The highest rates of mortality I hoi°her, 
from measles occurred in Liverpool, BLaokburn, Mewcastle- 
upon-Tyne, Wathamstow, and Hornsey; from whooping- 
cough in West Bromwich, Smethwick, Han^worth, Plymouth, 
aucl iVarrington ; and from diarrhoea in Rochdale and Smeth¬ 
wick. The mortality from diphtheria, scarlet fever, and 
enteric fever showed no marked excess in any of the 
lege towns. Mo death from small-pox was registered 
during the week either in London or in any of the 
75 Imge provincial towns. The number of small-pox 
casen remaining under treatment in the Metropolitan 
Asylums Hospitals, which had been ten and eight at 
the end of the two preceding weeks, were stUl eight at the 
end of the week under notice, no new case having been 
admitted during the week. The number of scarlet fever cases 
under treatment in these hospitals and In the London Fever 
Hospital on Saturday April 7th, was 2323, agaiMt 
numbers declining from 2628 to 2386, on the five preceding 
Saturdays ; 293 new oases were, however, admitted dating 
the week, showing an increase of 69 upon the number of 
admissions In the previous week. The deaths in London 
referred to pneumonia and other disease-s of the respiratory 
organs, which bad boen 320 and 337 in the two previous 
weeks, declined again to 332, but exceeded the corrected 
average for the corresponding week in the four years 1902^5 
by 27. The causes of 64, or 1*0 per cent., of the deaths 
registered in the 76 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, West Hanii 
Leicester, Mottingham, Salford, Leeds, Mewcastle-npon- 
Tyne and in 44 other large towns ; while exces,sive propor¬ 
tions of unoerriflod deaths were registered in Portsmouth. 
Birmingham, Liverpool, Blackburn, Sheffield, and South 

^ In 76 of the largest English towns 8055 birtlM Md 5ZW 
deaths were registered in the week ending April A 

annual rate of mortality In these towns, which had heen 
17-0 In each of the two preceding weeks, was last wees 
equal to 17 * 1 per 1000. In London the rate was 17 * 4 while 
the average rate in the 76 other large toCTS did 
exceed 17*0. ' The lowest death^tes in ^ 

daring the week were 8*0 in WiUesdw, 8 8 -V 
Ham,^9*2 in Tottenham, and 9*7 In Portsrnouto, . 
rates in the' other towns ranged up^rds to 22 1 
■W-Xit Bromvricb, 22*6 in Smethwick, 23*1 in Tynem 


and 26*6 in Liverpool. The 6200 deaths in these 7B to*. 
Inolnded 618 which were referred to the prlndpal infects 
diseases, against 414. 492, and 457 in the three pt^Z 
weeks; of these, 198 resulted from measles, 147 Z 
whooping-cough, 64 from diarrhoea, 51 from dlphtbohO 
from scarlet fever, 26 from “fever” (principally eoteitl 
but not one from smaU-pox. Mo death from any of lhwi|. 
fectious diseases was registered last week in Hastings.Bodiit 
Norwich, Warrington, West Hartlepool, Swansea, ori^ 

othertowns; while they caused thehlghestdeath-iatesln Wat 
Bromwich, Manchester, Rotherham, Leyton, Tarmoath,ii>i 
Liverpool. The highest death-rates from measles dnijf 
the week occurred in Bury, Manchester, and Liverpool; fne 
whooping-cough in Cardiff, Bournemontb, Leyton, Smtii- 
wick, and Wert Bromwich ; and from diarrhcea InlCdiij- 
brough and Tynemouth. Diphtheria caused three doth 
in Sheffield, three in Rotherham, and two both k 
Bradford and Hull. Three deaths were referred to‘‘fon’ 
in Leeds, and two each In Bradford, Mewcastle-npon-Tjt<, 
su’d Rhondda. No death from small-pox was regute! 
during the week either in London or in any of the 75 ottc 
large towns. The number of small-pox cases remaining ntde 
treatment in the Metropelitan Asylums Hospitals deefirdv 
seven at the end of last week, having been eight at the etdei 
each of the two preceding weeks, no new case haring tec 
admitted during the past three weeks. The nnmber cl 
scarlet fever cases under treatment In these hospitals nd 
in the London Fever Hospital on Saturday, April 14th, ns 
2301, against numbers declining steadfly from 2628 to 232 
at the end of the five preceding weeks ; 270 new cases it? 
admitted to these hospitals during the week.'araiurt 223 mi 
29E iu the two previous weeks. The deaths in Lotdt; 
referred to pneumonia and diseases of the respiratoiy orgin, 
which bad been 320,337, and 332 in the three preceding w«h, 
rose during the week under notice to 357 and exceMtittt 
correcteci average for the corresponding period in the Its 
preceding years by 61. The causes of 60, or 1*1 percftL 
of the deaths registered in the 76 towns last were td 
certified either by a registered medical praotitionet (rt * 
coroner. All the emuses of death were duly certlfiw s 
Portsmouth, Bristol, Nottingham, Manchester, SsIfW 
Bradlord, Leeds, and Newcastle-upon-Tyne; whereri th 
causes of 12 deaths in Liverpool, seven in Sheffield, nw' 
Barrow, and four both in Preston and in Hull were nc 
certified. i _ 


HEALTH OF SCOTCH T01VNS. 

The annual rate of mortality in eight of the ptini^ 
Scotch towns, which bad been 18*0 and 18*9 
In the two preceding weeks, further rose to 19''* ™? 
the week ending April 7th, and exceeded by 2^ ^ 
mean rate daring the same week in the 76 large EBg>» 
towns. The death-rates in the eight Scotch towai 
from 17 * 9 and 18*0 in Glasgow and Aberdeen to 
in Greenock, 22*2 in Paisley, and 23*4 in Dundee. Ww 
deaths in these eight towns included 20 which weremhty 
to measles. 16 to diarrhoea, 12 to whooping-cou^t w 
to “fever,” one each to scarlet fever and diputiW 
and not one to small-pox In aU, 51 deaths 
from these principal infections diseases during the witf 
against 81, 57, and 62 in the three preceding 
These 51 deaths were equal to an annual rate or * ‘ 
per 1000, which corresponded with the mean rate duikgl" 
week under notice from the same diseases in the 76 W 
English towns. The fatal cases of measles, which bsd bso 
20 and 27 In the two preceding weeks declined agrti 
20, and included eight iu Glasgow, five in Paisley, fo'^^ 
Edinburgh, and three In Dundee. The 12, deaths 
whooping-cougli exceeded the nnmber in the 
by one, and included eight In Glasgow and two in 
The deaths referred to diarrhcca, which had beM 20, 1 ■ 
and 12 in the three preceding weeks, rose again to w 
and included five in Glasgow and two each in 
Dundee, Paisley, and Perth. The two deaths-referrw ' 
“fever” were returned in Dundee and Greenock. TbeB^ 
cases of diseases of the respiratory organs in the 
towns, which had been 124 and 103 in the two precert^o 
weeks, rose during the week under notice to 142, and ei* 
ceeded by 25 the deaths referred In these towns to the 
diaeaecs in the corresponding week of last year. The cau-^ 
of 20, or rather more than 3 per cent., of the deswj 
reeistered In these e-s-ht towns were not certlflod, agais*' 
1 Mr cent, in the 76 English ton-ns. 

The annual rale nf mortality in eiglit of the prlndp*' 
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(cotch towns, which had been 18'0,18 ■ 9, and 19 • 4 In the 
hiee preceding weeks, declined to 19‘1 during the week 
Hiding Aprii 14tb, bat ejceeded by 2'0 the mean rate 
luring the same week in the 76 large English towns, 
rhe rates in the eight Scotch towns mnged from 
J.-6 and 14‘4 in Awrdeen and Paisley to 20'2 in 
iidth, 20'9 in Glasgow, and 24'3 in Greenock. The 
155 deaths in these eight towns included 23 which 
?rere referred to measles, 12 to whooping-cough, 11 to 
iiarrhoea, seven to diphtheria, one to “feiTr,” but not one 
other to scarlet lever or to small-por. In all, 54 deaths 
esnltcd from these principal infectious diseases last week, 
igalnst 62 and 61 in the two preceding weeks. These 54 
ieaths were equal to an annual rate of 1 ■ 6 per 1000, which 
vas O'l below the mean rate last week irom tne same 
Useases In the 76 large English towns. The fatel cases of 
neasles, which had been 27 and 20 in the two previous weeks, 
xise again last week ts 23, of which 12 occurred In Glasgow, 
ai In Edinburgh, three in Dundee, and two In Leith. The 
12 fatal cases of whooping-congh corresponded with the 
lumber in the previous week, including six in Glasgow, three 
in Leith, two in Edinburgh, and-one in Dundee. The 11 
ieaths attributed to diarrhoea showed a decline of four from 
the prevfons week; seven were recorded in Glasgow, two in 
Dundee, and one both in Edinburgh and Leith. Of 
the seven fatal cases of diphtheria, showing an in¬ 
crease of six upon the number in the previous week, 
five occurred in Glasgow and two in Edinburgh. The deaths 
referred in the eight towns to diseases of the respiratory 
organs, which had been 103 and 142 in the two prevtous 
wce^, further rose last week to 170 and exceeded by 63 the 
nun^r returned from these diseases in the corresponding 
week of last year. The causes of 25. or nearly 4 per cent of 
the deaths r^fered in the eight towns during the week 
were not certified. ° 


HEALTH OF DUBLIS. 

The aimnal death-rate in Dublin, which had been 23 1. 
a per 1000 In the three preceding weeks, 

declined to 21-1 during the week endmg April 7th, 
P«r ICOO the mean rate during the same 
J^od in tte <6 English towns. During the 13 weeks of 
1 ^ the death-rate in Dublin averaged 22 9 per 

during the same period the mean death- 
w 16 6 in London and 17-4 in Edin- 

Wirg^^ 153 deaths of perscns b^onging to Ihibiin 
daring the week under notice were fewer 
tte number in the previous week and Included 
discardto the principal infections 
resStrf preceding week ; of these, two 

u ^ooplug-cough and one each from measles 
fomdeathsfrom these infectious diseases 

ere equal to an annual rate of 0 6 per 1000, against 1 Band 

we° “=aiter^°th" prevloS 

in the% 7“ recorded 

deaths retSt^ the year. The 153 

Teare • ™ persons ag^ upwards of 60 

from 

deaths from riole^^ two 

public hStitutloM. teo'^ded in 

cent, of thn aa^^es of nine, or nearly 6 per 

nnde^ notice were not 

^ had been 25-6 2 R -1 

in the to 23-4 

quaiter the death-rate in weeks of last 

whereas the mran dLth-T^^ 22-9 per 1000. 

not exceed 16'6 in London same period did 

170 dSto of nsrron. Edinb^h. The 

during the week under ®°hlin registered 

of 17%pon the“ um?:^ raturo^i^^',r®^ ^ 
and included sir which wenTrefe^ v previous week, 
infections diseases, agaii^ ten Principal 

preerdiog weeks • of It t°ar In the two 

Ing-cough, one Jiach from’^5®“ whoop- 
rhoca, and not anv from and disr- 

^ diphtheria. The eix deaths 5 iceasles, 

were equri tTU infeciioui 

'he death-rate^l^ rete of 0-8 per 1000, 

1-6 In Loudon and 1-7 m 


fatal cases of whooping-cough in Dublin exceeded the 
numbers in recent weeks. The 170 deaths included 21 
of infants under one year of age and 53 of persona siged 
upwards of 60 years; the deaths of infants showed a further 
decUoe from the numbers in recent weeks, while those of 
elderly persons showed an Increase. Six Inqnest cases and 
three deaths from violence were registered; and 71, or 42 
per cent., of the 170 deaths were recorded in publio institu¬ 
tions. The causes of seven, or more than 4 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 


Botaii Nat? Medioai Service. 

The following appointments are notified:—Elect Bur¬ 
geons ; E. St. M. Xepean to the Empreti of India; J. 
Bradley to the Soyal Oa!.: H. W. Macnamaia to the 
huryalvt; W. G. Stott to the Achemn; J. Jenkins to the 
Mood; W. J. Colborne to the Huuell; and G. T. Colling- 
wood to the Protideni, additional, for three months’ hospital 
coarse. Staff Surgeons: C. J. E. Cock to the ThetU and 
to the Pertrut, on recommlsrioning ; H. H. Eearse to the 
rernon, additional, for the Puriout; W. K. Hopkins to the 
T7rfery,.for Portsmonth Dockyard ; C. L. TV. Bunton to the 
Triumph, on lecommlssioning; H. E. Tomlinson to the 
Bedford; and J. E H. Phillips to the Jtayal Arthur. 
Surgeons; B. L. Dickinson and A. G. Eastment to the 
Pembrol'; 17. L. Hawkins to the Leia; F. J, Gowans to 
the Triumph; A. D. Spalding to the Queni; G. E. Hamilton 
to the Vengeance; W. N. Horsfall to ibe Eurijalnt; 0. A. G. 
Ptupps, to be lent to the Trafalga-; G. S. Davidge to the 
TJtelu; E. P. G Cansten and J. Verdon to the Pembro'ke 
for disposal; and IV. N. L Cherrv to Koyal Horine Division’ 
Chatham. * ’ 

Boyal ABiiY Hedical Corps. 

Captain H. E. Eonlds, from Jnbbnlpore Brigade, is posted 
to the Bombay Brigade. Colonel D. Bruce, O.B,, of the 
Army Medical Service Advisory Board, Is ordered to Malta 
for duty with the Mediterranean Eever Commisfion. Colonel 
A T. Sloggett, O.M.G., P.M.O., London district, proceeds to 
Lisbon to attend the InternaGonal Congress of Medicine as 
English delegate. Major T. H. E. Clarkson is appointed 
Medical Officer at the Tower of London. 

Military Htgieev-e at Aldershot. 

A school of military hygiene has been established at 
Aldershot under the direction of Lieutenmt-Colonel B. H. 
Eirtb, B A.M.C , for the instruction of iegimeefal offleers 
and soldiers. Its aim and object is not only to acquaint 
them generally with the elementary principles and laws of 
hygiene bat to point out at the same time in a simple and 
piacucal way the causes of distare in the army and how- 
best to guard against them. TVe are very glad that a 
beginning has been made in wbat promises to become an 
eitTiimely useful and desirable object, for, practicaUy 
speaking, very much depends upon the officers and men of 
onr army, especially on field service, understanding and 
taking sanitary precautions in sufficient time to make them 
effective. 


LHC A AVAL AlCDICAL SLj^ PTjTr\TPVTAT. Fui^D, 

At the quarterly meeting of the directors of the Kaval 
Medical Supplemental Fund held on April 10th Sir J Dick. 
K.O.B.. temg in the chair, the stim of £55 w4s dlstribntS 
among the several applicants. 


Legislation ln Regard to Children—A con- 

fpnee on legislation m r^d to chndren wBl be opened by 

the Lcrf Mayor at theGaddhaU. London, on May 22ndMd wiU 

be continned on the following day. It has beei, convened^ 

the (mmmittce of the International Congress for the IVeliare 

and Protection of ChUdron held in London in 1902 nndtt^ 

^ironage of His ^jesty the King and H.B.H. the PrS^e^ 

l^mse. Duchess of Argyll, with a view to the discn/slm^ 

the light of their latest developments of Mrtain ^ 

which were dealt with at the cLgress 

by members of county conneas^rds 

other public authorities, magistrates Ech(»l^!^« 

teacher., and those engaged m mirate 

The following sabj^ts w^ be cou7de^i7a“thS"J^'^ 

alie as to principles and details • n) the freo 

school children ; aid (2) chndren's co^= ifro^- ^®®^ff o* 

and remand homes. The secretary nf 

mitten of the co^eren« ®®“- 

law. 8 IVe Is-^treet. Gray's In^^aA 
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•Andl alteram partem." 


ON THE PHYSIOLOGICAL DWISION OP 
THE PREGNANT UTERUS. 

To the JEditort The Lancet. 

Sms,—In vindication of mj claim to originality in the 
description of the physiological division of the pregnant 
uterus and its bearing upon the management of labour, I 
venture to intrude this short note upon The Lancet. Dr. 
G. P. Blacker, in his excellent article on the Management of 
the Third Stage of Labour,* makes the following statement 
“The upper uterine segment is from two to three times 
tUoker than the lower uterine segment and the site of the 
ring of Bandl, the so-called retraction ring or the line 
of union between the two segments, is now apparent, 
From this. It seems that Dr. Blacker has fallen into 
the error of assigning to Germans the discoveries of 
Eng!^hmen. The first description of the uterus in its 
be^ng on placenta pneyia was made by me in The Laecbt 
in 1847 and more fully in the publication of my Lettsomian 
lectures in 1867, and it has been frequently discussed by me 
on subsequent occasions. The fundamental idea of my theory 
has been generally adopted. The uterus was divided into 
three lones: (1) the upper or fnndal; (2) the equatorial 
and (3) the lower. The fnndal zone is divided from the 
equatorial by an imaginary line, the upper polar circle, 
This line had not been anatomically demonstrated by any 
one but myself. But it seems to mark a distinction which, 
I believe, is real, between the properties of the upper and 
lower zones in their relations to placental attachment and 
to bmmoirhage. The equatorial zone is divided from the 
lower zone by a line, " Sarnet' boundary line, 1847-1857,” 
and since distinguished as JBraune't ot internum, 1872, as 
SandVt ring, 1876, and more recently as Sobroeder'e con 
traction ring. If priority of discovery and publicity 
justify a claim to originality I am entitled to protest against 
the substitution of the term Bandl'e ring for Barnet' 
boimdary line, —I am. Sirs, yours faithfully, 

April leth, 1906. Robert Bahnes, M.D. Loud. 


THE WORKMEN’S COilPENSATION BILL. 

To the Ediiort of The Lancet. 

Sna,—The Workmen's Compensation BUI having now 
passed the second reading I append extracts from the 
printed BUI of suoh paragraphs as will affect the roedioal 
profession. It wiU be noticed that the medical referees. If 
the Bill passes in its present form, will be required to give 
their services on certain occasions instead of being entirely 
tmemployed as under the Act of 1897, for in Paragraph (16) 
of the first schedule. Subsection (J), the “may” which made 
the Act abortive is changed to “ shall.” In Subsection (a), 
however, there is still a “may” and also in Paragraph (16) 
of the second schedule there is “may” again, and nnlws 
these “mays” are altered to “shalls ' the functions of the 
medical referees will be curtailed—that is, if the eipenenoe 
of the last seven years is any guide to the attitude of county- 
court judges to the question of medical referees. It wiU ^ 
seen also that the whole status, remimeration, and methods 
of performing the examinations they may be called on to 
make of medical referees will ho subject to the regmations 
made by the Secretary of State. I feel quite sum, however, 
that before these regulations are made the^oreta^ of State 
wUl have before him full information and tlmt the rognia- 
tions wlU harmonise with the ethics of the profession. 

I am. Sirs, yours falthfnUy, 

Albert Benthale, F.B.O.P. Edm. 

Haveretock blU, N.Wm April 12tb, 1906. 


BzIraeltfrorn/heWorimen’eCompeiuallonEill.jm. 

II ni The Secretaiy ot State may appoint »uch *^ 8^15 | event 
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worlraan has given notice of an accident he ihalL If so Tw<il>ak». i 
employer, inbmlt hlmaolf for ffloimlnatlon hv a duly andJBediZE' 
paid by the employer, and If be nfmn, 
Bubmit biniMlf to luch 6x&iiiiniitfoD, or in anv tvjv obstrticti tba 
Ws right to coraponsation, and any proctcdlne under thli Act 
tlon to componration, ahaU be $vspezided untS tuch exam/oiiSi^ 
taken place ' 

04) Anrworkmnn recehing weekly payments under tbii ArtAJ 
11 so required by the eroplpyer, from tJmo to time lahmlt hlanill 
exarotantloD by a duly qualified medical pra^jlltlouer prorldM ni 
paid by the employer. If the Trorkman refu»CB to subimt htmioif 
fluch examination or In any way obstructs the same, his right tow* 
weekly pajnnonta shall bo ffaspanded nnttl such examination hu ttim 
place. 

(16) A orkmnn shall not bo required to submit hlmwU for m- 
mlnation by a medical pmetitfemer under paragraph (4) or pao- 
Rraph 04) of this schednb otherwlso than In tccoriince vt* 
reRolatlons made by the Secretary of State, or at m«t ft*- 
qoent Intermls than may be prescribed by those ittraliliaM. 
%rhere a workman has bo submitted himself for etamlntuon tiji 
roedlcavl practitioner and the employer has within rixdayta^ioi 
examlnoUon furnished the workman with & copy of the report erf tin 
practitioner as to his condition, then in the eventof no agreemntbsJM 
come to between the employer and the workman as to the worbaiaii 
condition or fitness for employment, the registrar of the ccmiit 5 “apart 
on application being made to the court by either party i (a)msj-,i* 
payment by the applicant of such fee not exce^Ing two pomjds uaif 
be prescribed in the case of.a submlasion for exanunatlon node 
paragraph (4) of the schedule; and (b) shali without any fee intbi 
case of a submission for examination under paramph (14) ri 
schedule, refer the matter to a medical referee. The medical refeni 
to irhom the matter fs so referred ahalJ, in acoordsact with regolitkai 
by the Secretary of State, g^re a certificate aa to the condition d li« 
workman and bia fitness for employment, specifying, where neceasuy 
the kind of empl 05 rment for which be Is lit, and tnat certificate iW 
be conclusirt evidence aa to the matters so certified. Ifawwbna 
on being required oo to do refuaea to submit himself for examloatlanlv 
a medical rmeree to whom the matter has Iwn so referred la altwa*. 
or in any way obstructs the same, his right to compensation, and w 
preceding under this Act In relation to cnmpematlon, or In uj 
case of a workman in receipt of a weekly payment hli right tow 
weekly payTuent, shall be saspendCvl until such examination hutuis 
place. Kules of court may hQ made for prcscrlWrtg the maDCfr h 
which documents are to be famished or served and application 
under this paragraph and the forms to be used for those *5^ 

subject to the conrent of the Treasury, as to the fee to be piw iis« 
this paragraph ^ - 

Second Swedufe.—Jlrhf/raffork-05) Any committee, 
judge may, subject to regulations made by the Secretary of 
the Treasury, appoint a medical referee to report on any matter w>» 
seems material to any question arlring in the arbltTatlom 


ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY. 

To the Editort of The LANOET. 

Sirs,—Id The Lancet of April 14*, p. 1071, * 
B. G A. Moynlliaii asks, "Is there any sarS®***^!* 
has a molerate exparienoe of both operations who pi^ 
the anterior method?” As one who possesses s"® ^ 
rienoe I reply to his query In the affirmative. I ^ 
repeatedly practised the posterior no-loop method ^ 
uniformly good results. I have also in a very much l»i|° 
number of instances performed the anterior operation . 
prefer it. Like Mr. Moynihan, I have no oases of reg^ 
tant vomiting nor do I think tMs nntoward sequel will o(^ 
after the anterior operation if the jejunum is fixed to tw 
stomaob for a short distance beyond either end of 
anastomotic opening. I attach some importance to w 
position of the opening in the jejunum, making it nuoW 
between the mesenterio and anti-mesenterio bordeiz m 
right side of the intestine. This position allows the jej®® 
to be applied to the stomach vrithout twisting it 
longitudinal axis. It is claimed for the posterior nirtw 
that It gives a dependent opening; so does the ant^ 
operation if this opening is made, as It should he, 
the great curvature. To secure this It is pennisao'® 
ligature one or more of the vessels running over the lo»“ 
p^t of the anterior wall of the stomach. ^ 

I have no experience of post-operative jejunal ulcers^ 
in a series of more than 100 anterior gastro-jejunMtouu^ 
but I freely admit that, according to our present 
the causation ot this undesirable sequel. It should ocow 
frequently after the posterior operation. On the other d* 1" 
the anterior method is simpler and therefore eariei w 
perform; it involves less exposure and handling “ 
transverse colon and omentum and a 
from shook and TOritoneal soiling, and in 
event of peritoneal Infection It permits of dirt^ 
drainage, whereas in the posterior method the operator o** 
burnt bis boats ” should this dire calamity supervestj 


wnrter 


1 8« The LAscEt, AjirR IStb, W06, p. 1028. 


11 burnt nis uoais snouiu ..ji- bumc--- 

Both operations when properly Mrformed give admlra^ 
results and are wonderfully safe ; indeed, it may “ 


^^'Sltt^to doubt whether there is much to otoose bfltu^ 
tl^m and what there is is probably overshadowed by V* 


them, and 
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Tsonal equation of the operator. Most rriU agree that, 
her thing* being equal, Eimplicity counts for something in 
agery, and it is the greater simplicity of the anterior 
teralion srhich appeals to me. 

I am. Sirs, yours faithfully, 

EbeSeld, april Wth, 1K6. * SnrCLAIB ITHTrE. 

IX PRAISE or RUM AXD mLK. 

To rte EditoTt of The Lascet. 

Sirs,—I n the midst of the clamour and distractlrig claims 
the advocates of rvhishy and brandy, of vrine and bitter 
!er, of “pot stUls” and "patent stilb.'' and of endless 
her forms and devices of alcohol, to be used for strictly 
edlcal purpo-es only, I venture to put in a word on behalf 
: my venerable old friend, good Jamaica rum. Not, be it 
maihed by way of cerrof, in its natural and unregenerate 
ate—for even reforming “Jack” is giving it up as a 
iverage and finds he is much better without It—but when 
anied to milk, in a combination which, like aU wall-assorted 
lions, brings out to advantage the good qualities of both 
irties to the alliance, A, pretty long esrperience of the 
rlues of this ancient prexaration emboldens me to say that 
doctors who find it necessary to prescribe alcohol as a 
Imulant to their patients, for which pumose it is often 
valMble, wonld do so in the form of mm'and rr.illr there 
ODld be far less risk than there is with other alcoholio 
n^ges of use of the remedy being perpetuated as an 

“ '^^ch alcohol 

^ tolerated by even the most fastidions stomach as 

itotof rum^dmflkandtheindigesaon must bs a very 
^ mnv ♦ yield to a diet of a smaU cnp S 

t«ispoonful of rum has been added, 
blsomt or two and some very mUd cheese, 
sm^cal aa this combination may seem oueese, 

.rte^d those of superfine 

^ delicacy of digestion, wiU eSlaim 

bi^ Lttr ^'cribed to th4 that they^ot 

“rather e Ch^»e.- And I must confess t4t there 

• ratitt a hare of vnlgarity about both of them. But anart 

mlShtbe cured by dubbing 
of theh fromcse dytptptiqvf, the 

attt of FO^bly is that they have be^ in the 

i^doi them in a 

)Md and not too well thev will be 

dyspeptic as weu as by the con- 
todSt use as a happy combinaHon of 

0 a”whifh ^ ^ ^ numerous alcoholic “pick-me- 

Kpi^fe^or ^"lo^ly forced under the^noses of 

THE STATUS OP THE HAMPSTEAD 

general hospital. 

SlBS.-ynn''Ta''" Li-N-CET. 

egarfiog the a^ve'^thTlim your annotation 

the benefit of yom readers Information 

ather an incormct imt^ r' I lively to 

^iWbasrec^^^bi^P^^^ iti Although the 
ble buHdingsthan those forr^^ targer and more sult- 

een no change made to hitherto 

orthepastavM^ t^u ^“titof.cn and management 
‘ HampS^^^^‘he ho^.tal has drawn its Sto W 
ourbood," thelattertodi^^fadjoining ncigh- 
i<^d. The out-p^tYeAt HaSp- 

YhlY® “'^.teRce for 


ciay become the c'vTnrn^n*^^^^ ^hat I venture to 

«MptionYt thllYf"® if ^ 

(y'cTOrr,jJ^/Yi**‘*^Sho.=pitaIs— 

^■>5 radmtood it alv^vB 

oti the one 'I ^ as to 

o-tor partakes in the other, that the 

3cans of tbe patient in ^ ^ oharitr by meeticjr thp 

w»“j ‘is 


Further, we have had inquiry made into the means of those 
applying for out-patient relief for the last eight years. Ttose 
families in which the total wage-eamings amount to Ex. per 
head per week or under are considered suitable cases; where 
this basis is exceeded each case is considered npon its 
merits; those deemed nnsnitahle are referred to the 
provident dispensaries or sent back to their private medical 
attendant. Since the dispensary patients get no benefit 
until they have been members for a month, and since the 
majority of such cases as we send on carmot pay the 
5t. demanded by them to secure Immediate atten&ince. 
it is arranged that they may attend the hospital 
during that month provided they bring evidence to show 
that they have joined the dispensary, and then at the 
end of the month they are sent over to the dispensary 
medical officer with n letter saying what has been 
done for them. Such a system Is, I imagine, onlv 
posjible in a small out-paiient department. I fear thc't 
Jlr. Humphreys wiU have conveyed to your renders in his 
letter of a week or two ago that we have a vast army of ont- 
pariects attending the hospital. Tliat is not so ; and I 
believe that it is entirely due to the inquiry and the letter 
system in vogue that the numbers are kept down. It seems 
in my opinion, to be the only good point to be said in favour 
of any letter system that the difficulty of getting letters 
tend* to keep the numbers down. Last year the out-patients 
numbered 17£6 ; accidents, 646 ; and dental cases, 91. The 
total attendances made were 7550. Those who ’know the 
number of attendances at a respectably sired out-patient 
department in London will agree with me that 2O,OC0 is a 
very ordinary number and therefore we are well below the 
mark. Assuming, therefore, that ont-patient departments 
are permissible in hospitals I submit that there is not a 
cant Mli npon this point in connexion with the Hamnvtead 
General Hcspital. 

As to casualties.the foUowicg regulation is in force:— 

CMusJty cai« are to comprise only uigect meiical »nd tunriesl 
caje^Soch csrtJ »«to be sttended lor two days only and to V. thS 
re.«^ to the out patient department and directed to ^>etce IeHm 
tor the same or a doctor's visiting cjcd in Uen thereoL iea<.-a 

This has been in force since November, 1902, and these cases 
are qn^oned as to means when they come under the'inonin- 
officer in the ont-patient department. IVilh regard to “ the 
comparatively weU-to-do patients” which vou spgwet* to 
habit the v^ of the ho^ital I can assnie 
eipem^ m oth^ institutions, that our patients are of the 
^a^type found in metropolitan hospitals, no better and no 

I hope your r^dm wiR infer that beyond increasing tbe 
number of avaitoble beds tbe move into the new^^li^ 

to no- so far led to^y charges which justify tbe 

it has now develop^ into a general hospifaL” Hto 
l«en ^,p“^tospito], m fact, for the ^ 12 Ve^ 
though tEe actual name was only adopted a towy^^gS 
and then for good reasons. I regret thet 
was not carried at tbe recent of^L dhr^oY^nfto^ 

British Med^ Association to whi!h 
appears to be a reform partv wbo aim' at n 

out-patient departments inXAnden. I cannot -fi! 

that pohey nor can I understand why thev have ^ 
their operations with cue of tbe 
out-patient departments to London ? 
which tostltuti^ wiU be the next know 

bM imt with yourselves, doubtle^will await°n,e 
with toterest r am. Sirs Udlv'^'®"'^ 

Bctore-pcA..y.ir.. April iTttoisrw Lewis (Y Glover. 

A couxterblast to tobacco. 

To the Editort o/The Laxcet. 

S^.-'Hie proposed legislation, so far L, r 

not stop juvenile smoking :Bovc^/,f®° 
m the streets as thev do at nre4nt PZ 
have any right to iiterfere ^th the'Z^ v 
of a seUer would be possible eicen‘convicGon 
eilto of the purchaser himself evidence 

such evidenca would rurelv be °J»tMder ar:d 

would be easdy eliminate ^wstonder 

of his ilhat grarification. 
of passing such an enactment mtoto 
the grantoother. ratber ttoi Ye 

meats and would be doing '>1 Parlia- 

b pre.ty cear.y as much as was 
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possible within the four comers of a single Act to bring 
all law and order into disrepute. The most effective methods 
of preventing juvenile smoldng would be those adopted by 
that able officer of His Majesty’s navy, Mr. Falcon, as 
recounted by Peter Simple, but it is to be feared that 
modem sentiment would not allow such obvious interference 
with, the liberty of the subject. 

Apart from the futility of the particular measure 
the question of the deSrablllty of interference with 
juvenile smokers, and especially of interference to be 
confined within a new and arbitrary age limit, is one 
that calls for careful consideration. If there is to bo 
interference at all, why should it ceaao at the age of 16 
years and why should it not extend to the period at which 
yonng people become legally independent and responsible 
in all other diieotionsi The sole basis of the proposed 
legislation is that smoking is believed to be injnrious 
to the bodies of the immature, just as extravagance 
would be injurious to their estates. A minor is not 
allowed by law to dissipate bis estate; why should he be 
allowed to persist in an indulgence which would dissipate 
his health? The positive evidence which we possess 
of the poisonous action of tobacco is mostly, if not 
entirely, furnished by adults. The subjeots of tobacco 
blindness are usually men in middle life and it is, 
perhaps, rare to recognise tohacoo as a cause of any definite 
altoents under 30 years of age. Lord Boberts has recently 
sent a message to the boys of Birmingham in wbioh he 
tells them that they cannot be •'thormmhly fit” if they 
begin smoking when they are growing lads. He ados ttot 
smoking affects the nerves and prevents a boy from becoming 
a good rifle shot. It affects the heart and may render the 
boy incapable of undergoing the hardships of active service 
when he is gfown up. Lord Boberts, no doubt, is abso¬ 
lutely convinced of the accuracy of these statements, Md 
I am so far from desiring to question them ’ 

think they are very probably well within the 
But if they are true for growing lads they are protowy 
tme also, If possibly In a less degree, for adults, wrd 
Boberts advises boys not to smoke until they have 
passed the age of 18 years, while Dr. Macnamaias 
Bill would fix 16 years as the age for pommeuoemont. 
"What Is the evldonoe in favour of eithw 1*™“' 
what reason is there to believe that a practice wbioh is 
injurious at 17i years of age would be harmless or even 

benefloial six months later? , , , ,, • j * 

Are we not in need of careful physiological inqu^ into the 
action of tobacco, and do vre really toow much atout it 
beyond the admitted facts that it Is 

certain proportion of smokers, and apparenUy harmless to the 
majority, who, moreover, would not pursue m e^Msivo 
habit im^less they derived some sort of 
Manv persons are of opinion that a race which had gro p 
SeZtoftuence of narcotics would be iu eveiyre^e^ 
Sr longer, more capable, and, in a word more 
maffiy toan a race whicfi had become dependent u^ 
?hem • and it is certain that history woffid not assim 
to the users of such agents a high * 

rulers of the world. Looking beyond quite m^ern UmM. 

Turks have been the greatest consumers of tobacco and 
tto Zloos ^d Ohinese%f opium, and the examples set 

by t^ nations are not entirely ,^,^°3av^o? 

-V N^pifeKer the heavy smokers or oar o\vii day nor 

ar“.Si "s.W. 

from bMg phvsiologlcal inquiiy into Ibe 

replaced by knowledge, ^ j imparthallv conducted. 

April StU, 1906._____— 


when put into operation, the first essential to its origin being 
the supply of men to train. IVIU enough men be found to 
devote the time not only for initial but for annual training? 
For as years went on medical men would not find It easy to 
leave their work for a month in the year to be devoted solely 
to military reserve training. But what about the hundreds 
of oivQ surgeons who went through a long training and 
gMned experience in the South African war 2 Why is 
there no scheme to utilise the services of men who 
received not one month in a year but 12 months or 
more of active service abroad 7 It cannot be that these were 
of no use and that they did not gain experience. It would 
appear that there is a reserve ready made if the War Office 
would but bring it'^out—at least, amongst such men as 
obtained satisfactory reports for services rendered. The 
War Office should have created a strong Eojal Army Medical 
Corps refierve after the South African war of men who had 
seen hard and long training and service. 

1 am, Sirs, yours faithfully, 

April 9th. 1906. __ 

THE PUTEENTH INTERNATIONAL 
CONGRESS OF MEPiCiNE. 

(From otjb Special OoumssioNEB.) 


F.K.C.S. 


THE ARMY MJSDICAL RESER’l^E. 

To the Editors of The Lakobt. 
SiRS.-Theidea of forming " 
reierve out of young - pjj,gYy,eaverygoodone, 


Llabon, Apri^l^th. 

What there is to be Seek akd Studied at Lisbok. 
The members of the International Congress of Medicine 
will find that apart firom the debates and business of the 
17 sections there is much to observe and study in Fortugal. 
All traveUers have admired the beauty of the site, the asjwt 
of the seven hills now comprised witlvin the extended 
boundary of Lisbon, and the majestic expanse of the Tagrw, 
xdth its many ships of war and of peace lying f 
Sent, and. as ic were, at the very feet, of the ^wt 
oapitel. The quaint, steep, winding, nanow, old streets 
SrSiad tree- and flower-planted modern f.^enuw, there 

L. mb “rest 

and the Mriuin and Switierland. 

Buch smaU countaes as M^d, Bel^um^a 

On the other band, Portugal ts n r 

Perhaps the ^ members can 

will help to remedy ^ triv^ttgate some special 
only find timo to go in i^l^oh they 

qaostioQS, to viBit Bomo of ^cover that to 

are particularly interesteffi th y ^ j times. 

many^to sol toportait mat^ 
It may even be said ttot “ Low^much London 

Lisbon leads toe way. For ^“j^Ater-honse such ^ 
would ^ if It possessed a model swg extremely 

that wWob was built long ago at ^ the 

^teresting also is the milt for the 

authorities to seoure cheap “^ ^jers formed a “ring” 
people. Borne years ago tlm oatUe^^ere Xnstead of com- 
combine ” so as to con^ ‘^Xto pay less for catUe 
peting with one anotoer S- Thus they 

to Suore^ cost of the catUe-breed^ 

won on both sides and ^ at the muniolMUto 

and of toe consumers of meat. ,^njtrine” by i^elf 

thought it would hmak p jj^etpal butchers shops 

bnvirg cattle end selling meat, e^en 

were toereforo opened in rouuloi’^ meat on 

hawkers were sent tonnd to t’allcd to appreciate 

harrows. The eattle.breedere, bowe e mterests. 

tbisaotlon.toough it was intended top 

imtead of «re ^ranged matters tlmt 
selves with the catUe-dealels tjje cattB 

the munloip^ty bad ther hand! as the municipal!^ 

which it bought; on ‘^’^^f^atecurred a heavy loss But 
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Tart bought up by hotel keepers and people vrho were rioh 
enough to bribe the intermediaries. A special municipal 
committee was then appointed to investigate the question 
After a long inquiry the present system was Instituted. 
A sort of monopoly was offered and tenders were invited. The 
concessionaire or monopolist would be the so e person 
Buthorised to bny cattle, but, on the other hand, he bad so to 
arrange matters that the meat could be retailed to the public 
at an average price of about lOtf. p^r pound. A regular ^t‘lff 
is estabff'-hed in regard to the various p3rt« of meat and the 
retail price at which it is to be sold. The nnmber of batchers' 
shops allowed is limited and the police waUh constantly to 
see that the meat is sold at the prices fixed by the tariff 
But the object was not only to prevent such speculations and 
combinations as would tend to increase the retail price of 
meat J it was also thought desirable to encourage the home 
breeders of cattle. Therefore the concessionaire was also 
bound down by the terms of the contract to purchase his 
■catUe from the Portuguese cattle-breeders. If, however, 
through some exceptional or other circumstance—^the 
shortage of supply or the outbreak of cattle disease—- 
Bortuguese cattle becomes too dear for the meat to be 
xetailed at the regulation price then the concessionaire is 


cheaper in Portugal; there was a moment during the war 
oetween Spain and the United States of America when gold 
was at 100 per cent, premium in Madrid, and even to-day it Is 
at 30 per cent, premium. Therefore it Is the Portuguese who 
have every advantage in buying Spanish cattle, partion- 
larly if these can be passed off as Portuguese cattle and 
sold at the enhanced price artificially created so as to 
encourage cattle breeding in Portug^, Thus now a great 
discussion has arisen as to what constitutes a cattle breeder. 
There is a cattle market not far from the slaughter-house. 
Here there is, and can be, only one purchaser, but there are 
many to sell. Here the live cattle are inspected by veterinary 
surgeons and the one purchaser has every Interest to see 
that cases of disease are detected ; he has also every interest 
to prove that the cattle are not home bred, because If 
there are not enough Portuguese cattle he may bargain 
and beat down the price of imported cattle. Having 
secured the necessary amount of cattle the concessionaire 
has to hand them over to the municipal authorities at the 
slaughter-house and pays them for killing. This, from the 
pnbUc health point of view, is the most important part 
of the proceeding. All the slaughterers, all the workers 
who prepare the meat and carry out the mnltifarions other 



The School oI lledldne. LUbon. wl era the Congmj holds Its tneetlngr. 


allowed to Import cattle from abroad and this with- 
•out baring to pay any duty. FiiuUy, ia case of 
■atreme emergency, the importation of frozen meat would 
be sanctioned. But tbia latter contingency Is con 
aldered so Improbable and viewed with so much dislike 
that no cold storage rooms exist at the slaughter-house. It 
would be necessary to build such places before frozen meat 
CTuld be Imported. Therefore visitors to Liston will eojov 
frah meat and wUl not to called upon W eat any cold 
storage meat. 

In this arrangement, however, two important and 
nominating factors were not taken into consideration It 
^ forgotten that as it was almost impossible to prevent 
catUe straying over into Portugal and Portuguese 


j pro m^ses connected with the killing of animRlii fpr food ate 
. mployed by the municipality. Ko one has any interest 
to serve to from destruction any unwholesome meat 

^ ^ » l>tit=her since 

interest to haring only sonnd 
mw^ since it does not come from his own cattle. The 
^ no cattle, he Is s^imply a tradesman, and hfs only 
^tfvest Is to so satisfying his customers so ns to keep them 
and their nnmber. Thus It wiU be seen that what- 

^ ever cridmOT i^y be made of the present system, it to anv 

' ^ wholesome 

1 public. The concession described above, it 

. must be added, only applies to cattle that rrmdnee'ttois 

frontim disputes and >■ incidents.” a treat^ b“d to^ HU hfa own X indlriduri Z 

■" .. 

^iciml emplDjees, is the kffltog of^’anv snl,^i 

s£''‘"S ^ 

meat. The consnmpdon of meat at 

1893 toaa average of 31 ■ 7 tflogrammes S^^Ct to 


— . i lux^iUKuis, a treaty bad been 

•concladea abolishing all dalles on cattle between the 
^0 countries 'Hie second omisrion was that no account 
was taken of the varying value of gold. Some Tears 
when Portugese ^it was at a low ebb, the Spaniard 
wth cheapCT gold, had every advantage to buying Sttle to 
Portugal.j^But to time the conditions altered, gold tocame 
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poHBible within the four corners of a single Act to bring 
all law and order into disrepute. The most effective methods 
of preventing juvenile smotdng would be those adopted by 
that able officer of His Majesty’s navy, Mr. Falcon, as 
recounted by Peter Simple, but it is to be feared that 
modern sentiment would not allow such obvious interference 
with the liberty of the subject. 

Apart from the futility of the particular measure 
the question of the desirability of interference with 
juvenile smokers, and especially of interference to be 
confined within a new and arbitrary age limit, is one 
that calls for careful consideration. If there is to be 
interference at all, why should it cease at the age of 16 
years and why should it not extend to the period at which 
young people become legally independent and responsible 
in all other directions J The sole basis of the proposed 
legislation is that smoking is believed to be injurious 
to the bodies of the Immature, just as extravagance 
wonld be injurious to their estate. A minor is not 
allowed by law to dissipate his estate ; wTiy should he be 
allowed to persist in an indulgence which wonld dissipate 
his health? The positive evidence which we possess 
of the poisonous action of tobacco Is mostly, if not 
entirely, furnished by adults. The subjects of tobacco 
blindness are usually men in middle life and it is, 
perhaps, rare to recognise tobacco as a oanae of any definite 
ailments under 30 years of age. Lord Boberts has recently 
sent a message to the boys of Birmingham in which he 
tells them that they cannot be “thoroughly fit” if they , 
begin smoking when they are growing lads. He adds that 
smoking affects the nerves and prevents a boy from becoming 
a good rifle shot. It affects the heart and may render the 
boy incapable of undergoing the hardships of active service 
when he is grown up. Lord Roberts, no doubt, is abso¬ 
lutely convinced of the accuracy of these statements, and 
1 am so far from desiring' to question them that I 
think they are very probably well within the 
But if they are true for growing lads they are prolmb^ 
true also, if possibly in a less degree, for adults, 

Roberts advises boys not to smoke until they have 
passed the age of 18 years, while Dr. Macnamaras 
Bfll wonld fix 16 years as the age for commonoemont. 
M^at is the evidence in favour of either h'”*"* 
what reason is there to believe that a practice which is 
injurious at 17i years of age would be harmless or even 
beneficial six months later 1 t 

Are we not in need of careful physiological inquiiy into the 
action of tobacco, and do we r^)y ^ow ^“0^ « 

beyond the admitted facts that it is ^ghly injurious in a 
certain proportion of smokers, and apparently harmless to the 
mSy, who, moreover, would not pursue m e^ensive 
habit unless they derived some sort of 

Many persons are of opinion that a race which had grown up 
ontsfde^e influence of narcotics would be in 
Sr stronger, more capable, and, in a word more 
maffiy. than I race which had become 
Xm ■ and It is certain that history would not wsi^ 

Sie “ers of such agents a high position among the 
rulers of the world. Looking beyond qmte 

Turks have been the greatest consumem of tobaoM and 
t^ Soos and Chinese of opium, and the examples set 

Ihf Access of the Imperial idea, and If we put ^de 

^ S ^^Tbe history of oplniornpon the subject is far 
drugged one. .. A time that opinion was 

from being satisfactory inouirf into the 

replaced by knowlodp. A b 7 imnartiallv ooridneted, 

April 9tli, 1906._____ 

THE ARMY MEDICAL RESERVE. 

To tJie EAitort of Tub Lanobt. 

Snis.-Tbeidea of Conning a^BoyM^MeMc^W 
reserve out of young pe a very good one, 

n Sn^rbf rle^nn^ tlm method wUl work 


when put into operation, the first essential to its origin being 
the supply of men to train. Will enough men be found to 
devote the time not only for Initial but for annual training 1 
For as years wont on medical men wonld not find it easy to 
leave their work for a month in the year to be devoted solely 
to military reserve training. But what about the hundreds 
of civil surgeons who went through a long training and 
gained experience in the South African war ? Why is 
there no scheme to utilise the services of men who 
received not one month in a year but 12 months or 
more of active service abroad ? It cannot be that these were 
of no use and that they did not gain experience. It wonld 
appear tliat there is a reserve ready made i£ the War Office 
would but bring it'out—at least, amongst such men as 
obtained satisfactory reports for services rendered. The 
War Office should have created a strong Royal Army Medical 
Corps reserve after the South African war of men who bad 
seen hard and long training and service. 

I am, Sirs, yours faithfully, 

April 9th, 1906. ____________ 

THE FIFTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

(From our Speoial Oommibsioneb.) 


Lisbon, April 12th. 

What thkhk is to be Seen and Studied at Lisbon. 

Thb members of the International Congress of Medicine 
wIU find that apart from the debates and business of the 
17 sections there is much to observe and study in Portugal. 
All travellers have admired the beauty of the site, the aspect 
of the seven hnis now oomptised witliln the extended 
boundary of Lisbon, and the majestic expanse of the Tagw, 

will help to remedy this '’“f^'V^l^Vp^^teToSrspeclal 
only findUmo to go about and to in^^ whloh^oy 



It may even be said ttot m so , r;ondon 

Lisbon leads the way. For ^^^gj^ingbter-honee such as 
would gain if it posseted ^ How extremely 

that which was built long ago at ^ • gt^uggie of the 
toleresting also is for the 

authorities to seoure cheap “““j^'^^ers formed a "ring’ 
people. Borne years ago the catuc^^ Instead of oom- 
or “combine” so as to con^i nay less for cattle 

p^ting with one another of S. Thus they 

Sind to inoreMe sale pnM ^ 

won on both sides and f“^/’^q;^eieupon the mnnloipaUW 

and of the consumers of meate ^ml^Ine-- by itself 

thought it would k^^eak up jj^niolpsl butchers' shops 
bnyirg cattle and selling of the toim and even 

were therefore opened In ™\^X^rtoe° municipal meat cm 
hawkers were sent round to ^j^Ued to appreciate 

barrows. The protect their inte^te. 

this action, fkongh it wM in P jjujed them 

Instead of supporting the auauged matters that 

selves with the oatUe-dealers and s oattte 

the municipality had to pay ^nd^ as the mnniolpafitf 
which it bought; on ^^J^f^ntecurred a heavy loss. But 
sold the meat very cheaply it f„ob that hardly 

the greatest disappointment of Mi ^ tetely go 

any^r P®®P}® Pf meat It’was for the most 

hold of any of tlie muulcipa 
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sarilaij staBes. Thej look setj sleek sad healtlij. 
Of coarse many other aDimals are kept on the premises. 
•Of the paHente, the most nmneioas come to he treated 
for bjdrophohia. In IZ years 9547 persons were treated 
for bites from animals belierved to be snSering from rabies. 
There are also -wards for the treatment of oblidren snffering 
from diphtheria, which is ■onfortnnate, for there Is no 
advantage, and perhaps some risk, in having so infections a 
disease in the same bnilding as the bacteriological insUtuta. 
It is tme that elaborate preoantlons are taken but it would 
be mnoh preferable to send these children to an Isolation 
fever hos^tal which is well away from the centre of the 
town and from other. hnUdings. 

The Institute of Hygiene, §ie School of Tropical Medicine, 
the Sanitary Department and services at the Ministry of the 
Interior, the control of the bread- and milk-snpply, as weU 
as that of the meat-snpply, all are matters of great interest. 
In regard to milk, it is s^d that formerly as many as 60 
pet cent, of samples eramined were found to be defective 
or adulterated. But on Angtzsfc 23rd, 1992, a decree was 
published by the Minister of the Interior In regard to 
the collectiDn of samples of alimentary enbstances 
imd^dlng to ordinary penalties the posting on the front 
of the shop an announcement of the verdict pronounced 
agatnrt the shopkeet. As a result, of 100 samples 
of mp. now collected only three or four are found to 
be defects. There is another excellent law forbidding 
toe sale by -pawnshops of second-hand clothes tlU thev 
pve pen disputed and there are sech stringent regula¬ 
tor to pwent the spread of toberonlosis that, in many 
ptano^, they cMnoti % applied. Also there new and 
improved m^ods of disinfection anO of dealing “to 
ppengers, ships, and merchandise coming from po^ where 

matters which most be dealt with in detaU For toe 
moment I cp only urge that what I have already swn le^s 
to toe ooDcInsion that there is something to belraret^^m 

^ ^ disappointed with their virft to 

The Latest News of the Cokgbess. 

At a late hour this evening the exact number of snb- 
sorippns received from members of the Congress was lOSl 

tees them 414. As^ere are thus 

1665 already inscribed it is probable that when toe 

elever^ljr are inclnded the total 6 gnre will 

«ceed 2000. Among those who have arrived ^*Dr. A 
Fertrdez Cara, who was general secretaiT of the Fonr 
rath International Congress of Medlcineheld at Madrid 
tBee years ago. Also a krge number of BrazUUn medi^ 
practition^ landed to-day It is a great rush 
new School of Medicine ready for the Congress I/ast^eht 
however, the electric light was tried aid found to 
quite satisfactorily. >'erer before. I thS£ 

> 7 ? ^ such absolutely new premises S^ess 

^8 programme of the fites Is now definitely decided 
^e ^ngural ceremony wiU take place at 2 r 
Thursday. April ISth, and there is to a w 

t^uncIUor Costa AlemBo, President of toe C^I^H 
the next day a garden party will he 
Monserrate at Cintra, thongh how his beantifll 
to be reached by many members of 
a mystery, as at Cintra there ate bat few ^ 

eWe On April 21st the King will 
^cW representatives of the vanons Go^^ents 
deputed to attend the Congress. On SmS v 
what isSely to prove the most Pleasurable of 

The members -will proceed on a flotillx nf eiour- 
theTsg,^ to Tnia Franca f there they “ 

a Portuguese bull-fight, where. 
ifr horses, and men are nor 

Mon^y afternoon, the 23rd a wncerTIlil 
the ladies at the Zoologio^ Gardens and 
there wm be a soiree foriU the members af thl ^ ej-ealng 
^ Geographical Society. Here, 

^ rendered acd there will he d]I^i 4 n“S 

P’t'ces of Interest in Tortugah^\^|^?’^ ^U^e 
"dl Idle “emWs of n ® 

^the Palace of Kecessi^des. In the eveS^ tVr 
r^ive the delegates of the 

“^dlclnB. and scientific societies. of ‘ 

*■?* mmdeipaHty vriU r®d^®sday, 

towa--^ It ^ ‘fie 

invijiUons as the sections will not meet ^ ^ 

meet In the afternoon I 


but ate summoned for the impossible bout of 8.30 in the 
morning and are expected to continue to sit till 2 or 3 p.ji, 
without any adjournment. 

Great dirappointment is felt because Professor Behring has 
announced that he Is too ill to attend. His paper on Infec¬ 
tions Diseases among Childten will have to be read by 
someone else. Also the absence of Professor Bronardel 
will be greatly deplored. He is snUetlag from pulmonary 
congestion and is nursing himself at Antibes on the French 
Riviera. 


BIRMINGHAM. 

(From qxtb own Coreespoxdekt.) 


The Birmingham Xytng-in Charitg. 

A TEAS ago the ticket systom was abolished in this 
charity and was replaced by the adoption of a registration 
fee of balf-a-crown. The result has been advantageous to 
the hospital, for it has received from the fees an additional 
income of £155 16i., whilst the subscription list has re¬ 
mained practically unchanged. The number of oases 
attended during the year was 1432, or 254 more than 
m the preceding year and 526 more than the average 
of too_ previous ten years. The medical officers were 
cmed ID 119 times. The experience of the year showed 
that a further and larger supply of trained and certifi¬ 
cated i^dwives IS a necessito. Luckily the hospital is 
prejared to undertake the training and no other institution 
in the city can offer advantages cqnal to those which are 
^Delated with this charity. Alderman Cook pointed out 
that toe health committee of the city council had recently 
.question of the supply of midwires ii 
Bi^gl^ and It was found that of the 221 on the local 
roll only 21 were certified by examination, 62 could neither 
read nor wnte, and rn^y had no conception of the detauTof 
tut clea^^ wM^ is so essential in the performance of 
their work, ^^e hospital is not at present large enough for 
toe work which it has to perform and for r»Le thT«m- 
inlttee had nnder consideration the advisa'hUity of ereotinu 
a new central home In Loveday-street. PlaS^ 
but It was found that toe scheme w^Mt 
for toe proposed bnDdlng was too large for the dto 
^cient hght and air were not oht^hle Fortunst^/ 
Mrs. Barrow Cadbury offered the charity a’plwe of^Wd 
adjonung the present site. This was a sift of 
value, for it rendered possible the ereotion^f a 
building provided with sufficient toS^and »lr 
only difficulty which now stods 

=t ar/res-Ta^vSl 

« rffSn-^s 

which Is 60 tooronghly well deserve support, 

pital extension, for toe two olaiui ^st i 

therefore sorry to hear that the a a iUe, 1 am 

forced to ouxua its efforts nffiess bU ^ ^ 

It requires monetary aid not onto ^ furthcoming, 

its work but alscTto^ne ont in n/ Z^^mvaDco of 

re^es the assistancTS 

’Willing to give a chance cf are 

capable of wiS^® Tbi^ ® 
was formed three years ago its u 4'^“^‘ Guild 

keep in touch -with lb* /Snni * '’°J®ct being still to 

bo^ that toe necessary helo wflf v 1?®^' “ ‘*‘‘0 ke 
V“‘ ‘o cSttU for it is 

after taking care of them, first to a t *' °f ®Se 

toe Crippled Children’s ViSZ U “ 

toe care previously bestowed 'keer creel ty, for 

tkern to feel more acutely th^sutoeS 
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oa teebj-rfeneof slanghter-hotwes I hope to 
deaorilM m detaUthe tedmioaUties of the Liabon sJaegW- 
hoMe topper Tvitb the abattoirs of several other towns. 

will fom met of the contrerForffy in regard to the 
OMo&go Btookyaida. For the moment I will oMy sav that 
all memhere of the International Oongreas of Medicine who 

gaestions sbotdd not 
lau to visit the model abattoir of LSshots. They will be all 
the mote eurpriaed mth the eic«aienca oE the arrancemeiitB. 
the abundance_ of space, air, and light, when informed that 
tais is no new iomtutloa but was built so far back as 1871. 

To assist such inquitigs the organisers of the Congress 
hare just published an exceUent medical golde to Lisbon. Of 
the map which it contains mention has already been made and 
there is an eicellent index, so that the information desired 
can he obtained in a moment. First we find statistics as to 
the olimatB, followed by vital Btatisfdcs. In 1886 ten sur- 
lOTmdSng parishes were added to the city, thus raising the 
population from 187,404 to 242,297 according to the census 
of tB78, but in October, 1905, independence was restored 
■to a couple of these parishes, reducing the population of the 
capital from 311,2M to 298,903 according to (ha census 
of 1890, The census of 1900 puts the population dova 
at 356,000, therefore there has been & rapid inorease. 

The death-rate is high, particularly if we consider that the 
birth-rate does not amount to quite so high a figure. The 
births were equal to 26-34 pec 1000 and the deaths to 
26-49 per ICWO of the population. Bat if thete figures were 
given per district it wonid be found that a great excess of 
mortality is confined to the old and piotareeqae quartetis of | 


[Afro. 21 ,1906. 

can'^bfatoeJfor 100 rriT^' 

institution loses hsirily. 

S-Ai A ’’7 proved by the 

fact that from 4000 to 6000 meals are served daily at each of 
tto five establishments and this could not be done but for 
extensive charitable aubsetiptions. 

The bad state of the drainage is undoubtedly one of the 
ca^es of the high mortality rate, ftie sewers ere very old 
Md defective and many bouses have soil pipes that are neither 
trapped nor ventilated. These booses therefore become sewer 
ventimtOTS and, considering that the sewers are the reverse 
of self-cleanBlng, it is easy to undeistana that the sewer 
air drawn inside the dweiilng tends to lower the vitality 
and to predispose the inhabitants to many dangerous forms 
of disease. Several vast’schemes of drainage have been 
proposed bnt they evoke great conflicts of interests and are 
beset with immense finauolsl difficulties. Thus, (hough 
every one is ^rsed that something mnst be done, as a mat^ 
of fact nothing has been done. To obtain a prepei -wntei- 
supply a concession was given to a private company which 
has to lay water on in all houses of more than £13 annual 
rental value and to give a third of its -water gtatoitouBiy to 
the city for public purposes, fountains, &c. The -water 
comes in covered conduits directly from the gathering 
pounds and is considered quite safe and pare, though a 
little bard. Some £1, COO households are supplied with this 
water which is sold to them for id. the cubic metre and 
they consume on an average 47-5 cubio metres pet annum 
pet head. There are also some 3660 weHs in lAswn hut it 


. - . - would be dangerous to drink the wafer which they contain, 

the town which remain to-day in a condition very similar to ) The police, however, are said to allow such water to be used 
that in which they were in the time of the Jfoons. This ' ' - • ■ 

district, the Alfama, stretches towards the Tagus on the side 


of the bill where there stiii stand the walla of the c&stle built 
by the Moors and is well w-orth a visit, ft Is a veritable 
labyrinth of narrow winding streets and ramps or stairs. 
The inside of the houses is often very dirty but it will be 
found that greater care is bestowed on tire bedding than in 
the bad slums of the great towns of England. The love of 
ornamented or embroidered piiiow-oases and of clean, attrao- 
tire bedding Is a very estimabie obaraotoristie even of the 
very poorest classes in Portugal. The municipality, on its 
side, endeavours to sweep ont these narrow, nnwholesome 
streets very frequently, but ali this is insufficient to 
counteract the havoc wrought by poverty and ignorance, by 
overcrowding, and- by the want of light and air. The 
narrowest street ! saw was the Booo da Bicba, which gives 
Into the Rua Ste. Michel. It was certainly not more than 
two feet wide and two people going in contrary dlreotiona 
could not pass each other. Close by, such streets as the 
Beco dos Captives or the Beco de Fortoosa are about four, feet 
wide, so that cfrcolation in both directions is quite feasible. 
It Is this quarter which supplies the largest oontlngent of 
cases of tn^rcnlosis. 

Appropriately situated on the main road that runs by tbo 
-waterside and forms the limit of this very poor quarter Is one 
of the five eoonomioal kitchens which oonstlbute a very 
remarkable institution, well worthy of study on the part of 
the British visitors whose minds have of late been disturbed 
by what has been said concerning the physical degeneration 
of the Bcltiehrace and the 12,000.000 British subjects who 
were stated to be living on the verge of starvation. Here In 
a spaolone hall ate many tables ana a counter behind which 
there is a large, bright, clean idtehen. The poor man can 
come here and Sisters of Mercy will serve him with a mugful 
of good, wholesome, pore wine and a large piece of bread 
for 30 reis or about lid. This is the poorest meal con¬ 
templated by the estehlishment. To be reduced to wine 
and bread is to be reduced to the lowest stage of poverty, a 
'fact well WDTili noting by those who have grasped the 
algnificance of the action of tbo French Government in 
aS)liBhing, as a measure for the promotion of tempeiMca, 
all taxation on cheap “bygienlo drinks,” light wines 
being the principal of such beverages. But In Portognl saoh 
taxation is hot yet abolished and the natural wines of the 
country have to pay an oetroi duty of Ijtd. the litre to e^r 
the city of Ifiahon. It is estimated that the oetrai duties 
amount to an average of £110*. per aMum to^bltant of 
the city. That Is why, even in this oh^teblo matttu- 
tion ft mnsrful of wlie, containing' a little Jess than 
half' a pint, costs as much as Id. Eor the SMe priM 
a very large bowl of soup is served and for W. quite I 
n mfficjenfc helping of meat with rit», _or bea^, or) 


I for garden and washing purposes alone. 

Another company, a group of cosmopolitan Sesnoiers, has 
provided Lisbon with a complete network of tramways tlial 
run frequently and even in very narrow and steep streets, 
and there are also elevators or cahie caw by which 
very tteep hiSla can be ateended for a small charge 
and without any fatigue. For the most part the city Is 
lighted with ges hut in tome instances electricity Is njsd. 
Mendicity, the reader will be surprised to bear, is forbidden 
by law, as also the Importuning of pedestrians to bny news¬ 
papers, lottery tickets, and various trinkets, bnt it is 
acknowledged that these things oarmot he prevented so long 
as Uiere are insufficient places to which these people cam be 
taken and set to some useful work. The problem of the 
unemployed besets the legislature and the municipalltieg in 
Portugal as in many other countries. 

If there is here, as in most other places, no efficient means 
of dealing -with the able-bodied pauper, there is no lack of 
hospitals for the poor and afflicted. The new belatiou 
hospital for the treatment of infectious diseases and, close 
by, the hospital for tubareulosis are well worth a -viBit, 
and I hope on a future occasion to describe tn detail 
what 1 sanr there. Most of the hospitals, however, 
are not newly constructed. IVhen in 1834 absolutism 
was abolished in Portugal, many of the couvenfe w^ 
suppicfsed and converted into hospitels. Bnt the hospitial 
of ^tapbania for special disuses of women -was built some 
30 years ago and to it have been added, In the gardens, soirie 
pamUons that are espeolaBy worth visiting. One of fa 
built on pillars etandlng over a concreted basement, ine 
boards that form the floor are not joined ^oF^toer; it 
possiblB to pass a small pencil between each of teem, 
eotbat freshair travels upwards 
of the flooring. The beautiful g^ens at the 
of the convalescent patients, the order and cleanlto^, tto 

another occasion my inspection of this hospital. Thera are 
several other important hospitals. 

The Bacteriological Institute is by O'® ^^de of 
medloal schools where the Congress meete. It i» a 
Mure and will not fail to many of to 

Congress. All the most recent 
Vntt^uced here. There are 

students, some for the Professors, and othw for to 

fnms of work done. Thus there are stoves end heated cj^ 

below the outride depart^ 

The pre^aon of SOT^Ss 
ment and for this there ^ w 

^ ^ Uf food and in admirably 




poiBtoes 
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sanitary staples. They look rery deek and he.althy. 
Ot comse many other animals are kept on the premises. 
Of the patientE, the most nnmeroos come to he treated 
dor bydropbohia. in 12 years 9557 persons mere treated 
dor bites from animals believed to be tnSering from rabies. 
There are also wards for tbe treatment of children suffering 
drom diphtheria, vrhioh is unfortunate, for there is no 
advantage, and perhaps some risk, in bavinc so infectioua a 
disease in the same brdlding as the bacteriological institute. 
It is true that daborate precautions are taken bnt it mould 
be much ptelerable to send these children to an isolation 
fever bos^tal mhich is mell amay from the centre of tbe 
tomn and from other, buildings. 

The InstStnte of Hygiene, the School of Tropical Medicine, 
the Sanitary Department and services at the Ministiy of the 
Interior, the control of the bread- and milk-snpply, as mell 
as that of tbe meat-supply, all are matters of great interest. 
In regard to milk, it Is srfd that formerly as many as 60 
pet cent, of samples examined mere fou^ to be defective 
or addterated. But on August 23rd, 1902, a decree mas 
published the lUnister of the Inferior In regard to 
q 1 Eamples of alimentaiy stibstances 
and addi^ to ordinary penalties the posting on the front 
of the shop an announcement oi the verdict pronounced 
^alnrt the shonkeer. As a result, of 100 samples 
C collected only three or four are found to 

defechTO. There is another excellent lam forbiddinc- 
pc tpe by na^hops of second-hand clothes till tbev 
pive pen dhJnfemed and there are such stringent regnla- 
tiOM to prevent the spread of tnbercnlods that la 
^stances, they cannot be applied. Also there are neiTS'd 
improved methods of dfsmfection and of dealW rSh 
ppstngers, ships, and merchandise coating mhiw 

plague, yel^pm ferer. or cholera preva^. 
aatteTB mhich must be dealt mfth in detaR ibr the 
moment I c^ only urge that mhat I have already see^ le^ 
to the c^luslon that there is something to be learnt from 
s^mv^fa^: and those mhocholse toprofitby^ 
opp^unity mill not be disappointed mith th^elr vitit to 

The Latest KEms or the Coxobiss. 

At a late hour this evening the exact number of snb 
eenphons ^ived from members of the Congress mas 1551 
^d for ladies ac^mpanying them 415. As^ere are t^s 
M35 iwnea already inscribed it is pobable that mhen the 
eleventh hoM arrivals are Included the total hgure mill 
«cecd 2000 Among those mho have arrived a 
re^dea Cara, mho mas general secretarv of the Boml 
t«uth Internationa Congress of Medicine held at Madrid 

^ number of Bratilian mediral ' 
practitioners landed to-day It is a meat ' 

nem School of Medicine ready for tbe Congress, Last^night^ i 
hsirever, the electric light mas tried and found to irarV' 
quite satefactorily. Never before, I think, mill a Conerpi 
■r? such absolutely new premises. S^ess 

ptograMe of the fetes is nom definltelv decided 
inaugural ceremony v^ take place p d 
^ urs&j, April 19tb, La there ^ a reinfabi. bv 

^uQcmor Costa Alemao, President of the C^^ oJ 
^e next day a garden party mill be given bv 
Mou^te at Cintra, though hom hi- 

ate Sts- 

*tous. The members mfll proceed 
tte to Tflla Franca f there thev 
a Portuguese bull-fight, mhere as* U ** 

buU.^horaes. men ^^ 
Mon^j tritemoou, the 23td a concerT^o^ 

<5e ladles at the Zoological Gardent^Bd^t^e®^^"" ■ 
a^mfll be a soirfe for aU the members at t^e 
Society. Here. Port^ese 

pS' 

iuviUtion. « the sections mill not ®eetV^e 


but are summoned for the impossible hour of 8.30 in the 
morning and are expected to continue to sit till 2 or 3 P.M, 
mithont any adjournment. 

Great disappointment is felt because Professor Behring has 
announced that he is too ill to attend. His paper on tofec- 
tious Diseases among Children mill have to be read by 
someone else. Also the absence of Professor Brouardel 
mill be greatly deplored. He is suffering from pulmonary 
congestion and is nursing himself at Antibes on the French 
BivTera. 


BmOIfGHAlf. 

(Fbom ohb own Cobhespontjest.) 

BlrmxngTiam Zying-in Charii^. 

A TEAR ago the ticket system mas aSolished in this 
charity and mas replaced by the adoption of a registration 
fee of half-a-cremn. The result has been advantageous to 
the hospital, for it has received from the fees an additional 
income of £1SS 15»., mhilst the subscription list has re¬ 
mained practically unchanged. The number of cases 
attended during the year mas 1432. ot 254 more than 
in the preceding year and 526 more then the ayesge 
prerions ten years. The medical officers mere 
called in 119 times. The experience ot the year shomed 
that a further and larger supply of trained and certifi¬ 
cated mldmlves is a necessity. Luckily the hospital is 
preiared ^ undertake the training and no other insatntion 
In the city can offer advantages eqnal to those mhich are 
^ciated with this charity. Alderman Cook pointed out 
tae health committee of the city conncil had recently 
taves^ted the question of the supply of midmives in 
Bmmngl^ and it mas found that of the 221 on the local 
roll only a mere certified bv examination, 52 could neither 
nor write, and many had no conception of the detafls of 

f ^ the performance of 

^eir work. The hospital U aot at present 3^e econ^h for 

ntitfee had under consideration the advisahliitv of erectinn 
a nem central home in Loveday-street. Plajns Were 
but it mas found that the scheme maWMt 

building mas too large for the site 
^efent h-ght and air mere not ohSLhle 
dto. Earrom Cadbury offered the ebaritv a pie^frf^lSd 
Bdjommg the present site. This mas a'uita nf 
vidnc, for it rendered possible the erection “ enormous 
building provided mith sufficient 

only diffi^ty mhich nom stands in ^^may^^ha'^f 

: r 2 r£.i' 

mhich is so thoroughlv mell deserved sn^rt, 

made at the same toe as the 
pital extension, for the two clainS^st neSt-irfi®"'/ 
a certaJa extent. StilL it 

Will be fully responded to. ' ^ doubtea that both 

•?' tlTOh In 


tt nmWi JSoVS'nS™ IT l,SSf:?T? ™ >» 

It requires monetaiy aid not oclv 

its work but also to ^utlnuacce of 

requires the assistancT^ and it 


prouge, mho are capable of moTk 4 ® 

mas formed three rSrs ago its nbw *-u 

keep in touch mitfi the ^Dnl« etiU to 

Crippled Chfldren’srniou at the 


to cast the cripple 5s 

care of them. Sixr/la a ‘ f °f ^ 

the Crippled Children's tTnion, S ““5 in 

the care yuevioudybestoived upon the^Jii *K®®® t^^elty, for 

th«n tofeel more acutely ^^ed 
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register of the 

Adult GuUd—that is, 20 more than in the previons jear 
Threugh the generosity of Mrs. Barroiv Oadbary, who lent the 
Gntld a cottage at BlaofcweU for three months, 28 members 
were sent away for a holiday, with very beneficial results. At 
present there are about 20 oases capable of work and unable 
t> obtain it, and it is for these especially that the committee 
appeals to the employers of labour. 

The SoyaZ Orthopcedia Svtpital. 
out-patient department of the Orthopmdio 
Hospital has been commenced and when completed it will 
greatly facilitate the work of the hospital but will not 
provide everything which is required, for the old hospital 
must be rebuilt. The committee x'ecognisea the necessity for 
rebnilding, or at all events for considerable alterations and 
cstenelons but it gees' that the present moment is not an 
opportnne one for an appeal to the pabllo, more especially 
as it does not wish in any way to interfere with the olalms 
of the Queen’s Hospital extension appeals. The hospital was 
founded in a very small way nearly 90 years ago and 
it is 49 years since it was transferred to its present 
site. The work has gradually outgrown the oapablllties 
of the building and a few years ago it became essential to 
acquire temporary premises for the out-patient work. The 
premises obtained were hired from the corporation and are 
now requited in connexion with the Council House Elxtension 
Scheme. Therefore, of necessity, a new out-patient depart¬ 
ment had to be erected and ground was acquired on 
favourable terms from the Oolmora trnstets. "When 
the building is completed it will have a frontage of 
22 feet in Great Chailes-street and will extend back 
for 85 feet, and when the old hospital Is rebuilt 
it wiU be separated from the new out-patient depart¬ 
ment only by a garden which will be common to 
the_ two buildings. On tbe ground floor in the new out¬ 
patient department there will be an out patients’ waiting 
room large enough to accommodate 85 people, a surgeons’ 
room, dressing rooms, and a dispensary. On the first floor 
will be exercising rooms and massage rooms for males and 
females; nurses’ rooms, an isohtioa room, and tbe bath¬ 
rooms win be on tbe second floor. AooommcdaUon for 
perambulators will be provided in the basement. The 
fonndatlon-atone of the new department was laid by the 
Lord Mayor (Conncillor A. J. Reynolds) and the ceremony 
was presided over by the Marquis of Hertford. 

StquesU to Local CharitUt. 

Under the will of the late Mrs. Mary Hay of Worcester the 
Woroeater Infirmary receives £2000, the Royal Albert Orphan 
A^^lum £500, and the Birmingham Blind Institution £500.— 
The late Mr. George Martin of Birmingham has bequeathed 
£100 10 each of the following institutions: the General 
Hospital, the Queen’s Hospital, the Midland Eye Hospital, 
and the General Institution for the Blind. 

JPaliae Ambulance. 

Tbe recent competition for the Rowland Mason Oballenge 
Oup demonstrated in a very pleasant way the admirable 
efficiency of the training of the members of our polios force 
in association with ambulance work. Tbe men were keen 
and active ; they knew what was required and bow to do it. 
In the competition they were required not only to treat 
Ordinary accidents but also to rescue insensible persons from 
a room filled with gas and to extricate others entangled In 
‘‘live” eleotrio wires and to give efficient first aid to each 
set of suSerers. The chairman of the watoh committee 
(Mr. Godlee) pointed out that the police gave assistance in 
about 1000 accidents daring the year, therefore it is essential 
that they should be well trained in ambulance work, and 
there can be no doubt that competitions snob as that for the 
Rowland Mason Challenge Cop act as nsefol stimuli. 

April 17th. 

MANCHESTER. 

(Bbom otjr owk Cobbespondkkt.) 


Manchester and Salford Sanitary Asiceiaiian, 

The annual meeting of' the Manohester and Salford 
Sanitary Association was held in the town-haU on 
March 29th. The report showed a continuance of the 
steady work in aid of more healthful oondlilons which has 
characterised this useful institution. Among other things. 


an investigation is being carried on as to the possibiUtv 
of farther safeguards for the workers in the nXnfaot^ 
or use of white lead; into the cause of lamp exnlojions 
an inquffiy wffioh has brought a diminution of such eipl(> 
Mom; ato the overcrowding of tramoars, the objectionable 
and unhealthy oharaoter of third-class smoking carriages &o 
Preswe is brought to bear on the city counoU to extend the 
provision of cottage baths and washhouses in the poorer 
of the olfy. It is one of the most cIvillBing and 
health-saving directions in which the council can «pend 
the ratepayers’ money. But baths and washhouses for tte 
Mor are hidden away In mean streets; there Is no great 
bwnty about them, no architeotnral splendour or glamour 
of decoration, no great cost, whioh latter makes the heart of 
the average town cotmciRor throb with pride, for he likes to 
see something that is “an ornament to the city,’’.oven if 
peer women and children have to go unwashed. Even the 
Local Government Board seems sometimes to be startled at 
the magnificent borrowings of the corporation. The stun 
now wanted is £39,715 for new baths end washhouses at 
Bradford, a working-class suburb. It certainly is a dlstdot 
where public baths and washhouses are needed, for it is 
said that out of 11,949 dwelUng-houses there are only 411 
with baths. Swimming-baths, of course, require space and 
those who want a swim shoold not begrudge a walk lor it, 
as they cannot be scattered broadcast, but it Is quite a 
d'lfferent thing for a poor woman with her bundle of soiled 
clothing and two or three little children who want washing. 
These conveniences should be near the homes of the people. 

Placarding Alcohol. 

One of the attractions at the meeting of the Sanitary 
Association was the presence of Professor G. Sims Woodhead 
who ^ve an address on the relationship of alcohol to 
nutrition. He spoke of the former as ioweriug the aotiou of 
the vaHous tissues and organs of tbe body, of how It blunted 
the sensations, and among them those of hunger and fatigue, 
and ended his disoonrse by saying that the only disease 
from which teetotalers died more frequently than moderate 
drinkers was old age. To show, however, that this teaching 
is not nniversaliy received, one need only go as far as 
Warrington where recently at a meeting of tbe town 
oonncil one of the mombeis protested against tbe issuing of 
a placard calling attention to the evil eSeot of the abuse of 
alcohol on public beffitb. “Alcohol was all right,” he said, 
“if taken regularly,” and he drew attention to the opinion 
of a medical man that it was the best thing in the world for 
killing microbes. One cannot pretend that the scientific 
standard of the Warrington town oonncil is very lofty, but 
when the mayor stated that tbe people for whom it was 
meant would bo too drunk to see toe placard a ray of 
common sense illumined the mind of an alderman who sma 
that wa 5 the best reason for its pablicalioD, for those 'wuo^ 
could read it might tell the others. The placard was 
founded on the Birmingham model and on the recom¬ 
mendation of the Oommittee on Physical Detenoration. 
After all the discussion it was decided to publish the 
placard. 

A A'cir Par Hctpital. 

The Manohester Ear Hospital was founded in 1855 by a 
few gentlemen who were anxious that there should m some 
belter provision for the treatment of diseases of the ear 
than at that time existed in Manohester. Sir JamM 
Birdsley, M.D., was the first president. Boar roomjm 
Oiford-street were occupied for the Em InsUtutlon, m it was 
then called, had very modest honings In 1867 there 

a change of quarters to Lower Mosley-street and in 1870 the 
firrt grint of £36 was received from the Hospital Sunday 

Fund; Another change, to 25 . Byrom-street, was made in 

isl and there it regained HU 1B84 when it mov^ 
to its present quarters at 23, Byrom-rtreet. The 
of providing for In-patients was 

foryears and the department was estabUshed in 1893 Haring 
JL^oUowing year^eO in-patients were the 

number has gradually increase till in 19 M ^5 271 wwe 
admltt^. TT?i:U 

SerbeH^Lu'Id 

increased yem f board of manago- 

tbe existing hospital in ovM under considera- 

ment has long had the 9°^ ° urea by securing 

tion and has now taken preUmwary jnea.ux« c 
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tte option of jrarohatiDg, at a reasonable price, a piece of 
land near the new Icfinnarj- in Oxford-road whiob, by the 
will Eoon become the principal hospital quarter of 
Hiichester. The scheme is to provide at tot 24 beds for 
in-patients and the bnilding will be so arranged as to allow 
of eriargemeDt when required. An appeal therefore Is 
made for £15,000, which will cover, it is believed, the 
cost of the land and the erection of the bnilding, and 
this pnblic appeal, the first in the hlftory of the hospital 
that has extended beyond the limited circle of the annual 
snhfcribers, may well inelDde a wider pnblic than that of 
Manchester, for, as a matter of fao'^, the patients come from 
all of Lancashire and Cheshire, whUe some hail from 
Morksbire, Derbyshire, and others of the northern coonliea. 
■When the hospital Is established in Oxford-road It will be 
more easSj availahle to the stndents than at prerent and no 
doubt some arrangements as to the teaching of the somewhat 
neglected subject of ear disease will be made and the clinical 
material will be more thoroughly utilised. 

AprUletli. 


LITERPOOL. 

(Feom otth oavh Corbesposdest.) 

The Sjirtad of Sloping Siclncst in Africa; Addren bu Dr 
J. Z. Todd. ^ ■ 

At a meeting of the African trade section of the Liverpool 
Chamhex of Commerce Dr. J. L Todd delivered an addms 
on the Dan^ of the Spread of Sleeping SicinesE thiongbont 
ifeasures for its Prevention Dr. 
Todd niustated bis lecture by means of maps Bhown on a 
screen. He remarked that the distribution of sleeping sick¬ 
ness was probably more nnivexsal than was indicated since 
the dis^e was not mfrequentlv present without its 
nature being recognised. The name of the maladv was 
rdsleatog. It was sleeping sickness but, as a matter j 
of tact, sleep wm far from an important symptom and 
occiwed only in the t&mlaal siege at the disease fn a small i 
number of caaes. Isolated cases bad occasionally been ' 
xe^rted from Siena Leone bnt la a geaeial way slecnlne i 
mcYmess wassaiduotto exist in Freetown. Cantain Qrauf ' 
B ^M.C., by employing a perfected means of dJagnosfs 
had shown that it occurred there more ftcqueuUv than had I 
thought. He had had between 16 and 20 cases under 
his care during the past few months. A few of these 
ware imported cases and the remainder were natives who 
Imd never been out of the colony. Injurious epidemics of 
sleeping siokneM had occurred in the neighbourhood of 
Herra beone. For totance, the region just south of the 
UamMa, about the Cosamance river, had suffered severelv 
In new of this fact, they must at least comider the dancer 
o£ such epidemics making their appearance in Sierra Leono 
It practically Impossible to collect trustworthy statistics 
of ti^nesa and death among the shifting Alrican native 
^^tioM. and al^ough sleeping sickness was so present 
it was eitiemely difficult to make an intelligent, eatima- 
Uon of the number of persons who had* died* from 
It. He thought, however, that It would not be far 
horn the truth to state that from 90P,£W to 500 mn 
natives had died from this cause in Africa duTtvo-’tWo 
past tsn years. The fact that 
widespread in Africa was sufficiently dlsconcertino- "KT,** 
was more alarming was the rapiditv with which' It w^s 
tpreadmg. To indicate this point i)r, Todd took 
^mple that part of Africa which wm wto^ 

^ the expedition sent out bv the Liverpcol S<^vir^f 
^picri Medicine to study sleeping slcknSTS 1903 He 
^med ,0 the Congo Free It was Snion 

it TOveredan area equal to one-tbird of the Unttei?K^it“ ’ 
conditions found to exist there mi-'ht saWv 
used in rnakiog generalUaUens. Bv meant of oirMef L 
ttap Dc. Todd indicated poits ad<um£*ered S- wau® 
men in which the tot recognised^!! T 

rickness occurred amongst individuals— e^Ietv 
and their wives-imported into the 
men. The history of the spread of the 
Congo Indicated that each of these posts 
ton a centre of infection for 
Having pointed out that districts in tboSo 
ws^ made desolate thioucb the toeai^hf 
weight of opinion at the mimtct wss^t 
Infected ever recovered. Surely an attempt Zn??te“rS^S 


1 to protect districts not yet infected. Tet nothing was 
! at present being done by the Colonial Government to 
: protect the natives in British Central Africa from tbeit 

■ imminent danger. To arrest, for a time at least, the 

■ spread of the disease it was proposed to prevent infected 
1 persons from entering non-infected districts. It was easy 
t enough to recognise the person who was infected, for, as a 
1 general rule, an enlargement of the glands of the nech 

withont ohvions cause in Africans might be taken as a s%ti 
of sleeping sickness As a means of combating the disease 
it was recommended that medical posts of inspection along 
the most travelled trade rentes should be established ; and, 
secondly, the transportation of infected persons at present 
living in uninfected districts to localities already infected. 
The application of these measures would be obtained 
by Informing every employer of labour of the signi¬ 
ficance of enlaiged cervical glands. Each of them would 
be trusted to examine his staff and to send suspect^ 
persons towards infected regions to the nearest medfeat 
man, where, if it was necessary for diagnosis, the patient 
woDld be watcheiL Dr. Todd concluded his address by 
empbasising that the enormous spread and great increase of 
sleeping sickness in the Congo basin during recent years had 
been in a great measure due to the inoreate in travel, fol¬ 
lowing the opening np of the country ; that cases of tiy- 
panosomiasls, though apparently healthy, might be detected 
by their enlarged glands ; and that good resnlts might be 
expected from the rerious application of quarantine measures 
dependent for their efficiency upon cervical gland palpation. 
Sir Alfred Jones subsequently entertained iha members of 
the section, including Dr. Told, to luncheon at the Horth- 
IVestem Hotffi. 

27ie SeUet Tairy and tie fate Dr. Arthitr Blacbsroad. 

Mr. ■William Ciosfieia, at a meeting of the select vestry 
held on A]^ 9th, took the opportunity to pay a tribute to 
the late Dr. Arthur Blackwood whose loss the vestry 
mourned fn common with the widow. Dr. Blackwood’s 
tenure as a medical officer at the Liyerpoot workhouse 
coreted the period May. 1585, to July, 1889. He had had a 
«^et of singularly hriUiant premise nanowed by •noisomnB 
which he incurred by derotion to duty. For monthThis Ufi 
hung in the balance and on partial recovery he was annoiated 
pubbe ^cm^tor, in which office he gave valuable ^^ice 
MtomentT'^' Members reciprocated Mr. Crosfiel^s 

The AVie SotpHal at Fazahtriey. 

Xo inconsid^ble interest centres in the opening of the 
pala^ city infections diseases hospital at Fas^^fy !v^hicb 

ivi^^ '’f institution Las cost 

the ratepaym of Ijverpool a large sum of money and it is 
claimed th^ it Is one of the finest hospitals of its kind 

Snh»xv^®a r- chatamn of the ™rt 

comnultee, will perform the inaugSS 

April llih, 

SCOTLAlsD. 

IFeOM OTO OWJ; COESESPOJmsKig.J 

The Vnirerritie, Carnegie Trust: Alteration, regardirr 
Claft />f#. 

Is the last report of the executive committee of th.. 
Carnegie Trust for the Scottish UnlverritiM It ■ t-” 
that the re^atiors as to the y^^of 
require to be reconsidered because of the d^ands 
I bad been made upon this depatiment of tbTt^st 
changes determmed on have now been nob’lshed!!!) i 
fax as tbov bear upon tbe FacffitT^f 
as foUowB. Under “demee 'emmto.Tnr, >• 
that if a ^udent^af^^til^^^sSLtious 
examination no furlber fees are fn to pass am 

I^aed. Hnder’-aS^«d !!fd honours 

that tbe payment of class fees is to V rnVfin J!** 
attendances required for a cnrricnmt^ 
degree. Tbia rulc!^ma! 4 meS^^^'’® 
of the great uumbet of extra claries’ 
tatog out and Cetting the tSsTS 

iiO\irevcr» carries *11 imnarfanf *ccs. Xiic 

namely, that in^s c!?e <Mncession with it- 

the ordinary examtotto^Tor 
relative subject payment may ^ ‘of 
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the past j-eaz 180 cases have beea on the register of the 
Adnlt Guild—that is, 20 more than in the previous year. 
Through the generosity of Mrs. Birrosy CadbuQT, who lent the 
Guild a cottage at Blaotwell for three months, 28 members 
were sent away for a holiday, with very bene&oial results. At 
present there are about 20 oases capable of woth and unable 
tj obtain it, and it is for these especially that the committee 
appeals to the employers of labonr. 


Royal Orthaycadio Rbtpital. 

The new ont-patient department of the Orthopsedio 
Hospital has been commence and when completed it will 
greatly facilitate the work of the hospital but wUl not 
provide everything which is required, for the old hospital 
must be rebuilt. The committee recognises the necessity for 
rebuilding, or at all events for considerable alterations and 
extensions but it sees' that the present moment is not an 
opportune one for an appeal to the public, more especiMly 
as it does not wish in any way to interfere with the chums 
of the Queen’s Hospital extension appeals. The hospital was 
founded in a very small way nearly 90 yeare ago and 
it is 40 years since it was taansferred to its pr^ent 
site. The" work has gradually outgrown the capabilities 
of the building and a few years ago it bewme essential to 
acquire temporary premises for the ont-patient work. The 
premises obtained were hired from the corporation and are 
now required in connexion with the CouncU House Extension 
Scheme. Therefore, of necessity, a new out-patient depart¬ 
ment had to he erected and ground was acqofr^ on 
favourable terms from the Colmore trustees. When 
the building is completed It wiU have a frontage of 
22 feet in Great Cbarles-street and will extend ba<^ 
for 85 feet, and when the old hospital is rebuilt 
it will be separated from the new out-patient depart¬ 
ment only by a garden which will be common to 
the two buildings. On the gtonnd floor in the new out- 
natient department there will be an out patients waiting 
room large enough to accommodate 85 peoP^e. a 
room, dressing rooms, and a dispensary. On the firet floor 
will be exercising rooms and massage rooms for males and 
females; nurses’ rooms, an isolation room, and the bath¬ 
rooms will be on the second floor. Acoommoaation for 
parambulntors will be provided in the basement The ] 
foundation-stone of the new department 
Lord Mayor (Councillor A. J. Reynolds) a^ the ceremony 
was presided over by the Marquis of Hertford. 

ttoc^l Ghatitiff, 

Under the will of the late Mrs. Mary Day of 

Worcester Infirmary receives £2000, _ 

Asvlum JKOO, and the Birmingham Blind Institutira £51^ 
late^ George Martin of Birmingham 
nifm If) each of the following institutions, the Generm 
Stel, to?Quee»'s Hospitak^the Midland Eye Hospital, 
and the General Institution for the Blind. 

police Av^ltulcncc. 

The recent competition for the Rowland Mason ChBllenga 

kbout 1000 accidentednrfog the and 

Si- ““f 

April ITtiL -!~== 

manghestee. 

(Beom otjb owk cokeespootest.) 

UanchostoT and Salford. Salford 

The annual meeting of' town-hall on 

nwai\o^dui'r-wcL h^ 
SS^Sednr^W «n. Among other things. 


- -■' — ' ■- - -- - - — . i' 

an investigation is being carried on as to the possibility 
of further safeguards for the workers in the manufacture 
or use of white lead; into the cause of lamp explosions, 
an inquiry which has brought a diminution of such explo¬ 
sions; into the overcrowding of tramoars, the objectionable 
and unhealthy character of third-class smokiDg carriages, &o. 
Pressure is brought to bear on the city council to extend the 
provision of cottage baths and washhouses in the poorer 
parts of the city. It is one of the most civilising and 
health-saving directions in which the council can expend 
the ratepayers’ money. But baths and washhouses for the 
poor are bidden away in mean streets; there is no great 
beauty about them, no architectural fplendonr or giamoar 
of decoration, no great cost, which latter makes the heart of 
the average town councillor throb with pride, for he likes to 
see something that is “an ornament to the city,”.even if 
poor women and children have to go unwashed. Even the 
fxuil Government Board seems sometimes to be startled at 
the magnificent borrowings of the corporation. The sum 
now wanted is £39,716 for new baths and washhouses at 
Bradford, a working-olass suburb. It certainly is a district 
where public baths and washhouses are needed, for St is 
said that out of 11,949 dwelling-houses there are only 411 
with baths. Swimming-baths, of course, require space and. 
those who want a swim shonld not begrudge a walk for it, 
as they cannot be scattered broadcast, but it is quite a 
different thing for a poor woman with her bundle of soiled 
clothing and two or three Uttie children who want washing. 
Tii6SQ conveniences ehonld be neB^ the homes of the people. 


Placarding 

One of the attractions at the meeting of the SaMlary 
Association was the presence ol Professor a. Sit^ 
gave an addr^s on the relationship «£ 
nutrition He spoke of the lonner as lowermg 
the mlous tissuL and organs of the b^y, of how it blu^f 
sensations, and among them those 
and ended his discourse by saying “’® 
from which teetotalers died more 

;',“.SS.3 ... »«■»«■ I”, 3'S“ 

S’.“I™) ™ 

common jts pubheauon, for those who 

that was the best Tne placard was 

could read it might tell . ' ,j on the recom- 

founded on the BirtninghM physical Deterioration, 
mendatiott of the Ooromitt avoided to publish the 

After all the disonssion it was tteomeu uu i- 

placard. A N(rr Rar Hosfital. -Rccwn 

Tbe Manchester Ear 

fow gentlemen '^^ 0 'V“e ^ of the ear 

better provision for the trMtment j^oies 

than at that time .^aent. Four rooms in 

Birdsley, M.D., was *® Inatitution, as it wns 

fliford-Btreet were occupied for the .tiir there was 

toenll^. had very ®lf^Stiee “S lU the 
a cba®F®f^ the Hospital Suua^ 

first grant of was reMi g^om-street, was m®®® “ 
Fond. Another change, • - -go^ when it moved 

foiL ®i^rg^bv 

tissr-s IS. 

admitted. ,,^be honora^ Pierce, consulting 

physician, Dr. H. Simpson, ^ pinder. Dr. F- 

ioreccu; four suigeons. Mr. r. .^bile J>- 

Cox Dr. 11’. Milligan, an - q-ug work has steadily 
Herbert Land is the outgrown the capacity^ 

increased year by year and bW , t. of msuage- 

toe Sating hospital in Byrem-st^ti consid^- 

mVnres by securing 

tion and has now taken prebmm . 
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the option of poichaslng, at a reasonable piioe, a piece of 
land near the new infirmary in Oxford-road whicb, by the 
way, -vrill soon become the principal hospital quarter of 
llmichester. The scheme is to provide at &st 24 beds for 
in-pabenls and the bnUdlng will be so arranged as to allow 
of enlargement when required. An appeal therefore is 
made for £15,000, which will cover, it is believed, the 
cost of the land and the erection of the building, and 
this public appeal, the first in the history of the hospital 
that has extended beyond the limited cirrfe of the annnal 
suhscribers, may well include a wider public than that of 
Uanchester, for, as a matter of face, the patients come from 
all parts of Lancashire and Cheshire, whUe some hail from 
Torkshire, Derbyshire, and others of the northern counties. 
TShen the ho-pital is established in Oifoid-road it will be 
more easDy available to the students than at present and no 
doubt some arrangements as to the teachiue of the somewhat 
neglected rabject of ear disease will be made and the clinical 
material will be more thoroughly ullUsed. 

April l€th- 


LTPEEPOOL. 

(From ocb own Correspondent.) 

ne Sjinad tf Steping Siclnctt in Africa: Addrtit hv Dr. 
•7. Jj. Todd. 

Attcan trade section of the Liverpool 
Coi^eiim Dr. J. L Todd delivered an add^s 
Africa of the Spread of Sleeping Sidness thronghont 

its Prevention Dr. 
Ti^dOIc-^ted his Uctnre by means of maps shown on a 
screen. He remarked that the distribution of sleepine sick- 
n«s-^ probably more prfversal thanvS inadfstce 
^ infrequently present without its 
Mtoe being Teco.?nised. The name of the maladr was 
sleeping sickness but, as a mtter 
ot lact, sleep was far from an important svmntom and 
t^lnal stage of the dbeise in a small 
numto of cases. Isolated cases had occasionallv been 
rg»^d from Sierra Leone bnt in a general way sfeeplng 
R ®^tn Freetown. Cap^aLiL 

nJa by Mploying a perfected means of diagnosis 

tad shown ttat ^ OMnrred there more frequentlv than had 
j He tad had between 16 and 20 cases under 
few months. A few of these 
we Import^ cases Md the remainder were natives who 
tad never been out ot the colonv. Injurious epidemics of i 
occurred'in the neightaurhood of 
aerra Leone. Por instance, the region just south olthl 
G^bia, ataut the Cosamance liver. tad suffered severely 
d ™ii3f at least consider the dangm 

0 such epidemiM making their appearance In Sierra Leone 
of coUeot trustworthy statistics 

Uon"“of1 he“^^^„^f- Mgen? es^a- 

ff. He thought, however, that it would 
frita the trull to state that from ^ to ^ 
natives tad died from this causV^ iiriT \ 
past ten rears. The Tct ttat the^^ 

wde-spread fa Africa was sufficiently 

was more alarming was the rapiditv^S 
spreading. To faSicate this poL Dr Ttad 
^Ple that part of AfricT which “ 

by the expedition sent out bv the Liv^ol f 

Tropicri Hediclue to study sleepmg sicknSTin Itau 
FreeState.^ It t^ a^ 
it coreredad area equal to one-third nf 

s« f 

i|£'' 'S“s.T“,a"Elv«“ 

“tn. The hi-^tory of the spread ot while 

[^go indicated thrt each of tLe po>U taght 

“itn a centre of lufecUnn fm- a1 “tome m its 

taal!®' districts in 

“d L en made desolate through the diseli I® Hganda 

^Ightof opinion at the mtmmt 


to protect districts not yet infected. Tet nothing was 
at present being done by the Colonial Government to 
protect the natives in British Central Africa from their 
inuninent danger. To arrest, for a time at least, the 
spread of the disease it was proposed to prevent infected 
persons from entering non-infected districts. It was easy 
enough to recognise the person who was infected, for, as a 
general rule, an enlargement of the glands of the neck 
without obvious cause in Africans might be taken as a sign 
of sleeping sickness. As a means of combating the diseata 
it was recommended that medical po^ts of inspection along 
the most travelled trade rentes shonld be established ; and, 
secondly, the transpiortation of infected persons at present 
living in uninfected districts to localities already infected. 
The application ot these measures would be obtained 
by informing every employer of labour of the signi¬ 
ficance of enlarged cervical glands. Each of them would 
be trusted to examine his staff and to send suspected 
persons towards infected regions to the nearest medical 
man, where, if it was necessary for diagnosis, the patient 
would be watched. Dr. Todd concluded Ids address bv 
emphasising that the enormous spread smd great increase of 
sleeping sickness in the Congo basin during recent years had 
been in a great measure dne to the increase in travel, fol- 
: lowing the opening up of the country ; that cases ot try- 
panosomiasis, though apparently healthy, might be detected 
by their enlarged glands ; and that good results might be 
expected from the serious application of quarantine measures 
dependent for their efficiency upon cervic^ gland palpation. 
Sir Alfred Jones subsequenDy entertained the members of 
the Ecction, including Dr. To&, to luncheon at the North- 
■Westem Hotel. 


The Select Vettrp and the late Dr. J.T(hnr Slachreoad. 

Mr. William Crosfield, at a meeting of the select vestrv 
held on April 9th, took the opportnnrty to pay a tnbnte to 
the late Dr Arthur Blackwood whose loss the vestry 
mourned in common with the widow. Dr. Blackrreod’s 
tenure as a medical officer at the Liverpool wor^onse 
covered the period Ma.T. 1885, to July, 1889. He had had a 
career of sfagnlarly brilliant premise narrowed bv poisoning 
which he incurred by devotion to duty. For moiiths his Ufe 
hung fa the balance and on partial recovery he was appointed 
public vaccinator, fa which office be gave valuable service 
until the end. Otter members reciprocated Jlr. Crosfield’s 
sentiments. » 

2hc Aew Sotpiial at Tazaierley. 

No inconsiderable interest centres fa the opening of the 
IgfatlaJ city infections ctaea^ Wpital at Farafceifav which 
take place on April 25*. This fine institution has 
h a large sum of monev and it is 

clataed that n is one of the finest hospitals of its kind 
fa tte kingdom. Mr J. TJtting. the chahman of the wrt 
sanitary and hospitals committee, will perform the inausSal 

CCrCCDOD^. 

April nib. 

1 SCOTLAim. 

* (PEOil OUE OIVX COERESpOirDE2?TE.) 

The VniemiUet Carnegie Trurt; AUeratiort regardirn 
CJatt Fret. 

In the last report of the executive comm(fi«. 

Carnegie Trust for the Scottish Dnlversitie^ 
that the regulatiors as to the payment of 

had been made upon this department of the trust 
changes determined on have now been published and i 
far M they bear upon the Faculty of iledicfae 
as follows. Under “degree examfantions“ it fa 
that a a student has faUed on two oi^asions 
examination no further fees are to be raid 
passed. Under“adeaucedandhononrs^?s~’'i^-‘^ 
that the payment of class fees Is to be wnfined to 
attendances required for a curriculu^ for ai 

degiw. This rule, it may be mentioned °^aTy 

of the great number of extra classes’ whlSTff 
tatog out and getting the tr^ ^ 
rule, however, mSiies an 

namely, that in the case of “““^ion with it— 

p«sed the ordinary examfaatiM^fa^ already 

relative subject payment may tc fae,‘of 
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hono^ (ilasBes or of classes dealing with a distinct erteogion 
of the ranOT of work belonging to the obligatory classes. 
Special application forros for fees of snob classes harm to be 
appilea for. Wfth regard to attendances in mote than one 
faculty at a time, this will not bo allowed unless a satis- 
f^toiy reason is given. A benedciarj cornea under an 
■ohligation to refund the fee of any class In which he 
has faUed to obtain a certificate that he has given 
regolar attendance and dnly performed the work of the 
class during the session. No payment will be made of 
fees of classes in which such certifioates are not issued 
by the ^aoher. There are classes held in the summer where 
no qualifying work is demanded and therefore no qualifying 
•certificate is given. It is felt that the trust cannot continne 
to^y fees without a guarantee. These alterations will have a 
salutary check upon tire marked tendency which theOamegie 
money has had in increasing the nnmber of extra olasses and 
in enconraging students to take out such olasses from quite 
insoffloient reasons. It is interesting to note the adaptability 
•of the Carnegie Trust to circumstances as they evolve, whilst 
the nulversities seem to he tied hand and foot by regulations 
or ordinances that notidng short of an earthquake seems 
-capable of moving. 

Unieerjtty of Edinburgh : Spring Graduation. 

At the spring graduation ceremonial at the University 
of Edinburgh on April 12th the following amongst others 
received the degree of Doctor of Laws (LL.T).): His Grace 
the Duke of Bedford; Dr. Alexander Graham Bell, the 
inventor of the telephone and a native of Bdlnbuigh; 
His BxcoUency 'Wirklicher Gehelmrat, Dr. Ernst von 
Bergmann, professor of surgery and director of the Royal 
Sar^cal OUaiqne in the University of Berlin; Dr. David 
Ohristison, son of Sir Robert Ohristison, and known for his 
aichmological attainments ; Professor George Dancer Thane, 
of University College, London ; Mr. A. Taylor lanes, Mr. 
TVUliam Orawtboma Vnwln, F.R.S., and Miss Nonlaa 
Stevenson. , 

The Smoke Nuitanoe, 

The smoke problem is asserting Itself even in Edinbnigb 
and any light on the solution of it is to he weloomS. 
Mr. G. H. Gemmell has been reading a paper before 
-the Edinburgh Assoolatioa of Science and Arts on Coal 
and What We Get from It, and in the course of bis 
paper he gave facts which have an important bearing on 
this subject. He said that the Ideal system of utilising 
the ener^ In coal was to convert it into gas at the 
pit's month and to convey it in pipes to the consumers 
■for direct nae in gas engines. All cooking and heating would 
be done by gas, soot and smoke would disappear, and tbe 
tons of sulphurio acid and soot which were di^barged Into 
the air would be saved for useful purposes. The value of 
sulphate of ammonia recovered in gasworks was worth 
£2,500,000 sterling, while if the ammonia from all the coal 
consumed was saved it would have a value of £36,000,000. 
Tbe ideal does not appear to be impracticable and the 
amount of cleaning that would be saved would be enormous. 
Electricity for lifting and gas for besting, cooking, and 
driving machinery would make our cities and our honses 
clean. 

Glntgon RoyaX Infirmary: Fott-Graduate Clatitt. 

Tbe winter term has proved a very successful one, tbe 
attendance being highly satisfactory. Tbe coarse embraced 
ll subjects and all the classes were conducted on strictly 
praotical lines so that those who attended had every oppor¬ 
tunity of becoming familiar with the vanons oonditions 
demonstrated. The summer term will begin on April 30th 
and wBl include demonstrations on Neuio-Fathology, by Dr. 
Walter K. Hunter; Gyntecology, by Dr. James K. Kelly and 
Dr. G. Balfour MarsbaU; Diseases of the Throat and Nose, 
by Dr. Robert EnUerton; ClinLoal Medicine, by Dr. George 8. i 
Middleton and Dr. James B'. Allan; Ollnioal Surgery, by j 
J. Hogarth Pringle and Dr. Peter Paterson ; Bacteriology, by 
Mr. David MoCrorle ; and Operative Surgery, by Mr. Henry j 
E. Olarfc. 

jBtH-heri in Clyde. 

Por the second time within tho three mon^s & 
steamer arrived In tbe Oljde with cases of beriberi on 
board. In this instance the steamer bailed from Rangoon 
and the two patients, who were membets of the lAscar crew, 
have been removed to Eelvidere Hospital, 

J}eath cf a Zietired Moffat Medical Man. 

The death at hfe residence, ITcarZands, MoSat, Isannonnced 
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practitioner who for 
been one of the most respected and 
prominent townsmen of Mofiat The deoeasedVX wL 80 
years of ag^ was a native o£ Musselburgh and for 44 years 
^ member of the medical profession i^lS 

practice from which he 
^ was one of the 
inedlcal men who was sent to Dumfries to combat the oholera 
plague in that town. 

Munificent Gift for Ron ihire. 

Seafor^, toe chief of the Maokeniies, and Mrs. Stewart 
Sta^enrie of Brahan Oastie, have intimated their intention 
of building, equipping, maintaining, and ultimately endow¬ 
ing a consumption sanatorium in Ross-shire. The object of 
the sanatorium will be to submit early cases of polmonaiy 
tuberculosis for several months to treatment with a -view 
to arrest the progress of the disease and to efieot a cure, 
and also to educate the patients in tbe system of open- 
air treatment so that on leaving they may Introduce the 
principles to their own homes wMch b^me centres of 
Instmotlon to others. The sanatorium will be open to the 
inhabitants of Boss and Oromarty, and no charge will 
bo made for the treatment. The site will be on the Brahan 
estate and the building will be tnodeZIed on tbe type of the 
one erected by the Brompton Hospital for Consumption at 
Frlmley in Surrey. 

April J7tlL__ 


IBELAND. 

(From our own Cobresponpejis.) 


She Trinity College Commistion. / 

Ale questions about medical matters seem to have given 
place in Dublin to the dlsoussions and letters which appear 
daily with lefetenoe to the forthcoming commission of 
Inquiry about the affairs of Trinity OoUege. Ur, Biyoe’s 
statement in the London Timet of March 21st satisfied most 
moderate people, for in it be pointed to the fact that since 
the last oommission on Trinity College there has been 
a complete revolution in English nnlvewty Ute—four com¬ 
missions of ingniry into the Universities of Oxford and 
Cambridge and three commissions as regards the universities 
oi Scotland, and that as a result much progress had been 
made. How Trinity College escaped those commissions of 
Ingnity is not mentioned and the fact leaves an opening to 
NationaUst Members of Parliament, who will doubtless be 
very ready to use it. They may fairly ask. Why is it that 
this college, if it proposes to be a national college, -ha^ot 
a single Boman OathoUc on its governing board I and Why 
are tbe fees for medical graduates far higher—In this poor 
country—than those ohar^ in Edinburgh and in Glasgow f 
There am many other matters that Mr. Bryce’s commission 
should deal with. I trust that it will. As to the attacks 
on the examinations they seem of no importanoe. 

TMionaJ Atsociationfor the Frerention of Tulermlotit. 
The filth general meeting in connexion with the Dublin 
branoh oi the National ABsooiation for the Prevention of 
Tuberculosis was held on April lOtb In the Mansion Homo, 
Mr Field, M.P., occupying the chair. Sir Thomley Stoker, 
President of the Boyal Academy of Medloine, in moving the 
adoption of the report, paid a high tribute to the admirably 
carSul analysis of the death-rate recently issued by tne 
Registrar-General. 

The Royal Fnivertity of Ireland. 

Vr Edward Magennls of Dublin has Issued to ad^sM 
a candidate for tbe senatorshlp of the RoyM 
to the electors as a graduate of 20 
andM one who, from the fact th^ he resides m 
be able to attend the meetings. He ^iey^ J!' 
should have full access te the ^wmity 

grounds. He gives in oonnerion with the RoyMUMv^^y 

tte foBovring interesting flgnres: 
aopaed in dere^plng tbe utility 

so that graduates and additional exhibitions 

SS^^er'^hretotif is^otke place on April 20th. 
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Belfort Ophthalviic Inriitvlian. 

At the annual meeting of the Enpporters of this hospital 
held on April 9th it toe reported that there rrere 1518 new 
extern eje cases and 695 ear and throat patients in 1905, 
while the intern cares nnmbered 122, maiing a total of 
2235 patients reea during the year. In the wards there 
were 103 operations. Einanci^y the year began with 
a debit balance of £98 and terminated with a £am of £200 
on the wrong side of the account. Dr. Cecil E. Shaw read the 
medical report. Dr. J. ITaiton Browne said that in his opinon 
a large number of people in Belfast who were able to pay for 
medical attendance should not be received into any of the 
larger charities; they should go into some of the well- 
equipped private hospitals in the city. Dr. T, &. D. Eielden 
was thauhed for his services as amesthetirt and Professor 
Tf. St. Clair Symmeta was appointed pathologht to the 
hcspital. 

The Consmjrtion Peoilem in Belfatt. 

The chairman of the Belfast public health committee 
having stated at the last TOblio meetiDg of the citv council 
that any suggestions womd he welcomed for improving the 
health of the city or lessening the death-rate. Professor 
J. VT. Byers has in a published article proposed the adoption 
in Belfast of the recommendations made in the memorandum 
recently issued hy the Scotch Local Gorermnent Board. 
Professor Byers produces C^es to Show that when Belfast 
IS contrasted with other cities (such as llanchester, Liver¬ 
pool, Northampton, Blactborn, Salford, Oldham, Halifax, 
Brighton, Glasgow, Aberdeen, Dundee, Leith, Paisler and 
Greenock) It app^ that the death-rate in them from con- 
EumpUon has steadily fallen, while in Belfast for the past 12 
deaa.rate from the same disease h^kept 
at 3 3 per 1000. a ratio immensely higher than in the great 
English and Scotch cities. Again, while the death-rate from 
pulmonary tnbercnlosls in Belfast in 1894 was 3-5 it was 

statistics demonstrate that 
the d^th-rate from pulmonary tuberculosis in Belfast was 
much too high and showed little, if any, sign of falling In 
tte decennW report (1891-1900) for iXid the hfgh^ 
Geath-r^te from pulmonary tuberculosis for acy of tie ci-ric 
10.030 in South Dublto unionVte 
Bel^ it was 34-1, in Cork 33-6. and in Dublin xirth 
?r vV- unions, Dublin North and 

Dnblm B^th comtoed, was 33-8-that is, less than in 
uetlast. jJunng this same ten years no less tv.an 73 349 
pereoim (35,147 males and ^202 females) sucoombed in 
Irmand to pulmonary tuberculosis between the ages of 15 
a ^ Scotland between the periods 1861-65 

death-rate from pulmonary tuberculosis bas 
men 42 p« cmt.. in England between 1861-65 and 1901-03 

Ireland between 
actuaUy inoreasEd 20 per cent. 
It is to be hoped that the pnbUc health authorlHes wBl 
me some teal BcUon la Belfast towards stamping ^ 
death-rate from which in thatrity is 

Port-Gradvaie Claitet in Belfort. 
ensum sn^er a post-graduate course of 
^^cal demonstrations of cases and clinical methods is to 
given between July 16tb and 28th by the meditS^ff of 
the Royal Victoria H^pital, Belfest, at teat 

Death of Mr. Joteph Graham Biirae. 

J. Graham Butne, L.R.C.P. Irel. 3I.B C S Enw 
weM-known medical practitioner of DnblhJ, di^on AdHI rfirii 
at his redden^, 38. Westland-row. He'r^te tL™*" 
tWrd year, and in addition to being* one of the nMfMi 
officers of tee Scute Dublin unlon^ was for 
physician to tbe City of Dublin prisons He ^ i, 
Mteemedinthecity. nn prisons. He was much 

Airilnth. 
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(Fnoir ora owy Corrisposdet;^,^ 

Tnitrettinj Bervttr obtained by Bypnatxe StiaaetHon 
^rKdcty of Hypaolocv and 
tnemben relate?the. 
cases. The 6rst. an account ^ wbiS 
^ “-pwoglou, related to a woman, 

»^orea from frequent convulsive erhei brought 


mental disturbance. Some four years ago she completely lost 
the power of speech, but at the end of 15 days, thanks to 
hypnotic suggestion, she was able to speak as well as ever. 
Some months ago, after a convulsive crisis, she again lost 
the power of speech. M, Dameglou hypnotised her, and 
while the was in the hypnotic sleep he made her take a 
placebo (jnidicament ptychiaue), to which the suggestive 
influence of 3L Damoglou added a powerful tbciapeutical 
effect. When the woman woke up from her hypnotic trance she 
could speak perfectly well. The second case was descrited 
by Dr. J^njonr and related to the lying-in room. A certain 
number of cases which bad come under his charge bad 
enabled him to conclude that in cases where he was able to 
put the woman into a state of hypnotism she would be 
confined on a suggested day on condition that this dav was 
not sooner than eight days before the expected date of her 
confinement as calculated by the ordinary method and after 
examination of the patient. He said that the physician 
who adopted this method of treatment ought not to leave 
the patient btfore dilatatiou of the os had commenced. If, 
however, the physician could not spare the time for this or 
if he could not manage to bring about the state of hjpno- 
tfsm he could, however, without being definitely sure of 
bringing on labour on the suggested day cause that it should 
commence during the night and that the period of dilatation 
and expulsion should not take place rmtH the next day. 

Abroetr of the Bn art treated ip Todoaeetone. 

At a meeting of the Therapentlcal Society held on 
Jlarch 28te If. Camescasse stated that 31. Danlos hy the 
introduction of iodoacetone had done a great service to the 
country medical man. Iodoacetone renders superficial 
inflammatory processes aseptic and even if applied too ' 
late to prevent the formation of pus it liquefies teepns and 
makes the abscess a collection of harmless matter which may 
be easily evaonated, while the wound heals up very readily 
If the abscess occurs in a portion of the body provided wite 
natural evacuant channels, even though such be merely 
capUlary, tbe medical man need not incise it, for the nns is 
rendered so liquid that it escapes by the natural channels 
Hence,_in abscess of the breast aB that is necessary is to 
brush r^oacetone oyer the gland as long as the'breast 
^ not been converted into a mere bag of pus holding skin 

^eastmaybetreftmSi 

s^old iMgin hy brushing It over with iodoacetone. If tbe 
nbwess Is pointing it may be indsed at any time, from Mf 
Mhour afte^^ to the following day. But in any case 

iodoacetone a bre^.. 
p^p should ^ amilled, when the surgeon TrfU easilv b« 
able to ^w off^tWt any pain a mixture of mntr *^54 
serous The skin wUl become wrinkled^ 

hours the breast will have regained Its non^ coiJstSt^^ 

M. Camescasse tned this method with nerfent^^i«^' 

with succesJ iHiS 

Bemui of the Appendix in the Sae of a Femoral Benia 

MretoFermc): for somf da^ |“vioLlwhHfR 

iTOm diarrhoea and tenesmTis. The swellinc- in 

was dull to percussion, hard, as 

about five cen^eltEB long. Dr le 

found within tee appendiland its m^t^ Th^b-f 

appen^ was ulcerated but not gangrec^ 

was therefore complicated with a iieniia 

which was due tbe^ diarrhtna Dr le 

case with a dmilar^^^der the m^Tf 

menboned teat in his opinion the ^ 

hernm wd its firm conistence were 

hernia of the appendix. KTpIcai of an isolated 

ne Surffieal Treatment of Felampria 
April 3rd“M.^cUfbe^d^Sf Pou^of^®W 

America by EdeboUs, has “Reduced in 

FtMce. In eclampsia there almost since in 

and albuminuria. ^0 kidney subsSlSgl^S 
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:and ^oomes too large for Its fibrous capsule. It Is not 
'Certam that this is the cause of the nephritis theaihn- 
Duuurla but it is certain tbat Edebohls, ■wbe was tuffeeieue 
-a»fi bold enough to lay bare the kidney and to Incise its 
■capsule, eaw the kidney herniate through the capsular 
■v?onnd and, moreover, noted that with the deoompr^sion of 
■the kidney the eclampsia disappeared. The operation has 
frequently been performed in various hospitals with results 
which coaid hardly ha-ve been hoped for. It is, however, 
■undoubtedly a serious thing to out down on to and to incise 
-the kidney in every pregnant woman who shows signs of 
eclampsia. A milk diet, bleeding, and intravenous in¬ 
jections, together ■with lumbar puncture, seem to give as 
good results as incision of the kidney without the risks 
nttaohlng to the latter operation. 

Treatment o/ Congenital Sgndactyly. 

At a meeting of the Society of Surgery held 
April 4th M. Qufinu showed a child the, subject of coo 
genital syndactyly of several fingers in either band, lo 
•this case M. Qa6nn had tried various methods of plastic 
■operation for the cure of the oondition. He tried the method 
■of Zeller and the method of Hidot and the Italian method 
■which consists in taking a flap from the akin of the abdo¬ 
men. In M. Qufiua’s opinion tnis last method as a mle Is 
tbat which gives the best results. 

April I6th. 


BERLIN. 

(From our otto Correspondent.) 


The Jtoentgcn Sayt in Military Suryery. 

Hr. Ooltner, a surgeon to the German Bsd Gross Hospital 
with the Bussian forces in Manchuria, writing to the 
Jfiinehener Medioinitohe Woohentohri/t, describes his ect- 
perienoes of radiography in the Basso-Japanese war. He 
discusses the question where the Roentgen ray apparatus 
should he placed and what pattern of apparatus is best 
fitted for nae in 'war. He believes that radiographic 
apparatus is out of place both in the dressing stations on 
the battlefield and also in the moveable field hospitals and 
that it ought to be reserved for the stationary and base 
hospitals. He says that the employment of radiography Is 
practically impossible on the battlefield and estiewely 
difficult in a moveable field hospital. Ridiographtc 
examination in military surgery is used prinoipalJy to 
ascertain whether a projectile remains in the body and 
■whether it requires removal Dr- Ooimer explained 
.that a 'bullet, as a rule, is not to be removed at 
■once but only either when tbe wound has become 
.contaminated or when tbe bullet causes severe pains or 
nervous troubles by pressure on bones or nerves. These 
effeotk, however, ooour only after the lapse of a period which 
permits the conveyance of the patient to a stationary hos¬ 
pital. The same is the case in complicated fractures of the 
pones where the R^ntgen rays are useful for an accurate 
■coaptation of the fragments—^a work which is undertaken in 
the stationary hospitals and not on the battlefield or in the 
moveable field hospit^s. According to his experiences in 
Manchuria there was no case where an Immediate radio 
graphic examination was required in a field bospiial. In 
•conclusion he gives some blots relative to the fittlog-up of 
the ^entgen ray room in military hospitals. 

The German Congress on Radiography. 

The German Roentgen Society was founded In 1905 
and held its second meeting on AprU find in 
iangenheok House. Berlin, Professor Bberlein being in the 
The meeting wag attended by about 360 membets. 
including medical and scientific men from Germany and 
■other European countries. After tbe inaugural business had 
been disposed of. Herr ’Walter of Hamburg r^d a pap" 
Reoonda^ Cathode Rays, Hr. Lewy-Dornof BerUn described 
some methods of ascertaining the energy of the rays 
necessary for therapeutic purposes and showed an instrumeat 
■deviw^by Herr Holzkneoht of Vienna consisting of a 
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Professor GrMmach of Berlin showed instruments for in' 
veatlgatiDg the upper jaw through the month and exhibited 
radiums of alveolar hyperostosis of tbe jaw. Dr. Grasper 

Ogteotnalacte. combined with 
from showed patients suffering 

from lu^s and oanoroids successfully treated by Boenteen 

had obtained favoumWe 
rwulte with the rays in 03*88 of Graves's disease. Dr Weik 
of Breslau said that the rajs were useful in superficial cancer 
but bad no effect on deep-seated malignant growths. 

A Oats of Ochronosit. 

At a recent meeting of the Berlin Medical Society Dr 
Pick showed specimens of a case of ochronosis. The 
paUeut, ■who was a woman, 77 years of age, had suffered 
fruro varicose ulcers of the leg to which she bad for Tears 
applied bandages moistened with a solution of carhollc acid 
The diagnosis of ochronosis was made dnriog life because of 
the brownish-yellow colour of the skin and the cyanotic 
colour of the ears and hands. She eventually died with 
symptoms of hyperpyrexia and the necropsy revealed 
hmmorrhagio enceph..litls and endocarditis, together with 
intense yellow pigmentation, especially of the internal 
organs. The brownish pigmentation was well marked 
In the cartilages of the ribs, the intervertebral dl^, the 
trachea, the larynx, the joints, tbe aorta, and the kidneys. 
Mioroicopical examination proved that the pigment was 
diffused in the tissues which, however, were not altered; it 
had no oharaoteristio speolroscoplo appearance, was free 
from iron, was solnble in alkalino flnlti, and waa very like 
melanin. Dr. Pick wa-s of opinion that the pigment did not 
come from the blood ; it must be regarded as the symptom 
of an anomaly of metabolism produced perhaps by chronic 
poitonlng with carbolic acid. Oohronosls is a somewhat rate 
pathological oondition, as only eight cases have hitherto 
been described. 

April 16th. ___ 
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said however, tbat the energy of tbe rays 
be measured by inetruments but must be asc^m^ 
emnirioally in every Individual case. Some 
showed a marked reaction to very short 
in others no reaction occurred even to very long exposure*. 


The Tndian Bucfyrt and Sanitation. 
Nottttthstandjno the prospsrous state of the Indian 
finances ea shown by the recent Budget and tbe speeches 
thereon the'Government makes but a slugle reference to any 
expenditure on sanitary improvement. This sole item is a 
contribution to the OaJeutta improvement scheme. Lakh* 
of rupees are to be spent on railways, irrigation, ednoation, 
and remissions of taxation, in fact, In nearly every branch 
of Government administration, but with this excep¬ 
tion there is not even a reference to sanitary schemes 
in any one of the numerous speeches made at the 
recent important meeting of tbe Imperial Council. It Is 
impossible that all sanitary questions can be left to the 
local governments or to local bodies and both of these are 
continually hampered in their efforts for sanitary Improve¬ 
ments by want of funds. The improveaieot of the health of 
the people and of the unhealthy conditions in which they 
live la a* much an Imperial question aa the prevention of 
famine or the constmotlon of irrigation -works and should to 
more seriously conridered by tbe Central GoTemmeut. H 
ever a Health Minister were wanted it is ou the India Counoil. 
The Central Govennnent ia not, however, wholly to blame as 
tbe Civil Department actually saved £38,800 on medicM and 
£00,000 on Boientlfto and minor departments by the failure 
of local governments to expend in full their allotment. 

Malarial and Other Ferers in ^Bombay. 

The inadequate way In which sanitary evils are dealt r^h 
la exemplified ia tbe recent appointment by the Bombay 
Government of a committee to Investigate the prevalence or 
malarial and other fevers. The committee consista of tno 
Surgeon-General, tbe Sanitary Commissioner, the Dl^tor or 
the Plagne Laboratoiy, and one or two other merucai men-— 
all having other numerous and regular duties to perform. 
Ik is impossible that their report can to exbanstir^ 

Statistics of Bombay city show tbat the deaths fromie'^ 

have varied within wide limits. theta 

7613 deaths; in 1896 there weie^Od^ths, and in 

only 2416 deaths. The statistics of Bombay have fteguenriy 

aboTO many peculiarities and even in the 

current yeai toe excess mortality is not explained by the 

amount of plague. 
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Plague Staiittict. 

The returns of plague throughout India ghorv that though 
the annual teorndescence la later in appearing ft is develop¬ 
ing rapidly. For the vreek ending llaroh 17th there rrere 
13.325 ca‘es with 10,782 deaths, as against 10,655 cases and 
BOSS deaths for the previotis seven days. Bombay returned 
lfl93 deaths; JIadras. 42; Bengal, 4278 (a. large increase); 
United Provinces, 3365; Banna, 402; Central Provincep. 
879; llyfore, 89 ; and Sashmero, 77. The disease tvhlob 
may he said to have established itsell in Rangoon 
about this time last year has spread to many districts. 
Mandalay has been attacked and up to March E4th 
no less than 1060 deaths have been reported. Plague is 
stated to be increasing rapidly in both Calcutta and 
Bombay but the figures are not pnbiUhed. At Basseln, 
in Burma, more than 3000 people have been inoculated and 
up to the present not one of them has been attacked although 
several deaths iiom plague are occurring every week. It is 
very unEatisiactory to note that an officer of the Indian 
Medical Service was prosecuted at the instance of the health 
officer in Bombay for neglecting and failing to give timely 
Information to the munioipai authorities regarding a case of 
plague and was fijced Rs. 30. 


Malaria in Bengal. 

The Beng^ Government has lately appointed a committee 
to inquire into the drainage of certain areas wbich are 
marked by the prevalence of fever. The duties of the com¬ 
mittee wiU be to arcertain in what areas malaria la now 
prevalent, to Investigate the causes of the disease and in 
^Icuiar to detennme whether it is due to obstructed 
draruage, where malaria has been caused by obstructed 
dr^age to decide whether a drainage scheme is practicable 
and to prepare a list of practicable drainage schemes It. ia 
to be noted that this committee ia to be composed of two 
civilians and the Sanitary Oommisslonei. Pnit^comnLit 
IS unnecessary. oommeui. 

March 33 st. 




ARTHUR BLACKWOOD, M.D. R.U.I. 

Bt the death of Dr, Arthur Blackwood, of 100, Bedford 
street, Liverpool, who died on April 6th, another martyr ir 
the cause of medlcme has gone to his rest. He graduatec 
as Doctor of Medicine at the Royal University of Ireland Ic 
1864 and soon afterwards hecame resident medical officer a1 
the Liverpool workhouse hospital. Blablv inteUiiToT.t 
^ght and honourable in cWacter, hf s^oon 
himself toad at the hospital. He threw his best 

a- duUes and th^ Motifs 
claimed his nnremltting attention. Every lndI(^oii Lave 
promise of a useful and distiuguished career until one.®? ' 
be was tmwlttinely inoculated the fing^u ^he 
of his duties. His nervous system w^ reuldiv aLi^^ 
he became partialiy crippled^and was E^bi^t re 
attacks of fll-healtb for the rest of his life. He 
i^fully against his infirmities and as public 
obtaioed the grant for cxcllent woik 
attack of pneumonia, acting upon an enteebW ^ 
carried him oS in a few da^vs re the 

numerous friends. He was about 44 jeam^a^?^^ ^ ^ 

WOOD, M.B., O.iT, EDn?,, p r q p Edik 
The death of Dr. Wflilam Wood, of B, fiorborerf, j 

occurred rather suddmly rece^v 
at Bridge of Allau, near Stirling, where be bad r^nn t 
benefit 0l bis health. He was threldeTson of 
Wood. Sleights. Yorkshire, where he^ 

ana” 1890 he started practira in 

soon succeeded in hnlldiDg up 
wnncilon. Some years ago ho was appoint ^r**^*^' 
on materia medtoa and therapeutics and ^^c^ 

ffledica at the Edinburgh School of 
^ry popular extramuraV teacher, attraettac^LS^^ ® 
^s of students. Ho was al-o the authM of 
^clical Materia Mcdica and Rharmaev^ Ia of 

OiEcnlc and Inorganic Materia iledica''^d^eund 


for some original research. Though quiet and nnassnining he- 
■was ever ready as a friend to offer counsel and advice, and 
his early death is a distinct loss to the profession and the 
community alike. He leaves a widow and three jonng 
children to montn their loss. 


JAMES MARTIN, L.R.C.P.. LR.O.S.Ikel. 

The death is announced of Air. James Martin of Newry 
which took place on April 7th at his residence £n High-street. 
For more than ten years he enjoyed a large pract’ce in 
Newry and the County Down and was moat popular with elU 
classes. He was a director of the Dundalk and Newry Steam 
Packet Company and was highly esteemed in commercial 
circles. His death at the age of 42 years after only a few 
days’ illness has caused much sorrow in the town. 


Deaths oe Emtsest FomaG-s Medical JlEs.—The 
deaths of the following eminent foreign medical men are- 
announced ;—Dr. J. J. Mertznich, who is described as the 
dogen of Cologne medical men, at the age of 97 years.—Dt. 
T. Gelpte, director of the ophthalmic department of the 
Carlsrube Deaconesses Hospital.—Dr. Anbenas, formerly 
professor of gynmcology in Strasburg, originally under the 

French and aiterwards under the Gertnau rfyime._Dr. 

Anton Irobmayer, director of the Agram Institute for 
Obstetrical tnttrncUon, member of Failiament, and author 
of many popolar worts on hygfenio subjects. He was 61 
years of sge. 




Society op Apothecaries op Lokdok.—A t 

primary examinations held recently the following imndi- 
dates passed in the subjects indicated — 

Paet I. 

BMo^—M. C. Deuce. Hojel Fne BotpltM; IT. H. Hootou. . 

end i). U Sebwabe. Roy»! Free noepUkt ’ ’ ' Lertj. 

Chcmfelrji — A E. Hempleman, Londou Hcupltal: IV. H. Hunfm 
E. M. Jobustoue, Eoyel Free Hespltal; AJ V 
St^ary « Boeplul; and D. L Schwate. fiovalFiwHorohal “ ^ 
Hateria -Vedfea and PAaraaev.-C. J il. SmSleatar- 

and G. IT. Sfinpeou, loudon Hoapltab ^ Aiancneater 



Phythiiosu^—S H. Andrewa, St. Bartholotntw-a Hosnltri- u <? 
Brooit Gut a HoapKal. D. M. Hnnf, London w' S' 

Ibbouutu Lead.-, IT. K. Kerahaw. 
brouke. London Hospl’a!. I. Fultenev Ural Fra. 

J B TaeVabeww, Hlddleeex Hoiqjitairi D vSuon^avW 
Hoapltal; and &. F. ITUion. Loudon Ho^lna. ^ ” 

London School of Tbopkal JIedicixe _Thp 

following students of the above school snecefsiuD-v i««ed 
the esammation in Tropical Medicine held at the en^ of*!^ 
tweutietb session, January to April, 1906;- “ ^ “ 

•Captain S. Anderaon. lALS.; *Df. H. E Arim.Vt.. .o . t ^ — 
Dotcher. CS.ArmV! Dr A G. Etdred'(^onlM 5- 

* mth distinction. 

a OF Aberdeen.— On April oth ihrx 

foUowfug received the degree of M D •_ 

' oTltesSL Chanle. 

B"™'*.v: Gaorga Ball’ 

(under Old EegnUtinn.): DndlVv 


(aori^r Old EegulatJoni); 

S»th^U^arMl“ 

* *'nonouj»"forUit»!8- t» 

The following gradnated M.B., Gfa.B 

Gfli; BSa. and muiam A H. 

-^dam Johnston, W jj Keith S. C. Howai^ 

wo'- McConnAhle Kellas. A s: 

MeGragOT. E-K. Mtdtenile, N F ^f^donald, J. G. 

vr. L AlUHr. JI.A . ai. a, 
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^-1 OouncasWdcertetely prove Bao.B.sW and 

CottEGE DUBW.-At the filial Hxa- ““f 

ininatton in Medicine held in Hilary term the foUowInK well sr^t. 
candidates were snccessfnl:— ~ ^ . 

ifldtjdrerjr.—SriphS. OJdbsm. Iota da P. JjMjtrithe.ErandsO’B RoK w ^ BostOB haS invited Dr. 

E^on, Wiliam Hntcbeson, EmcstB Caddell,‘^homiia D. Qraham o£ Hanbeim to lecture there next winter on Diseases 

Edwards, Henry D. Drennan, Sllehael P, 1 ,^t' Heart and their Treatment, 

jMfred O. inUo^ Ernest C. Phelan, Heginald Holmes, HadlevK m, m» 

Torrena, John Gray, and Francis Caaement. ^ DEATH OF A CeHTEHABIAK.—T he TlVies of 

irnTja-rcxT TT, T Stirling IfaddeJl died on 

JlOREraN UnIVEHSITT Intelligence.— AprU leth at Park Cottage, Oalhcart, GWow, at the aee of 


T> -r rat -" — — —— -.aw«« -r-----— V, dU UUP itKtJ UA 

^erctn: Dr. Patil BtmssmBim, ^pvat’dooent of Gynjeco- lu4 yeaia, She'claimed to bo the oldest Tromaa la Scotland 


logy, has been granted the title of Professor, Dr. 
Hermann Triepel of Greifswald has been appointed 
chief of one of- the departments of the Anatomical 


and was hale and hearty to the last. 

The UNiTEHSiry op BrsMiNGHAM.—The folloir- 


- —- — — ^ UOAWAJUJ VL line AXUCLlAJliLleai - 

Institute with the title of Honorary Extraordinary Pro- ^tetpes are annoanced .-—Professor J. T. J. Morrison 
fessor.-fiVof:: Dr. Arnold Wittek has been recognised as tbo^gal and 

privat-doemt of Orthopiedlo Surgery, and Dr E^ Moro of English Medicine, Past and Present, on 

as privai-doeeni of Ohil^en’a Dhl^.~£fipsia: Dr A^od -^Pnl ^^th Md Itoy Srd and 10th; a oonrse of 

Bielschowsky and Dr. Artbnr Biroh-Hirscfeld. assistants E^m will be deliye^ on 

in the Ophthalmic Institute, have been appointed to f''! ° 

e^aordinary pTofessorMps.-Jdarbvr ^.- Dr._ ArTur Heffter 


of Berne hw been offer^ the chair of Pharmacology.— 
Ndplet: Dr. Francesco Mastroslmona has been recognised 


be delivered on Thursdays, May 17th and 24th, at 4 o'clock, 
by Dr. 0. E. Porslow, obstetric ofllcer to the Qaeen’s Hos¬ 
pital, Birmingham, who has taken for his snbieot, the 


as privat-dccent of Enrgioal Anatomy and Dr. G^pe Binatog^m. who hw^en for ^ 

Terrota as privat-dcceit of Dermatology.-Ffmna.- As 

Professor von Noorden does not commeSie the duties of ^ the M^oal ^otoa Th^tre and meml^of 

the chair of Medicine until the winter session the leot^es ^® profession and medical students are invited to 

will be delivered in the meantime by Dr. 'Weeheberg, first 

assistant In the Medical Clinic.—IFarsam; Dr, J, F^orow, DONATIONS AND BeQHESTS.—^T he executOTB o£ 
professor of Gynmcology, is retiring. the late Mrs. M. A. Irwin have paid over to the Metropolitan 

rTrr-r^ T.ri, J tJt, . x _ T_ i-i. 4 .XJ Gouvalescent Institution the sum of £2316 19s., being 

The Infants Health Societf. In the third moiety of the ultimate residue of the testatrix’s 
^ual report of tWs society the section dealing with the estate.—By the wiU of the late Mr. F. J. Homlroan 
Infants Hospital, Dannlng-road, Hampstead, N.iF,, states ^ho following bequests are made; £1000 to the London 
that although the infants admitted during 1905 were Hospital, £1000 to the Sussex Oonnly Hospital at Brighton, 
pitiable specimens, suffering from diseases of malnntrlUon, £1000 to the Oro^oh General Ho^tal, £1000 to the 
and averaged 50 per cent, below the normal standard of Convalescent Home and Hospital at Lower Sydenham, 
weight, yet the rate of mortality was lower than the £1000 to St. Maiy’s Hospital, Paddington, £500 to the 
mortality rate of infants under one year of age in any of Cornwall Convalescent Home for Men at Perranporth, 
the large towns of the United Kingdom. This dearly shows ander the management of the Boyal Oomwall Infirmety, 
that with ordinary care the rate of Infantile mortality can £1000 to the General Hospital at Trnro, £1000 to the Sontb 
he very considerably decreased. The Infants’ Hospital Devon and East Oomwall Hospital, Plymouth, £600 to the 
having been established three years it is felt by the com- Boyal Oomwall Infirmary at Truro, and £1000 to the 
mittee of management that the experimental stage has been Surgical Aid Society.—The British Home and Sospital for 
passed through and that the time has arrived when the Jncnrables, Streatbam, has received a donation oi £505 
hospital shonld be put upon a permanent basis, 'With tbis from “M. E. D.”~Ae a result of the recent appeal to the 
view the committee has under consideration a proposal to gtook ExohMge on, behalf of the rebuilding fond of 
remove.the hospital to a more central situation where gt. Bartboioroovris,’ Ho-^ital the tieasurei has received 
accommodation may be provided for 40 infants and facilities £2000. This is in addition to upwards of- £1600 prevlonsly 
given for the study of infant treatment which is not to any Bubsoribed by members of the Stock Exchange for the 
special extent provided in the leading London hospitals. The same pospose. 

address of the secretary is 120, Victoria-street, London. 8.W. Oj, ABre.— The fourth and last Cantor 

SoHOLABSHIPS FOB StddENTS OF MjdwIEEEY.— lecture on Fire and Fire Bisks was delivered at the Bocle^ 
^or the purpose of helping v^otnen In need of peonniary of Aits hy Professor "Vivian B. on April 2na. 

assistance in obtaiiring a training as midwives the London that In bMldlng oonstmetion oak b^ms were saJer 

Council Council is offering a number, not exceeding 12 a than iron joists or gixdeis in the event of fire breaking on . 
year, of scholarships of the value of £26 to suitable candi- The high conductivity of metals was a senous drawtecs 
dates from 24 to 40 years of age and ordinarily resident from tms paint ef fiew-, because. In the Sist place, a gmer 
within the County of London. Candidates most satisfy the some length would elongate by heat to ca^ 

Council as to their need for assistance in obtaining bulging of walls and, in the second , 

this training and must enter into a bond with sureties to partition doors in waiehi^M soon 
praotise as midwives for two years within the Admlnls- and igni^ material wWoh was ow th 
totive County of London. They will be required to pass of them from the onginal H 

a qualifying examination equivalent to Standard VL of 300 years since the fi«t 
the elementary school code, and preference may be given wood non-inflan^ble, but it oMy 
to those who produce evidence of a satisfactory training in 10 or 16 yearn that ^ woodtoin 

nursing or who have had practical experience of sick nursing by the use of ® material. 

amonir the noor. The scholarships are to be applied in the Bnrface_ to the core with _.e..^ A'UJ.ai nrrH’r\r\00 V»nt 


among the poor. The scholarships are 


^rFpay^^etrt'of the fees for tnitfen, board, and Imaging at Many chenuMls ^een s^g^ed fm to 

me or another of the institutions recognised by the Central the most useful of these antipyrenrs. aa^ ey^ 


Midwives Board and approved by the County Council. The 
training necessary for the putF’se of obtaining a certi¬ 
ficate as a midwife at the present day Is by no means 
an inexpensive one and tnis scheme of the London 
Countv Council will no doubt be of great assistance 



to many deserving women. Undoubtedly there wlU come property 

a STe when the supply of properly tratoed mid^ves to ^ 

will fall short of the requirements in most parts of the ^jben neia in a tame . 

wun^ and unless some^lp is forthcoming for those women but to the ignition of 

whT^h to take up this branch of nursing and who axe due not ^ the ^ 

unable to afford the expense entailed it wiU be difaonlt to volatile »jjg fire risks connected with 

Zet to d^aS fox traced midwives. This scheme of to After a short reference to the are 
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the industrial applicatioiiB -of eieotrioity Professor Ijewes 
spoke of the fire-proofing of dress materials by moisten¬ 
ing them ■with boram (a substance which some of our 
rcMers may remember on account of a notioe of it which 
appeared in The Laxcst of July 22nd, 1905, p. 264. When 
fire broke out in a theatre the danger to the audience vms 
not so much from the fire itself as from the panic caused by 
the sight and smell of smoke. The method of ventiiatlon 
foUowed in theatres caused a strong draught of air from the 
stage to the auditorium, ■which carried the smell of smoke 
at once over the whole house. Professor Lewes described 
a system by which this draught could be greatly reduced. 

Litekaby Iatelligkkce.— neiv journal tvith 

international aspirations, the JonrnaX of Abnormal JPtyoJio- 
logy, has been started in Boston, B.S.A, It ■will be pnblfshed 
bi-monthl^y and the editorisd management wUl be under 
the direction of Dr. Morton Prince, professor of nervous 
diseases,^ Tufts College Medical School, ■with whom are 
coSperating, among others. Dr. Hugo Mnnsterbeig, pro¬ 
fessor of psycholoCT, Harvard University; Dr. Charles L. 
Dana, professor of nervous diseases, Cornell University 
Medical School, Mew York; Dr. James J. Putnam, 
professor of nervous diseases. Harvard Medical School, 
Boston; Dr. August Hobh, Bloomingdale Asylum, New 
York; and Dr. Adolf Meyer, director of the Patho¬ 
logical Institute, New York. State Hospitals. The ioomal 
is meant to serve the interests of both medical 
science and ■psychology and is primarily intended for the 
publication of artioles embodying clinical and laboratory re- 
sea^es in abnormal mental phenomena. The field of investd- 
gation indudes for instance, such snbjeoU as hysteria, 
h^noinations, delusions, amnetiaa, abonllas, aphasias fiied 
fdeM, obsessions, automatisms, alteraUons of perso^tv 
mnlbple p^naUty, dissociation of consclouSess sut 
consclons phenomena, relation of the mind to phyaioioidcal 
processes, and nenrasthenlo and psychasthenic states. In dis- 
oh^e of its international functions the ioumaJ will contain 
Pfjf ted in Enanoh or German if expressly reque^ 
^UMnnloattons should be addrised^to Dr. 
Horton Prince, 458, Beacon-street, Boston. 

Society eoe REr,rEE of "Widows and Oephans 

OF MraiCAL Mek.—A quarterly court of the directors of 
^ held on April Uth. Mr. Alfred 
Willett, Tioe-Ptesident, being in the chair. IZ members 
were preset. Since the last court three widows, annuitants 
ncOT? bad died; one bad received the sum of 

WjVI in grants, another £372, and the third £65110» ■ their 
^ban^ had each paid in subscriptions only JOr 
afSf representing 25 years' subscriptioii; 

aito pa^g which no further payments were required. 
^ dMth of one of the directors was reported An 
m^Ucation for relief was received from the widow of a 
late member and a grant at the rate of £50 
WM re^mmended. Ten letters had been rec^^ since 
refief^h widows of medical men asking for 

relief, hot this had to be refused owing to the fact that 
^ husbands had not been members ot 

^ tbr^e^csTmen were 
retoiv^v^th elected. The amormta 

^ by the annnitanta compared with the aggregate 

SranvL .5^ striking evidence of thT^S 

society which cannot be too stw^v 
npon the memberR of thft mwiirvai_i_ 


InrestigRtions. If lupplled "with the data on ifhich the quc»Uon Is 
ba*ed it ahaU receive my contidcratloru 

Infant IforiaWi/. 

Mr. DuyoAS White aalced the Secretary for Scotland what were the 
dcath-mtea amonp Infantfl Icra than a year old tbronchont Scotland aa 


dcatn-mtea amonp InfantB Icra than a year old tbronchont Scotland aa 
a whole, and in Edinburgh, Qlaagow, Aberdeen, and Dundee respec¬ 
tively, for the year 1906; whether theae death rate* were excesrive; 
andwhataten*, if any, It was proposed to take in the matter.—Mr, 
Sctcuub repuod: The facts for the four bnrcha for the year 1905 are 
a* foUows—Edinburgh, 124'8; Glasgow^ 130 5; Aberdeen, 138*5; and 
Dundee, 132*6, While these fignrea could hardly be called excessive aa 
compared with those of other large towns In the United Kingdom 
there is no doubt that It is possible to reduce them. It is hoped that 
the Bteady improvement In aanltatlon will conduce to thtu In addi¬ 
tion, tttept have been taken In Glasgow and Dundee to deal directly 
with the question by the appointment of health visitors, lay and 
medical, and by the estahliahinent of municipal d^ts for sterilised 
milk. Similar messnres are nnder consideration m Edlubnreh and 
Aberdeen. 

Coloured Mcd/cal Men and the TTmI AJHean Medical Service, 

Mr, asked the Under Secretary of State for the Oolonlea 

whether coloured medical men of African origin or descent were ex¬ 
cluded from the West African Medical Service; and, If to, upon what 
grounds — Mr, Ohdbchili. answered; Colour^ medical men of African 
for the Wert African medical staff but 
are ell^le for cMain ot^r public appointments In the Gold Coast, 

Drone, and Lagos. The Wert African medical staff Is constituted 

principally for the purpose of eafeguardinKthe health of tho European 
officials of the colonial governments, and West African native meffi^ 
officers svonia not, as a rule, command the confidence of thrso 
Europeans. 
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ApprEtos, SiDSET, 25, Bedford street. Covent Garden, London, W.O 

of Japan the Conquert of the Sllent-Poe Be 
Louis Llvlncston Seaman, U.D.. LL.D l«tn >r 

^^e” Manehurlawlthlhe 

Interrlews srith •‘Homanos." 
formerly an Anglican Hector. By " Z,” Soeclal 
Psychoioglcal Baunlner. Price is. 6d. neporter of the 

Jora Sosa, asp Da vtELsaos, LntnED. ss-oi n—. 

rtrrot. Oxford-street, London, W. ’ Tltchfleld- 

“Sa|;giSJrtrsxws;“«,,”sB“”A„r 

P.B.O.ip., Con.nlUng P^dS to ^^ber, iLIl., 

NaUonal Ho^tal [ir Com^^uIu.^ cn^?nd®?u^ 

Vernon Hospital for Cooinmptfmi. PricT^ 6d ^el ^ 

Boo^r^EuoT, Leighton House, Plectotrrot,'London RO 

'bo Charities of Lo^^ IKw . 

year of pnbllcstiotu Price D. a-"uoon. igog. Seventy-first 

CHtUMimu, J. ASP A , 7, Great irarlbonmgh^rtroet, London. W 
An Essay on General Prindplea of the IWitm.nf / v 
Cultures. By Heather Bigg. F B.O q Spinal 

The Pbarmacopoda of the Knllna Hrwnufi nit 

^utbwark. Third ediUonT rare 1 .^^^ Sick Children, 
national Organotherapy ^ P®”' '»• 7d. 

Prof. Ur A. von PmM Urusemloloirv. n„ 


inecti^ ^ Thursday, May 3rd at 5 30 ^^r 

Obandoa-atreet. Oaven^^h- 


tP «!. T *e. DC, net. ^ xawJwuuA Z€Xt. 

For the H.e of 


f arliSBKirfsrj |nhlligcm. 

nOHSB op OOMMOHS. 

WipstanAT. Apbii, litn. 

Oremvirdlns in Citlct. 

SI Tbclhrr he 


tiera. ir anr It tus ■ —o; over- 


&S,. * HospItaL The Influefro. »t St 

SP.'i^Tralnlng In Schools Bv T FUo of 

"'® Medical .Firo AtldtWs 

Feb. J5th, 19K. luueflbythoAl^^o®' rare ^ 

Alderigatertiert^&nd'ra.E’o.'*^”^ FhEsa- OmcE. its and 149 

Directory for l£w. TT.,35^ Annual EdIUon’ 

Edinburgh 

B^k.Cant t. 

'^Femplo Cydl,^°/ram^ID-O. 
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F. A. Datis CoMPAsr, 191C-36, Cbei7y.stree^, PhUadeIpWn, V.B.A. 

The Exeminatlon or the Function of the Inteatlnefi bv mean* of the 
Teat-Diet, its Application In Medical Practice and Ita Diagnostic 
and Therapeutic value. By Prof. Dr. Adolf Schmidt. P.^8iclan' 
in-chlef of the Citv Jlospllal, Prledrichatadt In Dreaden. 
Authorised Trarislatfon from the latest German edition by 
Charles D. A^n, M.D., Professor of Disease* of the Stomach 
and Intestines In the Detroit Post-Qradoste School of Medicine. 
Price $1.00 net. 

DoBUiJr, WltiitM J„ Philadelphia, D.S.A. 

Transactions of the American Gynecological Society. '^1 X33. 
For the Tear 1^6. (Dr. 3. Biddle Gofle, Secretary, 29, lyeBt 46th 
Street, Nerr Tork City.) Price ndt atated. 

Transactions of the American Surgical AssodaGon. Vou X^II. 
Edited by Richard H. Harte. M.D., Recorder of the AsaodaGon. 
Price not stated. 

PifOHEB, GtiSTlT, Jena, 

Mlttellungen ana dem Laboratorinm lUr radlologlache DiamoatUc 
und Theraple Im fc.k.BUgemelaen Erankenhana In tVien. Reraua- 
geneben von Dr. Guido Holricneoht, Privatdo*ent fflrmedizlnische 
Karilologie an dcr Unlversliat In IVlen. Erater Band. EratcaHelG 
Die radlologische Untersnehune des Magens. Price M.3. 
Geschichte dor GoburtshvUfe. Von Dr, Heinrich Faahender. a.o. 
Professor der Medliin an der GuIversltSt in Berlin, Price W-lih. 
Ghijsam, HE.'fBT J.. 57, WIgmore-atreet, Cavendlsh-sqnare 

The Apaa’theUo Technique for Operations on the Bose and ThwG 
Based on Lectures delivered during the Sesrlon 1905j at the 
North-East London Post-Graduate College. By A. do I^d»- 
rllle, Senior Anasthetlst to the London Throat Hospital, w. 
Price 3s. M. net. 

GbDTW, OauttES. JJVD Co., Iamitec. Bseter-street, Strand, London, 

^ 0 . 

A. Handbook of Medical Jortsprudence and Torirology. Eor tte 
Cso of Studenta and PracHUoners. By WlUam 
M A. Cantab.. M.B., B.Sc.Lond., of the Inner Temple, Barriater- 
at-Law. Price not stated, 

HEDfEiiAair, TFruXiM, London. 

The Jangle. By Upton Sinclair. Price not stated. 

HQI.T, Hesht, aud Comtaxt, Nea- Tort. 

Problems of Bsbyhood. Bul^ng % 

Character. By firchel Kent Fits, A.M., and George WeUs Ff^ 
M.D.. Sometime Assistant Professor of Physiology and Hygiene 
Mid Medical Visitor, Harvard University, trice not stated. 
KEliT IVaiae, Luami. 32, Rsaes-plaoe and 194, Oreberd-road. 

® A^^ahnlary of Malay Medical lerms By 

■R Hh B A.O II D. Dub. Ujjfv., CiuMb.* 

'SMtoOT, F.M.^ MeMcal Service. Printed- 
SristS of the Federated MaUy States Government. Price 
not stated. 

lJLjrE,J 0 SF. The Bodley Head. Vlg^stTMt, London,-W. 

■y tIavs In General Practice. By A. E. V7alter, CMtairn l.M.B,, 
Su^rlnte^derof the X-Ray In^sGtnte of India, /rfee 6.. net. 
T.riTHtE. T IFtai-VEB, Clifford's Inn, Fleet-street, London, E.O. 

a Country ®?®V,S!rpo,S^i‘’^"priV»n^i •’ 
tVorcestershlre. With Frontispiece Portrait, Price tss. on, net. 

3 B. LiPPEtcoTT CoMPAtrr, 5, Henrietta-Street, Covent-garden. 

«f^vU“n om^Pha^^P^aof 

Philadelphia College of 

Pharmacy. Price 268. net. . „ n 

« K-wTt r'ft Pitemofttcr-rovTs Loudon, Now iorK, 

CnSRirr oioA^armr Boax^. DenUon Hou^e. 

Omlege, Calcutta. Price Ms. 

MAASon Ay on. Anclen 

Eldmenta d’^lectaroth^raple CUn^n^ ProfeMOOr 

do Ph^'q“o i ^ VUnlveraU^ do 

* !• gl^is ™"'V' wm-'"” 

^tJon, rerue et &ugmenl6e. Prico Fr.30. 

MtmsAT Josh, BOa. Albemarle-streeG ^ 

jlUBBAi, _, . p-rhoioclcal 



formerly _ 
10s. fid. net 


PfriBVjLCEcmcii JocraA'TAL OmcE,'72, Great Bae«eU-itreet, London, 
W.C. 

Tbo Pharmacy StudonVa Note-BooTi. Edited by John Humphrey, 
Price not atatftl. 

W. B. SltrXDEES CoiTPABT, 9, Henrietta-atrect, Covent Garden, 
Ijondon, ^Y.C. 

Diseases of the Bye. A. Handbook of Ophthalmic Practice for 
Stndenfa and Pr^ltJonerB. By G. EL de Bchweinlts, A^H , M.D., 
Professor of Ophthalmology In the TJnlrenlfcj' of Peuntylvanla 
and Ophthalmic Surgeon to the Unlveralty HoapltaL Fifth 
edition, thoronghly revised. Price 2if- net, 

SmjriTFXC Pbess, Limited, 28 and 89, Sonthampton-itreet, Strand, 
London, W.O, 

Simple Introductory Lesaons In Midwifery. iL Loane, Author 
of “ Outllnea of ifoatine In District Nursing.’^ Price Ir. net. 

Shxbbatt ajo) Hughes, Puhliahers to the Victoria University of 
Mancheater, 27, St. Ann street, Manchester, and 60, Ohandoi-stieet, 
Ixmdon, W.O. 

Studies In Anatomy from the Anatomical Department of the 
Univeralty of Manchester. Vol. III. Edited by Alfred H. 
Tonng, 3LB. Edln., F.a.O.S.. Professor of Anatomy. Price ICs. 
net, 

Thjlckeb, Spikk. Ayn Co., Calcutta (W. Thaceeb a^d Co., 2, Creed- 
lane, London, B.O.) 

Indian Toxicology. By T. N. Windsor. ^a^ i’*’ 

M.B.C.S., B Am B.Scm Chemical Analvat and Bacteriologist to 
the ^vemment of Bumah. Price Ks.5. 

WmisMB AXO'NoEaATE, 14, Henrfetfa-Street, Covwt Garden. London, 

W.C, (For the Dnlveralty Press of Liverpool.) t, , .n 

Tho Thompson Tates and Johnston Lshoratories Hei^^ Voh 
(Kew SeS). part 11.. December, 1905. 

^ck Fever-, tho Ornlthodoro* mouhata (Morray): the Mmm 
M^ nltm Price not statcA Voh VII. (New Part L 

Fe^uary. 1S06. A Hew PaGiogeDle Louse; 
discus bomints; Revision of the S^payUld®: the Malotlo 
Frucoss In JlammsRs. Price not slated. 


^pjiiirfimiris. 

Sucecttfxa applicants/^ 
and oiScTS postetrino 

-Ruieday mornfng of each 

«. - - tr -D n Q TrJR D P. LonAg has be«n appointed 

0 ^-’ 

paralysis. C B Eng., LRC.P , has been sppolntcd 

aiACOttWr, Wa J. *MedIcftl Officer to 

JnfD?^WeW ?bo Royal Rueholmo Providret Dis- 

jpgjjjary, ManchesteT. 

ror further " 

BAMADOS Gehebau Hospitai-—J unior Resident SutETOD. SaUry 
BniS ~nH‘H«--JnBlor Resident House Surgeon. 

ov.-Asslstant I^turer on Pathology anJ 
Bacteriology. Stipend ^“I'S^hd Asslriant Medical Office. 

BntSn Ho3PiTAn.-P^^^ Home 

®‘^eor 8 ^l 70 °^~ vrith apartments, benrd, -d 
laondry. nrapcvsABr.—Resident Medical OfiBeer. 

£180 per ennnm, with lodging”- Uehl^ 6 ^ Uosmss. 

Salary £40 per an^^t^I.^f^B„nse Surgeon. Salary 
RmT ^mrOLE Al*^ Itswtoh iiOSV r« t 

EASTsmro A -..-Homo Suigeon- Eal*ry 



-noQTvetaJinum, wltabcaru, « 



The Lancet,] 


TACANClES.-^BrRTHB, MABBIAGES, ANB DEATHS. 
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Haisteap 115105.—Medical OfBcen for Eourtt and Flftii Dla^ricta, 
Salary of former £2^ per oimxim and fee* and of latter £70 per 
animm and fees, 

Eelt.T5ql,y, East Sesstx Cot rs ir Asn.mt,— Second Asslelant Medical 
Officer. Salary £200 per annum, TriUi board, apartments, and 
■smabing. 

Hianx IIon*STiLii», West Hfets Istebmaby.—H ouse Burgeon and 
Assirtant Secretary, unmarried. Salary £110, ■with room*, board, 
fire, Ughts, w^Ung, and attendance. 

HospiTAi roB Sick Chiu>hE 5, Great Ormond-street, London, W.C — 
. Home Sorgeoa, unmarried, for tlx month*. Salary £20, with 
. board and residence. 

^nri. Rotax ljinR,MASY.—Honorary Aisistant Ophthalmic Surgeon. 
Also House Phyticiau, unmarri^ Salary 80 guineas per annum, 
wi th bo ard and apartments. 

Iii5CA3TEB, Boy AX Axbebt, As Yxmi.—Junior Assistant Medical Officer, 
unmarried. Salary £12S per annum, with board, apartments, and 
washing, 

XacESTEE IsnuiLABT,—Assistant Surgeon, 

LIBCABU, WaXXASEY DISPEYSAHY A5I) VlCTOBlX CE5TEA1 Il03PITAl» 
—House Surgeon. Salary £100, with apartments, board, and 
■enicd. 

■MAccLEsmxD Gesebax l5nBMABT.—Senior House Burgeon. Salary 
£100 per annum, with board and residence. 

Ma 5CHESTER, HtJxiiE Di5PE59abt, Dale-Street—Honoraiy Surgeon. 
MoraosE Botal AsYLUir, Sunnysidc, Moutrme,-Senior Assistant 
_ He dJcsI Officer. Salary £2C0 per annum, with board, lodging Ac. 

A51) MDXiiorxHjsiBE HosplTAX,—JunioT Besidcut Medicjd 
Offlw. Salary £70 p*r annum, with bmrd, residence, and 
wasniDg. 

Honte Stitgeon. SjOiay £7b per annum, 
with board, residence, and laundry. 

OxroBT5. LmxE3roBE Paupeb Lpyatio Astlcv.—S econd AalitAnt 
Medical Officer, unmarried. Salary £120, rising to £15CL with 
rooms and board. wtiu . 

W.-Second; 

Srrxi;^ QcoaiAi. aim Era HomTui,-Hom6 Sorccon. Salar. 
r^e ot ££0 per annum ^ *Lt moatba, £75 per afwT^Jh 

board, apartmenta, waihlng, and attendance. “ter, -srttn 

Titles 8o.MrasET Hospitui, Taonton—Eoident 
Home Sorgeon for ali montha. Salary at rate 
trith board, lod^ng, and laondiT, ^ per annum, 

ViEOMia WAtra, Bdbeet, Hot-Loirav SattiTOTm-o c. > . 

Medical Offleer. SalatyilTS ocr annum* 
tdtilboard.lodKing, waaWnE. it per annum, 

TVxEBcroTO.T IratBJtABT ittn BiSPEtsaBT.-Jonlor Hod«, s,.rm.un 
unmarried. SaU^ £100 per annnm, -rttb loleiSc^i^baS^' 
TVest BaojnrtcH DtsxBtCT nojprrai.-Re.ident^^!mS^„„„ 
fn^d^aJhing”*^*^ Salary £93 per annum. adthtS&iS?,^ 

Harmnersmlth-road. TV.—Axatitant Amea. 

^ .in«theu,t ^o“ca.lS^ 


§irt|s, Starria 5 £s, anb 

BIETHS. 

_ Ot StId'o"‘ d (be Ulfe 


„ J-neldy.iToP. LrcS Pdm V’fpk ^ S.. the wife of 
oP'*' *'■ toad. Kotu^?bll”' 

11^- Seaforth Houre, Hovlake rnmui .v 
Stephens M.D. Cantab., of a '^«Wre. the 

^5tb. at 25. Lanadoxne^TOeent tv ,k 

'IPT*' ®‘ Bipon-road. Btrkiaii . 

a.I>ouglaa-rt-iiMn.lI.D.. ofadaoghter. the wife of 


MAJiRUGES. 

JSlIt Aftil, 19C6, at Sf, Mama ru, a 
Wpptaetnn. nw SevenoaVa. Kfent. by the Bor. W 

'’j' n T- Khlcbr mT^ Thomp- 

j ™i“'“,HBa.M.D.Brux.. M.R.C.S Enr , £ fi r p 


DEATHS. 

^ ye5. ‘ ®"®”rtcb) and mother of J. ^Id Ba^M.R 


[ Skii (iLfliiniwils, siilr girskrs 

; l0 Comspibcnfs. 

■ BOOKS BOtnfD IK HUMAK SEIK. 

ly the museum of the Bristol Boyal Infirmary ia a booktthich possesses 
one particular feature that certainly la not'attructive yet aeldom falls 
to aronse Interest-when atlentlou Is drawn to It. ThotiookonBoper- 
ficlal eaiamlnation pretenta no very Btritlng appearance. In aspect, 
Uli nothing more than a moderately old volume bound in emboased 
leather and discoloured by age. In the centre ol the cover la a repre- 
aentallon of a gallove, srlth the trorda belmr. •• Cntla vera JohannIa 
Ilorwood." Inside tho corere are numerous legal and other docn- 
menta that tell much at)Oat John Bonrood. There are copies of 
atatements aa to what he did, descriptions of how he met srith 
his death and of what happened to his body after death, eren 
to details of the method by which his skin was tanned, 
Buch an eatract as the following gives some Insight Into the chain 
ofeventa recorded. “Let him be hanged by the neck natll heaball 
bo dead, on Brlday the thirteenth day ol April Instant, and let his 
body be delivered to Mr. Richard Smith of the city of Bristol, 
anrgoon, to be anatomised.” The last clause gives the name of the 
gentleman responsible tor the curions book and shows also that 
the unfortunate man had been pnt Into hia hands by the law. 
John Horwood was a lad, aged IS years, who, angry with a glrh 
had thrown a atone at her, which fractured and indented her 
akulL Death followed a surgical attempt to raise the depressed 
bone but although treatment then failed In these Java of 
^sopUo turgety the girt would very probshlv have recovered 
When this fact is borne in mind the following remsrlcsof the surgeon' 
Mr. Blchaid Smith, have an espedally melancholy Inieiest. On the 
day of execution ha was present In a room in which the prisoner 
said farewell to some of his friends. The description by the surgeon 
of what happened after the farewell runs as follows. “ He now wriuig 
his hands bltterty and seemed in great distress and tald "OXcxd! 

0 Lord!'" Having been bound by the attending constables he was 
led out, the chaplain reading the burial service, “Almoat ere.-rone 
WM gr^tly affected, mtmy ,bed tears. I certainly at the moment 
felt an Indescribable sensation of depression and lowness of snlrits.’ 
The surgeon who, no doubt, bad been present at many deatb^hS. 
and op^ted in the day» before cbloroform was used to abolish the 
consequently was not only familiar with 
death but in rUsebargiug his dally dnUes often caused grm 
scaring, watched the scene nnlll tho noete wa, afijoated r^d 
the prlwner. neck, and then he saya, "Mv conrn™ if^^.^ 

It is to be ral'ed, lailsd me. I perceived that the fatal momo^ 
was approaching and was unable to look any longer nnon the 
Such were the leeUng. ol the man who 
^uMte youth’s skin tanned In order to msIrTt^k ^er How 
complex is human nature! Many other aspects of hum.n 
to be seen when looking through the nutu^us doeumenti” *™ 

with the trial. There Is. for evample, no 
. .enument In the following nolo at the loot of one of tte 
by an ofDeer of the Crown. "Mem. Saw him 
Ingly. C.3.” Boch a brief. busIne^ia-rreeoM remS^?' 
lUuwratlons which the historian Green glve7ol th? w^v T 

Thomas cromweu “ticked oft men’sUv«” 

even w hen the life was that of no less a ner.^.7*^ ftem,.” 

Mote. •• Item, to k-now the King’s pleasui^neeraW M ^ 

In another field we may compare Captain Brote’f 

in his diary:_“i.M. Wrt. I^n^ pm T«k 

There are scvetal other instances of book, tonnd ro P'”P“kO-'’ 

One especially notable I. in the Athememn at Bn!^ St“^7 

and 18 aa occoxiat of the trial of IVllliam Edmund* 

Martin, The e«e 1 . well kuo”wniJ 

discovery of the morder was made through « ^ 

was tanned lor the purpose by George Ci^ed\., 

; General Hospital, A humorous ald?to i w' *» tli* Suffolk 

t t^byMa^y to t B bf « tale 

1623. and on the same uight M;cr^“7“,'!*'>C'l<^ Augurtllth, 
Drury lane. irhenDonan nlkeT^^I^^ *7^ -^<^'>e,h at 

a voice from the gallery said "T^ltr 

morning." * ■> “a. ies, sir, be was hnng at Bury this 

bkfeeees IK life assurakce. 

Cr» S r 0 / TnE LtSCET. 

I shouid Uke “ci'l'^ou“S™ ro“"“;7rSS^ ‘V"® 

Qj«ham Life Assurance Sodetv. 1 was teeeived from the 

Sridow, about 50 yenra of age, the sei^’^ ‘ “Meud” of a ' 

as a/rfend for a non medical repo^uf h.™ rufened to 

questions put to a layman. In f^ iceh a list of 

v*’'’ »"bap^ tho seeoLT'whTr^'^I “ ' ”‘1 >l“«ticn, 

ber statements m.l-"7 ” **'“ '* “f 

be very bad but ^cr 

Eravefor,tou“o“L'”ruptro\^^“ » • 
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referred to and in this cate It rvonid have been hard on our 

7 “ "P*®® enongh to print 

qnertions 7 and 10 in full it will show your readers the aort of qnestiana 
a layman la expeot^ to anawer whether about a man or a woman. 

They courteously 

replied and aaid the fact of a friend given for reference being a doctor 
™ a pure accident. This, of conne, I iras a^re of. But they evi¬ 
dently expect these questions about gravel, dropsy, ic,, to be generally 
answered by a layman. 

I am, Sirs, yours faithfully, 

Hlgbgate, April 10th, 1906. QeobQE FtETCttEB, 3X,D. Cantab. 
%* QoestJons 7 and 10 to rrhich our correspondent refers are i... 
follows: “ 7. Do you know, or have you any reason to believe, that 
she has been afflicted with gout, 'ssthma, habitual cough, spitting of 
bl^, Insanity, apoplexy, dropsy, rupture, fits, gravel, stone, or any 
other disorder that has a tendency In any way to shorten life? Has 
she ever received any severe Injury? 10. How many brothers 
and sisters has she living? and what Is the state of their 
health P How many brothers and sisters are dead ? At what 
ages and of what complaints did they die?” We quite agree 
with our correspondent that to ask a friend to answer such 
questions is extraordinary and, perhaps, It is even more so to 
expect him to answer them. Medical matters are now dlsoussed in 
society^with great freedom and with a corresponding amount of 
Ignorance hut we hardly think that the average layman would be 
prepared to say whether any ^ven friend was free from, or afflicted 
with, any or all of the complaints mentioned In Question?. If life 
aasnrane© offices are gcrfng to continue toaak laymen snch questions 
they might bring a Utile joy Into the matter by adopting Artemus 
Ward’s deUghtfol census paper, one question In which ran. “ Have 
you had the measles and, if so, how many ? ”—Bn. L. 

LOCAL GOVEBNMENT BOARD EOONOMT. 

The Local Government Board Is demorrlng to the refunding of £3 3d, 
paid by Mr. B, Neal, medical superintendent of the Wandsworth 
workhouse Infirmary, to Dr. S. Spicer In respect to an opera' 
tlon performed on an Inmate. The guardians were notified at 
tbeir meeting on April 12th that the Board had inquired 
why It was necessary to call In “an outside medical practitioner, 
having regard to the permanent medical staff at the Infirmary.” It 
appeared from statements made by guardians that the inmate, 
a young woman, had suffered from an affection of the nose 
and throat and that an operation had been performed by Dr. Spicer 
with complete success. Indeed, according to a lady member of 
the board of guardians, the surgical operation had produced a most 
satisfactory e^ect on the girl's character and temperament, for 
•whereas formerly she was ^‘naughty” and could not keep a place 
she had now become e model domestic servant. In the rtrcumstancea 
the board considered that the specJallst's fee of £3 3s. was money 
admirably laid out and with one voice they agreed that Mr. Neal 
ought to have the amount refunded to him. Canon Curtis, the 
chairman, said it seemed to^hlm that it was a question of differen¬ 
tiating between the rich and the poor. People In comfortable cir¬ 
cumstances had obtained for them the very best advice poasible. He 
did not see why the like should not be done for the poor. It could 
not be expected that the medical staCf of the Infirmary would have a 
Bpedallst’s knowledge and skill. The guardians decided to send 
particulars of the case to the Local Government Board. 

IS BARLBT WATER A SUITABLE FOOD FOR INFANTS? 

To the Editors of The Lutoet. 

SiHS,—It Is probable that Infanta may digest barley water In some 
drcumatances at any rate. Some years ago I was called to see an 
Infant, six months old, and inquiring Into the diet as the mother had 
no milk I was assured that it had absolutely nothing but barley water 
since birth; It was pole and thin but not starving as I expected and 
soon recovered and grew when milk was added to the diet with a 
little sugar and salt.—I am, Sirs, yours faithfully, 

April 14th, 1906. W. M. KifiPH, M.R.O.S. Bug., L.8.A. . 


[April 21,1906, 


To iht Editors of The Likoet. 

SiES,—Having read the letters of “Curia,” “ M.B.C.S., If.B.O,F. 


THE WIGAN QUABDIANS AND THE DOST OF VACCINATION 
JOTGISG I^ the nnmber ol qncHon, wked In tho Houte of Comnm,j 
dlKUHlonj which take place periodIcaUy 
at the meoUnga of variona boarda of gnardlana, It wonld Mpear that 
Membere of ParUament and many member, of 
h^h^o’^ f™*" Inadoqnately for the work performed 

td^ having provided for vaeefna- 

Board abollibed 

venation atatlona and provided inatead that the pnbUo vao 

** P®rf®rm the opera- 

tion with special procantlona and ihonld look Into the snr. 
roundinga of the Inhabitants of the home, reporting If 
anthority. Much clerical work was 
added and two or more atatntory vlslta are required. Now we have 
romplaints from certain gnardlani of the greatcoat of vaccination, 
but auroly the public cannot expect all the additional work and care 
for the nominal fee that was formerly paid for the operation per¬ 
formed at appointed vaccination stations. This, however, Is what 
the Wigan board of guardians appears to expect. Ever since the new 
leglslBUon came Into force some member of the board ol guardians 
has found in the coat of vaccination a reason for airing hla eloquence. 
At a recent meeting a proposition was moved by a now member, 
by way presumably of jnstlfylng his existence on the board, to the 
following effect; “ That the Wigan guardians are In favour of earlv 
legislation being promoted by the Local Government Board 
placing vaccination officers entirely imder the control of the 
guardians, and that public vaccination and vaccination officers 
be paid by - salary In Hen of fees, and that the said ‘resolu¬ 
tion ba sent to the President of the Local Government Board." 
Dr. M. Benson, who has been a nsefnl member of the board for some 
lime and who la a member of the health committee of the town 
councU, pointed out that the extra work placed on the pnbllo 
vaccinaturby the Vaccination Act of 1S93 necessitated an Increased 
fee and urged that the public health authority and not the gaardians 
waa the proper anthority for carrying out vacdnmtlon. Alter 
further dl&naslon the mover of the original motion altered It, so 
that It should read as follows i “ That the Wigan gnardians are In 
favour of early legtalatlon being promoted the Local Government 
Board to transfer vaccination to the public health authorities and 
that payment of public vaednatora and vaccination officers be by 
salary In Uen of fees, and that the said resolotlon bo sent to the 
President of the Local Oovarnment Board." This waa adopted, 
nnanlmonsly. 

HOW TO MAKE "HDMANISBD" MILK. 

Jlo Ptt £ditort of The Lsboet. 

SiBS,—Will any of your readers kindly give me details of how to 
make "humanised" milk from ordinary cow^s milk? lam not sore 
of the proper proportions oftbeaddedwheyto the milk. 

I am, Sira, yours faithfully, 

April 17tb, 1906. B. (Mediots). 

OoMxmaoATions not noticed In oor present issue wfU receive attention 
in onr next. 


iMfsI for 


OPEBATIONS. 

MBTBOPOUTAN HOSPITALS. 


and 

* Cerei “ on theeabject of barley water, tta, Instead of plain water as a 
dEuont for milk In Infant feeding and considering that barley water, 
A®*, are added to milk very often with the supposed object of aiding tho 
di“estIon of casein when the real cause of the trouble maybe a too 
high percentage of proteld, I think, ^ 

great Interest if your correspondents, “ Curia, M ! 

and “ Ceres,” would tell us what percentage of proteld it is tdwr 
practice to give to normal InfanU at the following ages; two weeks, 

one month, three months, and six months. 

Also will “Ceres” explain more fully hit meaning 
used by him In bla letter of April 7th, 1906, p. 1013. ^ 

that by thla proccaa the caaeln la prevented from ® 

caselnogen modifled.” Is he referring to the casein of Halllbi^n 
the caaeln of Hammarsten? It appear, aa If ‘Ceres assumed tot 
there were two different protelds, casein and ®“®!?°f®“’ 
normal milk But Hnmmaraten’s casein Is ®“®®^By the >ame 
caselnogen of HaUlborton, except In name, wUIo Halliburton reserves 
the word casein for the curd preduced with rennet. 

I am, Sirs, yours faithfully, 

Laoto. 


Bamaritan (Gynscological, by ^ i^xnS'wr 

re p.u,), City Orthop^o (4 P.ar.), Gt. Horthera CenWj^P.^ 
West Lo^on (K30 pji.), London Throat ( 9 ^ ^M.), Eovrtr 
(2 P.M.), Guy’s fL30 p.K.), Boyal Ear (2 p.m.). Children, Gt. Onnond 

nraDAk London (2 P.M.L St. Bi^oIomeVs 

Thomaa’i (A30 p.si.L^Gay’s 0^0 pji.J, Middles^ 
mlnrter P.ar.), W Lo'ndon re^O P.v.), U^veralW 
re P-M.). St. George’s 0 P.M-). St. Mare’s a p-M.). Sh 
re.30 P.xi.}, Cancer re P.M.), Metropolitan ^30 P 

iquare (9.30 A.M.), Soho-sqnare @ P.M.), Ohelsre (2 
Smdon Throat and Bar (2 P.ir.X Ohlldren, Qh Ormond-rtreei 


WE^NTBD^^fStt^l^rtSJraevris 0.30 S t 



13.30 P.H.). University College (2 xUildiosex 


(3.30 p.a 
George’s 


iverslty Couego 

ruop.u.), 


dice 

re.30 PJI.). 8oh(m^ re 

London PJJO, (ft. Northern Centre^y^^I^^ ' 

Metxopoiun dM Guy. 

-1.30 J-M. and K30 P-M-). Thi^ ITi IotiS Ear (2 P.M.), Children, 
.30 P Ji.), Boyal OrthopSedlo (9 x-H-h Aoyai i. /, 
t. Ormond-streefc ^30 P.st*)* 


April 10th, 1906. 
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FKIDAT rertll).—Ixmacm (2 rJL), St. Birtholmnew’e (L30 p.^)i Bt. 
Tbmrms’* pio p JL), Gay’s (IPO P. jU, Mdaraei 
Ooes PP.M.), St. Gwjm's G 

CZ PJL). Oplithslmlo (10 Cancer B P JL), Oheliea. (2 p.^), Uti. 

SinttcnC^ntral (2^ p.m.). West London (2^ P.M.). Lon^ 
Throat {9P0 ajl), Samaritan fflPO xjr. and 2P0 PJt). Throat, 
GoIden4qaaTe(9P0a.M.), City Crthom^c f 
P pjcTcential London Throat and p p.^). Children, Qt. 
Orro ond^treet p a-ln, AomL 2 PJt). St. Maiifi (2P0 
aiTDEDAY psth).—Boysl Free P aji.), Londm p PJn), mddlMa 
(UO p.M.^t. 'Thonia’B (2 p.m.). Unlveni^ College p.l6 A.v.>. 
idling Choss p P.JI.), sl Georm’e G p.^f. St. g-Oj-^h 

Throatf GoldenHignaro p.30 A.SI.), Gny-i (L30 p.m-VC hildren, Gt. 
OrmoTid-ftreietr (9^ x^). 


Onnmul-ftreet. i-iL;. , _ , - , i t 

At the Eoy»l EytJ Hospital (2 p.h^. the Hoyal London OphthaMc 
(10 J-M.), the Bojal Westminster Ophthalmic {L30 p.sn), and the 
Otntral London O^thalmlo Hoepitala operations exe performed daily. 


SOCIETIES. 

HONHAT ( 23 rd).—Ono 5 T 0 L 0 GicxL Soctett or Geeut B rit a te (20, 
Hanover-eqnare. W.).—7 P.u. ConndL 8 p.ai. Casnal Commom- 
cations :—hIr. W. H. Dolamore: Two Cysts ? Dentigerous.—itr. 
J. G. Tomer t Effects of Abscesses arising from Temporary Teeth.— 
ilr. E. J. IL Phillips: (1) Hypertrophy of the Gums; (2> Deu- 
tig er o Q S Cyst.—Mr. A. G. Bennett Teem Devoid of Enamel—Mr. , 
W, J. Mavi Absorbed Boots.—Mr. W. S XowcU i Models showing ; 

_Delayed Eruption of Temporary Teeth following Rlckcla 

TUESDAY (21tli)*—B otxl Medicax xei> Chietjeotcix Soctett (23, 
Hanover-Mnare, W.) —S.30 VM. Paper t—Dr. W. 8. Fenwiclr and 
Dr. J. P. ftirklns^ The Use of an Antlstr^o(»ccQa Semm In the 
Treatment of GonorrhcEal Infections and In Certain Cssee of 
Porp ma Hjemorrhaglca. 

WEDHESDAY (SSth).—H tjwtebixk Soctett CLondon Institution, 
Flmbnry-cirt^ HO.) —8 PJi. Annrral Meeting. Election of 
Offleera /or the ensuing year. 8.30 P.st. Adjonmea Discussion on 
Syphilis (resumed by the President, Dr. P. 4. Smith). The follow¬ 
ing, amongst oth^ri, are expected to take part:—Dr- T- Shennan, 
Demonstration of ^Irochaeta Pallida; Dr. G. F. SttB, The Disease 
as met with in Children; Dr- J. H. Begueira and Dr. M. Dockrell, 
ByphUltic AflecUona of the Sldn, Dr. W. J. McO. Ettles, General 
Tre atment. 

THURSDAY (28tll) —HxHrEii^r Soctett or LoTiwy (Stafford Rooms, 
Etcidwme-ftreet, Edgware-road, W ) —8J0 p.iL Paper:—Dr. G. W. 
Hill- Artificial Aids to Hearing.—Mr. W. H. C. Greenet Simple 
Tomoors and their BeUtlon to Malignant Disease. 

FRIDAY (27th).—B bitish EixcTBoTHEBxSEtmc SocterT (11, Chandos- 
fftreet, Cavendish square, W.) —8 p m. ConndL 8J0 PJ 4 . Dr. D. 
ArthurwITl show the W«it limdon HospitaliBay Table. Paper:— 
Dr. W, F. SomcrvIUe (QUagow) The Influence of High Freqoency 
Ourrenta on the Surface Temperature of the Homan Body (IBu*. 
trated ^th lantern slides) 

Cnnacai Societt or Lo’nxjr (20. Hanover-eguare, W.)—8 p.m. 
Clinical Evening for the Exhibition of OUnlcu Cases followed by 
Discussion. Patients In aUendance from 8 p u. to 9 p.sl. 


liECmmES, ADDRESSES, DEMONSTRATIONS, to. 

TUESDAY (24Ul).—Po®i-GBXDEA!rE Coixe«e (Wert Loudon Hospital, 
Hammenmlth road, W.),—1L30 x.iL Dr. H. Wright i Bacteriology. 
^15 P.M. Medical and Surgical CUnica. 

WEDNESDAY (25th).—Posx-umxDrxTE Oollese (West London Hoe- 
pital, Hanuneramlth roed, W.) —10 a it. Dr. H- Wright i Ollnltal 
Examination of Blood and Urine. 2.15 p.i£. Medical and Surgical 
Clinics. 3 p-SL ID. BldwcU t Intestinal Surgery. 

Odttrai. Lcttdox Throat ajp Eab Hospixai. (Gray's Inn-road, 
W. O.).—6 p.M. Demonstration —Mr. Stuart-Low • Ear. 

THURSDAY ( 2 fitlD.—PoST-QBAiroATE College (West toidon Hos¬ 
pital Hamiaenmith-road, W.).—11.30 a-m. Dr. H. Wright. Bac¬ 
teriology. 2.15 p Ji. Mescal and Surgical CUnica. 

Hotal D ra iT i im oy or Great BHiTAiy (Albemarle-itreet, W.) — 
6 PJL Hr. P. 0. Mitchell I The Digestive Tract In Birds aiid 
Mammals . (Lecture I.) 

«fiIUAY (27th),— Post-Graduate College (West London Hospital 
Hammerroilth road. W ).—11.30 A.M Dr. a, Wright: Bacteriology 
2 P it- Dr. H-Wright Clinical Examination or Blood and UrlnR 
il5 V >t. Medical and Surgical CUnica. 3 p^. Mr. Bldw^ 
Intestinal Surgery 

Hotal Sahtaet DrsTtruTE (Partes Moieum, Margarct-street, W.L_ 

bP.iL Dlicuision on the Consumptive at Home (opened by Dr 
^ A. Heron) BD R. D. Powell, Dr J. E, Squire, and Dr. F, O* 

n expected to take part In the dhetis.<inn 

BATUaDAY (23thi.—H otad SAyrtABT I’fstrruTE.—3 p sl Visit to 
Mount Vernon Hospital for Consumption at Hampetead. 


EDITORIAL KOTIGES. 

•DJI* important that communicationa relating to the 

Emtorial bnsioers of The Lascet Bhonld he addressed 
exclutirtly “ To THE Editoks," and not in any case to any 
CTOtletaan ■who may be supposed to be connected with the 
eM. It is urgently necessary that attenGon be 
given to this notice. _ 


It U etptciaXly repiertti that early intelUyenef cf Iccal even 
harmy a medical interert, or nhieh it « detirable to Irij 
VTL^jhe notice of the profettion, may he tent direct 
thu ofice. 

Leettret, oriyinal artielet, and reporit thovld he written , 
^ tide of the paper only, xtTD whek ACCOHPAhTi 
BT ELOCES rr is HEOtrESTED THAT THE KAJiE OE XT 
”■ I^SIBLE or THE ARTtCLE, SHOTH 

BE tmrnE,- os the blocks to facilitate ldesi 

ncATIOS. 


Lettert, whether intended far insertion or for private informa¬ 
tion, mvst he authenticated by the names and addresset of 
their nriters—not neceitarily for publication. 

We cannot prescribe or recommendpraeMionert. 

Local papers containing reports or nervt paragraphs should be 
marhed and addressed “ To the Sub-Editor 

Letters relating to the publieedion, sale and advertisiiM de¬ 
partments of The Ijlscet should be addressed “To the 
Manager.” 

We cann^ tindertahe to return MSS. not used. 


MANAGER’S NOTICES. 


TO btjbeceibebs. 

TVill Subscribers please note that only those snbscriptlons 
rriicb are sent direct to the Proprietors of The LixerKT 
at their OfBces, 423, Strand, London, IV.O., are dealt with by 
theml Subscriptions paid to I/jndon or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and conseqnently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Laxcet Offices. 

Subscribers, by sending their subscriptions direct to 
The IlAXCET Offices, will insure regularity in the despatch 
of their Jonmais and an earlier dehTery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The IiAXCET Offices or from Agents, are:— 


Fob tttt: Hstted Ktscuoal 
OnoTear .„ .„£! 12 6 

SU Months.« ... .« 0 16 3 
ThiM Months ... „. 0 8 2 


To THE COLOSEES ABU ABBOAU. 
One Tear ... „ „. £1 14 8 
Sir Months«. 0 17 4 

Three Months 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“Jjondon and 'Westminster Bank, Westminster Branch”) 
should Ije made payable to the Manager, Mr. Chaeles (jOod, 
The Laxcet Offices, 423, Strand, Iiondon, W.C. 


BHBSCKIBEBS ABKOAB abb FABTItnJLABLT BEQ EJSIEH 
TO KOXE THE BATES OF BHBS0BIPTI0X8 GTOEX ABOVE, It 
has come to the knowlei^ of the Manager that in some 
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THE BEAEffiG OF METABOLISM EXPEBI- 
MENTS UPON THE TBEATMENT 
OF SOME DISEASES. 

Delivered before the Doyal College of Phgtioiaru of London on. 
April Sri arid oth, 1906, 

Br EDMUND L SPRIGGS, M.D.Lokd., 
F.R.C.P. Loxd., 

x ffi grxyr pHrsiCLts to st. geobge'b hostttii. xsd to tttt ■ncroBix 

HOSITTiL TOR CBILDBES. 


LECTXJKE I. 

ZWfrtred on April Sri 
liTIBODUCIIOS. 

Hr. Presidest aitd Ge>'ti£iies,—T he tme Wi«;a on 
■which the knowledge o£ medicine rests Is exact observation. 
Of all the proccrses of nature those which are concerned 
with the maintenance of life are the most Illnsive to the 

observer. Problems are presented which make great demands 

upon the resources of mechanical, physical, and chemical 
amence. The inquiry into the source of the energy of the 
Uving body and Into the forms in which its energy is mani¬ 
fested has occupied some of the greatest researchers of the 
lastratury, and not until recent times have chemical and 
physical methods been applied to the more difficult task of 
^ m^sur^t of these forces. More than commensurate 
the difficulty, however, of the subject has been the 
brilliancy of tte results obtained. The principle of the 
WMerv^on of energy has been applied to ll^g struc- 
tum. The v^otm forms of Uving activity have been 
not only MireUt^ to their source, the pototial enOTr 
of tte food, but measured. Kubner, Laulanie and a 
hc^ of Mtiring ■workers have been able to show that in 
aninab there b an absolute balance between the enertrv 
^en in as food and that used by the body and given ou^ 
heat and the chemical energy in the ^eta^ S 
<»mpletely to estimate these metaboUo processes as a whole 

Md the food and the Uquid 

eicre^ but also to ascertain the amount of 
takM in and carbon dioxide and water given out bv 
ttelungs. Tbb has been done in man in a linUted n^lS 
of rases. On the other hand, a very large number of mofo 
holism experiments has been carrS out in which, althono-a 
foe rrapiratoiy analyses are wanting, the 

"folly examined over long periods both in benlfR 
disease, in this way a mass of f^b haf^mnT^^ 
nutrition which cannot fan to 

principles upon 

»recon^ct^ tove been put upon a sure foundation 
Out present ob]eot is to examine the results of 
«^ents with reference to their ^S^own??e^^ 
jurat of disea^ In many cases ■we^^^/^otv, ^ 

T^» T*’® “edical observation of the past and 
™«t of the bedside have often suspected the truth and^Sr 
^ the suspicion with good reSlts aTd f ^ 
has come Into use which the exact obsem.fi°^ 
^bfio method has later confirmed, 
foWoMb carried out accurate 
e^cal knowledge upon firmer ground by traiuiffliTf 
^^ents from the of what^ thintto^^^f 
^ know. We speak of the scIenra^*°J?®J^‘«.^ihnt 
SuA researches confer a great benefit unnn fhJ ™®'^ninc- 
j^erfogltof some of the^c^ili^OM 
only too frequently obscure 

aWe that I shall say nothing thatb fofoprob- 

^ fo fulfil the des^ 
d^^hed founder and to show some Minu ^ 
practictt Is nroporttd t)T “o^w#‘rr*Hrm poiuts ia which 

hlmsdra™L'’^rl^^wKi^“®"^ on 

of ttese Icctnrra b „ 


the principles upon which onr knowledge of the nutrition of 
the body depends and their general appUcation, and the 
second to the application of these principles in special 
investigationa upon some pathological conditions. I shall 
be constantly referring to matter which b dtdly familiaT'to 
every medical man but from the point of ■view of the 
experimental evidence only. 

’P nVT.TvtW ART Co^•ErDERAH05^S. 

The food snppUes the necessary elements for the strnclnre 
of the body and also energy for the various bodily activities. 
The elements are mainly snppUed by proteids and salts. The 
energy b conveyed in different-chemical substances, proteid, 
carbohydrate, and fat. The heat produced when these foods axe 
oxidised in the body b the same as that given off when they 
are burnt outside the body, and can be ascertained for ear:b 
foodstuff by combustion in a special calorimeter. The 
a'verage figmes from one gramme of the food substance nsed 
in the body have been found to be: for pro Wd, 4 • 1 calories • 
carbohydrates, 4-1; and fat, 9-3. In a metaboibm experi¬ 
ment the proteid, carbohydrate, and fat in the fmees must be 
subtracted from those in the food, the difference being the 
quantity absorbed from the intestine. The carbohydrate and 
rat absorbed are wholly oiidbed; not so, however, the 
protcia, for its nitrogen b excreted as urea and other 
substances which are not fully oxidised and therefore still 
possess some chemical energy. So that in estimating the 
toW energy supplied by the food to the body we must abo 
su btrac t thb valne from- that of the absorbed food. The 
energy value of the urine b most accurately detennlned by 
direct estimation of the dry reridna in a bomb calorimeter- 
It be calcnbtcd approximately, however, if the amount 
of^trogen in the urine and fmces be known. The oxygen 
taken m and the carbon dioxide given out by the lungs 
should alM be measured, and since the respiratory quotient 
obt^ed varies according as to which foodstuff b being 

oiiabed from it we may gain information on thb point. 

The Coj,-eebtatiok of Esebgt. 

The prrof of the bw of the conservation of eneigy has 
^^n^ed In the ^e of man himseU by Atwater ^d hb 

constructed in which a man 

corfd remain for days at a time. OliewBlbwere fouri^ 
Md thespaces containing air were kept at the same 

chamber It means of a thermo-electric 

^ ^ab to the chamber 

■^®t« conducted away 
meapred the ab and automatically 
Wk a sample for analysis at regular Interralv 

water on leavrng the chamber and that on tr 

cohld then be abo calcubted. The food 

analysed and its caloric valne determined 

fames were treated in the same wa^^Sie.e^St’^® 

more complete than the nrevioua ^Euiments were 

in that Je enbj^ 

■The muscular work of the bodv ^f eWber. 

and external. The internal is tl^if ^ds» internal 

respiratory, and viscerj^ulril*^ 



body. 

»nch as raising a weight In ^ external work 

^er^ Mmpletelj; the Internal partbU^ 
experiments the subject ■worked » “ these 

bicycle was connec\^ ^tb a ^he 

c^at generated «^® Weal 

chamber and thus converted toohrat ar,d^^‘^“T ^ 

^th that given off from the h<riy 

done and converted into beat wm ® amount of work 
by registering the electrical cuiSt “ensured 

«crST of the substances aSV S^ ^c^tential 
fous compared with the kine^^~^^lJ°l!!,®^J‘ 
heat ■when the body was at rest cither as 

muscular work, which was mSwr^ u®*'' «lernal 

which were 45, fo^ ‘'®=‘^- ^he experi- 

fotal number of days observed heinc fiour, the 

a complete confirmation in ^ results were 

or tne above mentioned 
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wrb ^ when the snbjeot was at rest or doing 

•We ^ow therefore, not by inference but by direct experi¬ 
ment, tlwt in health the body produces no form of phjnoal 
which is not derived from, and cannot be directly 
trac^ to, the chemical energy of the food or ite own 
substance. Although the same complete prolonged experi- 
ment has not been done in disease, yet the results of a 
n^ber of metabolism experiments, including calorimetric 
observations, fnmisb ns with evidence, if such be wanted 
that the same is true in disease. iVltb this foundation to 
work npon, the carrying ont of observations upon nutrition in 
man becomes a much more simple matter. Snob detailed 
experiiMnts as the above detailed one of Atwater required 
an extremely costly apparatus aud the services of about 12 
skilled workers. But since the relation of the food energy 
to that evolved from the living organism is now definitely 
known we oan caloulate from toe food consnmed the energy 
which the body uses without making a calorimetrio experi¬ 
ment. An ordinary metabolic experiment with a nitrogen 
balance-sheet will tell us whether nitrogenous food be laid 
on M proteid tissue and not burnt at once. Also, if 
respiratory analyses be made in a respiratory obamber, snob 
as is constructed in a number of laboratories, toe determlna- 
of toe respiratory quotient will enable us to couclude whether 
in the case of tissue other than proteid being used up It be 
carbohydrate or fat. 

In order to form clear ideas as to toe management of dis 
ordered states of nutrition we must consider for a moment 
the uses to which the different fooitnffs are put in the 
body. 

Bbotetds. 

Proteid food contains those elements of ■ which the 
essential tissues and organs of toe body are made, 
since these consist of protoplasm. It is therefore an 
essential foodstuff. The manifold aotivitles of living proto¬ 
plasm are only equalled by the beirildering complexities 
of the molecular groups composing it, now being 
daily unravelled by many workers. These groups are 
separated £tom each other by digestion and such as are 
needed for the reconstruction of tissue are built up again 
into protoplasm, while any excess taken is converted 
into urea and excreted within a few hours. The work 
done by the digestive organs In dealing with proteid 
is, as we shall see, considerable. 'We have to asu our¬ 
selves the question, Oan we, in diseased conditions 
of toe digestive system, or in those diseases, snob 
as fevers, where the stomaoh certainly, and the whole 
alimentary canal probably, share in a general depression 
of function, carry ont with advantage part of this work 
beforehand. To answer this we must know first whether the 
hydrolytic products of digestion of proteid can replace 
proteid in the diet and supply toe needs of the body for 
nitrogenous tissue; and secon^y, whether if this be so, 
there are any disadvantages ‘attached to their nse. The reply 
to the first question is an affirmative. Albumoses, peptones, 
and even toe groups of fraotions obtained by prolonged 
panoreatio digestion, amido-bodies and their congeners, no 
lo^er proteid in nature, have been shown to be capable of 
keeping the animal body in nitrogenous equilibrium. The 
albumoses form the major part of some prepared foods, snob 
as somatose. MetaboUo experiments show, however, that 
these substances are far from being desirable, from a dietetic 
point of view, either In health or disease. True, they are 
normal products of digestion, but an examination of the intes¬ 
tinal contents shows that undernormal ponditions they are only 
present at any one time in minimal quantities. Each step in 
the disintegration is rapidly succeed^ by the next, or by the 
removal of the product formed through absorption. But 
when albumoses are given In bulk In the food a oonsiderable 
quantKy is present at one time and irritative qualities are 
shown to be possessed which cause increased secretion, diar- 
rhcea, and lessened absorption. For instance, HUdebrandt^in 
a TTinn showed by analyses of the fteces that 87 per cent, of 
proteid given (whioh contained 23 grammes of nitrogen p« 
day) was absorbed. On replacing about a quarter of this 
proteid with somatose the absorption sank to 73 per cent. 
On replacing two-thirds with somatose only 67 per cent, was 
absorbed. Still less favourable figures have been obtained by 
Neumann, Salkowski, Bomstein, and Elllnger. Small quan¬ 
tities added to the diets are better used, though by no means 
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so well as ordinary proteid. These substances are, therefore 
less a^pteble to the alimentary canal than the oririnai 
proteii^ The same Is true of sugar as compared with starob. 
the natural form in which carbohydrate Is taken. Wero^ 
seriously question whether peptonised milk has any advan¬ 
tages as a nutriment. The mixed products of digestion 
inferoduced into the stomaoh call forth gastric iaioe laad 
ordinary milk calls forth less than any other food. Since the 
milk is digested normally there seems to be no need to substi¬ 
tute for it a partlaUy digested fluid which will increase the 
gastno aoUvlty unnecessarily without any corresponding 
benefit to nutrition and with the possible -disadvantages 
mentioned above. Peptonised milk does not olot in the 
stomaoh Iffie ordinary milk but the formation of a hard olot 
can be prevented by dilution or by adding 20 cubic centi¬ 
metres of 26 per cent, sodium catrate to each litre, or to some 
degree by thickening it. We must also remember that if 
albumoses or peptone be present in any considerable quantity 
their bitter ta^ becomes noticeable. 

Fate of Peoteid. 

When any quantity of proteid has been digested there is 
an early excretion of urea—i.e., within 24 hours an amount 
of nitrogen corresponding to that ingested appears in the 
urine, except in snoh cases as are laying on fie^. JTnJF of 
this urea excretion may occur within seven hours.’ This 
fact suggests that the proteid taheri in bag not bfeen built up 
into body tissue and thus the view has forced Itself upon 
observers and has especially has been urged by Folin, mat 
this rapidly excreted nitrogen Is not needed by the body for 
structural purposes and hence the proteid containing it is 
hydrolysed and the nitrogen is excreted., The rapidity with 
whioh the elimination of nitrogen takes place is explained 
when we consider the probability that proteids are absorbed 
not as peptone bnt as amido-bodies and such simpler deriva¬ 
tives, the hydrolysis referred to above taking place chiefly 
in the intestoie, and that such a proportion of these absorbed 
substances as is not needed to build up tissue is not recon¬ 
verted into proteid at all but turned at once, as regards its 
nitrogenous moiety, into urea and excreted in the urine. 
The fate of the non-nltrogenous carbon-containing moiety is 
not definite, bnt it is no doubt oxidised to furnish enmy in 
toe same way as carbohydrate and fat. The hydrolyns of 
proteid involved in splitting off its nitrogen may take place 
with very little loss of energy, leaving all the o^bonaceoiu 
part containing most of toe energy of the original proteid 
available to be set free by oridatlon. The suggestion 
naturally follows that this excess proteid poay be replaced 
by carbohydrate of fet which, while serving equally weU 
for the production of heat and energy by oridation, would 
not throw upon the excretory organs the work of elimina ting 
so much nitrogenous materi^ Experiment bears this out. 
Hlrschfeld, I^dergren, Bwen, Knmawaga, and 
have shown that nitrogen equilibrium can be maintained 
at a low level of proteid ingestion—e.g., even at 16 gramme 
of proteid per day for a time if abundance of carbohydr^ 
and fet be taken. More convincing, however, me the 
observations of Ohlttenden on different classes 
scientific workers, soldiers, and athletes, over long perioos. 
These observations proved that about 60 grammes or 
proteid per day, or half the amount usually recomm^ea, 
sufficed to keep these Individuals in nitrogenous ^mllbilnm 
and in health, without any increase, Indeed with ^n a 
diminution in the total cffiorio value of the food ^en. 
Other observers have fixed from 0-6 to 0 • 6 gramme of o^ 
teid per kilogramme per day as the lower limit advisaw , 
which in a man of 70 kilogiammes is from 35 to 42 
On the one hand, then, the theoretical reasoning 
fact that an excess of nitrogen is so rapidly eliminated Ire 
the body and on the other the practical result of experim , 
substantially agree that proteid in greater 
necessary in health to supply the needs of toe 
Increases the work of nitrogenous excretion with no apparen 

^ Ohl^mden’s results must remind eveiyoim of 

ances whose consumption of proteid h „ja,ge^ 

They also suggest that many workers in the 

are not so underfed as regards alcohol as they ^ 

to be, but that rather are the richer classes overfed., Uasgn 

and Glaessner investigated the ®®tobol^ of ®- 

couple who lived upon a ve^table diet, 

tion of proteid was represented by from 6'3 to 7 Bgrsxam 


> Panum, sec Spect. cue 




1 Zeitscfirift fSr PiiyrioIoglBoho Cheraie, Band xriiL, S. ISH3; fee 
;Ergefenis»c der PJajraJoIoffle, F. Volt, 1903, p, ©3. 
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Thb Lakoet.3 DB. SPBlGdS t METABOLISM EXPERIMENTS & TOEATMEkT OF DISEASES. [Aphil 


WOTk ^ tlie subject was at rest or doing 

We toow therefore, not by inference but by direct experi¬ 
ment, tliat In health the body produces no formof phyrical 
which is not derived from, and cannot be directly 
tra^ to, the chemical energy of the food or its own 
substance. Although the same complete prolonged experi¬ 
ment has not been done in disease, yet the results of a 
nrober of metabolism experiments, including caloiimetrio 
observations, furnish us with evidence, if such be wanted 
that the same is true in disease. With this foundation to 
work upon, the carrying out of observations upon nutrition in 
maribecomes a much more simple matter. Such detailed 
experiments as the above detail^ one of Atwater required 
an extremely costly apparatus and the services of about 12 
skiUed workers. But since the relation of the food energy 
to that evolved from the living organism is now definltmy 
known we oan calculate from the food consumed the energy 
which the body uses without making a calorimetric experi¬ 
ment. An ordinary metabolic experiment with a nitrogen 
balance-sheet will tell us whether nitrogenous food bo laid 
on as proteid tissue and not burnt at once. Also, if 
respiratory analyses be made in a respiratory chamber, such 
as is constructed in a number of laboratories, the determina- 
of the respiratory quotient will enable us to conclude whether 
in the case of tissue other than proteid being used up it be 
carbohydrate or fat. 

In order to form clear ideas as to the management of dis¬ 
ordered states of nutrition we must consider for a moment 
the uses to which the different foodstuffs are put in the 
body. 

Photeids. 

Proteid food contains those elements of which the 
essential tissues and organs of the body are made, 
since these consist of protoplasm. It is therefore an 
essential foodstuff. The manifold activities of living proto¬ 
plasm are only equalled by the bewildering complexities 
of the molecular groups tomposing It, now being 
daily unravelled by many workers. These groups are 
separated ffom each other by digestion and such as are 
n^ed for the reconstruction of tissue are built up again 
into protoplasm, while any excess taken is convOTted 
into urea and excreted within a few hoprs. The work 
done by the digestive organs In dealing with proteid 
is, as we shall see, considerable. We have to ask our¬ 
selves the question, Oan we, in diseased conditions 
of the dlge^ve system, or in those diseases, such 
as fevers, where the stomach certainly, and the whole 
alimentary canal probably, share in a general depression 
of function, carry out with advantage part of tto work 
beforehand. To answer this we must know first whether the 
hydrolytic products of dUgesUon of proteid can replace 
proteid in the diet and supply the needs of the body for 
nitrogenous tissue; and seoon^y, whether if this be so, 
there are any disadvantages Attached to their use. The reply 
to the first question is an affirmative. Albumoses, peptones, 
and even the groups of fractions obtained by prolonged 

C oreatio digestion, amido-bodles and their congeners, no 
ger proteid In nature, have been shown to be capable of 
keeping the animal body in nitrogenous equilibrium. The 
albumoses form the major part of some prepared foods, such 
as Bomatose. MeteboUo experiments show, however, that 
these substances are far from being desirable, from a dietetic 
point of view, either in health or disease. True, they are 
normal products of digestion, but an examination of the intes¬ 
tinal contents shows that under normal conditions they are only 
present at any one time in minimal quantities. Each step in 
the disintegration is rapidly suooeedrf by the next, or by the 
removal of the product formed through absorption. But 
when albumoses are given in bulk in the food a considerable 
quantity is present at one time and irritative qualities are 
shown to be possessed which cause increased secretion, diar¬ 
rhoea, and lessened absorption. For instance, Hildebrandt'In 
a Tnnn showed by analyses of the fseoes that 87 per cent, of 
proteid given (which contained 23 g^rammes of nitrogen wr 
day) was absorbed. On replacing about a quarter of this 
proteid with somatose the absorption sank to 73 per cent. 
On replacing two-thirds with somatose only 67 per cent, was 
absorb^. Still less favourable figures have been obtained by 
Neumann, Salkowski, Bornsteln, and BUinger. Small quan¬ 
tities added to the diets are better used, though by no means 

1 Zeltochrift fUr Physiologlsohe Ohemle, Band xrill.. B. lEO, 1833: saa 
Brgebnisae der PhyidoIoelB, F. Volt. 1900, p. 693. 
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so well as ordinary proteid. These substances are, therefore 

less a^pteble to the alimentary canal than the originai 
proteiff Ihe same is true of sugar as compared wfta starch 

the natural form in which carbohydrate is taken. Wemav 

seriously question whether peptonlsed milk has any advan¬ 
ces as a nutriment. The mixed products of digestion 
Introduced into the stomach call forth gastric luioe and 
ordinary milk calls forth less than any other food. Since the 
milk is digested normally there seems to be no need to substi¬ 
tute for it a partially digested fluid which will Increase the 
gastric activity unnecessarily without any corresponding 
benefit to nutrition and with the possible disadvantages 
mentioned above. Peptonlsed milk does not clot in the 
stomach like ordinary mUk but the formation of a hard clot 
can be prevented by dilution or by adding 20 cubic centi¬ 
metres of 25 per cent, sodium citrate to each litre, or to some 
degree by thickening it. We must also remember that if 
albumoses or peptone be present In any considerable quantity 
their bitter taste becomes noticeable. 

Fate of Pkotetd. 

When any quantity of proteid has been digested there is 
an early excretion of urea—i.e., within 24 hours an amount 
of nitrogen corresponding to that ingested appears in the 
urine, except in such cases as are laying on flesh. Half of 
this urea excretion may occur within seven hours.’ This 
fact suggests that the proteid taken in has not been built up 
into body tissue and thus the view has forced itself upon 
observers and has especially has been urged by Folin, mat 
this rapidly excreted nitrogen is not needed by the body for 
structural purposes and hence the proteid containing it is 
hydrolysed and the nitrogen is excreted. The rapidity with 
whiob the elimination of nitrogen takes place is explained 
when we consider the probability that proteids are absorbed 
not as peptone but as amldo-bodiea and snob simpler deriva¬ 
tives, the hydrolysis referred to above taking plaoe chiefly 
in the intestine, and that such a proTOrtion of these absorbed 
substances as is not needed to buUd up tissue is not recon¬ 
verted into proteid at all but turned at once, as regards its 
nitrogenous moiety, into urea and excreted in the urine. 
The fate of the non-nitrogenons carbon-containing moiety is 
not definite, but it is no doubt oxidised to furnish enam in 
the same way as carbohydrate and fat. The hydrolyns of 
proteid involved In splitting off its nitrogen may take place 
with very little loss of energy, leaving all the carhoDaceons 
part containing most of the energy of the original proteid 
available to be set free by oxidation. The suggestion 
naturaUy follows that this excess proteid may be replaced 
by oartmbydrate of fat which, while serving equally weU 
for the production of beat and energy by oxidation, would 
not throw upon the excretory organs the work of eliminating 
so much nitrogenous materia Experiment bears this out. 
Hirschfeld, Bandetgren, Swan, Kumawaga, and others 
have shown that nfirqgen eqnilibrinm can be maintained 
at a low level of proteid ingestion—e.g., even at 16 gramme 
of proteid per day for a time if abundance of carbohydrate 
ana tat be taken. More convincing, however, ^ the 
observations of Chittenden on different classes of mm, 
soientifio workers, soldiers, and athletes, over long penods. 
These observations proved that about 60 grammes or 
proteid per day, or half the amount usuaBy recomm^eu, 
Bufflcod to keep these Individuals in nitrogenous egufl lbriu m 
and in health, without any Increase, indeed with evm a 
diminution in the total c^orio value of the food taken. 
Other observers have fixed from 0 ‘5 to 0'6 gramme of 
teid per kilogiamme per day as the lower Umlt advisanle, 
whiob in a man of 70 kilogrammes is from 35 to 42 
On the one hand, then, the theoretical reasoi^g Mtn tne 
feet that an excess of nitrogen is so rapidly eliminate from 
the body and on the other the practical result of eiperimen^ 
substantially agree that protdd in grmter ^ount is no 
necessary In health to supply the nee<ta of . 

increases the work of nitrogenous eioretion with no apparen 

^^Obl^mden’s results must 
anoes whose consumption of 

onifiv fdflo snejregt that rnauT TTorkers In tne poorer emsses 
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ot three weeks or ceases and the 

petreclnm The ^^rcon^ , 

Swr Is under the most laNOTrable c albumin water 

In .treating pch <m8es wUh ta]^«°^^^ 

and sugar ®?®V rr Kor instance, a patient at present 

nearly completely fasting. F rectum 45 

in St. Gwree s ^cU^int of which contains the 

ounces ot^^u^ T^^^lories)! one teaspoonful of sugar 
white of _two eggs (26 ^lorie In 




the absorption of S^o intestinal wall and foims a 

saline solution la „{ foods. Leubc" carried 

suitable medium for the pan^s wore mixed and 

out experiments in which be taken into 

concMed that a wnsid^^ ^as alsf given , 

the body in this , ^gon u ao not recommend this 

however. Boyd *be putrefaction in the bowel 

ounces oi luuu....- yr--.’, . y one teaspoonlui oi suyu. Ewald’” obtained good results as t° 

white of two eggs (26 calories), ® f and other substances such as peptone. 

animals Bhow that in ^cb - „v tho loss gated this -point afre . be^lreoUy broken down by tho 

he paid to thefollo^^^g po ^ ,ban j |B^^own t^^ ^ 

tion, while other proloids canno . ... following 


be paid to and should not be more than 

must bo carefully total ner day As to tho total 

from 1 te ^Xu^ve a^teduction of more 

ih^rntr^^. Such a statement is of no 
thana thW in acute h ^ bj the rate of loss is an 

more than a ® or of resistance to Inanition. 

Nitregw b?^down\s never so little as in 
fe\CT 4 Sufficient fluid must be supplied. The l^y ean 
only 'survive the deprivation of water for a short time 
?;^^ts will be quotrf later to show Bj® *2®®^ 
mtSnlsbing the water-supply on an ordinary diet. Jn 
c^kion of which we are treatteg at present the fluid is 
^Lally given in an isotonio solurion such as nomal sato^ 
b^he rectum. The quantity of urine should be 
^d it it faU below the preceding average ^d become 
Mnoentrated and the patient feels thirety moreluld should 
be administered, if necessary by suboutoeous injection. 
Less water Is necefisary than when food is taken. 

Paktial lNAKmoi>. 

With nartial feeding the period of resistance is much 
10^0?• &. te such a coSition of subacute starvation 
the^^ymaysiirvivetbelossof a much g^tm pr^o^on 
of its weight t han in complete hunger. The ^y has been 
tao^te Income reduced by uearly b^f. We may cte^ 
with this condition the treatment of enteric fever with whey. 
Taking KSnlg’s analyses of milk, gwl^ the percentage as 
fftllows* casein 3*02: albumin, 0‘M; fats, 3*69; and sugar, 
4*88; and the heat values of the mbatances at 5 * 86 (cas^), 
5-74 (alhumin), 0-23 (fat), and 3-95 (lactose) In one litre 
we should get a heat value of 740 

figure. ThI average for cow’s mite ohtateed by d^t 
- StJmation is about 670 calories (Lantern) ^r litre. 
Taking the higher we see that the coMUteente of the whey, 
the albumin and the lactose, give 30 -42 and 102-76, equal 
to Z23-18 calories te a litre or 1-76 pints, no allowance 
being made for the loss by imperfect absorption and in urea. , 
So that two pints of whey a day at most mean a furnishing I 
of 255* 1 or about 250 calories per day, a nutritive value of a 
little more than half a pint of milk (212 calories). 

Ntitbiekt Enemata. 

Turning now to the metabolism of patients receiving 
nutrient enemata, it is Important to remember that we are 
dealing with a condition of partial starvation ; enemata as 
usually given contain a fuel value of not more than ZOO 
kilocalorieB te each enema. We must inquire how much 
food and of what kind is likely to be absorbed and what 
relation the quantity bears to the actual needs of the body. 
A fasting Tnnn (Cetti) used np tissue to the extent of about 30 
calories per kilogramme.* Daring sleep and with as complete 
rest as po^le the figure may be as low as Z5 calories per 
Klogramme.'* Even if only a portion of this he snppiled it is 
, of great value, as we have seen that a man can snrvive very 
mudh longer it a part of his energy he fnrnished than in 
I hunger. In such condItionB as gastric nicer, when it may 
not be desirable to supply food by the mouth, this question 
is of great Importance. We want to know what fond st uffs 
are made use of when introduced into the rectnm and in 


•nrobably more easily ti„ps - day to 

J-inXts ’ll’ 

‘.l?nUons a «re^hb7:^toisch,” which I haye not read. 

S whteh ene^l^ere given consisting of mite, eggs su^, 
salt The proteid and fat were very badly absorbed, the 
^g^effor'^bs^^^Uon being: 

cent fat 67 per cent, sngar, and 31 per cent. salt, i^^e 
^snlts are exceedingly nnfavonrable except ^ regards the 
imemT Blal made one-day observations upon himself on two 
nr^sions with a 10 per cent, solntion of Witte’s wptone. 
He found that 50 per cent, was absorbed and if alcohol were 
added 66 per cent., and recommends the follo-^g enema: 
peptone, l^tose, and absolnte alcohol, of each M p^mK , 
future of opinm, ten drops ; and water up tc^ cubic 
centimetres; to be given three times daily.' The enema 

contains no fat. . j, . _ 

Boyd and Bobertsonhave recently earned out some very 
nsefid observations. Six patients were observed for six days 
each and different enemata were given, six hourly, no food 
being taken by the month, and the urine and fteces were 
analyst daily. They found that proteid te the form of milk 
and eggs is very little absorbed from the bowel. From 30 to 
70 grammes were ^ven and from four to 14 were absorbed. 
In two cases when the white of one egg was ^iven just as 
much vs-as absorbed, nine and 16 grammes, as in four cases 
with the whites of two eggs te which four, seven, ten, and 11 
grammes were absorbed ; therefore no definite relation existed 
between the amount given and that absorbed. The highest 
caloric value oht^ed in the day from proteid -was 56 calories, 
i inth fat results much more favourable -were obtained than 
by the above-mentioned workers. We have seen' that 
Zebmisch reported an absorption of 6 per cent, only and 
Mnnk and Rosenstete te their observations on a patient with 
a lymphatic fistula reckoned that about the same proportion 
was taken np when llpanin was introduced into the rectum. 
Boyd and Robertson found that from 12 to 51 per cent, of 
fat was retained from mite, the yelk of egg, and in one case 
from cod liver oil. The absorption -was absolutely greater 
when more fat was given. In four enemas for the one day 
q£ two eggs, 47 grammes of dextrose, ten enhio centimetres 
of cod liver oil, with saline solution, there were 103 grammes 
of fat, of which 46 were absorbed, ha-ring a heat value of 
4Z6 calories. In others 24-35 and, as I have already 
mentioned, 61 per cent, -was absorbed. Such a utilisation of 
fat in these emnlsificd forms is of great importance and 
exerted, as might be expected, a dlkinct proteid-sparing 
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of the stomach. Carbohydrate food is almost Invariably 
well digested by the stomach when given iii simple form, 
such as arrowroot. Even In the case of dilated stomach 
when fermentative changes are especially liable to occor, If 
lavage be carried out, this food is well borne and has, like 
fat, the advantage over proteid in gastric nicer of not 
stimulating the secretion of gastric jnice. 

Fastko. 

A large number of diseased persons are suffering from 
partial Inanition. There are also oases In which abstinence 
from food is adopted as a therapentio means, nota^ In 
gastric ulcer. A consIdeTation of the processes of nutrition 
during fasting will be of help in dealing with snoh con¬ 
dition. In the first place we may, I think, start with the 
premiss that it Is o ijriori desirable to feed the patient, 
except in speoially selected cases of those diseases in which 
the taking of food seriously favours the progress of the 
morbid condition. Fasting has been advocated as a universal 
system of dietetics, espeoiaUy in aonte illnesses.' But we 
know that fasting animals are more liable to contract 
acute infections to which they are exposed and less liable 
to resist the infeotions process when oontraoted imu 
must conclude that the same applies to m^ And 
this la certainly confirmed by experience. WhOT an 
Individual is obliged to go without food for a longer 
or shorter time, the point of greatot tapo^ce Is tee 
quantity of storage material contained In the wy, and 
^pe<^y of fat. The body uses as Uttle of its aotea^^. 
piSteid-tissue as possible. For ^ 

^onlated that a man on the seoMd day of 
proteid and fat to the value of 1897 calories. Of tW?-<>% 
10 per cent, came from proteid and the remaining 00 
oen^om fat. Cetti, who was not a fat man, Med on tee 
^nd d“y of a fa^ 1695 calories of which 18 
came from proteid and 82 pet Mut. from ^at. F^m,m 
the fasting days proceed the bodynsM 
p“teid efcre^n, which Is usually aboa^m nto te ^ 
^mmes per dav, may sink as low as from 
fSmmes ^nitrogen per day after three wee^. ^ 

^energy used per kilogramme does not 

the loses in weight the total energy used f^ 

X^yrtainAimrthe Ptetmd t^as 

the unavoidable tissue breaMo > ^ ^proteid 

from three to four ,,^^^^^Xrthefat is 

PBed in producing energy v^^ ^n^^STw^bohydrate. 
gone: aid (3) the proteid ^to^eV 

Towards the end of a hunger pot , _ 

acid and oxybntyrio aoid appear m 0 “®^ ly arising 
U is noteworthy that acetone 
from fat, bnt that It appears in grotm qw 
enbetance is present in Xth^^eid '^^his, together 
energy is being U 

vrith the fact that it may arise wn . rarbohvdrate 

avMlable, suggests rather .^^°Xof th^subiance. 
is the accompaniment of the t°nMtlon acetone 

Thrsuggestlon of Embden and von Noorten ^ ^ 

may aiw*^^a '^^°*®?™j^ntaSng"the lactic acid gr^ 

^Ui We aboald tbOT supple 

the carbohydrate and that aootene T P 

^be placed uMn a morenorm^^.^^ metabolism of 
Since most of *be obse^Ho ^ ^ np 

fasting ^ “X 

we should expect that a fas^g^demands made 
better endured with a subj^ ^ ^ ^ gjiomj above, 
apon the body are in thla ^ “tte musonlar, oironMor^ 
eS beoanso the inte^l Vwmum owing to the abs^oe 

and respiratory system is at a mi^^ aocomi^yi^ 

of exertion; sc"f ^ly 

digestion is absent; and te^i^ ^ 

ttomusoles necessary to mate^ olothed. This is fo^ 

less owing to the body being w^^X^ en suffering tom 

tef case, for ^ easily a toting period 

rtistrio ulcer have been fonDdJo^_-- 
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Levy (1893) has shown that more demands are made umd 
the digestive activity with a proteid diet than with any other 
and also that this Increase of internal muscular and secretory 
work lasts a longer time than with carbohydrate and fat. 
(May this represent the rapid breakdown of unnceded 
nitrogen and the conversion of the non-nitrogenons moiety 
into carbohydrate for future use?) A meal of proteid pro¬ 
dudes a rise in the respiratory exobuige of from 30 to 60 per 
cent, above that of the fasting animal." Speck and Magnus- 
Lavy found that in mnn the oxidation after taking meat Is 
30 per cent, higher thau after taking sugar and bntter and 
the increase lasts about four hours. It Is also Increased with 
the amount of meat taken. This oxidation begins before there 
is time for any appreciable amount of absorption to have 
taken place; it is not caused by injecting food snbstanoes into 
the blood directly (although the excretion of carbon dioxide 
is increased under this condition) and, as above mentioned, 
it may be imitated by increasing the activity of the intestine 
by means of purgatives. Here, again, we have unequivocal 
qvidenoe in favour of limiting the proteid in the food 
as far as may be without prejudice to nutrition In 
diseased states, and especially in alimentary diseases, since 
it requires more digestive work than other foodstuffs. “We 
< 5 an therefore lessen the internal work of the body by ( 1 ) 
rest In bed and avoidance of all excitement and ( 2 ) limiting 
the digestive work caused by allowing too much proteid. 

Exercise : Exteritai, Work. 
ii. Exercise Involving the performance of external muscnlar 
-work increases the metabolism of the body very greatly, 
bnt not that of the proteid tissues, unless It be ex¬ 
cessive, when there is a slight addition of excretion tol 
nitrogen in the urine for a day or two after. Atwater s 
ffgures showed that a man during the night gave out 
160 calories in two hours, in the same time doing 
moderate work 500 calories, and when a muscular man 
working bard 1000 calories were used in two hours. The 
actual external work done is about a fifth of the ene^ 
dlsoharged or even less. This is rather better than the 
yield of a steam engine, which gives about 15 per cem. 
of its total discharge of energy as work and the rest as 
beat. It is often necessary to prescribe exercise of a m<»e- 
rate nature and it is obvious that a more llberm diet is 
required, just as in health when muscular work Is done, in 
.some diseases, as, for instance, in those of the Mdneys, we 
must know what kind of food must be added. Experiment 
shows plainly that it Is not necessary to add proteid, lor 
when oW material is available the body tissues are not 
esed up to furnish muscnlar enarcy. Daring i^ one of 
Atwater’s subjects gave out 436 caloric ; of wme 

.derived from proteid and 296 from 
probably from fat. When the same indlviduri did t^cute 
work the dlsohargc of energy rose to 772 cdories m 
-time. That from proteid, however, only Inraeased ^ 
to 60, while 712 were derived from fat. Ag^, one 8 ay 

were discharged m ex^ work! J^gMori^ 
sn increase in the production of energy of ovm 20OT ^nes. 
Kevertheless, the heat given off from protod oridlsed, m 
shown by the nitrogen balance, was substantl^y 
tu r^r^^y. bei^434 calories as aga^ 4^. Sen^ 
whole of the 2000 calories was supplied by the oxidation 
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Tirod,uotion of the eneigyreqnlred in 
& Med bnt the proof that there is any advantage in 
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we flr© forced to rely main y po .. iri which 
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Mast advances have been made of late jears in coinevlon 
■with the Bcrgery of the blood vessels and to these advances 
the Eogllsh-speakinB races have contributed their fait share, 
thongh fortnnateljsurgery, lite science, knows no nationality 
and every improvement whether in theory or practice becomes 
at once the property of all mankind. 

Surgical ^owledge is based njron pathology and pathology 
itself is but a part of physiology. Improvements in 
physiology, therefore, .noting through pathology, lead to 
improvements in the science and ait of surgery. Physio 
lo^ts have devoted much attention to the" vascular 
mechanism and they have been so ably assisted by histo¬ 
logists that we have now a tolerably clear idea of tbe circula¬ 
tion of the blood and of the means by which it is maintained 
and regulated. 

SuEGiCAL Shock ako CoLbArsE. 

This knowledge at first sight would appear to be more 
^eftd to tbe phjBiolan than to the surgeon bat the snrpeon 
^ employ^ It to advantage In ekddaUng the cause and 
the rational treatment of collapse and shock, conditions 
which every surgeon has long viewed with the utmost alarm 
^cause they so often put an abrupt end to his best planned 
opetarioM Ton all know the requence of events bs they 
occur in the surgery when a man Is brought in from a rail¬ 
way smash, in the operating theatre during the administra 
tion cf an amestbetio, and in the wards when a^^t is 
gangrenous appendix. Such oondiUoM are bad 

^ ^ faced at home 

a classical piolute of a patient in 

01 ^ picture drawn so well by my old master 

Sir William Savory, that I cannot improve upon It;_ 

lift* In a of utt«r prwlraUoTL There h a ttnldrif» 

X»llorof tbe TV bole soiloce, moat tnarkevi In the face. £reoth«llr» 
are ^le and bloodless There Is a cold and clammy tnolstn^ 
distinct droM of sweat upon the b?ow ^ 
c^tenance has a duU aspect and i^jpean ahrnnt^ 
and conlracted. There is a reznarfeable lan^or In tbe ^hole emrpssinn 
eye which hM let lu Stuml luifr^Snd 
by ‘^Sroopln^E of vbe i.pper Ud, whiljt the pupil limiat^ 
eudre-cteBioj-gighly The noflrils too, lire usually dJIate<L The f 
pentu.et, reduced io that the shlveta fwm lime 

Muscular <l«Uutvl.«t^e"ani^t“t ® W 

In the common of the lips and haudt-oecaslonanyCTealn therein 
Jra ot the apstneter. *^Ihe pulse is Rcnerally fiern-nt 
I^gnW, always very feeble, perhaps qimelmpcreeoSlilc. In 
c*.e, .lthough"thB ^ mav detect the-HuthS^Sn of t^h«'4 

rttional v»beii roosed- Bllaslnllr ’i!i* 

there are often nansea and voroWng -with blccongK 

starling with such a picture In his mind Crila’ hnc cncrioA 
out an impoitant and elaborate research 
P^ureln surg«yand has thrown hbr^itHt 

sained him the Oartv^^h^ prize for 19ra 
Tbe research, he sajs, was undertafceti to »fndw fi, iy03 
collapse it occurs in sSricM f 

possiwe, some rational treatment for n m 
which is of no rare occurrence iTtbe oraSC 
operating surgeon. practice of every 

The essential phenomenon in shock is « fsii or v> j 
piassuie caused by esbanstion talhcT than 
lesions and the fall is due lo the blo4 
vein* and especially in the larger venous v® 

therefore, there is a condition of shook, 

^en the fall of pressure occurs ^^®y 
of ebook-, if 
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said to be in a state of collapse and a similar condition is 
produced by actual loss of blood as well as by other cantes. 

The tradition of different schools varies v ery greatly in the 
freatment of the shock and collapEO following operat'ore 
One surgeon administers nlcohol as a routine method after 
every severe operation, -another gives it before as well as 
after tbe operation, whilst a third never gives it at all. One 
orders digitalis, another ttryohnlDe, others strychnine and its 
antagonist nitrogiycer ne at the same time; whilst others, 
again, give hypodermic laicctions of ether even when the 
patient has been anjcstbetised by ether. Atropin is injected 
hypodermicaily becauso the entaneoas circdlation is thereby 
Increased and in shock the patient has a cold skin. Others 
give caffiin becaufe it stimnlatcs tbe heart. Brgotin is a 
favourite remedy in France, strychnine In Germany. We in 
England follow the German rather than the French plan atd 
employ strychnine largely. Butif the truth must be spoten and 
we examine tlie results obtained by those who stlmnlate their 
patients habitually and compare them with those obtained 
by surgeons who only resort to stimulation occasionally, it 
seems as though the better results were gained by ihe 
surgeons who reserve their remedies for really urgent oases. 
The treatment of surgical shock and coUante therefore is 
clearly empirical at the present time and Crile has done a 
useful work in undertaking an investigation upon the blood 
pressure in surgery with a view to ascertain by experiment 
the conditions under which it varies, for until these condi 
tions are known there can ho no rational treatment. 

The questions to be answered in connexion with shock 
and collapse are the following : To what is the fall of blood 
pressure duel Is it caused by (n) exhanvlion of the blood- 
ves'els, i.e., the anatomical periphery ; (6) exhaustion of 
the heart; (c) of the centres, vase-motor, cardiac, or respira- 
tory, and if it is due to failure of these centres is it the 
result of an exl>auslion or falinre of action on their part or 
is it caused by the blood plasma passtog through the waUs 
of the blood-vesseh, ? (d; if it is due to an exhaustion of one 
or more of these centres or organs would stimulation relieve 
the txhaustion or would mther exhaustion follow the 
atimulatfont In other words. Is it better to lash the tired 
horse or to rest iti If only some of the centres or cigens 
are exhausted would it be advantageous to stimulate those 
which are n^ affected while the eihantted ones are allowed 
to rest! Would it be advantageous lo restore the blood 
pressure in such cases by harmless mechanical means if it 
^ro lound possible to do sol Are not the centres goverointr 
the circulation automatic in their action and are they not all 
stimulated automatically 1 Moreover, me -they not aU 
stimulated to the point of exhaustion before'the final 
circulatory breakdown known to ns as coUa-pse or shock! Is 
It better to depend o^n drug stimulation of these eibansted 
cTOtTM or should reliance be placed upon their automaUc 
stitnmaUoD 7 

Cnle Bubnfftted ■^ese problems to the test of experiment 
and as f^ aa possible subjected hfs experimental i^ts to 
a clinical comparison in his lurgical wards. He arrived bv 
^eful to every surgeon, for they de^ 
"^® acewitomed to emplw 
In the tre^m^t of tbe more severe cases of shock end 
collspse. ^has tammed up the results of his- observations 
m following words. In many cases the control of tbe 
blood is the control of Ufe iteeif. Surgical shock 

IS an exhaustion of vaso motor centre; nelffihe hesrt 
miMclp not the cardiac centres, nor the-respiratory centre 
are other thM secoodarily Involved. Colima Isdne to a 
suspension of the function of the cardiac or of the vaso 

1“ ^oottherapl^c 

death increased 

follows the administratlDn of strychnine It is 
“^^® distinctton between external slhnn! 
mtion. of the Yaso-motor centre—Ench as is 
injuries and operation—and internal sltmulatm^w®®^ ^ 
Etlmulants as strychnine. Each k sufM^^nre 
duces shock and each with coual 
iwnt the shock produced by^ the^oUer 
the VBSo-motor ce^es are nnt ^e® Stimulants of 

and oolkpre. B^t m sh^k 

B limited range of nsefnlon^whilst^^??^ «®^® 

prove to be injurious. Stimnlknts“^^ 

lapse because the cen^^ «■!- 
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Mtdon/ much less i nitrogeir being passed in the nrine. 
I^nsm^n has lecently found that of a 15 per cent, solntibn- 
of grape .sugar 60 ■ 3 per cent, is absorbed in two honrs. of 
cinersngar 6116 per cent, at most, and of milk sngar 37 6 
pin cent; 10 par cent, alcohol delays absorption but its 
^loric’Talae more'than iniikes np. The sugar absorption is 
helped "bp 1-per cent, saline solution. 

We see therefore that sngar is well taken np from tbo 
raotnnr. To ezclnde the po sibility of Its being simply 
broken down by bacterial action these observers applied to 
ivan expariment used by Ebrstron in the case of caseinogeii. 
De-xtroserwas digested with fmoes in an incubator and it w#s 
found that less'than 1 per oentj is broken down in fotir 
hours. From the enemata 37 to 81 grammes of dextrose^ 
wore taken upin-the day, being irom 160 to ■ 330 calories in 
fuel value. Eo glycosuria was observed. 

It-follows from the couslderatlon of the above figures that 
the feeding was effeotive. They recommend an enema of the 
yelks of two eggs, 30 grammes of dextrose'(pure), and pajj- 
creatised milk to 300 cnbic centimetres (ten ounces). In the 
eiperiments the caloric value actually taken up varied from 
240 to 645 calories- in a day. The average was 389. The 
enema here recommended contains 300 calories. Therefore 
four in-the day contain 1200, and probably -about 600 -will j 
be absorbed, The authors lay stress on the smallnessef this ! 
V ilue; and'pelut eiit that Umhev has ahewa that gaaptrle-j-utc^ 
is secreted into the stomach during rectal feeding, and that 
this would be prejndicial to an ulcer. 

I think nevertheless that these results are encouraging 
to this method of feeding. 600 calories is nearly half 
the need of a woman of 60 kilogrammes i lying in bed. 
At 26 calories per kilogramme she would require 1250 
calories, and it is obviously very much better to 
supply 600 calories if the patient' is in any danger of 
malnutrition than that she should break down more 
tissuei still to furnish it herself. For instance, If she 
excreted ten grammes of nitrogen in the urine this means 
that 62'5 grammes of proteid are broken down, or 330 of 
aotual fleshj and this would furnish 250 calories of the 1260 
and the remaining 1000 calories would need the oxidation of 
107 grammes of fat—that is, about 150 grammes of fatty 
tissue. But the 600 calories absorbed from the rectum 
would save a icood proportion of the fat breakdown and 
although very little proteid is absorbed the other food- 
stuffs iwill still spare the tissue- proteid, as, indeed, the 
figures in the above research show. Thus, although we 
must bo perfectly clear that rectal feeding cannot supply the 
caloric need of the body, even under the most favourable 
conditions, it is shown to be a means by which we 
can-introduce a valuable amount of food. The prospect 
of supplying, any useful quantity of proteid Is reg^arded 
by Boyd and Robertson as slight and indeed the quantity 
taken up was very small. Bub EhrstrSm's results 
with milk and proton and Bial’s with peptone are- 
suggestive that more success might be attaint with those 
substances. Since 10 or even 20 per cent, of dextrose is 
takeix up It is clear that it is not necessary-under suit¬ 
able conditions to have a fluid isotonic with the rectum, 
but the more nearly this is attained the more likely are the 
enemata'to be-borne for long periods. Dextrose, unless 
pure, contains Irritating substances. The_ rectum must 
always be washed out'-daily and it is very immrtant that 
sufficient fluid be given. Experience is showing that enemata 
of fen or 16 ounces can be retained If slowly given and they 
have the great, ad-vantage of needing less frequent adminis¬ 
tration. Gannon^’ showed that in the cat an anti-peristalsis 
of the iarge intestine is a normal occurrence and is also set 
up when a nutrient enema Is passed into the iMtum carrying 
the material to the creaum, and ma'y force fluid through the 
tlcD cffioal valve, bub only when sufficient bulk was present. 
Tbare isi much more ohance-’Of the contents of an enema 
(reaching-the upper part of the large intestine and even 
the smi3l if a good quantity be given. 

FEBDtS'G AFTER IKASITIOX. 

Under normal oondlbions if the food taken into the body 
be in excess of tfiat required there is a 

the-form-of-fat.- Although oanjivora-ea^y lay om proteid 
Tissue this is not the case with man. In special olroum- 
bSKL such at the provision of an exoewlve diet, 
enormously- rich in proteid, given for short Mriods offiy, 
nltrogenoxS tissue may be laid on.^ But, generally speakmg. 


if» American Joamal of Physlolo^. 

« Lntmeu: BsrBerDeutsches Arohlv fflr KUui.che Medldu. 1904, 
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this is not so, except when the muscular tissue is growing in 
bnlb under the influence of constant exercise After ^ 
period (jf fasting, howeier, the condition-Is different and 
proteid 18 kid on rather than fat, just as during the fast fat 
^ proteid—that Is to say^'hen 

the body is from any cause below its weight or’increaslntr 
in weight proU-id is laid on. Von Koorden points out that 
k snob ckcum^ances the body will retain proteid from a 
diet'Which In the well nourished would lead to a loss of 
pitrogen. The retention of nitrogen Is not a function of the 
amount of food but of tbe body cell. "We-may recall that 
the Mme is true of the use of oxygen-by the body. The 
sapply-of oxygen in the lungs is in almost all cases sufficient 
and mcreasing it does not increase the oxidation proocsses' 
since the^e depend solely upon the needs .of the tissues. A 
girl who had fasted owingtoan oesophageal stricture retained 
a quarter of the nitrogen given.=i Beibtreu’s hysterical 
woman ” kid on over four grammes of nitrogen per day for 
14 days on a diet containing 30 grammes.- The observations 
of Popov also showed how-well nitrojinous tissue can he 
laid on and nutrition improved. Dr. IV. Hale White and 
myself investigated the metabolism of a woman whose 
weiglit had fallen to 39 kilogrammes. She-was confined to one 
room, for eight weeks, massaged, and fed on an exceedingly 
liberal and varied diet. She illustrated well the amount of 
eau k* laken In vnuh tArumnslKnces. I'm energy 
,value per day was over 6000 and more than 110 calories 
per kilogramme. After the first week from35 to 46 grammes 
of nitrogen were taken dally and between 200 and 300 
grammes of fat The quantities of fat and proteid were 
thus approximately equAl, the average proteid intake being 
244 grammes and the fat Intake 263 grammes. Abundant 
carbohydrate was also supplied in the form of bread, pota¬ 
toes, other vegetables, puddings, milk, Ac.. The absorption 
was astonishiugly complete, 96 per cent, of both nitrogen 
and fat being utilised. There was no dkrrbcBa, vomiting, or 
disturbance of digestion. A large amount of the nitrogen was 
retained and the case showed with what a-vidity the tissues 
retain this kind of food in inanition, as has been demon¬ 
strated by other workers. The weight increased from 39 to 
62 kilogrammes—that is, she added a third of her original 
weight—in the eight weeks. 

After fevers the same -is true. Abramovitoh in 1888, for 
instance, In a case of pnenmonk after the fever had come 
to an end observed for font days, found that a man, aged 
22 years, weighing 54 kilogrammes, retained 7 2 grammes 
of nitrogen per day. This is equivalent to 238 grammes, or 
about half a pound of proteid tissue a day. The diet con¬ 
tained 550 grammes* of bread, 150 grammes of meat, and 
about a litre of soup. This was not excessive in heat vai^ > 
the bread and meat would come to about 1650 calories. We 
cannot mate a oaJonlation for the soup and bouillon i but 
these would not add very much fuel -value. Other observers 
since have confirmed these'results In convalescence after 
Bouto Ulness. 

The factors -favouring the putting on of weight, including 
proteid and fat, after inanition from any cause are : (1) feed¬ 
ing at frequent regular Intervals; (2) a varied diet; and 
(3) the removal of all causes of loss of energy—that is to 
say, all sources of unrest. Ftom observations upon animals 
It is probable that flesh would be still better deposl^ 
short fasting periods were Intervened from time , 

Even on an excessive diet, no fear need be entertained 
prodaclng any harmful degree of purin bodies in tbeorganis 
If food be chosen with this object In vlew.^’ 


Id llflller, vnn Noorden, p, 155. 

K PHafter't AreWv, Bond-dl.. J887 ^_ 

* Pembrev and SprlgBi, Journal of Pliyalology, toLxim . 

» Sprigga Guy'a HosplUl Heporta, vol. Iril. nr. 




19CM 


: Leeds Pobuic Dibpeksary -. The 
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abnndant therefore is the amonnt of laminated clot which 
it contains. Dr-Walsham also draws attention to the fact 
that the heart is often found to lie nearly transversely in the 
chest when there is an aortic aneurysm, apparently bccanse 
it has been pressed into this position by the supericcumbent 
weight of the aneurysmal sac. 

An improved knowledge of pathology has shown the 
method by which nature attempts to cure an aneurysm and 
by following the clue thus given various forms of treatment 
have been adopted for aneurysms which are surgically 
inaccessible to the more simple plan of ligature. Foremost 
amongst these methods are the administration of gelatin or 
calcium chloride to increase the coagulability of the blood 
generally; acupuncture, electrolysis, or wiring to promote 
coagulation locally. These methods have been tried chiefly 
in cases of intra abdominal and intm-thoracic aneurysm and 
hitherto with so limited a degree of success as to show that 
some can be abandoned as useless, whilst others, with im¬ 
proved technique, may yet prove serviceable in coses which 
have been properly selected. 

The injection of gelatin .—The method of injeotlng gelatin 
was first recommended by Lancereaui in 1M7 who ba<-ed his 
recommendation upon eipcriments made by Dastro and 
Floresco confirmed by Camus and Gley, that the injection of 
a solution of gelatin into the veins rendered the blood more 
coagulable. After reporting a single successful case in 1837 
Lancereaui in 1898 brought forward the details of five other 
cases for three of which ho claimed complete success whilst 
in the reiMining two death took place, in one patient from 
rupture of the aneurysm and in the other from urmmia. He 

rnU’P the conclusions at which he has arriied in the 
lOuowiDg ■words:— 

tavours the Eenerat process o( cure. anoarysnis, at any rate 

I^ceieaus has fixed erperimentaliy the quantity of 
gelatm necMSa^ to obtain a sufficient coagulability of 
^ oE a saline soln- 

eeUH?‘^7 B^“™es per 100 cubic centimetres of 
experience that several months 
are requ^ to obtain satisfactory results and that during 
Tr 12 or 16 injections are nece^arT 
A(Xor^gto Huebard a 1 per cent, solution of gXrin Is 
mfer than a 2 per cent, and it is advisable to leave a clear 
interval oC from eight to ten days between each inipnUn 
general rule it is not possible to introdacs 
100 cubic centimetres of th^gelatin solution l^fn 
cutaneous tissue without causing jX Xd even this XnX 
should be Injected slowly-overl^tXul of Xm ten 
minutes—in order to avoid discomfort and overdi tonoi ^ 
the sJdn. A considerable swelling t foXXa?^hn 1 1 
ffijeotion but it subsides entirely in froX rir 
The inner aspect of the thigh iS W to I^he 
venient place for the injection. The rneth^Xr ‘ S 

Zfol s!^«X^\d^rX'^£3^ 

■ to softoXd ft^uShS 

bath nnta the gelatin is dissolvei Tho n!^;T r. 
plac^in a steamer for an hourTnTi, ^ 

ment on three conseontive days. soojeoted to this treat- 


t on b taken to secure complete aseo^nT™! 7^ 

tion but also of the skin of the MhXtXd 

employed. The necessity for cXnwl 

gelatin Is shown by the fart sterilisation of tho 

tet^ at Guy’a Hospital whllrt MdXoSw 

teentment and it appears that method of 

contains tetanusgenSlt Is °Eten 

pi™ are kffled by bofling for *'**“*’ 

boning for this len^Ttoe “d that 

gelatinIsaHon. “ ®fiect the process of 

a day -“<=™v 


Gnthrie Rankin’ combines minim doses of a 1 par cent. 
Bolntion of nitroglycerine whenever the tension of the pnlso 
becomes excessive or when there are symptoms of angina. 
The nltrogenons elements of the daily dietary are also 
redneed to the lowest extent and the amount of liquid 
allowed is kept within very narrow limits. This method of 
treating aneurysms hy the snbcntsneous injection of gelatin 
la still upon its trial in cases of inaccessiblo nnenrysm. It is 
by no means uniformly successful and it appears likely to 
fall into disuse. 

Treatment hy the introduction of foreign hrdiet into the 
tac .— When the aneurjsm is small and is inaccessible to 
ligature without being surgically inaccessible and when 
there is only a small apertnre so-thnt tho danger of embolism 
Is diminished, attempts have been made to cause coagulation 
locally in the sac by the introduction of foreign bodirt. 

Aciijninciiire .—Simple acupuncture without the use of 
electric currents was adopted at first upon the suggestion of 
Velpeau in. France and of Benjamin Phillips in England. 
It has been employed by Christopher Heath and Obauncy 
Pnzey. Three pairs of sewing needles are introduced into 
the sac where each pair are made to cro-^s. They are left in 
position nntU the fifth day and are then withdrawn. 
Although some satisfactory results were obtained by this 
method it is not likely again to be adopted. 

ITirisy.—In 1864 Murchison and 0. Moore’ of the 
Middlesex Ho«pital passed a fine trocar and cannula into 
a large aneurysm of tho ascending aorta which was pro¬ 
truding into the second and third intercostal spaces. 26 
y^ds of fine iron wire wore introduced into the sa'o of 
the aneurysm through the cannula, the end of the 
wire being pushed home with a blnnt trocar The 
operation lasted one hour and no'aniesthetic was given The 
patient seemed much relieved at first but died from'sepsis 
,P°ft-™ortem examination sho^ 
that the sac was full of clot mostly pest mortem, bat Moore 
points^ out that there was firm adhesion between the fibrin 
inclosing the wire and the wall of the aneniysm so firm 

the adhesion WM inseparable witbd^t disseotiX 

and the mass of wire and fibrin together conid only be re- 
Itereta^In 1885 was tbe^^tX 
apply ttis method to an abdominal aneurysm. He perfumed 
te^tomy and passed six feet of silvered copper^e™ to 

weeks later with the aneurysm redneed to n 
pulsating macs of the sk7of a Xlnrt. He drsd’tC: 
weeks afterwards from rapture of the aort^ 
ane™. G L. Hunner’ collect X thXast J thk 

five to tea feet of wire were introduced. which from 

Several other anenryems have been “ viroa ” cl., ii,. 
was published. In one myself “n 
improve the technique of the operaUon* bv ““I.® ^ 

ingenious instrument devised bv^mv ** 

H. Colt. Tho apparatns^d&ea re G- 

qnauHty of sUverwire into the X of nn ® 

complete asepsis, a roaximurn of s^e^ Xd “7®t“ 
disturbance The inctrnment f h 

caused it to coR within the sac 
operation defeated its own cnLX’th 

easily that in two minutes and a half worked so 

of silver wire into the aneXsm wlL ^ 

3-7 square inches. The jStiXt survived^the*”® 
hours, and at the post-mortem exam^Tion^X^ X^^.jO 

loiecflon of 

Ccrt.l^u teeorrtls teo ConvolJdaUon of PIbrto In 

iSK-SS:, gsS! «'aS3 

^•'a CaLTfA'^''’ BopUui 

of thBAbdmaln.! . .. 


ilreiwU ? 

The Discet. Sept. IStbriW^ £cll ^ 


n rviTV O' 
y. Colt, Tnusactlonsof the 
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eUimnatlon bmh begins to take place through the ordinary 
ch^els of ab^rption. The fluid which thus aooumulatM 
to the splanchnic area may be snfllclent In quantity to lead 
to Nation of the diaphragm and moveable ribs, causing 
death -by mspiratoiy failure. Saline infusion in shock raisM 
out cuBnot sustuiD thu blood, prossuro. 

Adrenalin, m has been shown, acts both upon the heart 
and the blood-vessels. It raises the blood pressure In every 
degree of shook, even when the mcdoUa is oooainised and 
when it is absent, as in an animal which has been de- 
capitated. But adrenalin is so quickly oxidised by the body 
tissues and by the blood that its effects are very temporary. 
The drug must therefore be given continuously and in 
excessive doses it stimulates the cardio-inhibitoiy mechanism, 
though the stimulation can be set aside experimentally by 
the injection of atropine. 

A pneumatic rubber suit which can be inflated at will pro¬ 
vides an artificial peripheral resistance which is capable of 
controlling the blood pressure within a range of from 26 to 60 
millimetres of mercury and is a useful adjuvant to adrenalin 
in cases of advanced shock. By the continued use of artificial 
respiration, rhythmic pressure upon the thorax over the 
region of the heart, and the infusion of adrenalin, animals 
which had apparently been dead for fifteen minutes were 
resuscitated. By the same means with the addition of the 
rubber suit a patient who had been conventionally dead 
for nine minutes after an injnry to his brain was partially 
resuscitated for 32 minutes and during this time exhibited 
a strong heart boat and was able to move his head. It Is 
clear from these investigations that we are in a fair way to 
obtain a rational treatment for shook and collapse based, as 
all surgical advances .should be based, upon a sound sub¬ 
stratum of pathological knowledge gained by experiment. 

The LiGATtntE of Abtehies in theui OoNTiKinrr. 

Everyone who knows anything of the history of surgery 
knows that the modem method of stopping bleeding by 
the ligature of arteries is due to the labours of Ambroise 
Par6. The ligature of arteries was described by Oelsus In 
A.D. 60 and by Galen in a.d. 130 and these surgeons recom¬ 
mended that the artery should be tied in two places and 
afterwards divided. Few people are aware of the amount 
of careful experimental work which has been performed to 
bring up the surgical technique of ligature to its present 
standard of excellence, though every surgeon knows the 
radical change of proc^ure which has taken place within 
the last 20 years. Then, a septic ligature passed round an 
artery was deliberately left with the ends hanging out of the 
wound that it might ulcerate through the vessel with a 
serious risk of Eecondary hsamorrbage ; now, a thin ligature 
of silk or of some aninial tissue capable of being absorbed 
is cut short after It has been tied and is buried in tho 
wound in full confidence that it will become disintegrated, 
and secondary haemorrhage is almost unknown. 

In England many of the advances in our knowledge are 
due to the work of Ballance and Edmunds who published 
their conclusions in 1891.’ The scientific portion of the 
work deals with the physiological occlusion and the patho¬ 
logical obliteration of arteries as lUnstrated by the dnotus 
arteriosus and by the changes taking place in syphilitic 
-arteritis. Consideration is given to the conduct and fate 
of the corpuscles, of the clot, of the arterial coats and of 
fine ligature after an artery has been tied. The choice of 
ligature and the kind of knot are then discussed, together 
with tho amount of force which should be exerted in tying 
the ligature. The most Important practical points are those 
ooimeoted with the choice of Ugature, the character of tho 
knot, and the force employed. A perfect ligature must be 
sufficiently strong not to break: inelastic, round, smooth, 
pliable, and easily tied into a knot. It must not be too 
bulky ; it should be capable of being absorbed, though not 
too readily. Lastly, a good ligature should be capable of 
being rendered absolutely sterile. These conditions are 
only'fulfiiled by a few materials and the choice of ligature 
must faU on ox peritoneum, gold-beaters’ skin, kangMoo 
tendon or boiled floss silk; failing these on boiled Chinese 
twibt silk, chromic catgut, or silkworm gut. The reasoM tor 
arriving at this oonclnslon as regards the nature of the 
ligature may be given in the following terms: "The outer 
coat and sheath of an artery consist of white fibrous 
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tissue, and the most appropriate ligature, therefore, is pre¬ 
pared from this material—that Is to say, from tendon or 
peritoneal tissue of sufficient strength. These ligatuira 
satisfy all theoretical requirements. They are strong, in- 
elastic, round, smooth, pliable, and are easily obtained of 
the proper slie. They are slowly absorbed and are readily 
made asepKo. Peritoneum should be better than tendon 
becanse It resists absorption tor a longer time. Floss silk Is 
a smMth and trustworthy ligature. Ordinary silk and 
chromioised catgut are go^, but their rough surfaces and 
the presence of mucous and nmsonlar tissue In the catgut 
are defects, for it makes them more difficult to keep aseptic. 
Wire is too rigid and too difficult to handle to make it usefui 
as a ligature ; silkworm gut is not easy to manipulate round 
an artery unless it has been soaked for a long time in water 
and, moreover, several strands must be employed to make a 
ligature which will not cut the coats. This adds to the 
difflonlty, but when these obstacles are overcome silkworm- 
gut makes a very beautiful ligature. Ox aorta must be 
rejected on account of its weakness, bulk, and elasticity.” 
For the practical purposes of everyday life In the operallag 
theatre I prefer silk for the ligature ot arteries and I direct 
that it shall he unwound from the wooden reels on which It 
is bought, re-wound on glass reels In shorter lengths, and 
then boiled for at least an hour. I have an abiding distrust 
of catgut, even when it is most carefully prepared, and I 
think that when tendon is used the first half-hitch of the 
reef-knot is likely to slip whilst the second turn is beirrg 
made. 

The knots ordinarily used for tying liOTtnres are the reef, 
the granny, and the surgical taot. .fll are open to the 
objection I have just mentioned, that the first part of the 
knot may slip whilst the second part is being completed. 
There is thus “ an uncertainty of ocolnaon ” which 
applies not only to the tying of arteries but to the 
ligature of other structures, snob as hernial sacs, and 
the pedicles of tumours. To overcome this difficulty 
Ballance and Edmunds recommend the use of two Ugaturra 
passed round the vessel and tied as a " stay knot. 
They make out a strong case both on experimental and 
clinical grounds for the discontinuance of_ the ordinary 
practice of rupturing the Internal and middle coats of 
arteries when they are tied in their continuity. They advo¬ 
cate the ooolnslon of the lumen by bringing the mtima mto 
apposition for some distance at the seat of ligature. Ihe 
great disadvantage attending rupture of the internal ana 
middle coats as it is usually practised in the ligature of an 
artery in its continuity is that the vessel Is sericmsly 
weakened. There Is consequently a danger of secrod^ 
hoemorrhage and this accident has actually happened at^ter 
ligature of large vessels like the innominate even when 
there has been no appreciable sepsis. 

Aneijbybjis treated bv Methods other than 
L lOATTTBE. 

Much has been done of late years by physicians to treat 
aneurysm successfully without having recoup to 
surgeon. Bellingham’s rest and diet method, advoc^ea 7 
’TutoeU, combined with the administration of potassium 
iodide in ten grain doses every eight hours 
a new man of a patient with an aneniysm and fnaWM nim, 
at any rate for a time, to perform his never 

relief is too often only temporary and m other casM 
Occurs. Such desperate cases drift into 
of hospitals and It is then our endeavour to do by an wua 
nature has fatied to carry out. v. Walpham’in 

Viagnotit by the Roentgen rayt, —Dr. Hugh W^ „i,nwn 

Engwlnd Dr. Guido Holskneohf ^ Vienna taves^wn 

that the diagnosis of the 

aneurysms is sometimes greaUy Msm^ by the ^ 
screen and by radiographs ^’^Le^am^ the 

establish the diagnosis of and 

shadow must be in oontinnlty with the he^or ao^ 

that the shadow of an (n density 

different from that of an anenjsrsm. ^enrysmsl 

between the heart s^^adow and the s^ow of ^eui^^^^ 
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«itcnial tnmoar parallel to each other and one or tvro inches 
apart. The nnmber of needles may bo multiplied if the 
anenrjEm is large and the action may he prolonged till 
pnlsatlon ceases or till gas can be clearly detected on per¬ 
cussion. A trance of 20 minutes is generally inongh for one 
application and this may be repeated according to tho 
circnmetauces of the case. The method of simple electro¬ 
lysis has yielded good results, even though they vrcre only 
temporary In reverb selected cases, hut of late years It has 
given place to a combination of rriring and electrolysis 
which is now known as— 

The Moore-Corradt method. —Ptofes'tor Conadi, tho accom¬ 
plished professor of the history of mrflcine at Pavia, 
suggested this combination of wiring and electrolysis to 
Professor Burresi '• who employed it in a case of aneurysm 
of the ascending aorta in 1B78. Darwell'’ sopgested a tre.at- 
ment on similar lines independently of Cortadi and the plan 
has since been followed up in America chiefly by D D 
Stewart.” The advantages claimed for the method 
are that instead of a soft unstable coagnlnm being 
slowly formed about the wire, as is the case when 
wiring alone is employed, electrolysis almost immediately 
produces a tough clot of considerable the. Experience 
has shown that the strength of the corrent mast be 
rather high—from flO to 80 mllilamjAres—and the sdance 
long—from three qaartcTs of an hour to one and a bait hoars. 
It Is better, too, not to have both poles in the aneurysm, as 
formerly the custom, but the nnodo or positire pole 
shodd always he the active electrode. This pole is connected 
with the wire which has been previously introduced into the 
sacand the ne^Uve rheopbore should be a large clay plate 
or pad of abcorbent wool placed upon the abdomen or wder 
enrrept is brought into circuit slowly its 
sHength ^mg noted by an accurate mllliampt^re ineter. 
It is gradually increased for a few moments until the 
mMimum strength supposed to be necessary for the Indi¬ 
vidual case IS reached, and this aailmam Is then main- 
^edtmtU nearly the end of the i^ance, when it is slowlv 
reduced to zero. Dr. Colt has adapted bis apparatus to this 
methrf of treating aneurysm by providing the ramrod with 
a h^ing screw by which the positive pole of a battery can 
he brought into electrical communication with the end of a 
wisp previously introduced into the sac of the aneurrsm 
Hunner” says that with the combined method (Mwre- 
Corradi) there have been treated 23 cases, 17 thoracic and 
six abdominal. Four ct these, or 17 per cent , three thoracic 
and one abdominal have been cured ; nine cases, or 39 per 
cent , showed amehoration of symptoms and prolongation of 
life. Death was probably hastened In the other ten cases. 

The VE>ovja Ststem. 

It is difficult for os in 1905 to picture to ourselves the fear 
and abhorrence which sargems felt towards any operation 
on ^e veins even so late as 1883. The third and last edition ' 
of Holmes’s “System of Surgery” published in that year 
MVS (vol ih , p. 170) “Numerous operaUons are in use for 
the obliteration of varicose veins. They seek either merely 
to produce coagulation in the varii, to divide the venous 
c^nnels above or below the varices, or, finallv, to remove 
the variM^e part of the vein These results can'be obtained 
fetly, by the action of caustics applied over the course of 
.he vessel; secondly, by subcutaneous division of Its walls- 
thWly, by compressing It between a steel pin and a 
twitted suture or by some similar contrivance ■ or lasllv bw 
^plete excision. Except in the cases which tore 
been referred to these operations are not to be reenmmo AcA 
and the patient, If wise, will be wnte^t “ tp! 

palliative measure* of a more simple character ” In Enolnnfl 
ilr.dohn Marshall, surgeon to Univs^ 
gave a cUnlcsl lecture in 1874 on a Case of Varied* 

Treated by a New Operation He advocated in tbic la 
that a considerable length of the veina should Ko 
Wherait I* most enlargrd and the o^Uon ^ 
bi the following manner "The cou'^Ttw'?® 
been marked with ink, a pm is passed under vt bating 
of the part to be removed The limb Ig then e 

blood by Esmarch's bandage, the 

Treatment Sacculated Aortic 

“ P« cit 


marked line, and the vein, provionsly seenred by figore-of- 
eight ligatures passed over the pins, is ent across at each 
end and dissected out. Tho wound Is then dressed after 
Lister’s method.” This lecture, pnblished in The Lancet of 
Jan. 23rd. 1876, p. 113. marks the first pnblic recognition 
by hospital surgeons in England of the treatment of varicose 
veins by open incision, and it was not long before operations 
upon varicose veins became more numerous. “ 

I find that at my own hospital—St. Bartholomew’s—fen 
patients only were submitted to operation for the relief of 
varicose veins in 1875 and 12 in 1876 The results do not 
seem to have been satisfactory, for in 1877 only tbreo cases 
are recorded and in 1878 fivo cases. The average number of 
cases admitted in the decennlnm 1875-1885 was 8 • 2 and in 
the years 1886-1893 it was 16. Alter this year the nnmbers 
increased rapidly and an average of 70 cases a year is now 
maintained. 

The Increasing confidence of surgeons in Llsterian methods 
soon bronght about modifications in tho original operation. 
‘The underpinning of tho veins was first omitted because 
it was not lonnd necessary to make any attempt to limit tho 
process of clotting and with aseptic wounds veins proved 
themeelves as amenable to ligature as arteries. 

'The number and extent of the incision* necessary In an 
advanced caec of varicose veins'long militated against the 
success of the operation and a great etep in advance was 
made by Trendelenburg in 1890 when he published his 
paper Ueber die Unterbindnng der Vena Saphena magna 
bei Unterschenkelvaricen, irom the surgical clinic at Bonn 
in the SeitrSj^e ztir Kltnuchen Chirnrpie, vol. xvli. The 
operation recommended hy Trendelenburg is so short, timple, 
and effective that I have been greatly interested in it and I 
have done various comparative operations in cases where the 
two Itgs have been pretty evenlv aCectca. The results have 
been equally satisfactoTy on the two sides so far as I could get 
the patients to make definite statements They preferred es 
was natural, the operation in which there was but a single 
scar and with this conoln^-ron no surgeon conld quarrel for 
mnitiple wounds mean multiple chances of sep-is. 'fien- 
delenhnrg’s o^ration, however, Uke evervthing else, has its 
limitations. In my hands it has not been of use in cases of 
extensive capillary varicose veins where the whole lee is 
motOed from the thigh to the foot, as ro often happen? in 
yonng women, neither have I been satisfied in caves where 
there have beep only one or two greatiy enlarged veins, for 
in th^e cases the trunks have remained full of blood which 
has shown no tendency to clot or to disappear, 

[Mr. Bower then made a few remarks upon the modem 
treating varicocele, h^orrhoids, and 
nten, and concluded as follows;_] 

It is df ar ^m this summa^ ot recent surcical work in 

Bu^ery of the hlood-vesfels ^ technique of the 

A PATEE OS 

hospital ships and their working 

IN WAR AND PEACE. 

Kted before the Section of ColonUl nnd JViv™! . — 

Intern.Uonal atU.b?n. 

Bv P. B. HANDTSIDE, M.B., C.M.Edin' 

ri-EET Shugeck, bjj. ' 

That hospital ships are a neceisltv in time of r 
generally recognised but I would also urge that^I^ 
necessary in time of peaoe-lhat is to sav ILr t- I 
be hunt and fitted for this purpose shonM >1 

ments. Preparedness in this matter is Ithint Sf r move- 

desired ; nnpreparedness seems fo to be 

trouble, if not b® merely courting 

When war breaks out. as it -t.t, . 

’ “ Tritbout much wamin 
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wire Beven inohea long was fonnd‘projecting info the arch of 
the aorta, the rest of the wire being coiled irregnlarlT within 
the MO of the anenrysm and covered with blood clot, some 
of which was certainly formed daring the life of the patient 
The aneurysm was thought to be formed on one of the 
branches of the cceliao azio but the necropsy showed that it 
was derived from the abdominal aorta, that it was of the aire 
and shape of a large orange, and that It projected forwards 
Dei-V7e6T\ tlie lajers of the tTansverse mesocoloii. 

The apparatus consists of a trocar and cannula, a ramrod 
a cirtridge, and a wisp. The wisp consists of a number of 
fine steel wires soldered together at one end, each wire being 
curled over in a f eparate plane so that they readily expand 
as soon as they are at-liberty to do so, though under ordi¬ 
nary conditions they are pacted up into small bundles in 
which the wires lay parallel to each other. If it be pre¬ 
ferred a cage can be nsed instead of a wisp. The cage 
consists of a bunch of fine steel wires canght together with 
solder at their midpoints, so that when the wires expand the 
cage becomes spherical. Both the wisps and the cages are 


projreUng torongh the opening. When a cage is emnloved 
It will probably adapt itself better to the la^r sac if «io 
puncture be made in a direction parallel to the plane of the 
opemug. Dr, Colt claims for his instrument, and 1 thlnt he 
abolishes the three great dangers 
attending the wiring of an aneurysm—viz., sepsis, hremor- 
rbage, and the escape of some of the wire from the 
aneurysmal sao into the parent artery. The older method of 
tediowly introducing a length of wire into an aneurysmal 
sao through the lumen of a small cannula necessarily led to 
a serious risk of septic infection and there was a consider¬ 
able loss of blood when the operation was prolonged. Dr. 
Colt’s apparatus enables the operation to be performed in a 
few seconds and the whole apparatus can be thoroughly 
sterilised by boiling. It has been nsed three times srithin 
the last few months and in every case the surgeon has ex¬ 
pressed his complete satisfaotion with the matmerdn which 
it worked. The apparatus is fully desoribed and Ulustrated 
in The Lancet of Sept. 19th, 1903, p. 808. 

EUatrolytit. —Galvano-puncture was originally suggested 



made in different sizes to suit different aneurysms. Each 
wisp or cage fits into a oirtridge or hollow metal tube opei 
at both ends which can be adapted with ease and accuracy 
to the distal end of the cannula. The cartridge just 
the •wisp or cage in its compreseed condition as a bundle 
of wires lying side by side. tVhen the operation is per 
formed the-sac pf the aneurysm is exposed and if possible 
a puree string suture is run round the spot to he punc¬ 
tured. The trocar and cannula are driven through the sac 
wall, the trocar is withdrawn, and the cartridge contijiniDg » 
cage or wisp is fitted to the oannula. The contend of the 
cartridge ate then gently pushed along tlia cannula by 
of the ramrod until the wisp or cage is safely dilivered IdK 
the sao of the aneurysm. The carnuJa and ramrod are 
immediately withdrawn and the purse-string suture jssimnl 
taneously tightened and tied to close U e puncture, ivbra a 
wisp is used care should be taken to puncture the sac in a 
direction whioh, as far as possible, is estiiuaUd to b 
towards the plane at its opening, because the c^nds 

Ld curls hack directly it begins to emerge 
and there is consequently less danger of any of the wires 


bv Pravaz the younger, who was always interested in tte 
t^tment of aneurysm, for he took as the BubjMt of to 
graduaUon thesis at Paris in 1857, "S^ 

Infiurysmes par les Injections de Perofalorure <3e ana 
for Mking these injections he introduced the little Pmvai 
Ivtlnee, though it has long been divorced from its origi^ 
purpose. Pravaz employed electrolysis for ei^itol ane 
nsmsandin the form of galvano-puncture. hut the meftc^ 
^ soon taken up by OinlselU’'’ at Cremona, wed it 
Incases of thoracio and abdominal 

Jr rksfi 

sue needles, if this method of base of the 

be Introduced fro m the same side near i.nu _- 

10 t'ElettroUsi e j^S^^Ottonfc^^Orepnrlo 

notK.rClnI.e)li O.r. Lulfi), 
o Ombonl Vlncemo. Oremons, ISSJ. 
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i'aould be capable of bejnp broeght directly over the 
operating table and there thonld also be a wandering lead 
witb'a Tedecter for nee If operative procedure is required at 
night. Special arrangements for heating, In the way of 
extra pipes, should be hlttd so as to insure a temptraturc 
of 80'^ F. if necessary. All tbe cornersjn the room should 
be rounded off; a tiled floor is preferable it it can be 
accurately Irdd, othetvrtso the floor should ^ covered with 
strong linoleum, tbe joinings of the different pieces being 
filled with putty or covered by thin strips oi lead accurately 
laid and nailed down. Wooden gratings are required for 
the operator and his assistants to stand on to as to prevent 
slipping on a wet, floor. Yho bulhbeads and root should he 
as smooth as possible and covered with several coats of 
white enamel paint. The operating table of strong and 
slmplo pattern should he on rubber wheels, but capable of 
being toed in any position by locking of the wheels, or it 
might revolve on a central fixed pedestal with locking 
arrangements at four points; it is adTantageous, I think, 
that the table should he moveable in some way In order that 
the part to be operated upon may be biought into the best 
light. Two metal screw-seat stools are required, one for the 
anmstherist and the other for the operator in performing 
such an operation as that for bremorrholds. Three tabte 
are necessary for instruments, sponges, and anrcttheiics ; 
these should all bo trongh-topped and have rubber wheel* 
such as are on the operating table, and by ine.ans oi a raVl- 
guatd they (^d the s^ls), should be made fast to ore of the 
bmkhcada when not in nso at sea» Six covered calvanised 

f^Pcity each. 
= covered gal^Ued 
bucket should be fixed under the operation table, three 
enamelled hasms are also required. ^ 

room should communicate directly by a lift 
"°“tain the instrement 

c«es fixed to the bolkfaeada, case for anJMthetics 3^^ 
for conveying patients from the 
lift to operation fable, basins for the Orator and his 
^swlants_towMhto,and a sink; tbedrain-^pe tomthew 
^s ana sink aherid not pass into any lilrine pipe but 
directly overboard. The metal cases of sterDis-d dreHlntrs 
^wns, hr., should be kept here weR SX 
fitetiuser for instruments, “ 

8. X ray n«im.—All the apparatus necessary for x tav 
work should be placed In this room and closeiv filtinw dark 
screens should be attached to the shutters of the scuttles. A 
sr^U UMCxe should be fitted as a photographic developinir 

rc^plciLS'’” foropbtbafm.^ 

9. .Bartenoroyical roow-The bulkheads of this room 
should be fitted with rack* for the various bottles and ulant 
^ner^y The incubator- should be easily remoreaWe^or 

issle compounding and 

^ situated near the 
S hSfced^'ks^rh chemicals should L 

jdispenser haTing one *et of fcers 
^d a spare set kept by rha medted ofBcer L ch^e 
This room should be especially weU ^ 

a wandering lead Is nece^^T On^e lo^r ^ ’ 

that, there%houId bfa Z^ge d wi?v “ ore 
Rghted, provided with a table Md u^rfdno- 
special arrangements must be made in the fom, 
wrthenwure Ws for tbe storage of - °5 

infl^mable drugs, tbe jars containing which 
^ tanks and picked round with asbestos placed 

U. S^atnng romt —This la a must neceirarr 
be fnrgical instruments constantly __ :adjunct, as 



stones are required and a complete 
quaha^ instiumtut-roaker should be ii charge 
IZ. Jjtjrtal rocm.- —A. small room ?a 3 'j i. 

S?*: eooi Rght. both natural and ^ScSTt 

Fixed cases are reaaired for ^ necessary. 

principal fittings iS'adendst's 

available on the 

further ptovIs 5 w“S 

in tbe holds as required ^ ooaid be made for these 

M. ^<,at.._Por the removal of patients from a min-of. 


war special boat* nro required. These should have a deck¬ 
house, occupying tho whole space, escept a gangway all 
round, and projecting nhovo the gnnwbaio about two feet; 
this npperpart should have scuttles all round it for light tiniV 
ait and there should be a. central hatch openiog fore and oft 
to enable tho cots to be let down easily; they should fcc 
capable of taking 12 cot cat es and 12 others. These boats 
would be towed by steamboats, four of each being smpplied 
to each hospital ship. 

IS. A/ffiuJ/ur the Irajjrjiortaiion of cots .—For the trans¬ 
portation of cot cases from the boats to the ward davits are 
required at each ppingway and lifts from the upper to tbe 
wain deck. There being three large hatchways from the 
upper to the main and lower decks, davits should bo placed 
on tbe ship's side, both port and starboard; cots would 
thereby be brought to tho upper deck, carried at once to tbe 
hatchway opposite them, and thence sent below by the 
lifts. The clearing of boats would thereby be fnciUtalcd 
and tho patients got below os rapidly as possible. 

Cablvs ,i,vd Wards ton Officers a>’d irE.v, 

A. Oficc-rt .—About 25 beds in all are required for officers. 
It i« unnecessary that each officer should have a cabin to 
himself, as the difficulty of administration would thereby be 
increased; there should be fivo or six siuglc-bed cabins for 
special cases, a four- or five-bed cabin for warrant officers, 
and tbe re.-.t of tlie accommodation divided into a ward for 
officers confined to bed and one for those able to get about. 
In all cases swinging cols should be used and not bnnfcs’ 
in order that the patients may be approached from either 

side. Mosquito nets, bed-tabies, kc., should be provided as 
in the general wards, and in each single-bed cabin some kind 
of a toed table i* required, a chest of drawers, and a chair 
and a wasbstand. 

B. Min.—The general arrangements of the medical and 
surgical wards should be practically the same. Sufficient 
space should bo left amidships under tbe central skvlight 
for mess tables and forms, 'fhe swinging iron cots sCoold 
to arranged in parallel rows, fore and alt, in one tier, and 
slung from iron uprights, bnt for use in war time if ntcesfarr 
spaio cou could be carried in the hold to be placed in a 
double tier lo thc vrards as required. Each cot should be 

a UTTt-basket for holding a handkercllcf or books 
and ^ero should also be a light table capable of tolnw 
placed Bcio s the cot or of lying parallel with it when not 
requM. Mmqn.to cartains should be provided for e^ch 
wtand a certain number of plain white curtains to art ^ 
screens if required ; these should net be hung frWthe reo? 
as suiffi a fitting would interfere with v entilation end with a 
sewnd cot l^ng placed overhesd, but from iron rods^^n 
jwrted by nprighu attached to the sides of the cot and ta 
Che event of a second tier cot beieg slunu the cmtMns 
the lower might be attached to the bnoA’m 

^rifh placed tannd th^ bSih^to 

nnmtara cerrespondfog to Ae cots. All the sc^es fn 
the hospital accommodation shcnld b» n ovidpd “ 

guure screens, so that should the draught^te Lit u 
be modified without tho necessity of closing lb?sfn“te 

The electric bght should be controheA^in C 

switches in charge of tbe second sick-beith a* by key 
and tbe globes should be fitted wi^ a m^eawlr^re^” 
to prevent direct glare into paH^W eve " W 
leads arc required in each ee^ral #w 

fiUed -wUh concaTB lateral refiectoM ^ 

their own. Electric fans should ^ 1 “ 7^ 

scuttles or ventilating shafts and two fn the 

pcdMUIs for each general ward to a 

necestary to direct a current of nir ri it la 

The loofs and sides oi the ^waids Ehota/-£f 
white enamel and the flooras 
then stained and pollshea. It no possible, 

should be a shelf for books. Etectricallwlfofff? 
necessary for each general ward or a kettles aie 

their jStry. loe 

and there shonld be an aerated v-ate^ 

In the surgical ward sp^ J’rf ' 

to placed In groups by themselves 
round them, so as ttT be readilv 
Three dressing tables are 

aressjDgg themselves in theff- ‘he 

another for lotions and Instrum^t,^ sterile metal cases, 
wch form ns a covered 

both medical and surgical ^reisings. In 

cupboard for medicines. there must be a locked 
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•wliat an ataount of trouble and anxiety would be saved if, 
instead of having to select ships and have them fitted as 
hospitals, thoroughly equipped hospital ships were already 
with each squadron. Then, time occupied in fitting out such 
ships is also of great importance ; the Japanese certainly did 
this in the case of the Saikio Mant and the Kobe Mnrit in a 
fortnight, hut I doubt if any othef imtion could do it in 
anything like this time or as efficiently and the chances are 
that mTany details might be overlooked and the ships sent to 
sea insufficiently equipped. Every naval officer knows that 
a newly commissioned ship is not so efficient as one in which 
the perionnel has had time to become acquainted with the 
materiel, and certainly this would he no less so in the 
case of a hospital ship. Also, suppose a great battle, as is 
highly probable, is fought at the very outbreak of war, how 
fearfully handicapped a fleet would be, more especially if 
victorious, in having to look after all its wounded as well as 
many of the enemy’s; how space would have to be taken 
up for their treatment below decks; and how, in the absence 
of sufficient light and air, to say nothing of comfort, a serious 
risk would be run of lives being lost which would otherwise 
be saved. 

In the construclion of a hospital ship the following points 
present themselves for consideration: (1) Kind of vessel 
required and size; (2) disposition of accommodation for 
(a) sick officers and men, and (b) officers and crew of ship; 
(3) ventilation and heating; (4) sanitary arrangements; 
(5) laundry arrangements ; (6) ice ma ki ng and cold storage; 
(7) operation room ; (8) i ray room ; (9) hacteriologioal 
room ; (10) dispensary ; ^1) repairing room for instruments ; 
(12) dental room; (13) store rooms; (14) hosts; and (16) 
moans for transportation of cots. 

1. Kind of vetsel .—A hospital ship should he capable of 
accommodating not less than 200 cases; this means that the 
ship should he about 8000 tons. There should be a deck- 
ho^e running from nearly right aft to five-sixths of the 
distance forward ; a main deck principally for the accom¬ 
modation of the sick and a lower deck for other cases and 
for the accommodation of the sick berth staff and the crew. 
On each side of the deck-house there should be a wide alley- 
way extending to the ship’s side and covered by wooden 
planking, forming a flying deck for the housing of boats and 
providing a shelter for convalescents or for the open-air 
treatment of pulmonary oases. It is important that a hos¬ 
pital ship should have speed so that she can keep up with 
the fastest cruiser of a squadron and also be able to make 
trips to port and return yfith as Uttle loss of Ume as possible. 
The height between decks (main deck) should not be less 

2. zf’position of acconlihodaUon t Upper dealt, from aft 
/enintri.—Abaft all there should be a small mortu^ and 
psst-mortem examination room, ha^g a 

with the sinks discharging by special pipM. On boto sides 
of the ship aft lavatories and bathroom should be 
the officers of the ship and in front of these, placed amidships, 
there should be a large hatchway leadlng_ t® 
lower decks. Immediately in front of this toe deck-hoMO 
ahoold begin in which should be cabins on both sides for 
fffi,^ of the ship, a saloon forward of ®^“W 

both sides, a pantry, and a smoking-room for ships offiMrs 
on one side and one for convalescent officers on the otoer. 
Succeeding these should come the main hatohw^ l^d^ 
to both inain and lower decks. In front of toe pe 

alongside the funnel-casing, the cooking ^leys “^K^t 
nW^one on eaoh side, and after these rooiM for baoterlo- 
fogical X ray, and dental work, succeed!^ these a room fo 
the rei^iug^of instruments, the preparmg r^m, and in the 

deck-house, the soUed linen room, washing room, disinfeotmg 

room, and laundry. _ j m tlio after part the 

Main dealt, from aft fomcard.-ln JMe alter pa^ 

Si".““.dtSd S’. & 

Ahead of these, on^ne staUar awom- 


he the dispensary amidships, on the port side a smoking- 
room for men and pantries and on the starboard lavatories 
and bathrooms. On each side amidships here the lifts from 
the cooking galleys would come down, and such space as is 
not required for them coold be used for linen cupboards, to. 
Eoiward of these the general surgical ward might bo placed, 
extending, as in the medical ward, from side to side of the 
ship and communicating with the preparing room above by a 
lift. 'The fore hatchway would be placed next, and beyond 
this the speoial cabins for zymotio cases with their own 
latrines and bathrooms on one side and on the other, 
separated by a dividing bulkhead, cabins for special cases. 

Loiter dealt .—Speoiffi accommodation would here be pro¬ 
vided for the slok berth staff and for the ship’s company, 
with corresponding latrines and bath arrangements. Two 
cabins for lunatics should also be placed here and other 
cabins for special cases as required, the rest of the space 
being taken up by store rooms, Ac. 

^ 3. Ventilation and heating .—Ventilation throughout 
should be by natural means as far as possible, but for use 
in hot weather there should he a liberal supply of eleotrio 
fans, the number provided having a due regard to the size of 
the space in which they are to be used. The cabins, bath¬ 
rooms, tc., on the upper deck will be sufficiently ventilated 
by their ports and doors, but the saloons and smoking-rooms 
should have overhead apertures (skylights), as should also 
the operating room, and there should be special upt^es 
from the galleys to the boat deck. The various 
for sick officers and their lavatories on the mffin deck, 
besides having large scuttles, should have supply and Mhaust 
ventilation through cowls on the upper deck, am the same 
applies to the general medical and surgical warns, and, m 
fact, to all the spaces on this deck as well as to toe lower 
deck, 'The general medical and surgical wards m addition 
should have a large skylight running centr^y over each. 
The cowls should L placed at i®t®rvals on the upp^ de^ 
and communicate by pipes leading overhead and along the 
floor deck respectively to eaoh cabin, a means for olo^g 
(shutter) beingfitted to eaoh of tho inlets so that in stormy 
weather too much draught is not set up. 

The ship should be heated throughout by 
running along the sides in the case f 

a patient warm does much to obviate shook aurmg a 

operation. nnmber of latrines re- 

4. Sanitarg carried. There 

quired is about 5 per cent, of i-cofc the receptacles 
should be urinals in ^ch set of j 'metaT^&ch is 

being of thick glazed porcelaffi Md ^^efore. to 

liable to accumulate a “°ig^..^ter should be 

keep clean; a free f ® ^iT ^ter should be 

assured in each case, Hot> u For the oleanlng 

obtainable in the bathroo^ at all houm. ^ 
of bedpans and urinals there should be a special lap 

toe purpose. oniled linen should be 

6. Laundrg “"“’'?®'"^‘*--T^‘'®„^^^Worward next to 
coUected in a special room on 

the washing room ; toe washing Is ^ for 

a centrifogal “®®JJ°® It should then 

getting rid of most of the on wooden 

be passed ii>t® tk® a the atmo- 

“hmses” which run in and out of a ou^ 
sphere of which is Med by s^wm ^ special cupboards 
Xngled and Ironed and ® ^wels for operat- 

below. Such thln^ ^ to Xir own metal cases 

ing room, tec., shoutd be stenh required, 

and kept in these ‘ke prep-^g^oo”jJ^^jlai that ire 
6. Jee-mahtng and add and if it cannot he 

be obtainable on hoard should be made for 

nmde to co®®*^^kle qnantirire P bat for use In 

the carriage of it, not offiy fo P ^ 

to 

nlaced in toe foremost part of *k ^ chances of dust or 
FnsMng more light and a ®^'“,°fl^ligbted by scuttles at 
from the funnels; tt =^0®^^ 30 efectrio light 

the side and in front and overbea 



UmaTbcpoEsiblotoobtain pormlsslon from the captain ^ 
the smp to use a casemate or Bcreened-oH part of the battery 
deck as an operation theatre, bnt there would be consider¬ 
able difficulty in getting necessary arrangements made and 

at the least the operator must run the risk of distractionH 
from noise aU around him, as unless the whole loutino of the 
ship be brought to a standstill noise of some sort is certain 
to o^ccur. The difficulties of sterilising, and keeping stciifc, 
the dressings are great, and though the hands of the operator 
may bo something like surgically clean 


REMARKS ON LEPROSY IN CAPE 
COLONY.' 

Br BOBEBT SINOLAIB BLACK, If.A. Edik., U.D., 
D.P.H. Abeud., 

OOTCn^ME^T MLDICII. SrjlVICE, Circ COLONr. 


Bo much has recently been written on the subject of 


u-j .— o- - K ' .I, lenrcsv it has been the occasion for fo much discussion, that 

bc/th staff in attendance can tordly bo_ expected introducing the 

question. The word " question ” Is, indeed, writ broadly nil 

send onr cases. over what we know as to this ancient disease. Still, ancient. 

Again, hospital ships in peace lime could he used to great prcbi»toric, as it no doubt is, lepiosy is with us as a 

advantage; 1. For conveying parents or myaUds to hos- ^ trouble. This is certainly the caso with us in 

otenTt” p™ 8,1" AM.. to to.,. .M.iog ,1- ,1., 

war for considerable periods on accotmt of there being Interested in disease the problems of leprosy In onr mid-t 
no means available for getting rid of them. 2. For pj-^gent many features which must attract attention. It i®, 
_•_rmm efo<?rni< nTlflPT* thc rtno TrVtlr.Vt mnv Wl 11 bo QPBOtibtd 


convejing invalids home from loreign stations under thc 
most favourable conditions as to accommodation, treat¬ 
ment, and supervision. 3. For taking to sea for short cruises 
or to more salubrious harbours patients from shore hospitalB, 
for whom chauge is often a great desideratum. It often 
happens that there are casts (e g,, pulmonary) in shore hos- 


it not a bnming question, one which may well bo described 
as constantly smouldering, lighting up at inlennis into 
periods of activity. The problems connected with it are rot 
otIv paUiologiti ; there are administrative, legal, and even 
moral questions which arise ont ot its existence among ns 
vvhlcb need to bei bandied with great circumspection, 
piAL abroad when the climate is uesuitable, but who cannot njoderalion, and sagacity. One has only to Inrn to llio map 
be sent home, say, to face an English winter, and in these ^-orid to tee how widespread the question is; it 

much good would turely be attained if they could be placed 'almost be said that there exists haidly a British 

under better hygienic and climatic conditions. 4. For dependency or colony which has not its leprosy question. In 
taking to more salubrious climates convalescents from home jpe patients approach in numbers 200,000, so great a 

hospitals (e.g., Haslar to Madeira). There are many cases ninltltnde that the administraticn, skilled as they are in com- 
ol disease (fevers) contracted abroad which, though im- pUcaigd social problems, are reluctant to put in force the 


proving rmder treatment at home, convalesce bnt slowly, 
especially during the winter and early spring, and it must 
not rarely happen that i flicers, bnt more especially men, can¬ 
not bo allowed to go to their own homes during convalescence 
on account of the climatlo conditions there being unsuitable 
for their complaints ; in such cases it is surely to the 
advantage ot the country that means bo provided for 
seouring to them tho best prospect of a speedy return to 
hesdth, such being also from a financial point of view the 
best in the long run. Also, if such arrangements as these 
were known to exist it would be an additional inducement, 
and not a small one, for both officers and men to join a 
service in which every care and attention were shown to 
those who oontraoted disease duo to the conditions under 
which they were called upon to serve. 5. For instructional 
purposes. The hospital ships would provide excellent training 
for tho surgeons and sick berth stall of the squadrons to 
which they were attached, find ns from want of tho oppor¬ 
tunity for seeing cases most naval medical officers find it very 
hard to keep up their work in the constantly improving 
methods of treatment, here is oce way at least In which this 
may be overcome. For the sick berth staff also this is most 
im^rtant. 

I should like to see a regulation put in force by which 
medical officers and the members of tho sick berth staff 
should, unless having served in a shore hospital within three 
years, servo in a hospital ship for six months ont of every 
two years of their appointments afloat. 

It may be said that it all the more serions cases ore always 
to be translerred to hospital ships the medical staff ol the 
warships will cease to take much Interest in their profe-sional 
work, bnt I do not think this will be so ; no man who valnes 


necessary regulations for its control; while in Australia, 
small as is the number of the affected, alarm Is felt at the 
iosidions progress ot the disease and vigorous measures to 
check its spread are being enforced. That snch measures are 
urgent and necessary thc history of leprosy in Cape Colony 
most clearly shows. 

There are a number ot countries in which we can with a 
very fair degree of acomracy trace the progress of leprosy 
wiUiln comparatively recent times. Snch are some of the 
Pacific Islands, Australia, some IVest Indian Islands, and the 
States of Central and Booth America, and among such 
countries we may fairly include Bonth Africa. When the 
land was first colonised by Europeans towards the latter part 
of the seventeenth century the aboriginal races who met the 
Invaders at the south-westem extremity of the continent 
were the Hottentots and the Bushmen and I have been able 
to find no satisfactory evidence of any weight to show that 
leprosy was present among those races. It Is tme that 
some have stated that they were affected and not only they 
bnt also the Bantu race, who about the same time were 
pressing the more ancient inhabitants into the south¬ 
western comer of tho continent. Xo satisfactory evidence 
is given of this either. We all know the rough-and-ready 
diagnosis of leprosy which is given to any entaneons affection 
among savages by such untrained explorers as first camo 
in contact with the natives of South jVfrica and little more 
weight is to be attached to traditions of disease among such 
native races. Besides, the very habits of these people pre¬ 
cluded their being subject to this disease. The Bushmen 


were nomadio hunters, constantly moving fronv place to 

_,_ _^ . .ojucD ^ pursuit of game. The Hottentots were also largely 

his self-respect will become sloveijy In this way merely driving their flocks of cattle from one locality to 

beoanso he has only minor cases to deal with; many a case never advanced so far towards settlement as to 

trivial at first may become, as every medical' man knows cultivate or to till the ground, and in this connexion it ia to 
most serious if proper attention be not accorded, and this of noticed that those parts of the country which sllll retain 
itself should be suSioient to deter a man incline to “take F®™ remnants ol those nearly extinct peoples are 

things easy” from ntgleoting his duty. Also for the junior putts which on the evidence of onr statistics are practi- 

officersand the sick berth staff the knowledge that they must leprosy. That the great incursion of the 

serve repeatedly in a hospital, whether ashore or afloatwhere which resnlted in the peopling of all the lonth- 

thetr abilities wUl be more highly tried and where the oppor- ®**tem parts ot South Africa with that race brought leprosy 

tunities tor the senior medical officers ofobserving their work “ ^ the highest degree improbable and nn- 

will be much greater, will prevent them from becomlne evidence of any value; the disease is not one 

careless. to survive those long decimating campaigns, and the Bantus 

I have endeavoured to lay before you as Bncdnctly as fia're always in their native state been remarkable for their 
po^ble my id^ o£ the requirements of a hospital ship and attention to physique and lor the extrusion by summary and 
what her toctions would be In peace and war. I am auite ®®®ctnal process of the chronic tick among them 
nnl? bv '^'‘®>*ur on many sides, but it is leprosy in this country baa been irom the 

forward and snbmlttlng them ®^tfi-'west to the north cast, following, indeed, the track of 

u, .b.1 sa .;! 


''l® ?|ysloloElcaI Section of the British Aiscds- 
tlon for the Advanctment of Sdence on Atigujt 18th, 1905. 
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In epenking of sterile dressing cases I shonld like to 
advocate that snch things as sterile gauze, cyanide ganze, 
tr., shonld be supplied in rolls horizontally placed on 
revolving spindles in dram-like cases as nearly air-tight as 
possible and with the opening arranged valve-ia-e at the side, 
so that just snffioiant material could he drawn out as was 
required at a time, the rest remaining uncontaminated in the 
drum. 

Some arrangement must be made for the collection and 
destruction of soiled dressings. They should be barnt, pre¬ 
ferably in a destructor for the purpose, but if this cannot be 
conveniently arranged for, thea in one of the main furnaces 
down below. The dressings a^ they are removed from a 
patient shonld be placed in paper bags, each of which would 
be closed by twisting its neck, and collected in the covered 
sl<m-pail and conveyed in it to the furnace. 

The pantries for both the general wards shonld if possible 
be arranged at the ship’s side opposite to where the lifts 
come down from the galleys. Sinks with hot and cold water 
are ^reqnired and all washing of table crockery shordd be 
carried out here. UrinalB and bedpans shonld be cleaned in 
a special^water-closet in connexion with each set of latrines, 
where a jet of water can be applied from a special pipe for 
the purpose. 

ffardi for infeaiitut cafes.—Tbese should be single-bed 
cabins ; no special fittings are required but attention should 
be particularly directed to securing a hard, smooth surface 
to the bulkheads and floor, and to the position of the uptake 
ventilation on deok. For use in pnimonary tuberculous cases 
Japanese paper handkerchiefs should be supplied, into which 
the patients shonld be directed to expectorate; after use the 
handkerchief should be tightly squeezed and then placed in 
a covered metal pot, ultimately being burnt In the same 
manner as the surgical dressings. One or two hip-baths and 
portable water-closets are also required. 

Pkrso^'KEL. 

A. The medical staff in nar time. —Oue fleet surgeon as 
prinoipil medical officer; one sfcaS surgeon; four sur¬ 
geons ; one chief sick berth steward as bntler; five first- 
ciasj sick berth stewards: one for medical ward, one for 
surgical ward, one for officers' ward, one for infections ward, 
and one for operation room, instruments, Ac.; five second- 
class sick berth stewards; two for medical ward, two for 
s irgical ward, and one as assistant dispenser ; 26 sick berth 
attendants: nine for medical ward, nine for surgical ward, 

■ three for officers’ ward, two for infectious ward, and two for 
special duty; one qualified dispenser in charge of stores; 
one instrument repairer ; and four specially qualified cooks. 

B. The medical staff in peace time. —One fleet surgeon as 
principal medical officer; three surgeons; one chief siok 
berth steward as bntler ; five first-class siok berth stewards 
as in war time; 15 sick berth attendants: six: for medical 
ward, six for snigical ward, two for officers’ ward, and one 
for infections ward; one qualified dispenser in charge of 
stores; one instrument repairer ; end two specially qualified 

■ cooks. 

Duties and Working op Hospital Ships. 

A. In mar time. —In time of war there should be at least 
two hospital ships to each squadron, or more, depending on 
the number of men-of-war constituting it. To one of these 
hospital ships the more serious cases occurring in the fighting 
ships should bo transferred as often as opportunity occurs, 

so as to leave the latter unhampered and fit to engage the t w i, „ , 

enemy at the shortest notice and in the most favourable squa^ons. ^• „„inotea during 
circumstances. If this is not done such cases would have to j number of ships of the mercant , . ;e in 

be treated below-deoks in their own sbips, and the manner 
of doing so could not be other than unsatisfactory and with 
the great possibility of evil to themselves or, in the event of 
infectious cases, to others. They would also occupy space 
required for the accommodation of the injured in battle and 
their removal would leave the medical officers and sick berto 
gtafi free to devote all their energies to the wounded in 
battle. , 

Of course, in certain casei it might not be possible, from 
stress of weather or from the rapid movements of the 
squadron, to keep all the men-of-war clear of scriouo cases 
up to the time of an action, and probably there will always 
bs some snob on board, but still I think that every endeavour 
should be made to remove them iu order that the fighting 
ships shonld be in as high a state of efficiency as possible. 

I shonld In the above way fill up one hospital ship at a 
time, the other, or others, being kept for the emergency of 
battle. A certain number of these cases would probably 


retm to their oira ships cured, but this altogether depends- 
on the natora of their complaints and the time which eWs 
between their reiteption on board the hospital ship and tee 
batUe. When full np or nearly so the hospital ship shonld be 
se^ to the nearest hospital ashore and there discharge her 
sick, renew her supply of stores, and rejoin her squadron as 
soon as possible. ^ 

On an engagement taking place, whether of a running 
nature or of opposing squadrons circling round each other, 
all that the hospitals ships could do would be to keep as 
clear as possible without losing touch. Shonld a man-of-war 
be disabled and not pressed by the enemy a hospital ship 
would then approach her and take the wounded on hoard, 
the whole crew, if the former were sinking, but in this case 
the on njured would be transferred to another man-of-war as 
soon as possible after the fight was concluded. In the event 
of a ship of A fleet coming np with a totally disabled ship of 
B fleet, and it being necessaiy for the latter to strike her 
flag, I presume that a hospital ship of B fleet would kUH 
approach and receive the seriously wounded, the surgeon* 
of the A ship probably supervisiiig which cases should be 
permitted to go to the B hospital ship and which they 
considered shonld be made prisoners on account of their 
injuries being such as would not be likely to prevent their 
rejoining the fighting line in a short time. It is unlikely 
that any nation would wish to encumber itself with the 
enemy’s serionsly injared and therefore they would permit 
all snch to go on board their own hospital ships. 

At the conelnsion of a battle I presume the hospital ships 
of the victorions fleet would go to the nearest of their own 
men-of-war first and remove the cases from her, then taking 
the other ships in rotation, always having regard to any 
signals which indicated that a ship was so damaged as to be 
in danger of sinking and proceeding to her assistance in that 
case first. After collecting the wounded the hospital ships 
would make all speed to the nearest of their own shore 
hospitals and having landed -their ca'es rejoin their 
squadrons without loss of lime. I do not know whether 
hospital ships would be allowed to land their cases at 
neutral ports, but if they were I suppose that the men who 
recovered from their injmies would be interned tilJ the end 
of the war, those who were capable of bearing arms again at 
any rate. Further than what has been above mentioned, 
what would happen to the hospital ships of the defeated 
fleet is hardly possible to say, as everytbiug would depend 
on how mnob damaged the men of-war were; certainly, H 
able to escape tbe latter would not wait to transfer wounded 
anywhere near the scene of the action; the senior officer 
would probably make signals ordering the hospital ships to 
pursue snob course as was considered necessary. 

Besides their purely naval function, the employment of 
hospital ships for tbe conveyance of military wounded has to 
be considered. Tbe sick and wounded of a naval brigade 
landed for dnty ashore would natnrallj' be removed home, as 
necessary, by the hospital ships, but it would be necessary 
also to do tbo like by the military, and for this purpose there 
shonld be ships of tbe mercantile marine selected dmtog 
peace time which can be speedily converted Into hospital 
ships as required. . , vi 

B. In peace time .—There should be one hospital snip 
attached to each squadron and one to each of the large home 
hospitals, the latter being used as will be stated later, ana 
also BOtlng as reserve ships for war time when they coulu 
be despatched at once to supplement those of the various 
r think it well also that there shonld be a certain 
numuci v/i ships of the mercantile marine selected 
peace time to be converted Into hospital ships if r^oirea m 
war, the whole detailed plan for their conversion being maae 
out and ready for application. 

In peace time a hospital ship accompanying its 
would be available for the treatment of aU the more \ 
case* of accident and disease occurring in such eqtmdro , 
they would then receive better attention than is possible lu 
nJ-of-war. air, 


afisnred. infeotioTis -- . 

would liaTe accommodation snifabJe to toeir 


lonatic^ 

condition. 

condition 


Furtberrtojnri“^<;^ffii;;Treated aseptleally 

which Is ^ly obtained and o?'? 
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likely to be perform^ in all Jdndsxif cases ; 
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than 500. With onr largo colonred and native popnla* 
tion* tve will he fortnnato if we attain anjtblng 
like an approxliaate success by the middle of the present 
century. It need hardly bo said that there Is no evidence 
whatever that this continuous extension of the disease, 
geographically and nmnerically, is due to any particnlar 
form of diet or racial, hereditary, or climatic tendency. 
In all tho cixcnrostances fish, cared or nDcnred, fresh or 
nnsonnd, or tainted or manlpulnted In any conceivahle way, 
is about the last cause one would pitch on in South Africa 
as aSor^ng an explanation. One only needs to travel amoi g 
the natives of the npland regions to he convinced of this ; 
tho facts were. Indeed, too strong even for Mr, Jonathan 
Hntohinson, and to explain the communication of the disease 
to persons who clearly had never been exposed to fish 
contamination he conceived the “commensal’‘^mode of com¬ 
munication, the disease being transferred from the affected 
to tho healthy by food infected by leprous hands and thus 
conveyed to the body by means of the alimentary tract. 
This explanation, he contends, embraces all those cases of 
communtcatian which cannot be explained by tho assimila¬ 
tion of contaminated fish. This is certainly an enormous step 
on his part towards the admission of personal communication 
of the disease and yet even this lacks supporting evidence. 
When I was medical officer on Kohben Island I had an 
opportunity extending to a -period of seven -yeura of 
examining the pathological conditions in a large number of 
necTCpstea of lepraua individuals which -were performed, -with 
some care, and I cannot recall a tringle case where the 
absorptive opparatus of the alimentary tract -was the seat 
of leprotfo lesions. This freedom was, indeed, very remark- 
abla and -uninfstatcably pointed to the conclnsion that this 
was not one of tbe channels by which the bacilli reached 
their nid-ns of growth in the body. Of course. In a bad 
nodular case bacilli must have passed down the canal in 
enormous numbers and yet the mesenteric lymphatic glands 
do not show leprotic invasion. Xeproof ulcers, in my 
experience of the mucous membranes of the stomaob and 
intestines, are never found. But in those cases where 
lepropsy is complicated with tuberoulosis tubercnlons ulcera¬ 
tion of the intestines and infiltration of the mesenteric glands 
with the inflammatory reactive prodnots of the tubercle 
haolllna were as common as might be expected, Tbe 
difference in the action of the two baciUt was in this 
respect must marked, as it is Indeed In so many other 
vital reactions, to much so, indeed, that it seems extra¬ 
ordinary to bear the soggestlon made that a specific 
relationship exists between the two bacilli. Later I 
shall allude to some of the other remarkable selective 
activities of tbe bacillns leprte, bnt here I may say a word 
as to the common combination of leprosy and tuberculosia 
in the tame individual. The macolo-anmsthetio -variety of 
leprosy is much more frequently affected -with tnberoulosia 
than the nodular and tuberculosis Is tbe usasl cause of death 
in this clinical form. But occasionally a nodular case may 
be infected by the tubercle bacillus and then the two 
diseases strive together for the destruction of the unfor¬ 
tunate parent, pursuing perfectly independent courses, and 
in point of rapidity of action and virulence the haoillus 
tuberculosis soon anticipates tbe bacillus lepne in Its lethal 
effect; it possesses the toxic power of cansing ooaguJatlve 
necrosis in the cells Btttrouudlng it, a property entirely 
absent in the baoBlua lepras, its absence accountieg for many 
of the peculiar characteristics of lepio^. 

In the Colony tbe districts where lie disease first made 
Its appearance niiimstakeably are still those where it is most 
'abundant; Caledon, where the first leper hospital was 
^blisbed, still holds a bad pre-eminence, the proportion of 
tte population affected amounting for all races to nearlr 
5 per 1000, a proportion -which decreases radially in the 
snrrtmnding districts of the western province. The thictlv 
populated district of Stootchstrom in the eastern orenintv 
ad]0lning densely stocked native districts, is anotb^rea 
where the proportion of affected is nearly as large as in the 
wes^ and here dso we notice the same radiating dirolMtion 
^e SOTOunding ^cts Another region wf ere the ^ 

portion Is lalfly high Is that snrronndine, and tn tbn 
Kimberley, where it Is Z'fi pet 1000. It^ll ® ° * 

tliftt thero are large difitrlcts in the colony where leuro^U 
endemic and that these districts differ from 4ch 
geographic^ position, climate, and character of 
ttey agree in the considerable number ’ 

writ which I made in connexion with this s^i^jp iag^g“n 


the native lorritories 1 was parilcnlarly sUnck with Ibc focal 
character of the distribntlon in those where it had not 
been for a IcDgthencd period efidemio. Loprous kraals, 
separated from each other by wide tracts, were frequently 
found. On inquiring into tho history of such kraals tho 
beadsman of tho district would not seldom give the informa¬ 
tion that a relative of the occupier had lotuined from working 
in some distsnt part of the Colony either leprous or after his 
return had becoroo so, and that tome time allctwaidB other 
cases made their appearance in the kraal. 

The n-omber of tWeof European descent on tbe regislcr 
in 1903 amounted to close on lOO and of these tlx were born 
out of the Colony, '^hile tbe gre.nt majorily are of Dutch 
coloidal descent, a proportion are of pure British extrac¬ 
tion. Dp till 1898 there were very few Entopean lepers on 
Bobben Island who were not of Dutch colonial descent, but 
since then an increasing nnmhet of pure British extracUon 
have been admitted, come of them cases of great tevority, 
and, with a few exceptions, these bad, before coming to Sonth 
Africa, visited countries where they might have contracted 
the disease ; tbe others acquired it in the Colony. Of course, 
hereditary predisposition -was in these cases ont of the 
question, and in some there was an acknowledged history of 
association with lepers, not, however, amounting to “com- 
mensjdism.” Tbe large preponderance of the European 
cases I have seen, and this is also borne out by statistics, 
have been of tbe nodular or mixed -variety. Tho same vsuiety 
is also in ekeess in Norway. Australian statistics also shovr 
the proclivity of those of Eniopean descent to develop the 
disease in this severe form. Why it should be so is difficult 
to say. On the other hand, the pure native, as seen in 
bis o-wn natural habitat, ns a rule, develops the disease in 
the maculo-anicslhetic form and, mote than this, many 
of them take it in a slight form and do not exhibit in its 
course that cachectic look which is so characteristic of 
actively progrestive leprosy. Some of these natives show 
only a few insignificant macnlte, with perhaps in addition a 
contracliin oi the fingers and alight wasting of the arm 
muscles, often unilateral; they are frequently, apart from 
this slight disfigurement, quite bealtby-lookmg and able- 
bodied. Tbe Infcctmly of such cases needs very careful 
conridetalion and is receiving it at the hands of the respon¬ 
sible officii Is. Bad cases of nodular or mixed leprosy are of 
course met with among the natives and are apt to he very 
severe indeed. Bnt, as I have said, the proportion affected 
in this -way is comparatively very small. It has also seemed 
to me that leprosy tends to run a less severe and a modified 
course in tbe high and dry inland regions of the country and 
that the proportion of nodular cases inoieases with pro- 
piuqnity to tbe coast line. I have already mentioned a racial 
predisporitiou to a certain icfrro oi clinical aSeclion in the 
disease and now it would seem that climate is not withont 
some modifying effect. 

Many of the maoulo-anmsthetic cases are extremely prone 
to the attack of tuberculosis, and particularly so when con¬ 
fined in institutions, and a very large proportion of the 
annual leper death rate 3a due to tubercalosis killing off such 
cases. The nodular form seems much less snsceprible to 
tubeiculoris and it is difficult to find a eatisfactorj explana¬ 
tion of this unless it is due to the corrditicn of general 
leucocjtosis which is so prominent a feature in nodolar 
leprosy. Indeed, but for the djing off of the patients frem 
tuberonlosis the accumulation of the affected would be very 
much greater than it is. In the mixed races the preponde-r- 
ance of tbe maculo-amesthetic over tbe nodular cases Is not 
so great, but tbe excess is nevertheless very considerable 

In most other respects tbe clinical history of affected, 
persons in this country presents no difference whatever from 
wlmt occnrsin leprosyall tie world over. It has the tame 
Insrolous beginning, the tame lack of definite information 
as to the time and source of Infection. Considering 
ttet we know practically nothing about the incubation period 
of leprr^ thw uncertainty is not eurprisrug; it amlies 
though In a less degree, to the sources of infection in in'- 
dividosl cases of tuberculosis. The cases which one usnallv 
sees ra asylums are comparatively old cases even on 
adnrlssion. I have eiatnmed close on awc rtflror- r-ivs 


wit^h ce^n^'^ ;id“re ^vTb^^Zrt’rCa T«s 

ffider were much 

Tt becomes sn^ldonriy recognisable 

rt 18 no means of very recent ori^. The pe-rlod bV 
incubation of an infective disease Is usually and^re^rly 
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The earliest cases to attract atteotion occurred in the neigb- 
TOurhi^ or the Cape Peninsola near the first settlement 
Cape Town. Daring the early days of Dutch colonisation 
when tte Cape was nnder the control of the Dotch East 
OompaDy, many servants and slaves were "bronght from 
the East, from those very parte whioh had long been infested 
Erom the centre and hotbed of Jepro^ in the 
Far East, south-eastern Obina, it had been carried by the 
emigrating coolies all over the eastern archipelago to those 
very parts of the Dutch East Indies from which Malays and 
others were brought by the Dutch traders to their new colony 
at the Cape, and as even at that time the climate was noted 
for Its healtbfolness it is most probable that invalids suffer- 
iog from tropical diseases settled in the Cape Peninsula, It 
is practically agreed on all hands that the leprosy in Cape 
Colony was introduced by Malays or coloured servants or 
slaves import^ from the Dutch Bast Indies. Mr. Jonathan 
Hutchinson, indeed, has ventured to give a characteristic 
Intopretation to this generally accepted account of the 
initial method of its introduction. He states that as the 
early Dutch iarmeTs were nnahle tc find feed to supply 
their Hottentot labourers Malays were brought from 
the East for the purpose of salting and anting fish for a 
food-supply and that the badly cured fish was the means 
of conveying and disseminating leprosy and giving it 
the hold on the oolonred population at the Cape whioh It has 
ever since increasingly maintained. But we know wall 
from, the history of Chinese- and Malay-introduced leprosy 
in Australia and elsewhere that such immigrants did not in 
all cases arrive for the purpose of curing or dealing in fish, 
and also that their dietetic and social habits were revolting 
rather than acoeptahle to the populations they were thrown 
among and yet that leprosy iollowed on their Immigration. 

As the new colony at the Cape became more settled and 
organised the Intermingling or the various people trans¬ 
planted from the East, from Java, Ceylon, Madagascar, and 
Mozambique, and other eastern lands, with the indigenous 
stock, has produced a heterogeneous and motley populaUon 
of every gradation of colour, feature, and physique, and this 
constitutes the coloured or mixed race wmoh from an early 
period, by its serviceable qualities, has been employed in all 
ugrionitujnl, domestic, and industrial duties at the Cape, and 
it is this olass in the Colony proper, excluding the native 
territories, which shows the jprepcnderaUngnnmber of those 
afleoted with leprosy, and it is undoubtedly to this class 
that we must, in the first instance, attribute the passing of 
the disease to the healthy European settlers. Numerous 
instances ure on record where the disease in a Dutch 
farmer’s family seemed to have its origin in the presence of 
a leprous farm servant or domestic. The following authonli- 
oat^ and suggestive history is selected from many others 
submitted in evidence to the Leprosy Oommission of 1696, 
Ijeprosy was first noticed on a certain farm in the Western 
Province in the ca'-e of a Hottentot labourer who bad 
been working on it for a short time ; next a little girl, 
the farmer’s daughter, became affected; then the waggon- 
diiver, a close intimate of the Hottentot, showed unmistake- 
ahle symptoms ; then follow'ed the farmer himself; then a 
girl who had come to nurse the farmer's daughter; and 
finaUy tbo fanner’s niece who frequently visited the farm 
and who was intimate with the leprous daughter of the 
farmer hec.ime herself a victim to the disease. 

In 1766 it was noted with alarm that the families of two 
European farmers in the Stellenbosch district were affected 
with leprosy and they were i)artiaUy isolated on their own 
farms, hut nothing further appears to have been done and 
the disease spread apace, causing serious anxiety to the 
Government in the early years of the nineteenth century, so 
much BO that an asylum was set apart for sufferers. 
most prevalent in the Caledon district and then In 1832 the 
settlement was placed on a spot which by some grim Irony 
was called Hemel en-Aide—heaven on earth. It waa an 
isolated spot and patients were brought from 
tances to It, for the disease had by this time h^me 
widely disseminated in the colpnised area. From 1822 all 
1846, when Hobben Island was constituted the asylum, 
upwards of 400 oases were confined there. But the patierds 
isolated at Hemel-eu-Arde and at Eobben Island up to the 
time the present stringent Leprosy HepressSon Act was 
InfoTC^ in 1892 were voluntary cases and doubtless therefore 
of the most severe and helpless kind, so that during that long 


wide throughout the Colony, had obtained a firm bold of the 
popuMon in the Eastern Province, had 
mvad^ the native territories proper and crof sed the frontier 
into the Orange Free State, the Transvaal, and found & 
DidnB ataong the Zuios of 

As roon ^ the Leprosy Bepression Act was put in force it 
was evident that Kobben Island would not suffice to accom¬ 
modate all tee affected, and a large asylum rvas established 
in a beautiful and fertile spot in the centre of the naiive 
territories at Emjanjana. Its inmates are now practically as 
numerons as those of Hobben Island and the question of 
accommodation there is equally urgent. I may mention 
here in connexion with the spread of leprosy a factor which 
has materially contributed to it in the eastern region of the 
native territories. In 1862 the British Government allowed 
several thousand Griqoas under Adam Kok to settle in that 
part of Kaffraria now known as Griqualand East. These 
were a race of mixed Dutch and Hottentot descent who had 
preWonsIy lived in the large district west and north-west of 
Kimberley. Leprosy is known to have been firmly estab¬ 
lished among them. They migrated to the munber of 16,000 
to a depopulated tract of country and founded the settlement 
of which the town of Kokstad is now tlie centre. Here a 
leprous foens was established from which the disease spread 
widely in that part of the couniry and for some years there 
has been a small asylum in the neighbourhood of the town. 
I happened to visit that district in 1898. An improvement 
has no donbt been effected since bnt the evidence of the 
prevalence of leprosy in that district and of its tolerance by 
the inhabitants at the time was snob as to give rise 
to grave concern ; it was evident that the disease had 
taken a firm hold and was viewed in a somewhat fatalistic 
spirit. 

As indicating to some extent the inorease and spread of 
leprosy in Cape Colony, though no doubt the figures are 
accentuated by a more thorough application of sanitary 
enactments, I may quote some statistics comparing the ycar^ 
of the censns of 1891 with that of 1904. In 1891 there were 
626 known lepers, and in 1904 1230, a very considerable 
increase in boUi Europeans and other than Europeans. The 
increase in the total leprosy-rate per 10,000 was TA per cent., 
the European inorease waa 16 per cent., and in other than 
Europeans 26 per cent. The persons in the colony 
enumerated as leprous increased from 1891 to 1904 by 81 per 
cent., while the population inorease was 67 per cent. The 
Hottentot and mixed races have the highest leprosy-rate, and 
the Europeans the lowest, while the Kaflirs at present occupy 
an Intermediate po.dtion. Of the 1230 persons enumerated as 
leprous in 1904, 1087 were in asylums or other public institu¬ 
tions and 143 in private dwellings. On June 30th, 1004, 479 
of them were segregated on Hobben Island and 492 at Emjan- 
yanu, wldJe six apparen'iy were at the small stetlou at 
Kokstad. The abovo figures for the colony do not include 
about 100 leprous persons from the Orange Hiver Colony who 
are segregated at Hobben Island. In tbo census report the 
matter is weU summed up as follows: “There baa been a 
decided inoreaso in leprosy and it has not yet been 
adequately coped with for lack of nsyimn accommoda¬ 
tion ; many hundreds of the leprous die in their 
homes under no medical sopervlEion or regulation. 
The medical officer of health of the oolony estimated 
the number of lepers stiH at large in 1903 as at 
least 1000. Between 1893 and 1903, on an avwoge 
886 fresh cases have been discovered per annum with¬ 
out any very special endeavour to discover fresh cases, 
but only 190 per annum have been sent to axioms. ^ 

no decided sign as yet of diminution of the number or 
occurring cases, notwithstanding the large numbers rent to 
the leper asyiume. ” These are not very cheering figur^ lor 
those who desire to see leprosy diminished to “ 
noint at no distant date ; but when we learn from the vei^t 
^ the medical officer of health that the discovery « tne 
Innp- dfs- i leprous depends entirely on notification made by 
long „„der whose obserratfon 

r'rtmA ftfl that only well-marked cases are brought to lig t. 

In the native 


neriod a far greater number must have been at large- 
passing of the Act was the recognition that the 
assumed most serious proportions, leprosy was spread far ana 


to come, so that only well-marked < 
the prospect seems still more remote. 
territLies^especially, it is stated, “only some of the more 

obvious cases have been brought to nothm^ 
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beginnings the dJs<pee has in Capo 
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than 500. Blth onr large coloered and native popnla* 
Rods Tre nrlU be lortnnate If we attain aajthing 
like an nppioiinjate snccess by the njidOle of the present 
centnty. It need hardly be aald that there Is no evidence 
whatever that this contlnnons eitenrion of the disease, 
geograpblcaHy and nnmctically, ia due to any patlicnlar 
form of diet or racial, hereditary, or climatic tendency. 
In all the circnmstanccs fish, cored or nnenred, fresh or 
nnsoond, or tainted or manlpnlated In any conceis-able way, 
is abont the last caose one would pitch on in Sooth Africa 
as afioidiuR an explanation. One only needs to travel amoi g 
the natives of the npland regions to be convinced of this ; 
the facts were, indeed, too strong even for Mr. Jonathan 
Hntohiason, and to explain the comumnication of the disease 
to persons who clearly had never been exposed to fish 
contamination he conceived the '■ commensal" mode of com- 
mnnication, the disease being transferred from the affected 
to the healthy by food infected by leprons hands and thus 
conveyed to the body by means of the alimentary tract. 
This explanation, he contends, embrace* all those cases of 
connnnnication which cannot be explained by the assimila¬ 
tion of contaminated fisb. This is certainly an enormons step 
on to p^ towards the admission of personal commnnlcallon 
the toease and yet even this lacks snpporting evidence. 
When I ^ medical officer on Robben Island I had no 
oppoirtr^ty extending to a period of seven years of 
examlnmg the pathological conditions in a large number of 
nectopsres of individnals which were m^onned with 

case ^hero the 
alimentary tract was the teat 
oi leprtrtjc lesions. This freedom wa.', Indeed verv remark- 

conamlon that tto 
^ not one of the ch^els by which the bacilU reached 
th^ tddns of growth In the body. Ot course In a bad 

^ormonsnumbers and jet the mesentericlympbaticglanS 
^ lepiotic invasion. Leprous nlcers In mv 
whence of the mucous membranes oi the Sacb Md 
i^w, axe never found. Bat in those ^®fwh?te 

infiltration of the mesenteric glands 
reacUve prodoots of the ttfbarele 
tomnB vrere as common as might be exoecie^ The 

n^t most marked, as It is Indeed in so many other 

that It seems^ extra 
suggestion made that a specific 
^l'’Socf.. between the two hadlli. iSTer I 

MHritie* of the SJ lepr^ bnrhe^^y 

tnnatc patient, p^snlng perfeotlv^to^a" f* nnfor- 

in point of rapidity o^t conrses. and 

tuberculosis scon amSeWe^ bacinns 

effect; it possesse, 

necrosis in the cells snrronntoT it * » 

absent in the badltas lepr* ItsatSec^f property entirely 

of the peculiar charactS^'e* of for many 

In the Colony the districts wh^e tie .^i- 

lb appearance nnmistakeably are stIU?h„,^^® 

'abundant; Caledon, where Se first i ® 

^hllshrf. Btfflholdsa hadpre-eitoLcI^P^'^'^- 
ae population affected amo^ting fS proportion of 
5 per 1^, apportion which Lcreas^ nearly 

surrounding districts of the western “ ‘be 

populated district of Stookenstrom thickly 

adjoining densely stocked natlv?^Wrt» 

■"^fbeproportion of affected is^^l K another area 
we^ and here too wa notice the ^ bhe ‘ 


that there are districts in the^onv^ thiabeseen 
cn^io Md that these districts dlff^ is 

^Ographical positSou. climate, and ch^!^^ ®fber in 

conBiderable n^^^f P®I™i“tion; 

tol thw CTntain. and have for a ton hI ’“^tidnai leproM 

visit which I made in conneri^n 4th^to® ^Jn « 

ims subject m 1898 to 


the nntive territories I was particnlarJy stmefc with the fecal 
character of the distribution in those parts where it had not 
been for u lengtheued period endemic. Leprons kraals, 
separated from each other by wide tracts, were frequently 
found. On inqniring into the history of such kiato the 
headsman of the district wonld not seldom give the informa¬ 
tion that a relative of theocenpierhad leturned Dom working 
In some distant part of the Colony either leptons or after bis 
return bsd become to, and that tome lime afterwards other 
ca'es made their appearance in the kraal. 

The number of tbo'e of European descent on the register 
in 1903 amounted to close on 100 and of there six were born 
out of the Colony. While the great majority are of Dutch 
colonial descent, a proportion axe ot pure British extrac¬ 
tion. Dp till 1896 there were very few European lepers on 
Robben island who were not of Dutch colonial descent, but 
since then an Increasing number ot pure British extraction 
have been admitted, some of them cases of great severity, 
and, with a few exceptions, these bed, before comingtoSonth 
Africa, visited countries w’bera they might have contracted 
the disease ; the others acquired it in the Colony. Of coorse, 
hereditary predisposition was in there cares out of the 
qnestlon, and in some there was an acknowledged histoiy of 
asroclation with lepers, nut, however, amounting to “com- 
mensaJlsm.” The large preponderance of the European 
cases I have seen, and this is also borne out by statistics, 
have been oi the nodular or mixed variety. The same variety 
is also in excess in Norway. Anstralian'rtatistics also show 
the proclivity oi those of Entopean descent to develop the 
disease in this severe form. Why it should be so is difficult 
to ray. On the other hand, the pure native, as seen in 
bis own natural habitat, as a rule, develops the disease in 
the maculo-arjmsfhetic form and, more than this, many 
ot them take it in a slight form and do not exhibit in its 
couTEO that cachectic look which is ro cbaracteristio of 
actively prcgressive leprosy. Some of these natives show 
only a few insigniScant macul®, with perhaps in addition a 
contractu n of the fingers and slight wasting of the arm 
muscles, often unilateral; they ate frequently, atrart ftem 
this slight drsflgDrcineDt, quite healthy-lookicg and able- 
bodied. The inieetiviiy of such cates needs very careful 
consideration and is receiving it at the hands of the respon¬ 
sible officbls. Bad cases of nodular or mixed leprosy are of 
course met with among the natives and are apt to be very 
severe indeed. But, os I have said, the proportion affected 
in this way is comparatively very small. It has also seemed 
to roe that leprosy tends to run a lers severe and a modified 
course in the high and dry inland regions of the country and 
that the proportion of nodular cases increases with pro¬ 
pinquity to the coast line, 1 have ulreadv mentioned a racial 
predisposition to a certain form of clinical affection in the 
disease and now it wonld seem that climate is not withont 
some roodiiyieg effect. 

Id»y oi the maculo-anmsthetic cases are extremelv prone 
rathe attack of tuberculosis, and particularly so when con¬ 
fined in institutions, and a very large propoition of the 
annual Wr death rate is due to tubercnlosU killing off such 
rases. The nodular fonn seems much less scscaptibfe to 
“ difficult to find a ralisfacloTy explana- 
^ condition of general 

?^c®raeut a feature in nodular 

^ *®c'°®'olatiop oi the affected would he vera 

Tre ^ races the prepond^ 

the nodular raseViB not 

so great, tav the excess is nevertheless very considerable 
DeT^?n\w'’“ the clinical hUtorr of affected 

countiy presents no difference whatever from 
It has the same 
same lack of definite iefermatien 
«i^ as to the tune and source of infection. Considerinp 
ttot we know practically nothing about the incubation period 
of lepn^ this uncertainty is not turprising; it 

^ degree, to the sources of infeotion^S Jn- 
dmdnrf casea of tuberculori^. The cases which one u^”v 
secs 5n asylnias are coraprratireiy old cases even nJ 

Istod,’^jan^a.t^mtive''\^?orieHnT^e^-‘^^^^ 

period than IS months, and the ^ 
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The earEesfc cases to attract attention occnrre<3 in the neigb- 
^nrhood of the Cape Peninsula near the first settlement 
Cape Town. DorlDg the early days of Dutch colonisation' 
when the Cape was under the control of the Datch Ea^t 
India Company, many servants and slaves were bronght from 
the East, from those very parts which had long been infested 
with leprosy. Prom the centre and hotbed of leprosy in the 
Par East, sonth-eastem China, it had been carried by the 
emigrating coolies aU over the eastern archipelago to those 
very parts of the Hatch East Indies from which Malays and 
others were bronght by the Dutch traders to their new colony 
at the Cape, and as even at that time the climate was noted 
for Its healthfnlness it is most probable that invalids suffer- 
icg from tropical diseases settled In the Cape Peninsula. It 
is praoticaUy agreed on all hands that the leprosy in Cape 
Colony was introduced by Malays or coloured servants or 
■ slaves imported from the Dutch East Indies. Mr. Jonathan 
Hutchinson, indeed, has ventured to give a oharaoterlstio 
interpretation to this generaEy accepted account of the 
initial method of its introdnodon. He states that as the 
early Dutch farmers were unable to find food to supply 
their Hottentot labourers Malays were bronght from 
the East for the purpose of salting and curing fish for a 
food-supply and that the badly cured fish was the means 
jivpr.p/isjg' aavd -draavsaiiTitfi’iTg’ jyprosy amf gfrfag- fc 
the hold on the coloured population at the Cape which it has 
ever since Increasingly maintained. But we know well 
from the history of Chinese- and Maiay-lntrodnccd leprosy 
in Australia and elsewhere that such immigrants did not ip 
all cases arrive for the purpose of curing or deaUng in fish 
and also that their dietetic and social habits were revolting 
rather than acceptable to the populations they were thrown 
among and yet that leprosy followed on their immigration. 

As the new colony at the Capo became more settled and 
organised the intermingling of the various people trans¬ 
planted from the Bast, from Java, Ceylon, Madagascar, and 
Mozambique, and other eastern lands, with the indigenous 
stock, has produced a heterogeneous and motley population 
of every gradation of colour, feature, and physique, and this 
constitute the coloured or miied race wMoh from an early 
period, by its serviceable qualities, has been employed in all 
ugricnltural, domestic, and Industrial duties at the Cape, and 
it is this class in the Colony proper, excluding the native 
territories, which shows the preponderating number of those 
affected with leprosy, and it is undoubt^ly to this class 
that we must, in the first instance, attribute the passing of 
the disease to the healthy European settlers. Numerous 
instances are on record where the disease in a Dutch 
farmer’s famUy seemed to have its origin in the presence of 
a leprous farm servant or domestic. The foUowing authenti¬ 
cate and suggestive history is selected from many others 
submitted in evidence to the Leprosy Commission of 1896. 
lioprosy was first noticed on o certain farm in the Western 
Province in the ca-e of a Hottentot labourer who bad 
been working on it for a short time ; next a little girl, 
the farmer’s daughter, became affected; then the waggon- 
dtiver, a close intimate of the Hottentot, showed unmistake- 
ahle symptoms ; then followed the farmer himself; then a 
girl who had come to nurse the fanner's daughter; and 
finally the farmer’s niece who frequently visited the farm 
and who was intimate with the leprous daughter of the 
fanner hec-ame herself a victim to the disease. 

In 1766 it was noted with alarm that the famUies of two 
European farmers In the Stellenbosch district were affected 
with leprosy and they were partiaEy Isolated on their own 
farms, but nothing further appears to have been done and 
the disease spread apace, causing serious anxiety to the 
Government in the early years of the nineteenth century, so 
much BO that an asylum was set apart for sufferers. It waa 
most prevalent in the Caledon district and then in 1822 the 
settlement was placed on a spot which by some grim Irony 
was caEed Hemel en-Arde—heaven on earth. It was an 
Isolated spot and patients were brought from long dis¬ 
tances to it, for the disease had by this time be^me 
widely disseminated In the colonised area. From 1822 till 
1845, when Hobben Island was constituted the asylum, 
upwards of 400 cases were confined there. But the patients 
isolated at Hemel-en-Arde and at Eobben Island up to the 
time the present stringent Leprosy Eepression Act was 
inforoed in 1892 were voluntary cases and doubtless therefore 
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neriod a far greater number must have been at mrge. 
nassing of the Act was the recognition that the evil bad now 
assumed most serious proportions, leprosy was spread far antt 


wide throughont the Colony, bad obtained a firm hold of the 
dense native population in the Eastern ProviDoc bad 
invaded the native territories proper and croised the frontier 
into the Orange Free State, the Transvaal, and found a 
nidns among the Zulus of Natal. 

As soon as the Leprosy Eepression Act was put in force it 
was evident that Eobben Island would not suffice to accom¬ 
modate all the affected, and a large asylum was established 
in a beantiful and fertile spot in the centre of the native 
territories at Emjanyana. Its inmates are now practically as 
numerous as those of Eobben Island and the question ot 
accommodation there is equally urgent. I may mention 
here in connexion with the spread of leprosy a factor which 
has materially contributed to it in the eastern region of the 
native territories. In 1862 the British Government allowed 
several thousand Griquas under Adam Kok to settle in that 
part of Kaffraria now known as Griqnaland East. These 
were a race ot mixed Dutch and Hottentot descent who bad 
previously Uved in the large district west and north-west of 
Kim berley. Leprosy is known to hive been firmly estab- 
Ushed among them. They migrated to the number of 16,000 
to a depopulated tract of country and founded the settlement 
of which the town ot Kokstad is now the centre. Here a 
leprous focus was established from which the disease spread 
midelyin tfiat part of (be country and for some years fiere 
has b^n a small asylum in the neighbourhood of the town. 
1 happened to visit that dEtrict in 1898. An improvement 
has DO doubt been effected since but the evidence of the 
prevaitnee of leprosy in that district and of its tolerance by 
the inhabitants at the time was snob as to give rise 
to grave concern ; it was evident that the disease had 
taken a firm hold and was viewed in a somewhat fatalistic 
spirit. 

As indicating to some extent the increase and spread of 
leprosy in Gape Colony, though no doubt the figures are 
accentuated by a more thorough application of sanitary 
enactments, 1 may quote some statistics comparing the year^ 
of the census ot 1891 with that of 1904. In 1891 there were 
626 known lepers, and in 1904 1230, a very considerable 
increase in both Europeans and other tlian Baropeans. The 
increase in the total leprosy-rate per 10,000 was 24 per cent., 
the European increase was 16 per cent., and in other than 
Enropeans 26 per cent. The persons in the colony 
enumerated as leprous increased from 1891 to 1904 by 81j^ 
cent., while the population increase was 67 per cent. The 
Hottentot and mixed races have the highest leprosy-rate, and 
the Europeans the lowest, while the Kaffirs at present occupy 
an intermediate po.rition. Of the 1230 persons enumerated as 
leprous in 1904, 1087 were in asylums or other public insti*;^ 
tions and 143 iu private dwellings. On June 30th, 1904, 479 
of them were segregated on Eobben Island and 492 at Emjan- 
yana, while six apparently were at the small station at 
Kokstad. The above figures for the colony do not inolude 
about 100 leprous persons from the Orange Eiver Colony who 
are segregated at Eobben Island. In the census report tlie 
matter is weE summed up as follows: “There has b«n a 
decided increase in leprosy and it has not yet been 
adequately coped with for lack of asylum accomm^- 
tlon; noany hundreds of the leprous die in tnelr 
homes under no medical supervision or regmatiom 
The medical officer of health of the colony cstimatea 
the number ot lepers still at large in 1903 ^ 

least 1000. Between 1893 and 1903, on an 
286 fresh cases have been discovered per annum wltn- 
out any very speolal endeavour to discover fresh cases, 
bnt onlv 190 per annum have been sent to asylums. There s 
„o Voided rign as yet of diminution of numto of 
occTimDg ca£es, notwithitanding- the large numbers 
^el^r asylums. ” These are not cepr ohe^g 
those ^ho desire to see leprosy diminEhed to a ^istog 
point at no distant date ; bnt when we learn from the 
^ the medical officer of health that tho 
leprous depends entirely on notification made by 
Knd pSaons under whose obserretion they ^y chance 
» in that onlv well-marked cases are bronght to light. 
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OlSerent tWog from ptoduoing the disease. I have seen 
varion* animals living lor long pmods In commensal relatioi s 
TVith patients, snoh as dogs, cats, rats, mice, fotvls, and birds 
of various kinds, but though carefully looked for no sym¬ 
ptoms of the disease .were noticed. Ono cat and two mice 
showed signs of nasal olccration but mfctoscopfo examina¬ 
tion showM no baciUI and in the case of one of .the mice the 
condition was epltbeliomatous.so that the other two instances 
were,probably the result of trauma. The theory that the 
distase is conveyed through an Intermediate host is certainly 
an .enticing one but at present it lacks any supporting 
evidence whatever. Fleas, bugs, acaii, and other skin para¬ 
sites have been suggetted as likely go-betweens but proof 
Is still to seek. If, on tbe other hand, the nasal mucous 
membrane Is the primary seat of infection, tbe intermediate 
host theory must go by tho board. The means by which 
implantation can.take place on the mucous membrane can 
be easily understood. 

During the many years Robben Island has been cccnpicd 
as an asylum only two cases of commnnication have, so far 
as lam aware, been recorded on good evidence, and I have 
not beard, of any at Emjsnyaua. In this negative -.respect 
the Bonth African asylums are very much at one with similar 
insLlnUons in other parts of the world. StRl, there are few 
such ^mms where some recorded cases of communlcaticn 
do not exist. Where the association of individuals is that 
of daUy tcci^ domestic inlerconrse the cases of commnnica- 
uon recorded become enotmonsiy increased, as is the case in 
conFQtPption. 

My experience of the treatment of tbe disease has been 

mens °nf ^ The serum treat- 

Muise, had _a good trial as we were liberallv 
from (Bogota, prepared 
Dr^s prepared by Dr. Heman 

.Ur. P, s Abrahams laboratory In London, white 
the onrselves a considerable amount of serum from 

used control 

t^ous anunal seta, an account of 
-which -will bo found in the Proceedings of the Lenrosv 
.^ngresB in Berlii^ 1897. The resnltl were quite ?egl^ 
at u ^ '^>®cnlt to see how a tecUlus the 
tori^ of wUch U to slight can bo Inhibited by serum 
f “s enormous 

injected Into rabbits produced 
Whatever Treatment by antbleprotic 
ptactlcaliy be considered out of co^ in, 
whole pathology is essentiallr diS^nt 
^m^thatof the acute afftctious where anUtexio seta are of 

It would take up too,much time to describe mv exceri-' 

oR results with ^rimemgra 

oil than with any other, and there is such a geaerBl co^e^ 
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substance in some consUtuent of this 

a 1 ^ S ^ fiome.consritnent. for the oU Is 

composition is by no me^s nuifo^^ eapphed its 

analysis gives CTnocardlTacid 19 ^' ^ appro^mate 

acid 64 per ofhl h^»fo PalmUio 

oocclnio acid 3 Mr ’\ 
as fats, hut th^ first ’t^ are 

state as well l^na- __ present in the free 

Horence that in leprosy ^ 

brouclual affections were Lrk^/ bSefited 

^ ;“Pfriencf. No doubt the ^ 

good deal to do with this but some of^i^^ ® 

^veadlsHnot and uumistakeabie e^t on r 

tho skin and the mucous membrane ^ nutrition of 
ayatematicaily never needed trachenf’n iming the oU 

l^gealsym^ptoms aSdrL^ te^"^® 

pUoations followed Its general use • thL.* P°^P°ary com- 
urovpd _ _ _ ’ ‘“are waa a ereatW Im. 


more mteiligent patients. The PF 

rey pinion “P ‘o a 

times a day after f(vyl r*or. ;n nrinims tbreo 

periods, diluted .wlth^qual for Jong 

quanta ^ he glve^^^^®^. oik or the same 
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of olive mU -iniectwith .equal parte 

i4e tissur^of 

titneB a week without 


onneh inconvenience. ,It lis rapidly absorbed nand out 
of many hundreds of snoh injections I have not seen 
one followed byabfcess or by lUnpleasant, respiratory sym¬ 
ptoms. Accompanying this treatment inunction of tl e oil, 
antiseptic lavage of the nasal cnvllies, and prolonged watm 
baths moke nnmisfakeable amelioration in the patient’s con¬ 
dition. Those 1 who are interested in the subject I would 
refer to a short paper I wroto in the Soiith African Medical 
JtecDTd in 1903, where they will Bnd ihe whole qnesiion 
discussed in some detail. The remits with a substance like 
chanlmoogra oil are such as to lead us jeasornbly to hope 
that a medicinal agent will ono day bo discovered w'hiclv will 
net even more poacrfnUy.fn leprosy and flat its action will 
be reinforced by means which will mhe the general opsonic 
powers of the blcod ternm. Indeed, the researches cf li'right 
lead us confidently to anticipate that the lattcrmeans of attack 
on chronic bacterial disease may be definitely developed. 
Still there can be no doubt tbat tbe parasitism of the 
bscUlns lepim presents problems pecnliarly its, own. It is 
tho benign character of this baoiilns.its non-toilo properties, 
and the fact that, to some extent, at any rate, it can with¬ 
stand the enrjmlc action of the white corpnsrio which 
cause the whole ohTonicity of the process, an example of 
the law which has been well enunciated by Theobald Smith 
that the more parasitic a pathogenic organism becomes the 
less actively aggressiee it.is and tho more it attempts to 
establish itself by pnttiy defensive measures. It is the 
defences which surronnd’it which cause the clinical sym¬ 
ptoms of the disease in leprosy. Break these down and iLe 
Bolntlon of the problem wIU not be far off. 

The ntility ol x ray treatment is more than doubtful and if 
any of the favourable results which have been recorded aie 
atall dependent on,the dermatitis caused, the outlook is net 
hopeful in this direction. Erysipelas causes an,acute and 
-aevore dermatitis in the cates of leprosy which it attacks. 

I have seen many such cases -after repeated erysipelatoid 
attacks which certainly caused temporary improvement 
relapse Into their former condition. Tho weakened itmerva- 
Uon of the skin in ncdular leprosy makes the subject 
specially prone to tbe attack of tbe strej-tococens errslpe- 
latos and outbreaks can only be prevented by tie most 
thorMgh altcnUon to tbe sanitary condition of wards end 
buddings. 

Till, tbeiefoie, vje can, obtain further light on .the patho¬ 
logy and treatment of leprosy it must be combated cbltflv bv 
.sempUon and iisolntiop, making the hardships nnaVotd- 
able in snob a procedure as tolerable as possible When 
we remember that the great bulk of the patients in 
Cape Colony are of tbe coloured and native races it 
IS erident that tbm Uolation can hardly be arrang^ 
on the voluntary Norwegian system, and it must he 
recogntstd that m all the ououmstancr s the Govern- 
meut of tbe Mlpy is doing its best in the interests of the 

I® = perplexiDg problem! 

U might be suppe-.ed that a great deid could be done to 

and thus to infuse 

the afflirted commnmly wrtb some comforting hope as to 
their fntare prospects by the discharge of cases when tie 
drsease had ceased-to be-infecUve. There can be 
whatever that this occurs in a large number of the marnlr 
atmHhetic cases The ulcers and deS^iUes to the 

standmg cases of this class are undoubted trouMc-Tnfl 

pused by tbe defective incervaUon of the tSs ^ 

infMtlve stoge of nasal ulceration and, atririlv sne^^ ® 

InS oT'a vlf;'rew^‘te"'n,;d'^'"'- 

arrested. But when we come to 
charge of such cases we m^t the dis- 

tbat a very large number are nermf ^^^PPornting fact 
from eaSrg a llvolihcod, ^0^^ not 

as certified lepers would tn ^ ®“ 

^th^tate as chronic^sick paupers e^ supported 
been tried here on a small soato ir?;mi!?ln 
of such arrested non infective cases selected class 

very encouraging. Promistog cJ« ^ 
our asylum (wito a renewal r'“‘ 
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defined as extending from the effective opportunity of com- 
mnnication till the' first characteristic symptom of invasion 
appews but' of this period in - leprosy nothing is with 
certamty known. What is incorrectly spoken > of as the 
inonb^lon period is the long period during which the disease 
gives rise to no symptoms or appearances which excite sns- 
pirion in the minds of the patient or his friends. Significant 
prodromata are also in my experience very'nnnsnal in the 
majority of cases. On looking back the patient nsnally 
and pardonably mistakes some intercurrent indisposition for 
an Initial symptom of invasion. The so-called leprotic 
fever is nsuaUy merely thh • lighting up of pre-exiStent; 
leprous foci in the body by the dilatation of terminal 
vessels during the course of some interonrrent febrile 
attack,. 


Everything, indeed, tends to make it probable that thoi 
dis^e- begins (how long after the implantation of the 
bacilli cannot nt present' with'certainty be known) as a 
small collection of round cells under the mucosa of some 
part'Of'the nasal cavity. Some of'these round ceils which 
are derived both from leucocytes and from the proliferation 
of connective'tissue corpuscles, implanted bacilli, of conrse, 
being the startingpointiof the protective collection, contain' 
bacilli •which pursue some part, at any rate, of their life 
history in’their interior. Tnese bacilli-oontaining ceils may' 
continue anchored at the spot or may make thmr way Into 
the ^pillary or lymphatic circulation. Tueir dissemination 
to distantbrgacs seems to be mainly by-tbo blood stream, and 
they do not with ease pass along the fine lymphatic channels. 
The comparatively Blight implication of the lymphatic gland 
in this disease Is an evidence of the latter statement. Those 
cells carried away by the blood stream'come'to anchor In 
situations where there is a tendency to intermittent stasis 
or slowing, physiological or anatomical, as the case may be. 
In the’ fine capillary circulation, and at such sitoations the 
process is repeated. Organa or systems where there is a 
rapid, free, and coutinnons enrrent of blood are thus, as we 
might expect, practically immune from the leprotic granu¬ 
lomas ; notably, accordingly, ate-the Inngs, the brain, and the 
spinal cord free from attack; and just as we have in lenco- 
cythsmio conditions an infiltration and 'enlargement of the 
liver and spleen, so we have such in leprosy by baoilU-oontaln- 
ing leucocytes. The increase in size of these organs may be 
enonnonsj while the enlargement of lymphatic glands is slight 
or praoticiUy not noticeable. It ii surprising, considering the 
enormous changes in the spleen and liver in nodular leprosy, 
that the condition of these organs has not attracted more 
general attention In the literature of i the subject. Thin 
sections of the liver in early nodular leprosy afford the best 
material for studying the essential pathology of the disease. 
The whole’ process is one of obstrnoHon by aconmulating 
foci; the bacilli are not destroyed In ‘the attacking cells, nor 
do they secrete a toxin sufficiently powerful to cause necrosis 
of the enveloping protoplasm, so that'localised accumula¬ 
tions of bacilU-contalning cells take place which, by obstruc¬ 
tion and'pressure, cause all the symptoms; the process is 
naturally an exceedingly slow one and subject to periods of 
regression and quiescence and it is this benign character 
of the bacillus leprte which paradoxically explains the chronic 
intraotable nature of the disease and the dreaded deformities. 
Further' research is necessary to'elucidate the remarkable 
selective nature of the lesions in macolo amesthetic leprosy, 
but it is certain that the neuritis is of pressure, not of toxlo 
origin. Were the latter the case the aiis-oylinder destruc¬ 
tion in nodnlar leprosy with its enormous accumulation of 
bacilli Would be widespread. But the characteristic absence 
of ooagulative necrosis in Itself proves the absence of toxin. 
In my own hands the injection of concentrated extracts of 
tissnes containing packed Infiltration of hacUli produced no 
appreciable effect on animals. 

Though the implication of the nasal rerfon in leprosy has 
long been'known it is only recently that Its bearing on the 
mode of communication of the disease'has been suspected.' 
In a nodnlar case of moderate severity the nasal mnoous 
membrane can be seen studded with ulcerating patches of 
varying rise; besides these, tiny whitish specks can be 
n raced undtl the membrane which on mloroscopio txamin^ 
tion may be seen to consist of minute collections of round 
c-Us surrounding and containing masses of bacilli. It is not 
unusual to regard these as the earliest stage of the leprotio 
urooess and that it is from such a particular minute focus 
thkt the disease first'begins its spread. The cicatrices oi 
sm^ ulcers which have healed can also be observed. One 
of'the earliest signs of nodnlar leprosy Is 'a slight erythema 


lof the about the root of the nose-and eyebrows, some- 
jtimM'artending to the malar regions, and even with these 
Wight signs extensive nlceration of the nasal mucoasmem- 
brane may be found with abundant bacilli practicallT in 
almost^a. pure culture. ^ 

QuesUoningfhe more iateUlgent patients I have frequently 
found that they had very early noticed nasal obstruotlon 
as preceding;the symptoms of disease which first oinsed' 
them anxiety, thr.ugh naturaUy they did not recognise the 
significance oi this till it was pointed out to them. I 
examined the nssal secretion in more than 300 cases and ia 
■practically all the nodnlar and mixed oases bacilli were 
ifonnd more or less abundantly and in some of these they 
,were in enormous quantities. Early cases also showed' 
bacilli from small nsual ulcers when there was no ulccraflon' 
Ion any otherpart of mucous membranes or on the skin; In 
nearly 10 'per' cent, of the- early macuio-anawthetic cases I 
Ifound bacilli'in the-nasal'secretion and this preponderance' 
m the early macnio-anassthetic cases seemed'to mesignifi- 
iCant. A few of the latter cases aftcr.vards showed signs of 
'becoming mixed cases but this was decidedly in my eiperi- 
lence an uncommon conrse.' That bacilli seemed to be more 
|commonly found in the nasal secretion of thh earlier 
maoulo-aniBStbetic cases suggested a disappearance of nasal 
nlceration in'the old-standing'cases of'this type, so that 
it would seem reasonable to infer that in such cases 
the; nerve lesions are secondary to the nasal focus, 
and are origtoafed from baoilii which have migrated' 
from it through'the medium of the vascular current. The 
original nasal focus had healed and disappeared, leaving the 
skin and nerve lesions as permanent' effects bat which are; 
really of a’ secondary and> pathologically subordinate 
characlerj In a sense the original nasal nicer would corre¬ 
spond to the primary hard syphllitio sore, which disappears 
to. he followed after a period by secondary symptoms: I 
offerthis not as a case'oi pa'Jbological parallelinn hot as a 
suggestive analogy. Why the bacilli or the bacUll-carrying 
ceUs should select the very specialised sites they do in' 
certain peripheral nerves needs farther elnoidation, bnt we 
may feel fairly confident that the reason is not physiological! 
bnt anatomical and that vascular entanglement is its Msis, 
In the mixed and nodular-varieties the pathological process 
is a far more active one; there is a more vigorous general 
reaction of the tissues, as shown by the general lencocytesis 
and the condition of the liver and spleen. The lenoooytoste, 
however, defeats its own object because it spreads the baoilh' 
by means of bacUli-carrying cells in whose substance the 
'bacilli retain their vitality. 'While clearly seeing the weak 
points in the above explanation of the two varieties or 
leproBy my eaperienc© of tbe diseaBC leads me to regard it 
lavcmrably. 

Granting the above premisteB, it is quite porsible that m 
some individualB the nasal ulceration may be small wd! 
transitory'' and that no secondary lesions may 
'of very trifling nature. I have seen cases of an undonbt^y 
maculo-nniesthetio nature when there were only two or three 
small maculto on the body wite a very slight contraction ol 
'the fifth and fourth digits of one hand and the whole proccsB 
’stationary over some years. A lesser degree of involvement 
would esoapecnotice, and some of the cases I refer toTvoma 
certainly have done so bnt for the reason that toey were 
convicts and thtr-fore had been subjected to a rigid medical 
scTutinv. lu some there were no ■bacilli In the nasri 
tlons—at least, none were found after a careful search-i It ^ 
therefore quite possible that there may 
cs'es where the disease consists practically'Of , 

faoeraUon alone. Yet such cases may at - one period oe 

*°Fn)m'w^'^°'kiiow of the-variation of'virulence to 
pathogenic bacteria in some diseases it is atoo- 
Sssible that the virulence of the baoillioE ^ 

^rniniah in infective potency as time goes 
power of growth to the body Is retained. These cases 
* < __1. vtnrr AOTliefit 


r of CTOTvtn lo me Dooy xouiiAJctx. - 

may be mo^ infective at the very enrUest 
blceration when the outward ^ 

and certainly some of the hifitories of patientsTvho ^ 

The fart ti^t ms almost impissible to 

individDals. ihe ehows that there is wjme 

inocniateamm^s with the Of course, I- 

very special relation between s produced bylm- 

am aware that some local gre^ bnttiils Is a very 

plantation in monkejs and other-amma“ 
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patient most thus be said to have died from an acute 
hemorrhagic septicannia without evidence of meningitis 
It remains to discuss the evidence as to the nature of the 
coccus. Few Gram-negative cocci are known to be patho¬ 
genic for man ; the only ones with which I am acquainted 
are micrococcus catarrhalis, the gonococcus, and the meningo¬ 
coccus. As regards the first two, I know of no recorded 
caso in which they have been proved to cause an acute 
hmmorrhagio tepticiemia such as is known to occur in 
certain cases of oerebro-spinal fever. The gonococcus could 
here also be excluded by the characters of the growth on 
culture media and micrococcus catarrhalis with almost equal 
certainty. With the help of Dr. M. H. Gordon I tested the 
organism as regards its metabolic powers on a series of 
some 18 carbohydrates, glncosides, and alcohols, adding to 
the culture media a little sterile raw ascitic fluid. An 
acid reaction was produced with glucose, levulose, galac¬ 
tose, maltose, and dextrin, while mannose, saccharose, 
lactose, glycerine, mannlte, and the other substances tested 
remained alkaline. These reactions correspond in every 
detail with those of the meningococcus isolated from cases of 
posterior basic meningitis. The coccus further corresponded 
in ^ every respect with that organism in its form, size, 
staining reactions, cultural chwacters, and pathogenic 
effects upon the guinea-pig, 1 therefore feel justified in 
asserting that it was the classical meningococcus—the dlplo- 
cocous intracellularis meningitidis of Weichselbanm. 

I have ventured to give the details of this case at length 
because I regard it as one of considerable importance. There 
is a l^e ^y of evidence to show that the Infecting agent 
m^idenno cerabru^inal fever is the menlngococcns and it 
13 known that in this disease hamorrhages are cominon and 
t^t in severe and fulminant cases tbej may form the 
striking future—that, in fact, there are acute septicmmio 
^es of the disease, fatal before the typical meningeal sym¬ 
ptoms have had time to develop. It is equaRy well known 
that a coMon sporadic form of meningitis in ohlldren not 
necess^ly fatal and associated with a special localisation 
about the posterior fossa of the base of the brain, is to be traced 
to an crganto In^stingnlsbable from the meningococcus. 
Many tave doubted that two diseases, so different in their 
cllm<^ course and In their distribution, could be due to one 
and the ^me organism. Yet here is a case which can be 
paraUeled only by the most fulminant type of epldemio 
Mrehro-sp^ fever occurring la a purely sporadic maimer 
with no taowu conneilou with any epidemic of the disease 
wWch I have shown, as I trust, to be due to infection by a 
imc^organism in every respect identical with that of our 
ordinary posterior basic meningitis. Acute hmmotrhaeio 
purpm may apparently depend upon a number of differLt 
infections Md I know not how often the meningococcus 
may be incited amongst them. I offer this case^ the 
oo^^fe°* ^ wbioh the record is fairly 

Psthologtcml laboratory, St. Bsrtholomew’i Hoopltsl, B O. 


VOLVULUS OF THE C^CUM TEEATED 
by eeduction and APPENDI- 

COSTOMY, 

■WITH BEMASK5 EPOK THE 0PERAT10.\ OF 
APPENDICOSTOSIT.t 

By E. CHARLES B. MADNSELL, M B Dns 
f.rcsirel., ■ 

or COUNCIL, fiOTAX COLLEGE OT ffTTBo-rn'n »» 

fUBGEON TO MEECEH’S HOSPITAL, LUBLIN ^ ^RKLANH , 

Tma communication is of interest, first because in It i- 
^ed an example of a rare form of Intes’tiX^tr^ctlL 
Md. secondly, because the line of treatment adopted is Tovel 
“d gives an opportunity, for the first time il Ireland of 

ditenssmg a very simple operation which, in mv ouininn b 
a very useful future. bc, m my opinion, has 

Jgi IZtblast She was a very brown®, 
old woman who slated that up to 6 M p 

- S^TOof t^ Boyml Aesdemyof 


plways been subject to obstinate constipation. On that 
Evening, whilst at tea with her family, she was suddenly 
seized with violent pain in the umbilical region and her 
abdomen became swollen and hard within a few minutes. 
On the next morning she was seen by Dr. H. Knapp, who 
administered an enema t\ ithont resnlt and advised her logo 
to hospital. This advice was not acted upon nntil the even¬ 
ing. When I saw her her temperature was normal, her pulse 
was 120, and sho seemed weak after her journey to bo-pltal 
but said that her p.ain was less. Examination of the abdomen 
revealed fulness below the umbilicus, rather more marked 
on the right side. The muscles were not very rigid but 
there was distinct tenderness over the distMded area. 
Vaginal and rectil ciatolnation gave no further Infcrma- 
tlon. A turpentine enema was ordered but the result was 
again negative; however, is the pulse-rate was distinctly 
falling we decided to allow the patient to rest before 
deciding upon operation. On the next morning she felt 
rather better and the pulse-rate bad faUen to 92. During 
the day it again rose to 108, so I decided to operate. At 
no time had there been any vomiting. IVhen the abdomen 
was opened a tensely distended ctecum and ascendbg colon 
were seen filling the lower abdomen and pelvis. These were 
deflated and withdrawn, when it was found that the ctccum 
and portion of the ascending colon had made a complete 
turn from below upwards and from right to left. The lower 
jmrtion of the ileum having been carried in front of 
the colon was tightly wound around the neck of the 
strangulated large intestine. The twist having been 
reduced it was found that the cfccum and colon had a well- 
fonned mesentery, thus rendering volvnlns a possible and 
likely accident. Having closed the incision which bad been 
made for deflation I determined to fix and to drain the 
cmoim by perlormlng the operation of appendicostomy. In 
this instance I had to ligate and to divide a portion of the 
mM^appendii. but took care to leave sufficient blood-snpply 
to the portion near the emeum. A stab wound was made at 
the outer ^rfer of the rectus and the appendix was drawn 
tb^gh and fixed by two sutures, its distal end was ampu¬ 
tate and its lumen was dilated with sinus lorcens. A 

itinto thecfficum 

Md fixed in position by an encircling ligature. The after- 

“cept for some slight 
occurred in the abdominal wound abrat 
ei^t days after operation, evidently due to infection of the 
®'The‘'“a^^w® intestine had been opened for deflation. 

The aftor-history of the appendicostomy is of interest 
^8 catheter wm left in position for fonr days when the 
^wels were well cleared out by castor oil. From the first 
f 9°“tity of fluid fffices and a large Za^^v of 

^ esraped through the catheterZhus keeping the 
mtestines free from gaseous distension and renderief the 
patient s conv^escence most satisfactory. As soon m tte an 
penfficostomy^^ completed its missioVit het^e^cTs^' 
OT at W advisable, to close the little opening. Dp“^e 
performed ap^dicostomy have 
neccs^y to open the abdomra and formally to 
to me appenefix from the cceenm. It occu^d 

llnmg by means of a dlssecHniT^nt^f^ excise the mucous 
the mufcular tube healing soiSdly^rttoto a 

thls“r^"^ oZaZti" dZ ^ 

whom I had to remove some fmir f^f yearn, from 

^ute strangulatfon by ^ZeZ iZd 

httle patient were oractinjiiiT' chances of the 

although the eT^? IS start, but 

I ^ P^®^«=“t^bdombi\SS°“^ 

resections or in operations tor intcstiiil 

Dp to the present I have sometimes n.ea peritonitis, 

such, but now I am of opSZZ,?|;"k in 

®9naUj effective nfethod o^preveZw Z'"^ “ 
recording the facta aa atated above I 

^ the gronnd has been taken fWirr. little left to nay. 

Wley svho has aZv dZirndtoZZ O' 

Aed.ral Jeurnai of'Oct. 7to lons 

b The Lamjet of Feb I'lth William 

evertheles. mention the bdi^tions wbch®tE;se®s4eT^ 
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considered non-infectlve to whom it would be showing no, 
kindness to ^soharge, and who if disoharged would soon 
dnft back again to the asylum by stress of circumstances or 
snconmb to poverty or starvation. Even If such cases 
could count on their relatives for support the state of 
poplar feeling Is not favourable, and their charitable 
relatives would in many cases be involved in the -social 
ostracism, A very few are not so incapacitated as to be 
unable again to t^e their place in the social environment 
they previously occupied, and every effort Is being made to 
sift out and discharge under conditions which admit of their 
subsequent sorveiUance these hopeful cases. 

In the light of our present knowledge it is difficult to 
see what more can be done except to deal as generously 
as they deserve with those unfortunate people who, in the full 
possession of their faculties and for no moral offence, are 
isolated practically for life for the general good. It is 
certainly doing these peoplo'no kindness to suggest to them 
that they are being dealt with unjustly and ignorantly In the 
name of science. Such statements have recently been 
spread broadcast by a regular newspaper propaganda carried 
on—with the very best intentions no doubt—by Mr. Jonathan 
Hutchinson and have been the occasion of great discontent 
and unrest among the unfortunate sufferers and anxiety to 
the authorities. But in all the oiroumstanoes it certainly 
would seem that a more sustained and continuous effort 
should be made on behalf of those people in the way of 
experimental and scientific research in our well-organised 
asylums which are so suitable for a considered plan. It is 
almost useless to appoint men, however weU quaUfled, with a 
roving commission, so to speak, to make discoveries in so 
wide a field as that of leprosy. The effort should be made 
in conjunction with a solentifio organisation such as one 
of our floirishing schools of tropical medicine. In 
cooperation with the Government these schools might 
periodically send out to our asylums a research scholar 
or scholars who would under the direction of the 
soientifio staff of the school have a definite objective mapped 
out for them to attain, ff possible, during the period j 
of the research. In the light of my experience some such 
plan—modifications will easily suggest themselves—is the 
only way in which we may expect systematised results of 
practical and scientific value, and I would humbly suggest 
its consideration to the distinguished medical scientists who 
are now here to afford us the helpful advice they are so 
competent to give ; indeed, to be helpful in this way is, I 
take it, one of the principal objects of the British Associa¬ 
tion in its visits to different parts of the Empire. That the i 
disease can be entirely eradicated no one can for a moment ] 
doubt; that inquiry into It and practical efforts for its sup¬ 
pression are not carried on with desirable vigonr is certain. 
Its continned extension in a civilised community can be 
nowadays regarded in no other light than a stigma. Let ns 
hope that this condition of things may ere long be altered 
and that by the end of the present century, so far as South 
Africa is concerned, leprosy maybe reckoned among “the 
poor unhappy far-off days and things of long ago.” 

Cape Colony. _ 
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mo^g of the I2th he felt iU and did not getnu thouvl, 
he did not think It worth while to send for a^medLl man 
Tow^s midday he was worse and the appearance of spoU 
on the face caused those who saw him to call in Mr Alfred 
Ohune Fletcher. Mr. Fletcher called in Dr. Samuel West in 
consultation and in the course of the afternoon the patient 
was removed to St. Bartholomew’s Hospital under Dr West's 
care, being placed in an isolation ward as ir was not clear 
from what infection he was suffering. I am indebted to Dr 
West for permission to publish the details of the case. 

When I saw the patient about 5.20 p.ji. he wm in a 
moribund condition, with a profuse hEemoiihagic purpura 
from head to foot. The temperature was 99 • 4° F. and the 
respirations were 34 per minute; the pulse was not perceptible 
at the wrist. He was pracHcaliy unoonsoious but could be 
roused to open the eyes which. Indeed, he did bat a feu- 
minutes before his death soon after 6 P.ir. There were no 
evidently meningeal symptoms and death occurred suddenly 
at the end. 


A CASE OF ACUTE MENINGOCOCCAL 
SEPTICEMIA. 

By F. W. ANDEEWBS, M.D. Oxo.n., F.B.O.P.Lonb., 
D.P.H. OiJJTAB , 

PATHOLOGIST XNP LECTUBEB ON PJ.TROLOOT, ffT. BXBTHOLOJleW'* 
HOSPITAL* 


It is vrell known that cerebro-spinal fover is often accom¬ 
panied by cdtaneous hEemorrhages, But it is a rare thing 
for meningococcal infection to be recognised as the cause of 
a fubninant purpura apart from outbreaks of cerebro-spinal 
fever. The following case is thus of unusual interest. 

The victim was a medical man, 53 years of age, in 
in the City. He was in bis nsual good health on Feb. lOtn 
and sat np all night with a patient under his care. There 
bad been no contact, so far as Is kno^m, with any of 
meningococcal Infection and no case of cerebro-spinal fey^ 
is known to have occurred elsewhere at the time in the city 
of London. On the following day he seemed quite well; he 
ate his dinner as usual in the evening and smok^ 
afterwards, conversing with his friends. It H wid 
bad a little shi\-ering and malaise that mgbt but on the 


It was evident that the condition was one of a profound 
septicffltnia and steps were taken to ascertain its nature. 
Dr. J. H. Thurafield prepared a syringe and withdrew blood 
from the basilic vein less than half an hour before death. 
At the same time I prepared films of the blood and carried 
out a leucocyte count. The case was so manifestly a hope¬ 
less one that all that conld be expected was the melancholy 
satisfaction of eatablishing the di^nosis. 

The results of the blood examination were as follows. The 
blood drawn from the finger, which was much cyanosed, 
was dark and viscid. It showed 12,800 leucoojtes per cubic 
millimetre (the mean of two separate estimations by Dr. 
Thnrsfield and myself) ; 320 nucleated reds (normoblasts) 
were present per cubic mUlimetre. The differential count 
gave: lymphocytes, 23 per cent., 2944 pet cubic mlUimelre; 
polynnclears, 68 per cent., 8704 per cubic mlUinietre; 
neutrophile myelocytes, 6 per cent., 640 per oubio milli¬ 
metre ; large mononnolears, 2‘6 per cent., 320 per cubic 
millimetre; and eosinophUes, 1‘6 per cent., 192 per cubic 
millimetre. There was thus a trivial polynuclear leuco- 
cytosis, vritb the myelocytes and normoblasts commonly 
seen in very grave Infections. The most interesting 
feature of the films lay in the presence of largo cocci, 
which were exclusively intracellular, heing Inclosed 
in pairs or groups of half a dozen, rarely mote, in 
the polynuclear leucocytes. In one myelocyte some were 
seen. No single free coccus was seen in the blood. The 
idea that these were the meningococens was not entertained 
till the result of the onltures was known but It Is of interest 
to note in a Bepticsemia the same intracellular disposition of 
the cocci so familiar in the meningeal affection. The blood 
■withdrawn from the basllio vein was dlstribnted In broth 
tubes and over agar-agar. Some were Incubated anaerobically 
but these yielded no growth. The aerobic ones yielded a 
pure and abundant.growth of a large cocons, forming whitish 
semi-translucent colonies and nerative to Gram’s st&. Sub¬ 
cultures on gelatin at 20° C. yielded no growth at all but on 
nutrose asoitio agar, on ordinary agar, and in asoitio bouillon 
subcultures grew -vigorously. Two guinea-pigs were in- 
ooulated on Feb. 13th -with one of the original cultures 
from the blood, the one snbontaneously, the other intra- 
peritoueally. No effect was produced by the subcutaneous 
inoculation ; the animal remained In go^ health with 
scarcely any local reaction. The animal Inoculated intra- 
ueritoneally was found dead In less than 24 hours; there 
was no very evident peritonitis but the coccus was recoveiea 
in pure culture not only from the peritoneum but abundantly 
from the heart’s blood. The animal had died from an acute 
septicremla unattended by any bsmorrhages. 

At the post-mortem examination of the patient, performed 
the day after death by Dr. W. Langdon Brown, the appear¬ 
ances -were as follows. In addition to profuse 
bmmorrhages large hsemorrhagic patches were distributed 
along the mucosa of the Intestine. Both snprarenals were 
in an intensely htemorrhagio condition, dark purple In colour, 
ewoUen, and contrasti^strongly with the a&ejs. which 
were bnt slightly congested. The spl^n was quite eimU 
There I and not In any way engorged or dark. There \vere eitensi 
There 1 “®^^j„,old^bmmorTba^ especially over the front and 

^e of the frontal lobes of the brain, bnt 
^earance of meningitis, nor on subsequent micronic 
elLiination of the meninges <^8 bl^ 

^^tls be detected. The 
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palient. must ILtis be said to have died from an acute 
htemorrbagio Eepticremia without evidence of meningitis. 

It remains to discuss the evidence as to the nature of the 
coccus. Few Gram-negative cocci are known to be patho¬ 
genic for man ; the only ones vrith which I am acquainted 
ate micrococcus catarrhalis, the gonococcus, and the meningo¬ 
coccus. As regards the fet two, I know of no recorded 
case In which they have been proved to cause an acute 
htemorrhagio septictemia such as is known to occur in 
certain cases of cerehro-spinal fever. The gonococcus could 
here also bo excluded by the obaraoters of the growth on 
culture media and mlcrococons catarrhalis with almost equal 
certainty. IVith the help of Dr. M, H. Gordon I tested the 
organism as regards Its metabolic powers on a series of 
some 18 carbohjdrates, glucosides, and alcohols, adding to 
the culture media a litUe sterile raw ascitic fluid. An 
acid reaction was prodneed with glucose, levnlose, galac¬ 
tose, maltose, and dextrin, while mannose, saccharose, 
lactose, glycerine, mannite, and the other substances tested 
remained alkaline. These reactions correspond In every 
detail with those of^the meningococens isolated from cases of 
posterior basic meningitis. The coccus lurther corresponded 
in every respect with that organism in its form, sixe, 
staining reactions, cultural characters, and pathogenic 
effects upon the guinea-pig. I therefore feel justified in 
asserting that it was the classical meningocoocus—the diplo- 
coccus intracellularis meningitidis of V'eiohselbanm. 

I have ventured to give the details of this case at length 
because I re^d it as one of considerable importance. There 
a l^e body of evidence to show that the infecting agent 
in epidemic cerebro-spinal fever is the meningococens and it 
is known that in this disease bamorrhages are common and 
ttot in severe and fulminant oases they may form the 
stiikiDg fMtoe—that, in fact, there are acute saptlcamlo 
^es ot the disease, fatal before the typical meninKal svm- 
irtOM have had time to develop. It Is equally weU known 
that a common sporadic form of menlngltU in children, not 
necesE^y fatal and associated with a special localisation 
about the postenor fossa of the base of the brain, is to be traced 
to an organUm In^stlngulshable from the meningococcus. 
Many ^ve doubted that two diseases, so different in their 
olWcal course and in their distribution, could be due to one 
and the ^me o^ism. Vet here Is a case which can be 
paraueledonly by the most fulminant type of epidemic 
wrebro s^nal fever occurring In a pnrely sporadic manner 
With no toown connexion with any epidemic of the disease. 
wMch I have shown, as I trust, to be due to infection hr » 
mtoo-organlam In every respect identioal with that of our 
ordinary posterior basic meningitis. Acute hmmorrhagio 
pmp^ may ^laiently depend upon a number of diff^nt 
WeottoM Mdl know not how often the meningococcus 
^y be Included amongst them. I offer this case, by the 

Jathological Ldotatoty, St. Eartbolomew'i Hoiplui, E.O. 

VOLYDLUS OP THE C^CUM TREATED 
by reduction and appendi 
COSTOMY, 

BEMXBKS UPON THE OPEJUWO.V OP 
APPENDICOSIOUT,' 

Bt R. CEABLES B. MAUNSELL, M B Dub 
„ F.RCSIbel., 

or couacn., botjo, coiiron or sksomn n- 

TOBQEOX TO MEECEa'5 HCMPIT.t ^ ’kEtXKD , 

sejonaiy, beoause Ih, Hn, of treaODont aoloptod U novel 
“d glra CO opportoniO. for the fi,,, tio,o ProWd „f 

“ “Sfi'sr''' »y woi... ta 

to 5 sjr^r',ss; 5 '“.:“sa'"a 7 .& ^ 

Jm. IZth last. She was a very brown s^n^' 
that up to 6M 

practically never i^en il ^jC. Ta 


always been subject to obstinate constipation. On that 
evening, whilst at tea with her family, she was suddenly 
seized ^th violent pain in the umbilical region and her 
abdomen became swollen and hard within a few minutes. 
On the next morning she was seen by Dr. H. Knapp, who 
administered an enema witliont result and ad\ised her logo 
to hospital. This advico was not acted upon until tho even¬ 
ing. When I saw her her temperature was normal, her pulse 
was 120, and she seemed weak after her journey to hospital 
bat said that her pain was less. Examination of the abdomen 
revealed fulness below the nmbiUens, rather more marked 
on tho right side. The muscles were not very rigid bnt 
tlicre was distinct tenderness over the distended area. 
Vaginal and rectal examination gave no further informa¬ 
tion. A turpentine enema was ordered bnt the result was 
again negative; however, as the pulse-rate was distinctly 
falling we decided to allow tho patient to rest belore 
deciding upon operation. On the next morning she felt 
rather better and the pnlse-rate had fallen to 92, Dnring 
the day it again rose to 108, so I decided to operate. At 
no time had there been any vomiting. When the abdomen 
was opened a tensely distended emeum and ascending colon 
were seen filling the lower abdomen and pelvis. These were 
deflated and withdrawn, when it was found that the orccum 
and portion of the ascending colon had made a complete 
turn from below upwards and from right to left. The lower 
portion of the ilenm having been carried in front of 
the colon was tightly wound aronnd the neck of the 
EtMgnlated large intestine. The twist having been 
^uced it was fonnd that the emeum and colon had a well- 
formed mesentery, thus rendering volvulus a possible and 
bkely accident. Having closed the incision which had been 
made for deflation I determined to fix and to drain the 
c^nm by perlorming the operation of appendicostomy. In 
this instance I had to ligate and to divide a portion of the 
meso-app^dii, bnt took care to leave sufficient blood-supply 
to the porrion near the tiecnm. A stab wound was made at 

'''^® “PPenaix was drawn 
t^OTgb end fixed by two sutures, its distal end was ampu- 

^°“®“ Y** forceps. A cum . 

el^tio catheter was then passed through it into the csecum 

nf la fry an enoiroling ligature. The after- 

totory of tEe ^e was uneventful except for some slight 
^ abdominal wound about 
B operation, evIdenUy due to infection of the 
“testme had been opened for deflation, 
of the appendicostomy is of interest 
E^Mtbeter wm left in position for four^dajs, when^he 
bowels were cleared out by castor oil. From the ^t 
8 sm^ quantity of fluid faces and a large q^ntitv of 
^ esmped through the catheterj^ns keeping the 
intostfaes free from gaseous distension and rendeflnl the 
patient s convalescence most satisfactorv As snnn ‘°® 
p^ffiwstomy^ completed its^si^it b^e 
or at 1^ advisable, to close the little opentog Un'ti^^e 
preseait operators who harn ■nnrfnvewr.e.A_P 




^XstrantfatfoTby 

htUe patient were practicaUy hopeless ®^ces of the 
although the event was fatal TB^ Start, but 

'i k ffiSSi”' “■""'"e 

resections or in operations fo^iffMe^or ^f®®"?^ intesli^ 
present I have sometlmM used P®ri‘onIUs. 

such, but now 1 am of opinion that wo a ® gla^s tube in 
and equally effective inetbod of nrevenf^® found a simpler 
recording the facts as stated aWe T ha 
M the ground has been taken from R^o left to say, 

f oo'fny rvbo has ablv dealt B- B. 
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considered non-infeotive to whom it would he showing no. 

discharge, and who if discharged would soon 
drilfc OAok a^sin to tbc a^lniQ by stress of oirowLUst&iices or 
snoo^b to poverty or starvation. Even if such cases 
ooald count on their relatives for sapport the state of 
popu^r feeling is not favourable, and their charitable 
relatives would in many cases be involved in the -social 
ostracism. A very few me not so incapacitated as to be 
unable again to take their place in the social environment 
they previously occupied, and every eSort is being made to 
sift out and discharge under conditions which admit of their 
subsequent sorveUlanoo these hopeful cases. 

In the light of our present knowledge it is difflonlt to 
see what more can be done except to deal as generously 
as they deserve with those unfortunate people who, in the fnU 
possession of their faculties and for no moral offence, are 
isolated practically for life for the general good. It is 
certainly doing these people>no kindness to suggest to them 
that they are being dealt with unjustly and ignorantly in the 
name of science. Such statements have recently been 
spread broadcast by a regular newspaper propaganda carried 
OT—with the very best intentions no doubt—by Mr. Jonathan 
Hutchinson and have been the occasion of great discontent 
and unrest among the unfortunate sufferers and anxiety to 
the authorities. But in all the circumstances it certainly 
would seem that a more sustained and continuous effort 
should he made on behalf of those people in the way of 
experimental and soientifio research in our well-organised 
asylums which are so suitable for a considered plan. It is 
almost useless to appoint men, however well qualified, with a 
roving commission, so to speak, to make discoveries in so 
wide a field as that of leprosy. The effort should be made 
in oonjuaction with a scientific orgam'sation such as one 
of our flourishing schools of tropical medicine. In 
cooperation with the Government these schools might 
periodically send ont to onr a^lnms a research scholar 
or scholars who would under the direction of the 
soientifio staff of the school have a definite objective mapped 
out for them to attain, if possible, during the period 
of the research. In the light of my experience some such , 
plan—modifications will easily suggest themselves—is the 
only way in which we may expect systematised results of 
practical and soientifio value, and I would hnmhly suggest 
its oonsideration to the distinguished medical scientists who 
are now here to afford us the helpful advice they are so 
competent to give ; indeed, to be helpful in this way is, I 
take It, one of the principal objects of the British Associa¬ 
tion in its visits to different parts of the Empire. That the ? 
disease can be entirely eradicated no one can for a moment 
doubt; that inquiry into it and practical efforts for its sup¬ 
pression are not carried on with desirable vigour is certain. 
Its continued extension in a civilised community can be 
nowadays regarded in no other light than a stigma. Let ns 
hope that this condition of thin^ may ere long be altered 
and that by the end of the present century, so far as South 
Africa is concerned, leprosy maybe reckoned among “the 
poor unhappy far-off days and things of long ago.” 

Cspe Colony. 


A CASE OF ACUTE MENINGOCOCCAL 
SEPTICEMIA, 

Bt E. W. ANDRBWES, M.D.Oxox., F.E.C.P.Lond., 
D.P.H. Oantab , 

PATHOLOGIST ASK LECTUHEB OS PATHOLOGY, ST. BABTHOLOKEW’S 

hospital. 


It is well known that cerebro-spinal fever is often accom¬ 
panied by cutaneous hiemorrhages. But it is a rare thing 
for meningococcal infection to be recognised as the cause of 
a fulminant purpura apart from outbreaks of cerehro-spinal 
fever. The following case is thus of unusual interest. 

The victim was a medical man, 63 years of age, in practice 
in the City. He was in his usual go^ health on Feb. 10th 
and sat up all night with a patient under his care. There 
had been no contact, so far as is known, with ariy case of 
meningococcal infection and no case of cerebro-spin^ 
is known to have occurred elsewhere at the time in the Ci^ 
of London. On the following day he seemed quite well; he 
ate his dinner as nsoal in the evening and smok^ 
afterwards, conversing with his friends. It is said that fie 
had a little shivering and malaise that night but on the 


mo^g of the 12th he felt ill and did not get up thoni-1. 

appearance of spots 

on the face caused those who saw him to call in Mr .Alfred 
Ohnne Fletcher. Mr. Fletcher called In Dr. Samuel West la 
consultation and in the oonrse of the afternoon the patient 
was removed to St. Bartholomew’s Hospital under Dr West’s 
Mre, being placed in an Isolation ward as ic was not dear 
from what infection he was suffering. I am indebted to Dr 
TTest for permission to publish the details of the case. 

When I saw the patient about 6.20 P.m. he was in a 
moribund condition, with a profuse htemonhagio purpura 
from head to foot. The temperature was 99*4®F. aad the 
respirations were 34 per minute; the pulse was nat perceptible 
at the wrist. He was practically unconscious but could be 
roused to open the eyes which, indeed, he did hut a few 
minutes before bis death soon after 6 P.ir. There were no 
evidently meningeal symptoms and death occurred suddenly 
at the end. 

It was evident that the condition was one of a profound 
septicasmia and steps were taken to ascertain its nature. 
Dr. J, H. Thnrsfieid prepared a syringe and withdrew blood 
from the basilic vein less than half an hour before death. 
At the same time I prepared films of tbe blood and carried 
ont a leucocyte coant. Tbe case was so manifestly a hope¬ 
less one that all that oonld be expected was the melancholy 
satisfaction of establishing the diagnosis. 

The results of the blood examination were as follows. The 
blood drawn from the finger, which was much cyanosed, 
was dark and viscid. It showed 12,600 leucoojtes per cubic 
millimetre (the mean of two separate estimations by Dr. 
Thnrsfieid and myself); 320 nucleated reds (normoblasts) 
were present per cubic millimetre. The differential count 
gave: lymphocytes, 23 per cent., 2944 per cubic millimelre; 
polynuclears, 68 per cent., 8704 per cubic millimetre; 
nentrophile myelocytes, 6 per cent., 640 per cubic milli¬ 
metre ; large mononuolears, 2'6 per cent., 320 per cubic 
milh’metre; and eosinophlies, 1-6 per cent., 192 per cubic 
millimette. There was thus a trivial polynuclear leuco- 
cytosls, with the myelocytes and normoblasts commonly 
seen in very grave infeotions. Tbe most interesting 
feature of the films lay in the presence of largo cocci, 
which were eaoluiively intraoelluiar, being inclosed 
in pairs or groups of half a. dozen, rarely more, in 
the polynndear leucocytes. In one myelocyte some were 
seen. No single free coccus was seen In the blood. The 
idea that these were the meningococcus was not entertained 
till the resnlt of the cultures was known but ft Is of interest 
to note in a septicjemla the same intraoellnlar disposition of 
the cocci so familiar in the meningeal affection. The blood 
withdrawn from the basilic vein was distributed in brotb 
tubes end over agar-agar. Some were incubated anaerobically 
but these yielded no growth. The aerobic ones yielded a 
pure and abnndant,growth of a large cocons, forming whitish 
semi-translucent colonies and negative to Gram’s stdn. Bub- 
cultures on gelatin at 20° 0. yielded no growth at all but on 
nntrose asoluo agar, on ordinary agar, and in asoitio bouillon 
subcultures grew vigorously. Two guinea-pigs were in- 
ooulated on Feb. 13th with one of the original cultures 
from the blood, the one snhoutaneonsly, the other intra- 
peritoneally. No effect was produced by the subcutaneous 
inoculation ; the animal remained in go^ health with 
Bcaicely any local reaction. The animal inoculated Intia- 
neritoneally was found dead in less than 24 hours; there 
was no very evident peritonitis but the coccus was recoveied 
in pure culture not only from the peritoneum but abundantly 
from tbe heart’s blood. The aniinal bad died from an acute 
septicfemia unattended by any htemorrhages. 

At the post-mortem eiamiiiation of the patient, performea 
tbe day after death by Dr. TV. Langdon Brown, the appear¬ 
ances were as follows. In addition to profuse 
biemorrhages large htemorrhagio patches were dlst^utcc 
along the mneosa of the intestine. Both suprarenals wer 
In an intenseiy hiemorrhagio condition, dark purple In 
swollen, and coutrasting strongly with the kidneys, whlou 
were but slightly congested. The spl^ was quite simU 
and not in any way eng^orged or dark. There were extenslv 
Eubatachnoid hicmorrl^r e-T>eoiaUy 
base of the frontal lobes of the bra^, bat tbere r^no 
appearance of meningitis, nor on subsequent mJorosc^lc 
examination of the meninges could 
^Sritis be detected. The extravasat^ 
yleldeo) however, a more profuse growth of ^ ^ 

than did blood withtewo from tbe heart. T})e 
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HOSPIT,&.L PEAOTIOE, 

BBITISH AlfD POREIQN. 

FnlU totem eat tHa pro ccrto noKtndi via, niri qtamplurimta et 
morboram et dlwectlonnm hlBtoriat, tom allornm tom proprfai 
coUectta habere, et Inter le comparare.—iloBOAsn Dc SuL et Caul, 
jy'orb., lib. It,, Proounltun, ___ 

RADCLIFFE ESTFIRALARY, OXFORD. 

A CASE OF PICRIC ACID POISOXIKG, FOLLOXVED BY SEVERE 
CObSTIXUTZOKAIi sniPTOlIS. 

- (Xjuder the care o£ Ur. E. C. Severs.) 

EoR the notes of the case we are indebted to Dr. E. J. 
Elliot, house physician, 

A girl, aged 14 years, was adiaitted to the RadcliSe 
Infirmarr, ncder the care of Itr. E. C. Beverc, on Sept 27th 
1905, having been, scalded by boiling water. On ejamina^ 
tion both elbows and a considerable area of the arms above 
and below were fonnd to be burnt. There were also sbght 
bnrM on the forehead, rotmd the right ear, and at the back 
of the Beck, The hums of the arms Tfere partly of the 
recond and p^ly of the third degree; that of the face was 
of the second d^:rre. Extensive blebs had formed over 
^ the areas. The blebs were pricked and the wonnds were 
^sed every second day with a saturated solntfon of picric 

progressed favoi^bly antn the morning of 
Oct. 4th, when she complained of not feeling weU Her 

expression was 

^ons. She was sick on several occasions dnring the dav 
Her top^tnre. prenonsly normal, rose to 102 • 4“ F ai^-i 
the palse from 88 to IM, The respirations were 24 The" con- 
jnnctivre showed a jeUowuh tin^ especirSy rew^ Se 

of thf oye, and^e 4 olS Si 

^Ughtly loteno Aj^b was fonnd over most of the 

^y. It was bright red in tint, papolar, and non- 
hmmonlmgto. -Die papales were partly dHcrete and pSlv 
conflneut, the whole having somewhat the appeaiancoof i 

m^les^h. It vr^distnbated in the discrSe former^ 

°f obest, the abdomen. 

the thighs and a few patches over each ankle and over 

tte toes. It was well marked and conflnent over the sides nf 

the che»^ both bnttocks, the back of the thighs, Ae 

and the insides of the knees There was no rash on t-hTfl ’ 

the hands, or the front of the 1^. Theiuine nasted^fw 

morning was acid, with a Epecl^grarttv^^ 

dear and of a bnght red colour. ^ a^gSpa^'b, ^ 

onthesnriace. The blood was 

diminntlon in the number of red blood cells was^mid^^'b 
some increase of the eosinophile^n^r® 
themselves were healing satisfactoxilv'^he' 
changed to spread boric ointment as it -m** 
ihepatient’s^symptoms were dne to 
Oct. 5th the temperatnre had fallen to I^*^o »nd 
to m The parient seemed better w th» ■ il ® 
Mntinned, The rash was more pronoanoed an^'^m ^ 

fluent Tbieconpmctivm were a deeper yellow and^T^^ 

was of oatk orange-brown colour with'a a ’F“'® 

urates. On the 6th the temperature was 

96 The rash WBS beginniiig to faflo poise 

was evidence of slight hfemorrhages into Putts there 

conjnncbvm were not so yellow. The 
^looT. The rash continued to disappear *5.® 

date, being Invisible bv the 12th. giadnaUy from this 

The patient progressed lavoniahly tta Oct iSfi. u 
was again seized with vomiting and lr\oV.,a when she 
Ptoed of pain in the aiS® S*^® 

palpation. The temperature remained noTmli^ tender on 
were opened with an enema. There vi^^ vi^® 
stools or in the vomit. The pain wa^ ™ lAo 

stoh of a gram of morphine hypodonn;™^*®'^®’^ °“®' 

obtain relief She improved m a dav or needed to 

ch^ed on Oct 24th. Abont four^vrw® dis- 

'fe^-elopefl a small pef^i’^?® leaving the 
^ The patient reSi^^n^^ ®°‘I'e lower 

Jor a week, but on Xow 1st shetot the i 1*®“® 

«« the pain again 3 b the 


“ Elomach ” and was sick three tsmes. Xo blood was noticed 
in the vomit. On Nov. 3rd she was re-admitted to the 
Eadcliffe Infirmary nnder Dr. W. Collier. She was obvionsly 
extremely ill. There was severe abdominal pain which 
needed morphine to allay it. Daring the next three days 
she showed no improvement. She vomited blood, passed 
blood in the stools, and the nrine was smoky and gave the 
blood reaction with gnaiaenm. Only a few petechia; appeared 
on the forearms. On Nov. 7th she was a little better and 
tubseqnently made a rapid improvement and went home 
again on the 29th qnlte well, with the exception of a olond 
of alhnmin in the nrine. 

Kc^arlt ty Dr. Eluot.—O wing to the extensive use of 
picric acid as a dressing for burns and to the small nnmher 
of cases published in which toxic symptoms haie been 
observed it bas occurred to me that this case is of snffident 
interest to be placed on record. The general aspect of the 
patient, the vomiting, temperatnre, rapid pnlse, and rash 
^ pointed to some profound constitntional disturbance and 
it will be noticed that these symptoms onlv supervened after 
applying the picric dressing'for seven days and ceased on 
the dressing being discontinued. 

The points of interest with regard to the rash were: 

1. Its resemblance in manv respect to a measles rash • it 
^ absent, however, from the face and behind the eis. 

2. It ^ extremely well marked and conflnent in those 
parts of the body in contact with each other and also where 
sub^eoted to pressiire. 

T, J^® ?^® “umined by Dr. VT. Ramsden, of the Oxford 

P^rtological Department, whose report was as follows •— 

The ^ sample of - 's nrine (Oct. 4fh) wa.s rich with 

some ahno^l pigment. Snbveqnent samples were abnormal 
o^y in the quantity of the normal constituents The 
abnormal pigment was carried down with the earthv phos- 
p^tes p^pitated by heat, the precipitate having a rich 
protable, therefore, that it would 
^ carefully foUowed 
**'® of hmmafopoTphyrin 

in the unne. The result was entirely negative. I 

lor metbsemoglobin and hmmatin and find 
neither of^ th^e Fobstences. Blood plments and their 
SMple denvstires are therefore absent. What the abnormal 

of the skin and coninnctiva- of fha '>-reno tint 

i.’s.nssns.sny'ass'ss*." -? 

rence of such svmptoms as the 

reason for belierinir that fha tT® r there seems to be 
of picric a^ soluh-on 

dangers. ® dressing for bums is not without its 

BEDFORD COTINTy HOSPITAL 

THE ABDOirrS’AL XVaIX 
(Under the care of Hr. W. Gietoed Njsh 1 

MaySOtb.lciosfMm'^^^’oTrbd^^ 

and'weakness Tvluch made her 7 Tf tecoroXort 

eight children und "J*® ha^ 

fif^ confinement U years previously to^rf 
On examination the naripot ^ ° udrnission. 

?*" ten years oldS^ tha^ ^ ®loo^ng 
lapped when she stood np. The livp°^®' utems pro- 

»rur. 
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ennmerate and bring this comnnmicatlon to a close with my 
own appreciation o£ this attempt to turn the appendix from 
Its evil ways and to make it a useful member of the com¬ 
munity of abdominal viscera. Mr. KeeUoy has collected 
all the records of this operation, from H. E. TVeir’s pioneer 
case down to the date of his communication, and suggMts 
the following as indications : 1. Mucous colitis. 2. Dysentery. 
3. Chronic ^ceratlon of the colon. 4. Chronic constipation. 
In these conditions the opening is used for lavage and 
medication. 6. To fix and to drain an ileo-casoal intussus¬ 
ception. 6. To drain and to prevent distension subsequent 
to operations for intestinal obstruction or when intestinM 
resection baa been performed. In these instances it is 
used as a prophylactdo measure. Sir William Bennett 
enlarges this list by Including the following suggestions; (1) 
as a method of applying local treatment in complicated 
enteric fever, as suggested by Dr. W. Ewart; (2) as an im¬ 
provement upon rectal feeding; and (3) as a substitute for 
gastrostomy or jejunostomy in very weak and emaciated 
patients. 

I most heartily concur with all these suggestions and have 
here recorded the further indication of fixation of a volvulus 
of the cEBOum and suggest that it should also receive an 
exhaustive trial as an aid in the treatment of diffuse or 
general peritonitis, arising from any cause, when a paretio 
oondftfon of the intestines fs present. 

Dublin. _ 
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THEEE OASES ILLUSTEATENG- OBSTRUCTION OF 
THE SUBMANILLABT DUOT. 

By 0. Eichholz, M.D. Oyon. 


tue orifice of IVharton’s duct and passed along it to the 
extent of about half an inch. I advised the patient to avoid 
biting his moustaohe and no farther recurrence has taken 
place up to the present. 

In my third case the only symptom was swelling and some 
tenderness of the submaxillary gland in a boy, ag^ 14 years. 
The sudden appearance of the swelling pointed to some 
blocking of the duct of the gland but examination of the 
floor of the month did not reveal its nature and I therefore 
came to the conclusion that the obstruction was situated in 
the substance of the gland. The treatment adopted was to 
paint the skin with glycerine of belladonna and apply a 
fomentation. The swelling and discomfort disappeared by 
adopting these measures as quickly as they had appeared, 
the whole-episode'occupying under three days, and no recur¬ 
rence has taken place. It is nearly two years since the above 


occurred. 

There must be some doubt as to the precise cause of the 
swelling In this case as no plug or calculus appeared. It is 
possible that the obstruction may have been extruded 
spontaneously ; according to Bergmann * a stone inay 
suddenly make its appearance in the mouth, as during 
a meal, without having manifested its presence before, but 
such an event is said to be exceptional, whereas according 
to Da Costa® smaU oonoretiona are often passed. It is of 
course possible that the blockage was the result of 
madon. The diagnosis of such cases as I have here recordw 
ought to present no difiBonlty. The sudden swelling of the 
salivary gland with the possible occurrence of a stone, foreign 
body or plug of inspissated mucus or caseous-looking 
material in the duct are quite obaracterisdo, wMe the 
almost immediate subsidence of the tumour when the 
obstruction is removed (as in my two earlier- 

;_TOV\if''h thftsa trivial affeotions 


cause the patient to feel. 


HuMell-road, W. 


A CASE OF COMPLETE "SPONTANEOUS IbWERSION” 
OF THE UTERUS. 

By G. S. McKay, M.B. Aberd. 


I hA-ye within the last eight years observed three cases of 
affection of the subma x i llar y gland or duct of a mild 
character and the simplicity of the treatment is the chief 
feature that warrants publication. They were all different 
varieties, moreover. I do not know how frequently suoh 
oases occur in the practice of other medical men and a 
perusal of English and foreign text-books throws no light on 
this point. Two of my cases concerned the salivary duct of 
■miarton and in the third case tWs duct was apparently 

nnaffeoted. ,, , j t 

In the first case the symptoms canae on suddenly^d 1 
am able to give the symptoms with absolute cei^ty a 
ureoislon. There was a feeling of irritation m the floor of 
tte month on the side affected and a of 

the Une of -Wharton’s duct supervened with rcmMkable 
suddenness. The swelling of tke 
examination a few minutes afterwards the onfioe 
was seen to be blocked by a pale yeUowish 
^ mUUmetre in diameter. There. WM no difficulty in 
exuressing it and on examination it prov^ to be of the co 
of putty and malodorous. The same 
occurred about a year afterwards and the sa®® treatoent 
^Tdopted. No recurrence has taken place since (eight 

^^S^the second case the patient found a swelling scaring 

tender and was said to become larger while 

There ^ no difficulty in seeing that a hair was protradtag 

^eXc^ed 

^'"Stere *of°^^ch^OTg ^°d'^the’'^rtion em^drf in 
^uot was seen to be 0°®^ 'I^'^SraV^Sns“^blch had 

temrfro^d'SSof the moustache which had penetrated 


On Jan. 29th, 1906, I was called to a prlmipara the fiM 
two stages of whose labour were non^, hut ab^t 16 
minutes after the birth of the chUd the patient a 
strain expeUed the placenta adhering to wh^ 
first sight to be a tumour. A sulcus demarca^ the poiut of 
attachment of the placenta to this mass. No fundus uteri 
nouldhe felt in the abdomen but the hollow in its p oe 
quite palpable. Having the following 
filstinot boBow in the abdomen in the place of the 
Uteri; and (2) a mass outside the vagina—I c^e 
conclusion that the ease must be one of ^ ' 

The btemorrbage being now very protoe I ^eiz^ t 
Of the inverted uterus, which lay outside 
(tentle pressure between the thumb and , ,i,„ 

bleeding was controUed until I 
adherent platenta with the ^““^^essiL be" 

was reinverted by pressure and position 

the two bands and ®llPP®^ ipd^bber 

not unlike the remversion of a couap^ pnder- 
ball. As the interior of the uteru s loi gbt 1® j 

(Tone sepHo contamination from con- 

washed it out with antiseptic lotto. T^ 
tracted to the siie of a cncket ball, ®® —111 

patient complaint of Uttle became very pallid 

two hours after the remvermon, for a 

and lost conscio^ess She reined un^c ^ 
short time and ^d two ®"®^. ut^, 

After careful watomg and strychnine and 

of salt solution, hypodermic „ the pulse, 

eigot, and E®®®®! tSeady. gradually improved, 

which was at first “Pl^ ®?. patient’s temperature never 
Duriug the next nine days the recovery and 

exceeded 99-2° F. ^he made a dragging 

is now qnite well. Sh® ^°®^ toSe. 
abdominal pain and feels quite comio 

lYetherby.__ 

= Modem SorBO'T- 
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mediastinal glands, four cases ; primary sarcoma or cancer 
of the mediMtinal glands or thymus, sis cases; primary 
cancer of the lungs, eii cases; and sarcoma of the pleura, one 
case. The complications included pleuritic eEosion in sii 
cases, in two of which it was hremoxrhagio; and invasion of the 
vertebral canal by growth in six cases causing paraplegia of 
sudden onset in four and of gradual onset in two cases. The 
secondary changes in the lungs were illustrated by drawings; 
the earlier symptoms in these cases were pain and cough, 
and the later—cancer of the Inng (three cases)—sangatneons 
expectoration. Physical signs of intrathoraoio pressure 
■were present in 13 cases. The remaining physical signs 
and the duration of life were discussed and a short account 
of the Individual cases was given. 

Mr. A. Beitb Taplin in his report on Treatment by 
Hypnotic Suggestion said that hypnotism had been evolved 
in the past from such a labyrinth of superstition and 
nonsense that he almost felt inclined to apologise for intro¬ 
ducing the subject to the notice of a professional audience 
as an acknowledged branch of therapeutics. Its history 
■during the last 170 years was full of absorbing, even of 
tragic, interest here and there, and was ably to'd in the 
works of many medical men, both In England and on the 
-continent. Hypnotism was generaUy acknowledged by all 
obse^ers to be a physiological and not a pathological 
conaiuODy zinu to bo ^bsolntGly frc© from dacPfir ic 
-competent hands. It had been found most naefnl In those 
mmy cases -which were the despair of the profession and 
wMoh were chara^^ed by pain, spasm, or other nervous 
phenome^ in wMoh no organic cause could be found and 
for which no other therapeutic mcaEiirea seemed to be 
-of any avail. The time for its study and reception by the 
mrfical profession was ripe ^d to prevent Its possible abuse 
to iporant or unscrupulous hands it was much to he desired 
that as soon as possible its use should be limited hr lecal 
raactmtot to properly q^fied persons under proper Sn- 
trol. Dr. Grrossit^U' thought that no advance had been 
made in onr knowledge of the subject for 20 years The 
account he had given before the Medical Institution 18 v^ 

Salpktahre and a stay at Nancy where he studied the 
^th^ and saw the patients of Dr. Li^banlt and Professor 
BOThelm. Professor Charcot’s patients were aU hysterical 
whilea^ancyeverysortof patlentwastreated. Threephases 
were^stingubhcd—lethargy, catalepsy, and sonmambulisr? 
The Nancy school recognised nine difierent decrees of sn.’ 

-ceptftUity ending with somnambulism followed by amnesia" 

All the phenomena were explained by suggestion and tho 
mod^ of p^uctog the vario’us stage^of h^p^XeSoy^l 
^ the Paris school were recognised as su^estions^ The 
hypnotic state m analogous to 

^d buTM, so gtaphlcaUy describ^^d by ProS^^ 

Ebiog. It -was always a difficult matter to 
fer the subject wag really under thf 
^prtator and' to what extent be wL staw 4*'® 
his own part he thought BrMd’g motto “ 
is equally the child of Imbecflitv as 
credulity,” was aU very weU but the 

safer: “'When you see a fact, doubt it 'r? 

®^T^®Ereed that subjects often deceived the hvnnnf 
accept the statement made by one 
^t hypnosis was produced in hysterical nenrotin 
*M>erience, was the least fndtfnl of all • 
with the theory of the late F. W Myers that 
were produced In the eubliminM 

^PPorted by the fact that the ac^tl of'to'e 
could be enormously Increased. He a eenses 

^ patienu mentioned by Mr. the 

objection of males to try hypnoHvm “ales 

ba^ to its practice and stndv. ThoughihR draw- 

not possible to instil viciousness into 
natnral inclination to it the dangers of 
■some women subjects were obvious Be 3 '"‘t* 

duced trophic ebanges. Convulsions In h ^ «I»atedIy pro- 
b^Blf.confidence i^d^^So-^w '“tijects 

»®“tip«on of the treatment won^ that a 

^gges^n with or without hTESLl°^% by 

■ “ was usually 


unnecessary to hypnotise the patient more deeply than the 
lightest lethargic stage when be wonld accept suggestions 
and the operator could obtain good therapeutic results. 
During treatment there should ho no distracting sounds 
and sights. He used the method of “ monotony.” The 
cases suitable for this treatment were those in which 
there ■was fundtional disturbance, including most cases of 
organic lesion, and so far as this element existed it was 
possible to benefit the patient. Ho had obtained 
excellent results In (he attacks of palpitation of exoph¬ 
thalmic goitre, headache, insomnia, and pain generally. 
Owing to the depth of hypnosis required for general amns- 
tbesia the method was not likely to compete with ordinary 
aniEsthetics.—Mr. 0. T, Street said probably all were agreed 
that there was snob a thing as hypnotism but were divided 
as to its nselnlness. He asked, “ 'lYas not treatment by 
suggestion witbont hypnotism preferable?” Those who 
worked among the insane knew what beneficial results could 
be produced by suggestion, how the melancholic was en¬ 
couraged to look on the brighter side of things, how the 
maniac was calmed by suggestion and example, and how it 
could be Buggested to the hysterical that she could eierolee 
self-control if she tried. The result from this form of treat¬ 
ment might be slow but it •was certainly more sure and lasting 
than that produced by hypnotism,—Dr. T. B. Gj-yKN, D^ 
STANRirr A. GrLii, and Dr. IV. B. Warrikgton' also took part 
in the discasslon. 

Forfasshire Medical Association.—T he last 

ordinary meeting of this societv for the present session -was 
held in Dundee on April 6th, lir. B. Sinclair, the President, 
being in the chair.—Air. D. M. Greig showed a man, aged 
68 years, after operation by EraglDation of the Testicle for 
Large Double Hydrocele,-with a stereoscopic photograph of 
the condition before operation. He emphasised the simplicity 
and safety of the operation and expressed snipiise that the 
certainty of a radical core had not led to a more general 
appreciation of its merits.—Mr. Greig also showed an infant 
who bad at birth an Occipital Meningocele larger than its 
head. The cyst collapsed at birth bat soon refilled and at the 
age of five and a half weeks Mr. Greig successfully removed 
the tnmonr. A stereoscopic photograph of the condition 
at the time of operation was exhibited and the actual 
toour -was demonstrated.—A third case shown by Mr 
Gi^g was one of Morplcea of the Right Forearm associated 
^th (ten^ctioii and a^ophy of the mnsclea In the upper 
half of the Itab attached to the external condyle of^^ 
humerus The ^tient was a woman aged 80 years and 

condition, thoirgh no poleation conld be felt in anv 
of the vessels at the wnst. and the aHectlon seemed t4 
impUMte the mnscnlo-cutancouB nerve in its distribation to 
the muBculo-spiral nerve In its distribution to 
l^muEoIes and the radW as regards sensation. Mr Greig 
expressed the opinion that the condition was nrimariv4 f 

in which the whole body Tt^ ^nteraT 
except a small part at 'tbe fidns T 
which showed a condition of diSnse adenn^ 
endometrium with a suspicions chararfcpr 
eran^atlon had also bee^^removed by vnSal hyZmS4° 

He also showed an ovarian cvrC Tu?fV» y 

which had produced symptoms caUlng for pedicle 

tion in a young mnltipara 14 days after a oj^ra- 

ment. A fibroid removed Hom^he Mterior^^l‘'n?^R' 
uterus after a previous oneration hi the 

appendages which had no elect in chclkw“?h4^ 
hmmorrhage, tbe most prominent excessive 

The second operation was snccessfnl shown, 

fes.or D. MacEwan read a m~r ,plief.-Pro. 

Surgical Tuberculosis. lu^n^oducHnn Treatment of 

importance of constitutional as^-dw?? tho 

and pointed out tbe desirability 

sanatonnm method to tbe hosni^lM the medern 

ttat the natnral tendency te eSu^f abated 

joints was probably greS^er than In iu hone and 

In many oases he ^cSrideJedXt ‘“‘'^cniosi.. 

bme the open-air t-tnie^urUtVr^;-/^bte 
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I bladder was frequently permanently cured by operation. 

I Papilloma of the tongue was perhaps always innocent 
primarily but had an inveterate tendency towards malignant 
change in course of time. In discussing the value of reports 
by expert pathologists on the nature of new growths, he said 
that in difficult cases it was frequently impossible to decide, 
as was constantly done, on microscopical appearances alone; 
such reports were frequently wrong. It was necessary to con¬ 
sider the clinical and pathological evidence together and be 
strongly supported the suggestiou recently made by Mr. 
A. VT. Mayo Hobson that in important cases the pathologist 
Land surgeon should meet in consultation. 

Dr. W. B. WAERiKaTON gave a short sketch of the Patho¬ 
logical Conditions in the Spinal Cord leading to Acute Para¬ 
plegia. This might be due to a primary vascular disturbance, 
hiemorrhage, thrombosis, embolism, or the cause might be a 
primary inflammation. Primary hsemorrhage was rare and 
usually traumatic; it was considered (n) as epidural; (b) 
subdural, clinically negligible; (c) into the substance of 
the cord ; and (d) into a pre-eating cavity—syringal 
heemorrhage. A primary thrombosis was considered fiJ^be 
the cause of the usually named ‘‘transverse myelitis - 
and in this condition syphilitic arieritis was the commm 
lesion. Many other forms of local destruction of the cord 
were also considered to be due to a primary ischtemia ; these 
were tuberonlons and syphUitio, meningitis, com^ession of 
the cord, and the effect of tumours. Dr. wamngton 
discussed the pathological appearances presented by acute 
diseases of the spinal cord, the effects of aoute degenera¬ 
tion, softening, hsemorrhagio infarction, ccagulation, 
necrosis, and inflammatory cedema. He allud^ to 
disease as perhaps an example of P”® 
gas emboUsm. Primary inflammation was he thought, r^ 
and probably included the disseminated lesions chmctensri 
by dMonstrably infective causation. 
of such acute disseminated hmmorrhagio myeUtis 
tloned and specimens illustrating its patho’°gy were shoi™. 
Dr F. B. Batten’s view of the 
cephalitis and infantile palsy was noted f ^ 
of ^Landry’s paralysis to the other abute paraplegias was 

briefly considered. _____ 

ScoMct.—IntrairacTical Itycation 

■ A this society was 

^ Dr- F^ H.’ ^n Scabies, emph^lslng 

certain points in diagnosis, mode of deto- 

In oases where the primary ®^P^°° otfL of the 

tion-ounloull not being dldefiued, 

secondary erupUon due ‘^^P^^bies The nipple 

the imtient should be ,bould 

area in woman and the ^jjere the 

always be carefully eianMed, q£ deanly 

eruption between ^e g^^dt drew attention 

individuals, was absent Dr. B^na for 

to the method of distribut on, wWch tow «go 
the universality of the Iwlons ^£ always nocturnal 
He considered that infe^on ^ infected person 

and the result of ^^^.clolbes or shaking 

and that the handling of ted- or tody moin 

hands with a scabetic could —oertaining the source of 
gay the least, not proven. *fon the patient upon his 

infection It was neces^ to 9®““° , ^ the onset of 

surroundings of the ttoe w«te o^?a,ent first 

itching. Dr. Barendt used the P Mpnino 
Introduced by Kaposi. It ^ a yt had the 

tainiDir about 9 per cent, of p P * _ « disagreeable 
advantage of neither steining sfooudary lesions, 

odour and, above all, did not ®ge^“7‘«C®Sdiug scabies, 

which Buiphur ointment especiaJIy^teJ ^g^^^ 

was liable to do.— Dr. , g bll underclothes and ted- 

3?i-Ss 

Mr. Colin Campbell sbow^ e ^ ^ jn Fnlmonary 

tr^tment by Intratracheal Injections 

Xutercnlosls. , gi cases of Intratboracio 

Dr. T. E. Gltsn classified jh S^Hn’s disease with 

Tnmour under the foUowing beads . aoufc^ _ garcoma 

impUcation of the vith -"Ucation of the 

of wme groups of superficial g‘a®o»‘ 


"When lying down the abdominal wall was extremely flaccid 
and the recti muscles were widely separated; but when the 
patient raised herself the intestines bulged forwards between 
"the recti, causing a large ventral hernia measuring ni ne 
inches vertically by four laterally. There was present a 
marked condition of enteroptosls. To remedy this con- 
-dition suture of the liver and repair of the ventral wall were 
decided upon. 

Operation was performed on June 16th. An Incision was 
■made in the middle line about nine inches in length, com¬ 
mencing six inches above the nmbilions. The liver was 
pushed np and kept in place by four buried celluloid thread 
sutures, small button-hole skin inoisions being made for this 
purpose over the sites of the sutures. The edge of the liver 
■was t hinn ed out and more fibrous and tougher than usual. 
The ventral bulging was dealt with by excising a large 
elliptical piece of skin and peritoneum. -The wound was 
closed by suturing in three layers the peritoneum, the rectus 
sheath and muscle, and the skin. 

The patient made an excellent recovery and when seen at 
the end of 1905 the liver remained fixed in Its normal 
position and the median inolsion was quite firm. She had 
immensely improved in condition and health and looked 
years younger than before operation. 

Remarht iy Mr. Giitord Nash.— In The Lancet of 
April 7th, 1906, p. 949, Mr. W. Watson Cheyne related two 
cases of hepatopeiy and remarked on the small number of 
cases of operation recorded in medical literature. Dr. H. D. 
Rolleston also, in his work on “Diseases of the Liver," 
p. 35, mentions that Terrier and Anvray ooUeoted 16 cases 
of hepatopexy with 11 cures. Quincke, in the artiole ra 
Diseases of the Liver in “Nothnagel’s Practice,” p. M8, 
suggests excising a wedge-shaped piece of the abdominal 
wall in the region of the linea alba. 

The case I have related above was evidently an example 
of rotation of the liver on its transverse axis, so ttet the 
■npper surface was in contact with the anterior abdominal, 
wall. It was part of a general enteropteate due to los^t 
mnsonlar tone and stretching of the aWominalwalL The 
comparatively simple operation produced the most beneficial 
results. 


LIVERPOOL MEDICAL INSTITUTION. 

Sarcoma of Lift Iliao Reyion—Early Brtman Embr^.— 
Ineurym^Atcending AoTta.-ViUon> Tumour.-^nal 
Conditiom leading to Aoute Paraplegia. 

A PATHOLOGICAL meeting of this booI®^ 7^. ^ 

Anril 5th Mr. F. T. Paul, the President, being in the chair. 

Tte the^ibitton of a large number of card sp^mens 
the P^ident showed a patient with a Sarcoma of the I^ft 
niao Region which had remained stationa^ for 12 months , 
^e<te ted been removed for microscopioai examinaUon 

coU^t^tor toe pm^eoSrJoCgl^ 

atente^weete ^^pTtivIu anTwere aU°complete in ^on 

.< oi a, 

4 rkf fVift Aorta whicli lifld rtipturCQ 

in 60 hours. three cases of PapBlo- 

ns's?:. 

tongue “ tumoM of the bladder he l^eved 

be jnnoom^ ™^^^twith ^ tendency to become 

to te JyZ^ourable cases were penitently cnr^, 

malignant, oniy needed themselves over 

Tome became TiUo^ tumour of toe 

the Wi®®®®'^,CsrtevSrbl^noma from the first but 
aoSssible and less malignant than cancer of the 
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In the first cnso the patient 




nt abdoalctd pain. The attaola began v4th 
.chaggiER followed by acute pain la the ngbt side. The 
TOttent solfered from constipation which was most pro- 
danced doriDB the attacks. Loacotthma was aaoceeded 
by santhorthma. Menstruation was regular, the amount 
being moderate without any special symptoms. At _tne 
ooeratiou the uteraa was found to be myomatous, thorrgbt 
ovary was occupied by a large adherent cyst, the left oviduot 
■was Warned and there were firm adhesions between the 
tumours and the bowel. Tho utema and the cyst with the 
left appendages were removed. On opening the oyat the 
oontaute were found to he suppurating and the wall con¬ 
tained solid adenomatous growth with malignant degenera¬ 
tion. The patient progressed satlsfacrorily Tritboot any 
evldeno© of tecuitenee, 2. Myoma of the Oervlx from a 
•patient, aged 32 years, suffering from menoTThagia but 
^thont any disturbance of the bladder or bowel. 3. Myoma 
removed from a patient, aged 36 years, by an abdominal Intia- 
utcilrwi tayomcctomy. The patient made a good recovery.— 
Dr. Brederfcfe Edge showed: (1) Myoma of the Uterus 
whioh became strangulated and simolatod c,inoer of the 
fundus, removed from a patient, aged 63 years, who vras 
single and passed the menopause eight years previously. 
There was a family history of cancer. The patient had 
some pdvio pain daring last winter. One month previously 
alter walMcig sudden acute p^vlo pain came on ■with a pulse 
of 160 and a temperature of 1(W°F. On esaminatlou a 
■tumour was found closely adhering to the fundus, causing 
acute pain on maoipniarion. The diaguo.sis lay between an 
■ovarian cyst with axial rotation, carcanoma, or a myoma under¬ 
going malignant degeneration. At the operation the hterus 
was found to be rettoverted ■with a strangulated myoma 
behind the right htoad ligament. 2. A Tregnant Uteros of 
four months ■with an almost sessile myoma removed by 
supravaginal hysterectomy from a patient, aged 46 years, 
complaining of severe abdominal pain. At the operation the 
myoma was found to he intimately adherent to the uterus 
and bowel The tumour was ligatured off with Ho. 5 slli: 
but this out through the tissue, causing hmmorrhage whioh 
necessitated remorm of the uterus as well. 3. A Myomatous 
Uterus with Expanded Cervix removed by abdominal hys¬ 
terectomy, The cervix was removed after supravaginal 
hystereotomy, leaving a portion of the anterior wad.—Dr. 
Sjjge read a short communication on the Advantage of 
PaSiysterectomy over Supravaginal Hysterectomy, basing 
it on two fatal cases where the latter operation bad been 
performed, the cause of death in one case being secondary 
hmmorrhage and in the other acute general peritonitis 
■on the tenth dar. The method of operation advocated 
•was similar to Doyen’s, -with the addition of miking 
peritoneal flaps anteriorly and posteriorly.—Dr. Small¬ 
wood Savage (for Professor J. W. Taylor} showed a 
large Uterine Myoma removed Horn a patient suffering from 
■diabetes, aged 46 years. The ■jatlent had one obild nine 
years previonsly and cue miscarriage eight years ago. She 
■complained of menorrhagia and bad diabetes for more than a 
year. The abdomen had rapidly Increased in sire for several 
months. The urine was acid and oontafned some albumin 
and much sugar. The progress bad been satisfactory so far,— 
Dr. H. Macnaughton-Jones showed an Adeno-Oaroinoma of 
the Left Ovary removed from a paUent, aged 56 years, "who 
complained of severe pain since a fall in December, 1^5. 
On operation two ovatto tumours were found and a qoantity 
of ascitic fluid escaped. In the -wall of the left tumour malig¬ 
nant spheroidal cells were found,—The President showed a 
Spindle-celled Sarcoma of the Left Ovary removed from a 
patient, aged 50 years, who was admitted for an abdominal 
tumour and stabbing pam. The climacteric occurred six 
months ptovionsly. The psin Increased daring the last 
monte and the abdominal sweiling became more prominent 
At the opararian a large quantity of dark fluid escaped from 
the aMomen ; the left ovary was occapled by a soUd tumour 
■whioh had rotated on its pedicle at leajt trvice. This 
temoor was removed and no secondary deposits were found 
The tight ovary was fibrous but was not removed The 
patient made a rapid recovery. The pathological report 
stated that tee stroma showed aU the ohaiacterB of a spi^e- 
ceU Sarcoma with areas of aecrosk and htemoerhage. 

Cork: Medical juvd SraorcAL Society.— rx 

ffleeung oi this sooioty waa held on 2Jarch 2ath nr 
P. the Pres&nt bring In C cW-^ pS 

T. O buUSVBn J'ead notfio /if /^cm a.\. . rs 


two drachms of liquor strychninm (B.P.) in four ounces of 
water was prescribed for him and ho was directed to 
one teaspoonful in a wineglassful of water after meals. He, 
however, whilst writing letters after dinner, poured out a 
■nineglBssfnl of the mixture and drank it off. An honr later, 
becoming alarmed, he sent for Dr. 0 Sulll'van who found 
him in a state of great excitement but showing no 
symptom of poisoning except some slight trembling 
of the leg musoles. He was watched for an bnnr 
and seen frequently during the evening, but no other 
signs appeared and nest morning be ■was all right. He 
had swallowed three-fifths of a grain of stryobnine and there 
were instaneea where a quarter of a grain liad proved fatal. 
The explanations suggested by Dr. O’Snllivan were (1) that 
the strychnine -was bad ; (2) that the full meal prevented tho 
rapid absorption of the drug; and (3) that owfng to the 
advanced dlabetio condition the drug was tolerated in largvr 
doses than in the normal subject. In the case of phosphorns 
poisonitjg the patient was a child who had swallowed the 
beads of several Incifcr naatebes. There was jaundice with 
enlargement and tenderness of the lived The stools were 
clayey and smelt of phosphorns and in the dark showed 
faint phosphorescence. Tho urine was scanty^ and blle- 
stained and showed a small truce of albumin, but no 
leucin or tjrosin. The patient was restless and did 
not sleep at first, but afterwards became stupid and 
difficult to aroDse. There was no trace of bile in the 
stools for 29 days. The child made a good recovery, 
being carefully nursed and treated expectantly.—Dr, 
H. H, .Hobart read notes of a case of Fibromatous 
Tumour of tbe Capsule of the Kidney. The patient ■was a 
married woman, aged 86 years, and a ^mipara. Three days 
after a normal labour which terminated on Feb. 4th, 1906, a 
tnmonrof ahoot the size of a small orange ■wasnotic^ on the 
right side of the abdomen, at the level of the navel. On 
Feb. 2Sth Dr. Hobart saw the patient for tbe first time and 
found a large oval smooth tumour extending from the right 
iliac fossa to abonb two inches above tbe umbilicus. On 
March 4 th, as the patieut'e temperature bad been about 102° ¥. 
for some days, he aspirated and withdrew a small quantity of 
dark serutn. On the 6tb he removed the tumour by a 
median abdominal incision. The cavity was packed with 
a Mikulicz bag, by tho side of which the handles of two 
pressure forceps, which had to be applied to the kidney where 
it was accidentally wounded, -were ^owed to emerge. The 
solid portion of the tumour wag of. about the alxe of a smuii 
adult head. The Mikulicz bag and pressure forceps were 
removed in 24 hours'and the pedicle clamp 24 honra later. 
The pattent made an uneventful recovery. Only a small 
quantity of clear senrm -was now diachatglng from the sinus.— 
Dr. Hobart also showed a Hatpin removed from the Urethra 
of a man, aged 22 years. He first tried to seoore the pofut 
but teiliug to this bo pushed the point through the skin until 
the head alone remained in tbe urethra. Next altering tte 
direction he pushed tbe pin out through the meatus —Dr 
He:^ Cmby read notes of a case of Empyema treated by 
EsUandet’s OperaUon and showed tbe patient In order te> 
empty the rarity the patient -with hips raised high, resting 
on h^ shoridera, was ^tracted to cough repeatedly in that 
pogltloa Md tee puB fiowed out very freely. He was then 

repeatedly coughed. 

^tb aJmllY r^olto. This was done at each rahs4uent 
^easing and to five days the pus had completely disapp^red 
teere being now only a UtOe serum Issutog from tbe^^ute 
sinus left. The patient had gained greatly in weight. 

Gl^oow Pathological al-d Clinical SocrErr — 
Am^^ of society was held In the Faculty Hall'on 
® Steven, tbe Vice-President, being 

mtbechair.-Mr. A Ernest Maylard described the fmari 
of a ewe of Malignant Disease of tbe Duodenum sutroTOdto^ 
tho onfica of the common bile duct. The oarient 
^ed 39 ye^ was admitted to h^spftel S 

jaundice, and dating the commencement of his illneM—fcmr 
montea ptevroualy—to attacks at shivs'rinn- ■.J,'!. 
^stration ^d vrith jeUownesa of tee slirTlmM^aLut 
ten days later. On admission the patient suffered 
obstructive jaundice -Blth marked^paUor. No ^ 
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recumbent posture, as well as by using methods to obtain 
complete Kst for the affected parts. By the aid of lantern 
views he demonstoted what he considered to be the best 
m^bods for Eecuring that immobilisation and the prevention 
^d correction of abnormal attitude in spine and hip disease. 
He was of opinion that in tuberculosis of bones and joints 
better results both as regards life and function were, 
as a rule, obtained by conservatiTe than by operative 
m^ns. In non-suppurative joint cases parenchymatous 
and intra-articular injections of iodoform gave good 
results. Mixed infection with pyococci was a com¬ 
plication to be dreaded and carefully guarded against; 
hence absce^es should not be opened but aspirated 
and then injected with iodoform, naphthol-campbor, or 
other modi^ing substances. He contrasted the method of 
incision and drainage with that of aspiration and injection 
and pointed ont how it was almost impossible in many cases 
where teere was a great deal of dischaige, however careful 
one might be in the dressings, entirely to exclude other 
oiganisms. Mixed infection resulted in greatly delayed 
healing and frequent formation of fistula. With the closed 
method of treatment a cure was almost certain. He described 
hls^ method of procedure in various oases, exhibited the 
syringe which he employed and explained its working, and 
enumerated various precautions which were necessary for 
success. It was essential always to choose a spot for 
puncture where the skin appeared to be quite normnl; the 
skin must be thoroughly disinfected, and the needles and 
syringe sterilised ; it was advisable also to soak the iodoform 
in carbolic solution before use. He preferred to use Iodoform 
10 per cent, in ether with sometimes a little glycerine or 
guaiaool. During the past three years he had treated 44 oases 
of “ closed tuberculosis," in 34 of which bones or joints were 
affected, by injection or by aspiration and Injection. These 
included cases of tuberculous periostitis of the jaw; spinal 
caries, with abscess in the neck; caries of rib, scapula and 
ilium; arthritia of elbow, wrist, ankle, hip and knee (several 
cases) ; six cases of psoas and two of lumbar abscess, &o. In 
three oases the treatment failed—two improved but died 
afterwards from pulmonary tuberculosis; in 41 the results 
were satisfactory. During that period no tuberculous abscess 
was opened and thus no patient was exposed to the risk of 
mixed Infection. He cousidered that the results thus 
obtained were most encouraging and a great improvement on 
former methods and worthy of a more extended trial in the 
future. In advanced cases of bone disease with sinuses he 
had employed von Mosetig-Moorhof’s method of clearing ont 
the cavity and yiacking rrith iodoform paste with a consider¬ 
able amount of success.—In the discussion which followed. 
Dr. G. Halley objected to the opinion expressed by other 
members that the results of the treatment were convincing as 
he considered that in many cases time could have been saved 
and the disease with more certainty eradicated by excision of 
the affected parts.—The majority of the meeting, however, 
were of opinion that the new method of treatment was a 
great advance on that of former days. 

Devon and Exeter Medico-Chirdegioai, 
SooTBrsr.—A meeting of this society was held on April 7th, 
Mr. Bussell Coombe, Vice-President, being in the chair.— 
Dr. A. W. F. Sayres reported a case of Aortic Aneurysm, 
exhibiting the patient and also radiographs taken by Dr. 

J. D. Harris. The patient was a man, aged 48 years. 
There was no definite history of syphilis. His health 
had been good until five years ago when he began to 
suffer from pains in the upper part of his chest above the 
heart. At this time it was pointed ont to him that both 
radial pulses were absent. , During the next three or four 
years the chief trouble was severe pain over both olavioles, 
passing up both sides of the neck to the back of the head 
and over both shoulders down the arms. For the last year 
this pain had not troubled him much but he had sniteiw 
from dyspnoea, at times severe, which was accompamra ^ 
stridor. In January, 1906, the patient had a severe attack. 
Dyspnoea was extreme; there was much stridor and he was 
cyanosed and he felt as if he would be suffocated. There vrm 
some dysphagia but he was able to swallow hqMds nC"?- 
Laryngosooplc examination exhibited no paralysis of cords. 
The pupils were equal and acted to light. 
markedly pushed back and there was an area of dnlneM with 
its centre at the left stemoKjlavicular joint and pulsaUon 
was plainly visible here but no bruit could be detected. 
Tbaoheal tugging was not marked. Neither radial pulse could 
be felt No marked sign of arterio-solerosis was pres^. 
There was no loss of flesh. Badiographs showed marked 


^dmg in the region of the transverse arch of the aorta • 
jfor two and a half months the treatment consisted of five 
gr^s of jMtassium iodide, and for a month a modified 
TufneUs diet was given. There were marked improve¬ 
ment. very little dyspnoea, and soarcelv any pain The 
following are Interesting points in the case: (i) loss 
of both radial pulses ; (2) cessation of pain ; (3) ab- 
senco of pressnre on recurrent laryngeal and sympathetic 
nerves ; (4) absence of oedema of the neok; and (5) im¬ 
provement in pressnre symptoms.—Mr. A. 0. Eoper and 
Mr. B. V. SoUy reported a case of Cerehro-spinal Meningitis 
secondary to Middle-ear Disease. The patient, a stoker in 
the navy, aged 25 years, was admitted into hospital on 
Dec. 7th, 1905. In October a polypus had been removed 
from his left ear and a fortnight before admission he had 
been discharged from the naval hospital as fit for duty, but 
as he did not look weU his commander gave him a short 
holiday. In a few days he was admitted suffering from 
severe pain, giddiness, and dimness of vision ; severe vomit¬ 
ing had been present. There were some swelling and tender¬ 
ness of the left side of the neok. No optic neuritis was 
present. The mastoid was trephined and a communication 
with the external auditory meatus was established hut no 
pus was seen and no relief was obtained. Marked pyre x ia 
of irregular type was present. The pulse was slow and full 
and there was free perspiration. Nystagmus was present, 
lateral and vertical. The pnlse and respiration were 
markedly irregnlar. A blood count showed 33,000 leucooytes 
per onbio rnillimetre, with 82 per cent, of polymorpho- 
nnolears. Lumbar puncture was performed and a few 
drachms of fluid were removed. This was opalescent and 
contained an enormous proportion of polymorphonnoleais; a 
very few lymphocytes, large and small, were also present. 

A few dlplooooci and some short, rather thick bacilli, nega¬ 
tive to Gram, were also seen in stained films of centri- 
fugalleed fluid. A culture was made but proved sterile. 
The patient did not improve and died on the next day. 
Kemig’s sign and increased plantar reflexes had been 
present. A postmortem examination showed marked puru¬ 
lent meningitis at the base of the brain. No abscess was 
present. There was thrombosis in both petrosal sinuses. The 
petrous portion of the temporal bone (left) was soft and was 
easily chiselled away exposing a mass of pus and dfibris 
where cochlea and semloircular canals should be. There was 
marked sclerosis of the mastoid cells. Pus and granulating 
tissue passed into the aqueduotus Fallopii. Films of pus at the 
base of the brain showed mioroscopicaUy capsulated diplo- 
ooooi and many bacUli, some large and some small, and 
Gram-negative. Mr. Solly exhibited microscopical slides 
of films of tbe cerebro-spinal fluid and pus obtained post 
mortem. He pointed ont tbe correspondence between the 
blood count and the lumbar puncture as regards the pre¬ 
dominance of polymorphonnolears. The usual organism in 
cerebro-spinal meningitis after ear disease was the pnenmo- 
coccoB, but a lepto-meningitis due to the Influenza baoillns 
ocourred and it was possible that the bacilli present in the 
cerebro-spinal fluid were these. The French authoritips, 
Widal, LabbA, and others, had especially studied the oyto- 
diaguoslB of cerebro-spinal fluid obtained by lumbar puncture, 
which was particularly useful in distinguishing tubercles 
meningitis (where an excess of lymphocytes was present) mm 
septic cerebro-spinal meningitis (where polymorphonuclears 
predominated), and also in distinguishing both of these forms- 
of meningitis from conditions such as typhoid 
where no cerebro-spinal meningitis was present and tbe nmu 
was normal.—Mr. B. DybaU reported a case of severe 
sipelas treated by antistreptococcic seram. _ A fortrugut pre- 
rioosly tbe patient bad suffered from a peritonsUlM abscess. 

The temperature was high and the rash extended aU ora tne 
body beginning in the forehead. Treatment coiisistea or a 
mixtm^ of strychnine and cinchona and an ointment o 
was applied. Four Injections of 
Lrum were given, three of ten cubic centimetres, e^h 

Sra “.troS" zi'S&ilp = 

coccic serum was not polyvalent. j.- „ 

British GrN^coLOGi^bSoOTiT^^ 

this society was held on Ap^ 9 . _• jtacnanghton- 

the President Jn the ^ a Substitute for 

Jones read notes on Use . j_ Uterine Myoma 

Iodoform.—Dr. A. E. Giles rs«t removed froin- 

witb Suppurating Oarcinomatous Ovana 
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from the site of peas to that of beans. He regarded them 
aj eadothelfomaia originatug probablj-/rora the cBdolbeJJnm 
of the peritonenm.—Dr. Arthor N. Holmes read a paptr on a 
caie of Hernia of the Gravid Uterus tbrongh an old abdo¬ 
minal scar. The patient had become pregt ant shortly after 
the operation and had noticed a lamp protmdfng from the 
lower part of the abdomen; this BvrelUrgatter the confinement 
almost disappeared. She again became pregnant, the Inmp 
steadily increasing, and circular ulcers formed where the 
clothes and thighs had mbbed. After delirerv in November, 
1903, the tnmonr remained, though smailcr in size. On 
Dec, 22nd, 19C5, she went to the Bolnnda Ho‘pita]. On 
examination there was found a tumour springing from 
between the nmbUicus and symphysis, which, falling forward, 
reached more than half-way down the front of the thigh. 
This proved to be the ntems and the fcetal movements were 
felt. The skin was very thin and large circular ulcers were 
distributed over its surface. Some of the^e extended to the 
uterine muscle. The patient stated positively that she was 
at full term and that labour pains were beginning. She 
•delivered herself suddenly without any trouble of a live child 
who presented all the appearance of being up to full term. 
The -weight was three and a half pounds and the length was 
14 inches. The placenta was removed manually on accoun 
of hmmorrhage. Eeduction of the ntems was impossible on 
account of the adhesions. The diminutive size of the cbUd was 
thought to be due to the diminished blood-supply consequent 
on the abnormal position of the uterus and the coustricUon 
by the ring of the sac. The woman deUvered herself 
tod had no pain The tumour was of about the size of a mans 
head. Dr. Puiefoy told him that the woman was going about 
her work and was apparently well. The child died shorllv 

from an attack of green diarrhoea —Dr. Home said 
thBthehadnevM seen a case of this bud. It was hard to 
^celve how the child was bom throngh so great a con- 
^otion.—!^. lames S. Ashe read a pspsr entitled “Sonie 
Bemarto on Uterine Suspension and Shortening Hound Llea- 
ments” (AdeiHde Hospital Report. 1905). ifirhe show^ 
f operation of suspension rather than 

for the shortening of llgaments.—Dr. Home said that he 
had ^ely seto any totoward results follow the use of 
^Eaii«, and U such did occur it was possib'e the pes.=arieE 
^d not been properly applied—Sir Arthur Hacan that 

he rather favoured the use of pessaries, a woman came to 
him who had worn a pessary for eight years. She had no 
wagimm and the pessary showed no signs of wear If 
pessary tteatment wns at all beneficial it was preferable to 
operation, ^ 

G^gow Medico Chikitbgical Societt_ A 

meeting -of this society -was held on April 6th Dr' T T 
Steven, the President, being in the chair—Dr A 'v' 
McGregor (for Dr. T. K Monro) showed a man ’aged 40 
years, on whom the operation of Epiplopexy had be™ ner- 
formed nearly eight months previously to cirrhosis of^e 
^er with ascites. The result was thoronghlv satisfarto™ 
^Mpitiatononeoccaaon. about two months ifo them 
mel»na, the patient bad been perfectly well since'tliB nno™ 
^and feeling better indeed W he^l^d^ae 
ptevioMly. A considerable vein could now be seen mnijU^ 
down from the scar to the left groin, 
sorted simply In suture of the Centum L 
aMominaiWl.-Dr. John W FlnXTshow^ fto ^ 
Monro) a patient who was the subject of STrincnmtoT^ JKw 
ttetypIcaTsymptoms The loss of tSe seS^sTSfn’^nd 
temperature invoived the upper part of the tronb 
limb, the neck and the so^K^n tte ligSe^ 
noteworthy that there -was loss also of m-nstSar 
the right arm, as te<ted by compression of the mn ^ 

byfaradism-IntheabsenceofDr Moure Dr 

the clinical features of a case of 
which was under observation in the Roval 
«go. The paUeut died after a 

been admitted at a late If a; 

dying no donbt in consequence M 
poisoning from the formidable bed^^Sw 
several bones and discharged large oua^Hi; erposed 

simptoms of syriugom^w^ uoTob " i’.* 

uithough the condition had t^n at 

number of yesm pmvfooslv.-Dr Hugh “ 

of the Spinal Cord which showed 

cavities eitendlug through the great more 

although it communicated with it central canal 

was aUo pressut.—Dr. IT. F. Somenffle'rMa'^'^'^ sclerosis 

® veaa a paper on the 


Inflacccc of High frequency Currents on the Surface Tem¬ 
perature of the Body, illustrated: by charts He found that 
high-frequency currents produced a rise of temperature on 
the surface of the body varying with the dosage, the site 
cho«en and the mode of application, by their action on the 
vaso-mofor^sfem producing increased peripheral circulation, 
and in some caves a dilatation of the deeper vessels also. 
The rise of temperature iWicd from 1 fi° to 17'4° F. 

Dermatological Society of Lo^’D0^^—A meet¬ 
ing of this society was held on April Hth. Mr. lYHlmott H. 
Evans being in the chair.—Dr. Edward Stainer sliowed an 
Acneiform Emption of the Face in a man, aged 24 years, 
■who bad had the eruption for four years, it had left an 
extraordinary amount of scarrlDg and the po-sibility of its 
being acne varioliiormis -was dh-enssed, but there were no 
lesions in the parts covered with hair, and this diagnosis 
was therefore dismif sed. The general opinion was that it was 
a ca.se of acue vulgaris with a wholly eiceptioual degree of 
scarring.—Mr. Evans showed a case of Linear Papillary 
IfiBvus in a little girl in whom the condition was congenital. 
The distribution was probably metameric rather tbu-n iu tbe 
course of peiipbejal neives, Mr. Evans pointing out that 
no peripheral mrve corresponded with the site of the 
ernption. The right sbonlder, tbe nppef arm, tbe forearm 
tod the back of the head had a linear streak extending 
to the cleft of the index and middle fingers. There was 
a small patch of similar character on the right halt of 
the chin. .Mr. Evans proposed to treat the condition with 
I rays.—Dr. E G. Graham Little showed a case of Lichen 
Plauns Annnlatus in a man who had had the disease as now- 
present to four months. There was no itching There 
were numerous small papules scattered chiefly over the 
abdomen and not very typical of lichen planns and there 
wmre several riug-shaped lesions on the lower part of the 
abdomen, the rings being of the size of a threepenny piece and 
constituted by small papules which had ran logethex On 
the buc^ mneons membrane there was a patch of chaxao- 

appearance in the 

fotm^ a line of raised wMte epitheUum on the mucous 
membrane both of the mouth and of the gians penis • in 
Utter ^e the line went entirely rouKe^l^ tea 
totooned weath. A section of one of the papnlL frem Ae 
abdomen showed the typical features of Uchea planS 


’gthitbs aiA fjfiat jf gurts, 

aintoX Diopuem-• to Sacteriolooical Chemical 

^ E. Garrod who has revised the present translaHon and 
made many additions to the book Thn T “ 

this volume is too weU knowHi it^o "r 

detailed description. In spite of its tiUs it i 

of the wards or of the bedside. The subritlR f 
a truer dcscripUon of the nature of th? to 
here afiorded and the time ^come Sheu 
cognised that this informaHon is of incalcul bt« 
although it does not noplace clluic^^b^^® 
tbe present edition, within the limits AbS ..v. ^ ^ 

title, tie volume is truly marveRons In tbe^^ 
with which it tellects Xl^t 

laboratory fnvestfeation N^pw ^ inethods of 

fnUy described aSr^ftafrw^Sl;':'' 
recent -searches are uTo td' 

to intelligible form. Atlentto n ^,°°'^«“sed bat 

inclnsfon, by permission of the Roval^?*^ 'Itocted to the 
plate tvhich s^^v of a 

oi ncman trypanosoma and which Is 
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opened and dia\ned. Ho gall-stones were found. In 
tbe seconi part of the duodenum a somewhat tooveable 
tumour, apparently Implicating the bead of the pancreas and | 
common bile duct, was found and as the tumour was con¬ 
sidered to he inoperable it was decided to complete the 
operation as a cholecystotomy. A biliary fistula resulted , 
hut the jaundice became less mathed and the general con¬ 
dition of the patient improved. He was sent to the 
convalescent homo for some weeks and returned to hospital 
with the object of having a cholecyst-enterostomy performed 
as the fis'nla was still discharging bile, but without wamiug 
he suddenly collapsed and died a few hours after his 
ie-admis.sion.—Br. John Anderson described the conditions 
met with at the'post-mortem examination and showed tbe 
specimen of the tumour of the duodennm and microscopical 
preparations of the same. There was a moderate degree of 
jaundice and the organs ware hile-sialned. The heart 
muscle was soft and the right side was dilated. The 
growth, which was situated in the second jrart of tbe 
duodenum", presented the appearances of a spherical carcino¬ 
matous ulcer of three inches in diameter, involving the bile 
papilla, but the dlvertlonlum of Vater was still patent. 
Above its relationship to the bead of the pancreas the 
common bile duct" ■was dilated, and there was slight dlla- 
taHon of the daot of Wirsnug. No evidence of tumour 
tissue was present in the head of the pancreas Itself, but 
the lymphatic glands around the same were enlarged and 
were evidently the seat of malignant inva^on. The bile 
ducts and portal branches In the liver were dilated bnt 
there were no malignant nodules present. Tbe gall-bladdm, 
thongh collapsed, was healthy in appearance,—-Dr. T. K. 
llouro shewed a specimen of Anenrysm of the Splemo 
Artery from a case of ulcerative endocarditis.' The patient, 
a young man, aged 23 years, ■was admitted to hospital 
Buffering from breathlessness on exertion, weafeness, and p^ 
In the chest and legs. Daring his residence in the wards 
he suffered from arthritis of the knees and irTegular pyrm^. 
Tbe heart was enlarged and at the apex A.S., 
and T D. murmurs were heard and at the other cardiac 
areas VS. and V.D. murmurs. The lungs were nomal 
and the spleen, at first noted as normal, was af^- 
wards made ont to be enlarged. The urine was albu- 
minons and there ■was ansenua of the secondary 
Sodium salicylate and antistroptocoooio serom were Imtb 
tried but failed to have effect. The haoteriologicai examina- 


or membrane daily, and there was the train of neurotic sym¬ 
ptoms usual in such cases. At the operation a month ago 
tbe appendix was brought out between the fibres of the 
external oblique muscle and fixed there, tbe projecting 
portion being shaved off three days later. A rveek after 
the operation lavage of the colon was begun, from two to 
three pints of soap and water being introduced through 
a saiall catheter, and no leakage had ever occurred Dora 
the stump of the appendix beyond a little moisture due to 
glandular secretion. Very great improvement had taken 
place in all the symptoms during the three weeks in which 
this measure was carried out daily, the fluid being retained 
for 20 minutes or longer before a natural evacuation fol¬ 
lowed. The patient had now developed a healthy appetite and 
had begun to take an intelligent interest in her life again. 
Mr. Willis pointed ont that tbe disadvantages of a colotomy 
wound were entirely avoided and-thought (as recently sug- 
gfisted by Sir \V. H. Bennet-t) tbat tbe operation ?roiilo ^ 
also prove a sei^Ticeshle one where there was great distem 
sion in cases of highly toxic peritonitis or pneumonia sm 
for feeding purposes but did not anticipate that It would be 
of much real value In typhoid fever. There ought to u® oo 
difficulty, It necessary, in oloring the fistula '^en tbe 
patient’s health was thoroughly re-established.—'Die caes 
was dlsouBsed by the President, Dr, 0. H. Cattle, Dr. 
Jacob, Dr. W. Hunter, Mr. W. J. H. Hepworth, Mr. 
E. PoweU, Dr. P. E. Mutoh, Dt. W. Tibbies, and Mr. 
B. G. Hogarth, and Mr. Willis replied.—Dr. Jacob show^ 
photographs of a patient suffering from ByphilWcTeoitom 
of the Palm. Special Interest arose 'from the fact that 
before any history of syphlllB was forthcoming ““ 
nndergone at least three ouiettdngs for intraoteble metror¬ 
rhagia and the ntems was finally removed and wm foMd 
tThave undergone fibrotio or =®l«rotio chMg^-Dn 
W. T. Ewe showed a specimen of 
of the Intestine in a breast-fed infant, aged 
months. The child had had cow’s milk for only days 
Sid death was due to acute htemonlmge f«>m m 
S ince then the child’s grandmother had cume nn 
Sent for pulmonary tu^oulosis so that inf^Uon 
probably ocouired trom this 

similar base in an adult and pomted out that toth ^es w^ 

in strict accordance •with Koch s showrf two 

from human and not bovine rooroM.-Dr. Powril^ow^^ wo 

gpmfimens found in f''® a the sbhjeot 

until abdominal ®”.G^t hyper- 

death. 2. A He^ Md no%c 

a'cadbmt of Medicine in Ib^'ANd: 
Section of Obstetbics.— A meeting of 

o£ of Ovaries. The patient was ajo^.^^^j.^ 

91 vears wbo bad beBii opBia^®d on ia hfl tbe resnlt 

proffiy for an asoitio coUeotion. ^P^=^Xtonda Hos- 
KbercVlous peritonitis. dying 

Dublin, five weeks afterwards In M 

Ftato and enormously te^dnes up 

nMning the ahdomrn be found the intesunes vv 

uFder ^the diaphragm and very studded 

they, together with tbe ^ritire P remarked at the 

^th coarsely granular “®s«f;/Stheiirm“ rather than 
time of the operation resembled o° ,,, .[oos and were 
tubercle. The ovaries appeared “‘ drained with 

both removed. The abdotntaa they would 

five wicks of irrioform gaure in “i® ^nd so. 

bo the means of causing yoj. severs! daT'' 

obliterating buTtbis gradually became less 

escaped through ‘be^^ratos but cored and 

and^e patient left the tFmn she bad do^ for 

declaring that she was feeling^ t , j. morning. 

two^. He had e^mln^ tb® 

Her abdomen was barf and th .mined the ^tbe^ 


tnea duo uu u»vo -———---o - , 

tions were negative. At the necropsy toe heart was found 
to be enlarged and there were large, almost cartdlaglnoM, 
vegetatioOB on the aortlo cusps, and mnaller warty veg8ta_ 
tldns on the mitral and tricuspid. Infarctions were present 
in toe spleen and toe splenic ^ei7 ft'® P®ftib of 

entrance into the organ showed -the presence of m 

anenrysm of the size of a Tangerine orange and 
“to blood olot.-Dr. A. M. Kamsay anS Dr. Hugh 

Walker gave a clinical and patholodcj reTOrt on a ^ 

of TutarSlosis of toe Hveal *act and showed nuoroswpioal 
FMoimens from the same. The patient ^ve a histo^ 
of^cood health tip to eix weeks before admlfialon to hospital 
wb^ he began to suffer from what be InflamiM- 

of eye and latterly of .a swelling at the 

bir =Hj‘ 

SmicA* --M 'yg«- 

occlusion of the Jaw^ The toeto of the lowFr jaw were 
were the back molars. Ibe o’- the 

somewhat larger and were , j jj qj [fig palate. 

upper, while there was ^ origin of the condition 

>1110 difflonity of explanation of toe ongm 
Md of a means of treatment were commented upon. 

ISfoTTINGHAM MEDICO-CHIBDBaiCAi SoCreTY^ 

AmeeHug of this society was held on April 

ilr. '» • aioriey fpiiA wa5 fl WOIDEII* 

y-” 
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from the sire of peas to that of beans. He regarde<i them 
as endothellomata orij^inatlng probably from the endothellam 
of the peritoneum.—Dr. Arthnr N. Holmes read a pap'-r on a 
case of Hernia of the Gravid Uterus tbroogh an old abdo¬ 
minal scar. The patient had become prcgc ant shortly after 
the operation and had noticed a lump protruding from the 
lower part of the abdomen; this swellirgafter the confinement 
almost disappeared. She again became pregnant, the lump 
steadily increasing, and ciruular ulcers formed where the 
clothes and thighs had rubbed. After delivery in November, 
1903, the tumour remained, though smaller in sire. On 
Deo. 22nd, 1905, she went to the Rotunda Ho-^pital. On 
examination there was found a tumour springing from 
between the umbUicus and symphysis, which, falling forward, 
reached more than half-way down the front of the thigh 
This proved to be the uterus and the loetal movements were 
felt. The skin was very thin and large cixcnlar ulcers were 
distributed over its surtace. Some oi the^e extended to the 
uterine muscle. The patient stated positively that she was 
at tnU term and that labont pains were beginning. She 
delivered herself snddenly without any trouble of a live child 
who presented aU the appearance oi being up to full term. 
The weight was three and a hall pounds and the length was 
14 inches. The placenta was removed manually on acconn 
of hiemorrhage. Reduction of the utems was impossible on 
account of the adhesions. The diminutive size of the child mas 
thought to be due to the diminished blood-supply consequent 
on the abnormal position of the uterus and the constriction 
ca^ed by the ring of the sac. The woman deRvered herself 
^d bad no pain. The t^our was of about the size of a man's 
head. Dr. Pniefoy told him that the woman was going about 
hm work and was apparently weU. The child died shortly 
aiterwarfs from an attack of green diarrhoea —Dr. Home said 
that be had never seen a case of this kind. It was hard to 
conceive how the chRd was bom throngh so great a con- 
stnctiTO.—Dr James 8 Ashe read a psper entitled ‘'Some 
Kemarta on Uterine Suspension and Shorteniug Ronnd Llra- 
ments (AdeWde Hospital Report, 1906). iditbeshoi^ 
a p^ereuM for the operation of suspension rather than 
for the shortening of ligaments.—Dr. Home said that ho 
had ^ely wen any untoward results follow the use of 
^saries, and if such did occur it was po«8ib'e the pes.»aries 
tad not been properly applied—Sir Arthur Macau said that 
he rather favoured the use of pessaries. A woman came to 
him who tad worn a pessary for eight years. She tad no 
vaginitis and the pessary showed no signs of wear If 
pessary treatment was at all beneficial It was preferable to 
operation. ^ 

Giasgo’w Medico Chibdbgical SociETr._A 

meeting of this society was held on April 6tb Dr T T 
Steven, the President, being in the chair—br A ' k' 
McGregor (for Dr. T. K Monro) showed a man ’a^ an 
years, on whom the operation of Epiplopeiy had been cer- 
formed nearly eight months previously for cirrhosis of^e 
taer with ascites. The result was thoronghlv satisfaofnrrf 
Exceptttatononeoccasion, about two months aco them H ' 
melaik the patient had been perfectly w^ stece ? 
tlon and feelig better indeed^ he^lXone for 
TOviously. A wnsiderable vein could mw ^ J" 
down from the soar to the left groin The 
risted simply in suture of the bm^tum to ^ 1 
aMominalVaU.-Dr John W Fin" 

Monro) a ratient who was the subject of SiringomreliB Jdl 
the typIcaTsymptoms. The loss of tie sewef 
temperature involved the upper part of the tmnl- ^ 

Umb, the neck and tbescS^ «^n 4e 
noteworthy that there was loss also of musc^lor ...r, 

&e right im, as tested hy compresrion^ri^ »ensibUitj in 

by f^di.m.^In the absence of Dl Monra Dr SZl” 

d^cribed the clinical features of a case of 

whichwas under observation in the Roral 

W. The patient died after a comp^«vrfv 

taying been admitted at a late '7 w 

^yfng no doubt in consequence of eihansHnn^^® 

poisoning from the formidable bed^S5t^„M 

several Wme. _i i_^ which extxiped 


this stage, although the condition had^ 
number of years previously —Dr Huph xr r *'*®P®cted a 
eectlons of the Spinal Coid which showed 

cavities eitendiug through the great part of ^ i°®® ™ore 
cavity was not rfmply a dUatetion^JJ The 

although it communicated with it yrtis”® central canal 
■was also prestnt.—Dr. W. F. Somcr^esclerosis 

® a paper on the 


Inilncnco of High frcqnency Corrents on the Surface Tem¬ 
perature of the Body, illnstrateA by charts He found that 
high frequency enrrents produced a rise of temperatnie on 
the surface of the body larying with the dosage, the site 
cho«en and the mode ot application, by their action on the 
vaso-motor system producing increased peripheral circulation, 
and in somo cases a dilatation of the deeper its'eU also. 
The rise of temperatnre ilaTicd from 1 ^4° to 17‘ 4° F. 

Dekmatolooical Society of London.—A meet¬ 
ing of this society was held on April llth, Mr. lYUlmott H. 
Evans being in the chair.—Dr. Eduard Stainer showed an 
Acnelform Emptfon of the Face in a man, aged 24 years, 
who had had the eruption for four years. It had left an 
extraordinary amount of scarring and the po'-sibility of its 
being acne variolitormis was dCcnssed, but there were no 
lesions in the parts covered with hair, and this diagnosis 
was therefore dismissed. The general opinion was that it was 
a case of acne vulgaris with a wholly exceptional degree ot 
scarriog.—Mr. Evans showed a case of Linear Papillary 
Nievns ja a little girl in whom the condition was congenital. 
The distribution was probably metameric rather than In the 
course of peripheral neives, Mr. Evans pointing out that 
no peripheral nerve corresponded with the site of the 
eruption. The right shoulder, the upper arm. the forearm 
and the back of the head tad a linear streak extending 
to the cleft of the index and middle fingers. There was 
a small patch of similar character on the right half of 
the chin. Mr. Evans propoeed to treat the condition with 
X rays.—Dr. E G. Gratam Little showed a case of Lichen 
Planus Anunlalus in a man who tad tad the disease as now 
present for four months There was no itching There 
were numerous smaU papules scattered chiefly over the 
abdomen and not very typical of lichen planns and there 
were several nng-staped lesions on the lower part of the 
abdomen, the rings being of the size of a threepenny piece and 
consUtnted by small papules which bad ran toge&er On 
the buc^ mucous membrane there was a patch of charao- 
te^tio lichen pl^ny and a less typical appearance In the 
form^ a line of raised wWie epithellnm on the mucous 
membrane both of the month and of the glans penis ' in the 
Mter CMB the line went entirely round the glans in a 
f^tooned wreath. A section of one of the papnils from 
abdomen showed the typical features of Uchen pW 


glttieto anil Hirfites jf 

Ja^h. MD. Fifth ^glUh edition, ba.^u^n 

M D Oion F E n p fauBiBALv E Garrod. 

and Co. 1^5. Pp. 602. PriiJ^a.^et. 

The unsigned preface, presumably by the authnT v 

the loss sustained by the premature death of Dr j Carmev 

A. E. Garrod who has revised the present t™,,.! .t , 
made many additions to the book. ^The general ^ r 
this volume is too weU known for it to 
detaUed description. In spite of its tiUe it la ^ 

rather with the work of the laboratn^M • 
of the wards or of the 

a truer description of the nature of uT : ? 
here aSorded and the time become when 
cognised that this Information la of iccsl ^ “ '®' 

although it does not repLe clWcawS^ 
the present edition, within the limits definti "Z!* ^ 

title, the volume is truly marveUons in sub- 

with which it reflects aU^^t ZL 

laboratory investigation. New intrnmp methods of 

fully described anfillnstra ed w^r 

receut researches are also ™ed t f ®'’®‘ 
an intcUig^ble form. Attent^ iu Tn but 

iDclntJon, by permifision of the Rova^Soc; Z 
pUte which shows forms of hum^SSmi ® 
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or metabtane dally, and tUere was tUa train ot neniotic sjm- 
ptoms nsnal in such oasss. At the operation a month ago 
the appecdlx was brought ont between tho fibres of the 
external obliqne muscle and fixed there, the projecting 
portion being shaved off three days later. A tveek after 
the opecraiiDn lavage of tbe colon was begun, from two to 
three pints of soap and water being introduced through 
a small catheter, and no leakage had ever occuned froci 
the Rtorap of the appendix beyond a little moisture due to 
glandular secretion. Very great Improvement had taken 
place in all the i^mptoms dnriug the three weeks in which 
this measure was carried ont daily, the floid being retained 
for 20 mirmtes or longer before a natural evacuation fol¬ 
lowed. The patient had now developed a healthy appetite and 
had begun to take an intelligent Interest In her life again. 
Mr. 'Willis pointed ont tbat the aiBadvanteges of a colotomy 
wound were entirely avoided and thought (as recently sug¬ 
gested by Sir 'W’. H. Bennett) that the operation would , 
also prove a serviceable one where there vras great disten¬ 
sion in cases of highly toxic peritonitis or pneumonia and 
for feeding purposes but did not anticipate that it would be 
of much real value in typhoid fever. There ought to be no 
difBonlty, if necessary, in closing the fistula ’^en the 
patient’s health was thoronphly re-establisbed.—The c^e 
was discussed by the Prerident, Dr. C, H. Cattle, Dr. 
Jacob, Dr. W. Hunter. Mr. W. J. H. Hepworih, to. 
E PoweU, Dr. F. R. Mutch, Dr. "W. Tibbies, and Mr. 
r! G. Hogarth, and Mr. Willis leplied.—Di. Jacob ®hOT^ 
photographs of a patient snSerlng from Syphilitic Psor^sis 
of the Palm. Special interest arose 'from the faot tot 
before any history of syphilis was fortbeoming she had 
undergone at least three curetUngs for intacteble 
rhagia and the uterus was finally removed and was 
to have undergone fibrotio or sclerotic c^gw. 

W T. R>we showed a specimen of Prim^ Tubetcnlosis 
of the Intestine in a breast-fed infant, aged a^ and a Mf 
months. The child had had cow’s mUk 
and death was dne to aoute biemowbage from m ^r. 
Since then the child's grandmother had 
ment for pnlmonary tuberculosis so that 
wnbaMv occurred from ‘this Bource.—Pr. Cattle quoted a 
case in an adult and pointed out 
tolWonccordance with kZvs ^ 

from human and not bovine source*.—Dr. ® nsvlum • 

Bnecimen* found in the post-mortem room of “ 
TprinS^ oToinoma of to Liver in \ 
of alcSo dementia The liver as a 
and a half pounds and the disease wm ^ J 

adroit a rofttoh. T-,T»Tivn' 

Royal Academy of 

Section of Obstetbicb —A meeting of this swtion ^ 
on AprU 6th, Sir Arthur V. Macan being in to oh ^ 
Andrew J. Horne exhibited a Myoma 

Cvstlo and Oalcareous Degeneration. The i^w Tn^uKtruated 
KXvasthe mother of s^ 

reOTlarly.—Mr. B. Hastings Tweedy «bSbited a ^ ^ 

Sx of Both Ovaries. Th« ^ CofJ“®®e w^eks 

21 years, who bad been operated on fn a tte result 

pr/vionsiy for an ^citio .^UecHon ^ “ Hus' 

of tuberculous peritonitis. She „_,^gi,tly dying 

pital, Dublin, five weeks aftenrerf* ^ Ou 

ftato and enormously '’Lf ^tes^'es ®P 

opening the abdomin ho found h each other; 

raer^the diaphragm and ®^X'neL wme studded 

_ with thn entire neritoneum, . 


opened and drained. Ho gall-stones were found. In. 
the secoBi part of the duodenum a somewhat moveable 
tumour, apparently implicating tbe head of the pancreas and 
common bile duct, was found and as the tumour was con¬ 
sidered to be inoperable it was decided to complete the 
operation as a cholecyatotomy. A biliary fistula lesnlted 
but the jaundfee became less marked and the general con¬ 
dition of tbe patient improved. He was sent to the 
convalescent home for some weeks and returned to hosplte.1 
with the object of having a cholecyst-enterostomy performed 
as tbe fis'nla was still discharging bile, but without wamiug 
he suddenly collapsed and di^ a few hours after his 
le-admission.—Dr. John Anderson described the conditions 
met with at the post-mortem examination and showed the 
specimen of the tumour of the duodenum and microscopical 
preparations of the same. There was a moderate degree of 
yaundicE and tbe organs were Wle-stained. Tbe heart 
muscle was soft and the right side was dilated. The 
growth, which was situated in the second part of the 
duodenum, presented the appearances of a spherical carcino¬ 
matous ulcer of three inches in diameter, involving the bile 
papilla, but the diverticulum of Vater was still patent. I 
Above its relationship to tbe head of the pancreas tbe 
common bile ducf was dilated, and there was slight dila¬ 
tation of the duct of IVirsung. Ho evidence of tnmonr 
tissne was present in the head of the pancreas Itself, bnt 
the lymphatic glands around the same were enlarged and 
were evidently the seat of malignant Invasion. The bile 
ducts and portal branches in the liver were dilated bnt 
there were no malignant nodules present. The gall-bl^d^, 
thongh collapsed, was healthy In appearance.—Dr. T. K. 
Motito shnwed a specimen of Aneurysm of the Splemo 
A rtery from a case of ulcerative endocarditis. •- The patimt, 
a young man, aged 23 years, was admitted to hospital 
suffering from breathlessness on exertion, weakness, and pam 
in tbe chest and legs. During his residence in the w^ 
be suffered from arthritis of tbe knees and irregiflar pyr^. 
The heart was enlarged and at the apex A.8., 
and V D. mnrmnrs were heard and at the other cardiac 
areas M.8. and V.D. murmurs. The lungs were noraal 
and the spleen, at first noted as normal, was afto- 
wards made out to be enlarged. The urine was 
minons and there was anmmia of the secondary t^. 
Sodium salicylate and antistreptococcic serum were toth 
tried but failed to have effect. The bacteriological examina¬ 
tions were negative. At the necropsy the heartfound 
to be enlarged and there were large, almost cartilaginow. 
vegetations on the aortic onsps, and smaller warty vegeta_ 
tions on the mitral and tricuspid. 

In the spleen and the splenic artery at its point 

entrance into the organ showed -the 

wenrysm of the size of a Tangerine orange and 

^th blood olot.-Dr. A. M. Ramsay and Dr. H^h 

■Walker gave a clinical and pathological report on a 

SSrluloais of the Uveal Tract 

specimens from tbe same. The patient 

ot good health up to six weeks before admission to 

wh^e began te suffer Dom what he 

rior of the eye and latterly of a swelling at to 

br 

- onfl ns the eye became worse after admission 
rouclSted. In addition to the ertra-oemto 
Bizad intra-oculat ^ered from Mal- 

John f '\“he "eeTh which approximated 

ooclnsion of the daws, o y lower law were 

rvere the back molars. Tbeteet^ of tbe 

somewhat larger and were the palate, 

upper, while there was oXin of the condition 

The difficulty of explanation of the ortgm o 
and of a means of treatment were commented _ 

RorriEGnAM Mbdico-Chisdrgical Soo^^ 
A meeting of this socie^ °i° X c^r.-Dr. 

T J Dabell, the President, being , qc _(,aTs the 
■ F. h: Jacob ;howed a sfmrm"reve- 

Bttbject of F®’’®®*® "“^th^g^ses of potosium iodide.- 
ment had taken place with d ^ ^ Mucous Colitis 

Mr. Morley W. Us itieTw^ n woman, aged 

treated by AppwdicoBtoi^. -^® years with Joss 

32 years, who sXbrious motions; 

. 1 .. ~ 



time of the operation resembved ^ere 

tubercle. The ovaries ^ drained with 

both remov^. The abdominal they wenld 

five wicks of iodoform gauze A,®.,°’VrifonJtls and fo. 
bo the means of canting f adhesive 

obliterating the weeping *‘^[^®,®t>.i/CTadnally became le"* 
escaped through the drains cured and 

and the patient left the boepitel ^y^ste for 

declaring that she was ^tif nt that mornlup 

two years. He had examined the gp„(n 

Her abdomen was barf and to the patho- 

advanclng.—Dr. R. /• removed, eoid tbat to 

logical condition of the the nodules varying 

tumonxs were of a nodolar » 
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from the e!Z0 of peas to that of beans. He regnrtl^ them 
as endothellomafn originating prohaMj from the onuotbeunro 
of the peritoneum —Dr. Arthur N. Holmes read a paprr on a 
case of Hernia of the Giasid Uteres through an old abdo¬ 
minal scar. The patient had become prcgc ant shortly after 
the operation and bad noticed a lamp protndlvg from the 
lower part of the abdomea; this swellirg after the confinement 
ailmost dteappeared. She again became pregnant, the Inmp 
steadily increasing, and circular nlcers formed ■where the 
clothes and thighs had rahhed. After delirery in November, 
1903, the tnmonr remained, tbongh smaller in size. On 
Dec. 22nd, 1905, she went to the Rotunda Ho«pltel. On 
examination there was fonnd a tumour sprlngfng from 
between the ■ambUlcuB and Byraphysls, which, falling forward, 
reached more than haH-viay dOTsn the front of the thigh. 
This proved to be the uteres and the fcetal movements were 
felt. The shin was very thin aad large circular nlcers were 
distributed over its surface. Some of these extended to the 
nterine muscle. The patient stated positively that she ■was 
at full term and that labour ■pains ■wero beginning. She 
delivered herself suddenly ■witbont any trouble of a live child 
who presented ail the appearance of being up to full term. 
The weight was three and a half poands and the length was 
Id inches. The placenta was removed mannally on acconn 
of bamorrhage. Reduction of the uterus ■was impossible on 
account of the adhtsfons. The diminutive size of the cnild wag 
thought to bo duo to ths diminished hloud-supplj conseq^uerit' 
on the abnormal position of the uterus and the constricOon j 
caused by the ring of the sac. The woman delivered herself 
aad had no pain. The tumour was of about the siao of a man's ' 
head. Dr, Porefoy told him that the ■woman was going about 
her work and was apparently well. The chUd died shortly ‘ 
afterwards from an attack of green dfarrhosa —Dr. Horne said 
that he had never seen a case of this kind. It was hard to 
conceive how the child was born through so great a con¬ 
striction.—Dr. James S. Ashe read a paper entitled “Some 
Remarks on Uterine Snspensfon and Shortening Round Liga¬ 
ments” (Adelaide Hos^tal Report, 1905). In it he showed 
a preference for the operation of suspension rather than 
for the shortening of ligaments.—Dr. florae safd that be 
had rarely seen any untoward results follow the use of 
^saries, and if snch did occnr it was po'-sib’e the pessaries 
had not been properly applied,—Sir Arthur Macau said that 
be rather favoured the use of pessaries. A woman came to 
him who had worn a pessary for eight years. She had no 
vaginitis and the pessary showed no signs of wear. If 
■pessary treatment ■was at all beneficial it was preferable to 
operation. 

G^gow Medico Chiktogical SodExy. — A 

meeting -of this society -was held On April 6th, Dr. J. L. 
Steven, the Pieaident, being in the chair.—Dr. A N 
McGregor (for Dr. T. K. Monro) showed a roan, aged 40 
years, on whom the operation of Eplplopexy had been per¬ 
formed nearly eight months prevlonsly for clrrhosla of the 
ascites. Ihe xes^t tboToeg'hij satisfactorj, 
except that ou one occasion^ abonttwo aso> there ^vas 

melasna, the patient bad been perfectly well since’the opera¬ 
tion and feehng better indeed than he had done for 15 years 
■previously. A considerable vein could now be seen running 
fmm the scar to the left groin. The operation con- 
simply in BUtnra of the omentum to the anterior 
aMomlnal wall.—Dr. John Vf Eindlay showed (for Dr. 
Monro) a Mtient who ■was the subject of Sjringomjella with 
ttc typical symptoms. The losa of the senses of pafn and 
temperature involved the upper part of the trunk, theupper 
umb, the neck and the acalp, ftR on the right side. U was 
J°twotthy that there was loss also of mnsoular aenslbility in 
the right arm, as tested by compresHon of the muscles and 
^ faiadlsm—^In the absence of Dr. Mouro Dr. Rlndlay also 
OMOI^ the clinical features of a case of SjringomyePa 
whiob^ under observaUon in the Royal Infirmair some time 
The patient died after a comparatively ehors residence 
wing been admitted at a late period of his disease and 
ojmg no doubt In consequence of exhaustion and aeptlo 
poisoning from the formidable bed-sores which expiwed 
several hnnea and toaharged lasge quantiries o£ pus The 
^mptoms of syiinramjelia were no longer dirilncUvo at 
xma stage, altbougb the condition pad Wn suspected a 

McLaren showed 

e^ons of the Spinal Cord which contained one or more 
cavities extending through the great part of Its length The 
^Mly was not simply a dilatation of the central canal 
^ough It commanicated with It. -Widespread BcleroBla 
■was also pressnt.-Dr. W. F. Somerville read a paper on tte 


influence of High frequency Cnrrents on the Snrfflce Tem- 
peralnns of the Body, lUnstrateA by chaits He found that 
bfgh-freqnency cnrrents prodneed a rise of temperature on 
the surface of the body varying -with the dorege, the site 
chosen and the mode ol application, by their action on the 
raso-motor system producing increased ^rlpheral circulation, 
and In some cases a dilatation of the deeper vessels also. 
The rise of temperature v'aTicU from 1,4° to 17-4° E. 

Dermatological Society of London.— A raeet- 

fng of this society was held on April Uth, Mr. Vfiilmott H. 
Evans being in the chair.—Dr. Edward Stainer showed an 
Acneiform Broptfon of the Face in a man, aged S4 years, 
who had had the ereption for four years. It had left an 
extraordinary amount of scarring and the po'^slhility of its 
being acne ■variolhormls was dheussed, hut there were no 
lesions In the parts covered with hair, and this diagnosis 
■was therefore dismissed. The general opinion was that it was 
a case ol acne vulgaris witbawboily exceptional degree of 
scarring.—Mr. Evans showed a case of Linear Papillary 
KiBvns In a little girl In whom the condition was congenital. 
The distrihuUon was probably metameiic rather than In the 
conrse of peripheral neives, Mr. Evans pointing ont that 
no peripheral niive corresponded with the site of the 
eruption. The right shoulder, the upper arm, the forearm, 
and the back of the head bad a linear streak extending 
to the cleft of the index and middle fingers. There was 
a small patch of Biroilsr character on the right half of 
the chin. Mr. Evans propoved to treat the condvtion with 
I rays,—Dr, E G. Graham Little showed a case of Lichen 
Planus AnnnlatUB in a man who had had the disease as now 
preBent for tour menths There was no itching. There 
were nnmerons small papules scattered chiefly over the 
abdomen and not very typical of licben plnnns and there 
were several ring-shaped lesions on the lower part of the 
abdomen, the nngh being of the size of a threepenny piece and 
constituted by Bmall papules which had run together. On 
the bncoal mucous membrane there was a patch of charac¬ 
teristic liohen plannv and a less typical appearance in the 
i form of a line of raised while epithelium on the mneons 
1 membrane both of the month and of the glans penis ; in the 
I latter case the line went entirely round the glans in a 
j le-tooned wreatb. A section of one of the papules from the 
f abdomen showed the typical features of lichen planus. 
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CUniral Diopnexi*; ihr jBffcftriufoylreZ, Otemicai, ani 
JtficTorcppical Bnilrece* of JJtreofe. By Ruhouf voN 
Jakbch, M D, Eifth Euglisb edition, ba'ed upon th'a 
Fifth German edition, but containing addlnonal mafter 
and Ulustrations. Edited by Abchibald E Garuod, 
M D Oxon., F B 0 P. Bond. London ; Charles Griffin 
and Co. 1905. Pp. 602. Price 24t, net. 


The UDEigned preface, presumably by the author, refers to 
the loss sustained by the premature death of Dr. J. Cagney 
who origlnBlly translated the volume, and to the work of Dr. 
A- E. Garrud who has reiriaed the present translation and 
made many additions to the book. The general scope of 
this volume fa too well knovfn for it to stand in need of 
detailed description. In spite of its title It is concerned 
rather with the work of the laljoratory than with that 
of the wards or of the bedside. The subtitle forms 
a truer desorlption of the nature of the information 
here afiorded and the time has come when it is re¬ 
cognised that this information fa of Incaicniable service 
although it does not replace clmloal obferration bI 
the present edition, within the limits defined by the' sub- 
tttle, the volume fa truly marveUous in the general accuraev 
with which it reflects all recent advances in methoda of 
iaboratoiy investigation. New intruments of precision are 
fully deteribed and iilustiated, while the results of the most 
recent researches are also presented in a condensed but 
an InfaUigftle form. AttenUon fa specially directed to the 
, luclutlou. by permisElcm of the Royal Society of London of a 
plate which shows forms of human trypanosLa^rwWcb fa 
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opened and drained, l^o ^ _ __ 

febe fieconi part of the dnodennm a somewhat moveable 
tumour, apparently" implicating the head of the panrreas and 
common biie duct, was found and as the tumour was con¬ 
sidered to be inoperabie it was decided to complete the 
operation as a cholecystotomy, A biliary fistula resulted 
but the yaundicB became less marked aud the general con¬ 
dition of the patient improved. He was seat to the 
convalescent homo for some weeks and returned to hospital 
with the object of having a oboleoyst-enterostomy performed 
as theSs'nla was still dlsahargiag bile, but without warning 
he suddenly collapsed and died a few hours after bis 
le-admfsKion.—Dr. John Anderson deaciibed the conditions 
met with at the post-mortem examination sind showed the 
specimen of the tumour of the duodenum and microscopioal 
preparations of the same. There was a moderate degree of 
jaundice and the organs wore bile-stained. The heart 
muBcle was soft and the -right aide was dilated. The 
growth, which was situated in the second part of the 
dnodennm, presented the appearances of a spherical carcino¬ 
matous ulcer of three inches in diameter, involving the bile 
papilla, but the divertioalam of Vater was still patent. 
Above its relationship to the head of the pancreas the 
common bile dncf -was dilated, and there was slight dila¬ 
tation of the duct of 'WirsnDg. No e-vidence of tumour 
tissue was present in the head of the pancreas itself, but 
the lympfaatfo glands around the same were enlarged and 
were evidently the seat of malignant Invasion. The bile 
ducts and portal branches in the liver were dilated but 
there were no malignant nodules present. The gall-bladder, 
though collapsed, was healthy In appearance.—Dr. T. K. 
Monro sho-wed a speeimen of Aneurysm of the Splenic 
A rtery from a case of ulcerative endocarditis. • The patient, 
a young man, aged 83 years, was admitted to hospital 
enfiering from breathlessness on exertion, -weakness, and pain 
in the chest and legs. During his residence in the wards 
he snffered from arthritis of the knees and irregular pyrexia. 
The heart was enlarged and at the apex A.S., V.S., 
and T.D. mnrmnrs were heard and at the other cardiac 
areas T.S. and V.D. murmurs. The lungs were normal 
and the spleen, at first noted as normal, was after- 
■wards made out to he enlarged. The urine was albn- 
minons and there was anaamia of the secondary type. 
Sodium eallr^late and antistreptococcic serum were both 
Wed but failed to have effect. The haoterioiogical examina¬ 
tions were negative. At the neorepsy the heart was found 
to be enlarged and there were large, almost cartilsginons, 
vegetations on the aoriio cusps, and smaUet warty vegeta¬ 
tions on the mitral and tricuspid. Infarotions were present 
In the spleen and the splenic artery at its point of 
entrance into the organ showed -the presence of an 
aneurysm of the size of a Tangerine orange and filled 
with blood clot.—Dr. A. M. Eamsay and Dr. Hugh 
■Walker gave a clinical and pathological report on a case 
of Tnberoulosis of the Uveal 3^ct and showed microscopioal 
specimens from the eame. The patient gave a history 
of good health up to six weeks before admission to hospital 
when be began to suffer from what he called inflamma¬ 
tion of the eye and latterly of a swelling at the 
upper aspect of the corneo-soleral jnnotion, -which had 
a soft and yellowish-white appearance and the con¬ 
junctiva covering it was traversed by large varicose 
vessels. There -was a bad tnberonlons fainily history ^ 

- and as the eye became worse after admission it was 
enucleated. In addition to the extra-ocniar mass a large -1 
sized intro-ocular tnhercnlons tumour was present.—Dr 
John Patrick showed two brothers who suffered from Mal¬ 
occlusion of the Jaws. The only teeth which approximated 
were the back molars. The teeth of the lower jaw wmc 
somewhat \aTEftr and ^eie fltnatad external to those of toe 
upper, xrhile there was present a rery high arch of the 
The difBonlty of explanation of the origin of the conaition 
and of a meanfi of treatment were commented upon. 

Nottingham MEDrco-CHiEUKaxcAL Society.™ 

A meeting of this socletr was held on April 18bh, Mr. 
T. J. Habell, the President, being in the chalr.-~I^. 


gall-stones were found. In 1 or membrane daily, and&Km^^^be train of nearoUc arm- 

ntftmR TlRTlItl i-vao&a _^ 


p H Jacob showed a married woman, aged 38 years, the 
silhject oi Paresis of the Third Cranial Kerve. Some Improve¬ 
ment had taken place with large doses of potassium iodide.— 
Jlr. fP. Moriey 'Winis read notes of a case of Mucous Celt™ 
treated by Appendic^Rtomv. The patient was a woman, apd 
32 years, who had snffered for at least two years with loss 
of flesh, abdominal pain, and hard and soyhalous motions ■, 
independently of faecal stools she also passed blood, mnens, 


ptoms nsnal in suoh oases. At the operation a month Wo 
the appeadix was brought oat between the fibres of tW 
external oblique muscle and fixed there, the proiectiDg 
portion being shaved off three days later. A week after 
the operation lavage of the colon was begun, from two to 
three pints of soap and water being introduced tbroogh 
a small catheter, and no leakage had ever occurred from 
the stomp of the appendix b^ond a little moisture doe to 
glandular- secretion. Very great improvement had taken 
place in all the symptoms during the three weeks in which 
this measure -was carried out daily, the fitjid being retained 
for 20 minutes or longer before a natural e-racuation fol¬ 
lowed. The patient had now developed a healthy appetite and 
had begun to take an intelligent Interest in her life again. 
Mr. IVillis pointed out that the disadvantages of a colotomy 
wound were entirely avoided and thought (as recently sug¬ 
gested by Sir iV. H. Bermelt) that the operation would 
also prove a serviceable one where there was great disten¬ 
sion In cases of highly toxic peritonitis or pneumonia and 
for feeding purposes but did not anticipate that it would be 
of mnch real vwne in typhoid fever. There ought to be no 
difflonlty, it necessaiy, in closing the fistula when the 
patient’s health was thoroughly re-established.—The ease 
was dlsoossed by the President, Dr. C, H. Cattle, Dr. 
Jacob, Dr. W. Hunter, Mr. W. J. H. Hepworth, Mr. 
B. Powell, Dr. F. R. Mutch, Dr. "W. Tibbies, and Mr, 
B. G. Hogarth, and Mr. 'Willis replied.—^Dr. Jacob showed 
photographs of a patient suffering from Byphilitio Psoriasis 
of the Palm. Special interest arete from the fact that 
before any history of syphilis was iorthooming she had 
undergone at least three onrettings for intraotable metror- 
rhagfa and the uterns was finally removed and was found 
to have undergone fibrotio or sclerotic changes.—Dr. 
W. T. Riwe showed a specimen oi Primary TubetcnlosD 
of the Intestine in a breast-fed infant, aged six and a half 
months. The okfld had had cow’s mUk for only two days 
and death was due to acute btemorrhsge from an nicer, 
Binoe then the cMd's gtandmothei bad come under treat- 
ment for pulmonary tnberoulosis so that infection had most 
probably occurred from this soarca,—Dr. Cattle quoted a 
similar case in an adult and pointed o-nt that both cases were 
in strict accordance with Koch’s -view as the infection -was 
from human and not bovine sources.—Dr. Powell showed two 
gpecimens found in the post-mortem room of an ■ 

1. Primary Oarohroma of the Liver In a woman the subject 
of alcoholic dementia. The liver as a whole weigh^ seven 
and a half pounds aud the disease was of a latent character 
until abdoiolnsl diatenBion occurred a short time before 
death. 2. A Heart weighing 33^ ounces. Great hy^r- 
tropby bad occurred as the' result of mitral ana sorllo 
stenosis, the latter orifice being so far oecl-aded as only to 
admit a match. 

Royal Academy op Medicike in Ibelakd : 

section of Obstktbics —A meeting of this section sras hM 
on April 6tb, Sir Arthur V. Jlacan being in chair.—on 

Andrew J. Horne exhibited a Myoma of the Uterus 
Qystio and Oalcareons Degeneration. The patient wm age 
qh years, was the mother of six children, and bad menstrua 
regnlarly,—Mr. E. Hastings Tweedy exhibited a specimen ot 
Cancer of Both Ovaries. The paUent was a 
21 years, who bad been operated on in a hospital some 
DTerioaely for an aeoitio collection, snpposed t® 
of tuberculous peritonitis. She entered the “*1 

pital, Dublin, five weeks afterwards in an 
state and enorrooualy distended by peritoneal 
o-pening the abdomen he found the intestines tuc P 
under the diaphragm and very adherent to Mc .t_dded’ 
they, together with the entire peritoneum, , .v^. 

with coarsely granular masses, which ii® taon 

rime of the operation resembled rt-ere 

tubercle. The ovaries appeared -with 

both removed. The abdominal ^oold 

five wicks of iodoform gaoze in the hope fo 

bo the means of causing an adhesive ® * U ja’ 

ohKterating the weeping surfaces- le-s 

escaped through the drains but this and 

and the patient left the hospital gone for 

declarinftbat she was feeling ^tter than 
two years. He had examined the patient that mora ^ 
Her abdomen was bard aod the ^ the pafbo- 

adranclng.-Dr. B. J. Bowlette, tlX the 

logical condition of the parts «Sea ^fng 
tumours were of a nodular character, the n 
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from the size of peas to that of bean?. Bo regarded them 
3S endothellomaia originating prohablj from the endolhellnm 
of the pt-ritoneum.—Dr. Aithw N. Holroeg read a pap-.r on a 
case of Hernia of the Gravid Uferns throogh an old abdo¬ 
minal scar. The patient had become prcgr ant shortly after 
the operation and bad noticed a Inmp protrnding from the 
lower part of the abdomen; this swelUrgafter the confinement 
almost disappeared. She again became pregnant, the lump 
steadily increasing, and clronlai nloeis formed where the 
clothes and thighs had rubbed. After delivery in November, 
1903, tbe iTanonr remained, thongb smaller in size. On 
Bee. Knd, 19C5, sbe went to the Botnnda Hospital. On 
examination there was found a tninonr springing from 
between the nmbillcns and symphysis, which, falling forward, 
reached more than half-way down the front of tbe thigh. 
This proved to be tbe nterna and tbe foetal movements were 
felt. The skin was very t hin and large oircnlar nlcers were 
distributed over its surface. Some of tfce«B ejrtended to the 
uterine muscle. The patient stated positively that sbe was 
at full term and that labour pains were beginning. She 
delivered herself suddenly without any trouble of a live obild 
who presented all the appearance of being up to fnl] term. 
The weight was three and a half pounds and the length was 
14 inches. The placenta was removed manually on acconn 
of hffinjorrliage. Reduction of the uterns xfOis injpossJble on 
aTCount of the adherioos. The diminntlve size of the cDild was 
thonght to bo due to ^6 diminished hlood-snpplj con^e^nent 
on the abnormal position of the nterns and the constriction 
caw^ by the ring of tbe sac. The woman delivered herself 
^ had no pain. The tumour was of about the size of a man's 
head. Dr. Porefoy told him that the woman was going about 
her work and was apparently well. The child died shortly 
after^ds from an attack of green dlaxrbcea —Dr. Horne said 
that he had never seen a case of this kind. It was hard to 
OOTceiva h^ the child was bom throogh so great a con- 
stnotion.—Dr. James S. Ashe read a paper entitled “Some 
Remarks on Ut^e Suspension and Shortening Roond Liga¬ 
ments (AdeWde Hospital Report, leOfi). In it he show^ 
/ for the operation of snspsnsion rather than 

for the shortening of hgaments.—Dr. Home said that be 
m ^ly sera any ^toward results follow the use of 
^ po'siVe the pessaries 

had not been properly appUed.-Sit Arthur Ifacaa said that 
he rather favoured the use of pessaries. A woman came to 
Wm who had worn a pessary for eight years. Sbe had no 
vaginitis and the pessary showed no signs of wear It 
petsa^ treatment was at all beneficial it was preferable to 
operation. 

Glasgow _ Medico-Chebuegical Society — A 

socle^ was held on April eth. Dr.’ J, L. 
fit^en, the President, being In tbe chair.-Dr. A. N 

oGregor (for Br. T. K. Ifionro) showed a man, aged 40 
operation of EpipTopexy had be^ ner- 
imonths prarlonsly ^cirrhosis of^e 
i^ervdth ascites. The result was thoroughly Sectom 
thalon one occasion, about two montL ago there ™ 

iimb. the nerV tnmb, the upper 

the right Mm. as w muscnlar sensibility in 

by faradUm. _ In the abs^r^n*?muscles and 

described the clinical features ofDr Ftadlay also 
whloh^ under observation totteVov^Infl^ Syringomyel.a 
*go. The patient died after a Infirmary some time 

having be^ admitted at a I^e m 

^ylng no doubt in conseqnecce f ^ anb: 

poisoning from the formldahlo septio 

several hour.. a si—v.. ® hed-sorcs which exrxwrKl 


InflucKco of High frequency Cnrrents on the Surface Tem¬ 
perature of the Body, illustiateiA by cbaita He found that 
high-frequency enrrenf* produced a rise of temperatiiTe on 
the surface of the body varying with the dor-age, the site 
chosen and tbe mode of application, by their action on the 
vaso-motor system prodneing increased peripheral circnlation, 
and in some cases a dilatation of the deeper vessels also, 
Tbe rise of temperature ilaricd from 1-4° to 17’4° F. 

Deejiatological Society of Lokdon.— A meet¬ 
ing of this society was held on April 11th, Jlr. 'WTllmott H. 
Evans being in the chair.—Br.Eduard Stainer fihowed an 
Acneiform Eruption of the Face in a man, aged 24 years, 
who had had the emptlon for four years, it had left an 
eitraordinaiT amonat of scarring and tbe possibility of its 
being acne varioliiormis was ditcuesed, but there were no 
lesions In the parts covered with hair, and this diagnosis 
was therefore dismissed. Tbe general opinion was that it was 
a case of acne vulgaris with a wholly exceptional degree of 
scarring.—Mr. Evans showed a case of Linear Papillary 
Kievns in a little girl In whom the condition was congenital. 
The disferibntion was probably metaiaerlo rather than In the 
course of peilpbetal neives, Mr. Evans pointing out that 
no peripheral nerve corresponded with the site of the 
eruption. The right shonlder, the nppef arm, the forearm 
and tbe back of the bead had a linear streak extending 
to the cleft of the index and middle fingers. There was 
a small patch of similar character on the right half of 
the chin. Mr. Evans proposed to treat the condition with 
r rays.—Dr. E G. Graham Little showed a case of Lichen 
Planus Annnlatns in a man who had had the disease as now- 
present for four months. There -was no itching There 
w^ nnmerons small papules Ecattered chiefiy ‘over the 
abdomen and not very typical of lichen pianos and there 
were several ring-shaped lesions on the lower part of the 
abdomen, tbe rings being of the size of a threepenny piece and 
constituted by small papules which bad nw together On 
the bocMl mucous membrane there was a patch of charao- 
tenstio liohen plann* and a less typical appearance in the 
form^ a line of raised wMle epitheUum on the mucous 
membrane both of tbe month and of tbe glans penis • in the 
Utter case the line went entirely rocmd the^ilan’s in a 
f^tooned wreath. 4 section of one of the papnjis from the 
abdomen showed the typical features of Uc^n planns 


ieverariS)n»and''SEeW^We‘^-*°T1 ^“ch exys&ed 

jyniptoms of ^ ^be 

Wage, although the w^ltfon at 

number of year, prevlousl? -1^ r7„ ! suspected a 
sections of the Spinal ^t7'wS^cLaren showed 
cavities extending through the ctmi “etatoed one or more 
va'ity was not rimnlv^R Rs length. Tbe 

^ongh It comronnittt^^Sjj^jj'^ central canal 

also prestut.—Dr. -w p Somerriii ^‘^^pread sclerosis 
fcomemlle read a paper on the 


|c&idirs aitit giiim of goob. 

CHnwaf Diaynn.H.. «- amioai, and 

merotcopical Endencer of Diieaie. By EcTDoti vov 

edition, Cas^™°^n tSe 

i?*fth Gennon edition, but ooctaiDino* t* 

'A ”<sir“rA oTijf ?™a. 

the tmsi^^^ce, presumably by the author, refers to 
the loss sustained by the premature death of Dr J Cagn^ 
Who origlnsBy ti^slated the volume, and to the wi 
A. E. Garrod who has revved the present trenslatfon and 
m^e ^y additions to tbe book. The generef scope of 
thU-volume is too weU known for it to 4md in ne^ of 
detailed description. In spite of its title it i. > 

rather with the v,ork ofV laiT^ ^ 
of the wards or of the bedside, ne f 

a truer description of the nature of the tnf 
here afforded and the time hoTcol Sen 
cognised that this InfonnaBon is of incajeoj mJ 
altbough it does not replace elfci 
the present edition, within the limits defined lue' 1“ 
title, the volume is truly marvellous in the ^ 
with Wblob it reflects all rec^t alvl' 
laboratory investigation. 

fully described and Ulustrated, while the reimir^ 

recent researches are also 

« inteUigible iorm. AttenUon is spe^y T 

inclusion, by permlssiou of the Roval'^^ietv r.f'? ^ ‘ 
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taken from the reports of the Oommigsion on Sleeping Sick¬ 
ness. In the tqxt relating*to this subject an amnsing mis¬ 
print ooonrs; by the unfortunate insertion of a comma 
the identity of a phyeician la obsonred and a anrgeon 
Is credited with having made certain nneipected recom¬ 
mendations (vide p. 80]. As a mle, however, the new 
material, which is included in 'square brackets and is 
apparently the work of the editor, is concise and serviceable; 
frequently, though not invariably, it represents the results 
of his own observations. A word of gratitude mast be 
assigned to the bibliography, both for its completeness and 
for.its arrangement in 70 pages at the end of the volume in 
divisions which correspond with the different chapters. 
The value of the book as a work of reference 
would be increased if a list of authorities arranged 
alphabetically could be added at the neri revision; the 
numbers in the bibliography indicate the order in which 
the various statements are referred to In the fbxt and 
accordingly much time may be expended before the reader 
can be satisfied that the work of any particular observer has 
or has not been duly noticed. Meanwhile congiatnlations are 
due to the editor for the great trouble that he has taken to 
render the volnme before ns so superior to the last German 
edition ; he has Incorporated much that must in doe season 
be added by Professor von Jaksoh when preparing a new 
German edition and a certain feeling of satisfaction results 
from constdting a book, made in Gtamany, v^hloh has been 
improved upon in its preparation for English readers. j 


A Teat-look on Pla^tie. By Dr. Tohixj Ishigami, Superin¬ 
tendent, Baoterlologlcal Institute, Osaka, Japan. Revised 
by Professor Shibasabgeo Kitasato. Translated, en- 
1 larged, and Illustrated with Pathogenio Hortlonltnro by 
Donauj MacDonald, M.B., O.M. Glasg. With ,162 
fllnstrations and three ohromo-llthographio plates. 
Melbourne: William Ramsay. 1906. Pp. 180. ,Price 
1 guinea. 

The anther was Induced to write this interesting work, 
embodying the results of his personal experience on plague, 
as be found that no book had ever been vndtton on the 
subject in Japan, and as the disease was tending to become 
epidemic in Kobd and Osaka medical practitioners there 
were not infrequently In the dark as to its proper clinical 
treatment. The work evidently met the growing demand 
for snob a book, for the first edition was soon out of print, 
whilst a second revised edition also followed the course of 


the first. 

The book opens with a definition and summarised history 
of plague. The endemic i^ons of the disease are next 
enumerated—viz,, the foot of the Himalayas, Asir in 
Arabia, Mesopotamia in Asia Minor, Tunnan and Thibet 
in North Clhina, and Kisiba In Western Africa and the 
neighbourhood of Uganda. The author then tells the story 
of the biology of the plague baoUlus, for the discovery of 
which medical science is indebted to the acumen of his 
fellow countryman Professor Kitasato. The special charac¬ 
teristics of the bacillus are fully given and the comparative 
effects of various chemical agents on Its vitahty are narrated. 
Dr. Matkl’s investigations on the toxin of the baoUlus are 
then noted. The author next passes on to consider the 


extra-corporeal existence of the baoillus in water, soil, dust, 
food and drink, the urine, and in pieces of oloth and other 
materials. 

With respect to the relation of the disease to insects and 
rats Professor Kitasato and others have shown that flies, 
mosquitoes, fleas, ants, bugs, rats, and mice are closely con¬ 
nected with plague epidemics. The Insects are believed 
to Invade plagne-infeoted rats and dlsBemlnate the infec¬ 
tion through sucking their infected blood. Should the 
insects come in contact with a human body they 
it either by stinging or biting. Professor Okada showed 


also that insects, espeoiaUy flies, become Infected and die 
as soon as they have tasted a liquid containing plague 
baoilh. Should a rat eat these dead files it becomes Infected 
and when that rat dies other rats will prey upon its infected 
corpse and so an epidemic breaks out amongst them. Pro¬ 
fessor Okada asserts, therefore, that the insects first become 
infected and subsequently the rats through eating such 
insects. Also, since the dejecta of such insects contain a 
large number of the plague baoUU, there Is every oppor¬ 
tunity offered for rats and human beings to be infected 
with the same. 

, As regards the portals through which the bacillus invades 
the human body there are three principal ones—namely, 
wounds, the respiratory system, and the digestive system, 
and of these the principal one is held to be a wound of the 
mncons surface or of the skin. The disease was, according 
to the experience in Formosa and Hong Kong, far more 
prevalent amongst the poor Chinese who go about barefooted 
than amongst the British or Japanese soldiers who wear 
boots and stockings. The post-mortem appearances, maoro- 
soopioal and mlorosoopicai, are next given and then the 
author passes on to the symptoms. He enumerates five 
varieties of the disease—^viz., the bubonio, pneumonic, 
intesUnal, inoculative, and minor plague or pestis minor. 
With respect to the pnenmonlo type, the author shows how 
liable it Is to bo mistaken for oroupons pneumonia unless- 
special care be taken. The various sequel® that may be 
observed are noted; these belong chiefly to the nervous 
system. Gangrene of the long may also oconr. Eespeoting 
prognosis the bubonic variety has the best, whilst the 
pnenmonlo form has little, prospect of recovery. The acute 
cerebral typo of the disease Is invariably fatal. 

A valnable chapter on the diagnosis of the affection 
is given, the diseases for which It may b© mistaken being 
simple Infective adenitis, pneumonia, eni^o fever, and 
simple meningitis. In all dlfBcnlt cases the diagnosis of 
the disease has to be made by the finding of the baoffins in 
the sputum, evaonations, blood, or urine, and the method 
to be followed is dearly described. Respeotiug the pro- 
phylaxis of plague the various measures are considered 
under the heads of (a) preventive measures, e.g., inspeo- 
tlou of trains and isolation, conveyance of patients, and 
quarantine of vessels; (1) the treatment of the baciUus by 
chemicals ; (e) the treatment of rats; and (d) prophy- 
Jaotio inoculation and sernm therapy. Dr. Ishigami holds 
that amongst the remedial measures the most essential pro¬ 
cedure is the early extraction of the affected gland, as this 
exterminates the very incubator- of Infection. Berum 
therapy would appear to be of no avail In pnenmonlo plsgue. 
Lastly, very valuable directionB are given concerning t e 
praotioal nursing of the oases. 

The author of this very oomplolo whrk modestly apologise* 
in his preface for its incompleteness, but we can assure bta 
that no snob apology was necessary. The translation has 
been very well carried out by Dr. MacDonald. 


imtatum of Armiet on Aotive Service in tie 

[OMA8 F. Dewab, M.D. Abetd., B.Sc.Edin. Arbroatn. 

Bunole and Co. 1908. 

have received a-copy of this really valimble ^ ^ 
otloD, apparently intended for private rim o * 
itlng of less than 100 pages. We have mad it 
interest and advantage and therefore hasten 
aders’ attention to it. The author of this essay 
the subject matter, so far as it embodies , 

ration, is based upon an extensive and ° , 

enoe, partly in the combatant ranks M , 

ledioal service, in the recent war in Sou u-Tafl. 
wa may parenthetically remark, impute ® 
dness and practical aim to his method of handling 
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his SDbjeot. He expisins that the delay in its pre¬ 
paration has been due to the maEJ of material bearing 
upon the medical aspects of that war which demanded con¬ 
sideration and review together with other causes. Be this 
as it may, he has, in onr opinion, produced a useful, weU- 
considered, and up-to-date little work. It strikes us as being 
full of well selected and condensed information but it is 
not a mere compilation, for there is a running commentary 
of independent and, for the most part, of wise and sagacious 
observations. An ample list of references and anthoritiea 
consulted adds to the usefulness of the essay. 


LIBRABT TABLE. 


The Edinburgh Stereoteopie Midi of Anatomy. Edited by 
Davtd Watebsiov, If. a, JI.D.Edin., E.B.C.S. Edin., 
K.B S. Edin., Lecturer and Senior Demonstrator in the 
Department of Anatomy, tTniversity of Edinburgh. Section 
rV. 61 plates. London and Edinburgh : T. C. and E. O. 
Jack. 1^, Price £1 E*. net each section.—We have 
already indicated, when reviewing former sections of thto 
Atlas, what we consider to be the advantages and what the 
shortcommgs of the stereoscopic method as applied to ana¬ 
tomical illustraUon. The fourth section of the Edinburgh 
Atlas worthily sustains its reputation; it includes 51 views, 
for all of which new dissections have been employed and 
although we must say that we think that some of these 
have a somewhat unfinished appearance, since they seem 
to lack those final touches which mate all the difference 
between a clean and a ragged specimen, yet they are 
admirably designed for the purpo.^es in view. 25 of the 
views have been devoted to the upper limb, 16 Ulustrate 
the topograpbical anatomy of the perineum and pelvis, 
whilst ten illustrate the lumbar region and the positions of 
the viscera of the abdomen and thorax as seen from behind. 
The section contains some reproductions of photographs of 
very great interest and practical utUlly, in particular those 
which illustrate the abdominal and thoracic viscera from 
behind and also those which show the relations of the 
rectum and of some of the pelvic viscera in the female. 
These win he studied with interest and profit alike by the 
student of anatomy and the surgeon: they convey in a very 
teal manner a knowledge of important visceral relations 
The views of the surface anatomy of the arm also strike u^ 
aa beSng remarkalily good. 


^tenUalt of Surface Anatomy^ By Charles 
Whetiaker, L.R.O.iJ., L.B.C.P. Edin., L.F.P.S. Gla: 
Deinonstiator of Anatomy, Surgeons Hall, Edlnbur 
London; J. and a. ChnrcbiU. 19Q6, pp gg p, 
2i. 6d. net.—This smaU volume contains a concise end 
^urateprfe. of the main facts of human tmrface anato. 
ae information is conveyed m a series of brief paraerar 
the contents of which are Indicated by marginal notes ' 
^gement adopted is regional, with the exception t 
bW.veaels and nerves are considered in special section 
^ advantage from the stndent’s point 

view The Tolnme is not iUostrated but is interleaved 
a^tion^ notes. We agree with the anthor that foi 


no Vn,^ty ^ AlisAum scionoe & 

Bv ^ Tnoroz and Aide 

y Pe^ Potter, Associate Professor of 
5t. Lot^ University; sometime Instractor of 
Dniverslty of Wissouxi. Pabllshed bv the I 
Aoguit, 190S, Price W Wo ^ ^ 

Potter on the paS^g 

Ptasented. Thn^tribntion deals ^ 

anatomy of the tbo-- ---i abd^cr, , ^ ^ f-opognap 
aescriptionandrec bu orrt^ttTerby n 


o£ serial sections. Ihe stndy ns or great interest, since 
the author carefully compares bis results with those of other 
authorities on the subject. The fllnstrations are carefully 
prepared and comprise no less than 35 plates which show not 
only the seotioris as they appeared when prepared bnt also 
the projections of the various viscera on the surface of the 
body. The author has set a high standard for his snccessors 
to emulate. 

Ceylon : Admirnttraitrolleportt, J904. Fart IT., Education, 
Science, and Art. Medical Report by Sir Allax Pebrt, 
M.D.Dorh., D.P.H.R.O.P.irS.Lond.,Principal Civil Medical 
Officer and! Inspector-General of Hospitals, Pp. 78.—This 
report contains a most comprehensive accennt of the medical 
history of the island of Ceylon during 1904. From it we 
learn that the chief infections diseases were cholera, of 
which there were 7 cases with 4 deaths ; smaU-pox, with 10 
cases and 2 deaths ; malaria, with 6288 cases and 75 deaths ; 
and enteric fever, with 341 cases and 70 deaths. Compared 
with the numbers of the previous year, malaria was the only 
disease that showed an increase in its incidence. The cases 
of cholera did not originate in the island bnt were due to 
the infection in the s.s. Tcrridge which arrived in Colombo 
harbour. The malarial cases occurred in two distinct and 
senons epidemics, to inquire into which a commission was 
appointed. Many insanitary areas favonrable for the 
breeding of mosquitoes were'found. Dysentery suppUed 21u 
Cases with 478 deaths, the total number being considerably 
fes than in 1903. In regard to leprosy it is noted that 
Dr. Rost’s leprolln serum was used “with very satisfacterv 
results in three cases." Sir Allan Perry avows himself a 
foUower of Mr. J. Hutchinson in the belief that parangi or 
yaws is syphilis and states that his officers have been in- 
^cted to treat these cases more ngoronsly with antlsyphi- 
Uric measures. It will be interesting to note in the next report 
the results of this measure. The report of Dr. Aldo Castellani 
is an especiaUy interesting one, embracing as it does sections 
on the various bacteriological examinations carried out 
during the year. The portion dealing with typhoid fever is 
very complete; his remarks on the great valne of lYidal’s 
reaction and on the bacteriological examination of the stools 

in 

the Wood are fuR of interest. Dysentery also has been 
ffivestigated by this observer most tborougWy and he 
has prepared a polyvalent vaccine for dysentery and 

ordinary cicumstances, might L 

found that ipecacuanha had no effect nr. 

variety. The results obtained from tirL^ 

formed were highly satisfaotojy, especiW^^th?^ 

Hospital, Colombo. In aU there were^^o^j^ 

only 46 deaths. Of these the^lT!^!. t ^ °P^^ons, with 

under Dr. F T Garvin. 600 n m ^ Hogiital contributed, 

asa, ^ S’”"*" f 

Furneaux-Jordan method for f 

turn of the W wS’sSreooTr^ comminuted frao- 
uiaking an excelient recovery ^ He f PUtlent 

able case of chronic^t^Z^r ^ remark- 

matter had not been passed for a 

colotomy was performed. The twH iugninal 

vvritlngof the sS if S f ^ 

seemed to be assured. recovery 

fuUy iatn this valuable le^f 

credit on all concerned greatest 

of Ceylon. medical and surgical work 
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JOURNALS AND MAGAZINES. 

School —In the March and April nnmbers of School Mr. 
Sydney F. "Walker describes in much detail various systems 
of warming and ventliating school bniidings. After a brief 
explanation of the terms combustion, radiation, convection, 
and latent heat and of the production of draughts in rooms 
he gives particulars of a modification of the time-honoured 
open fireplace. In this the whole of the lower part of the 
chimney and the hearth is formed of glared tiles, the 
bottom of the grate being raised from the floor, with an 
air space beneath. The hot gases and smoke from the 
fire pass up an iron flue inside the chimney, while air 
brought from outside the room is carried over the flue, 
the warmed air being delivered into the room just 
below the chimney breast. This arrangement provides 
a supply of warmed air constantly passing into the 
room. Hot-air furnaces are briefly mentioned and the 
danger of fire in connexion with them is noted. 
Heating by gas, either with the ordinary illumi¬ 
nating flame or with the Bunsen flame, is next taken 
up, after which come stoves containing a supply of 
coke or anthracite in a hopper from which the fire is 
automatically replenished. With regard to oU fuel Mr. 
Walker says that a good oil stove by a good maker, when 
properly attended to, is very ugeful. Heating by hot water 
eironlatlng in flow and return pipes is then discussed and is 
said to be much the best for small areas. Where there is a 
steam-engine on the premises the waste steam from it may 
he used very economically for heating purposes and steam | 
beating has the advantage that steam may be carried for a | 
•onBldemble distance in comparatively small pipes. Steam, 
however, may overheat the radiators through which it passes 
and cause an unpleasant smell by its action on dust lodged 
there. 

Man.—In the April number of Man Df. W. L. H. 
Duckworth gives a description, with four photogfraphic 
vlewB, of an artiflclally deformed adult skull found in 
Sarav^, Borneo, and now in the anatomical museum of the 
University of Cambridge. Mr. 0. H, Bead writes on the 
study of anthropology at the Universities of Oxford and 
London, expressing much satisfaction at the establishment 
at the former university of a diploma in anthropology. 


The following report of the committee has been approved 
and adopted by the Council;— 

SepoH of flit Distnfectanl BicniCTdiialion CommliUe. 

1. The committee are o! opinion that no one method of (eating dla- 
InteoUnts can Indicate their relative values under every posilble 
condition. Theso must be specially determined for the tfven ease 
rconlred, and vhere penetration Is Important a “thread method” Is 
Inolcated. 

2. For general purposes, on account of Its simplicity of working, the 
committee recommend the “drop method" aa described In the 

•r_/lQnT\ -F.arrekd')! 


comnutteo recommena uio "orop moinou u ouscnwi* m uno 
Journal 0 } the Uojraf Sanitary Institute, vol. xilv. {190J), psge 42;. 

The tost to bo carried out with pure broth cultures of the bacillus 
typhosus, using sterlUaed distilled water as the diluent of the dis¬ 
infectant. ‘ 

All nutrient broth to have a constant reaction of + lb. 

Where special condltlona erist which may Interfere with the activity 
of the disinfectant the consumer should bo advised to call for the same 

conditions to bo embodied In the test. _ 

(Signed) A WraTEB Bltik, Gbslrman. 

April 9th, 1906. 1-^***«**»** 


STANDAEDISATION OF DISINFECTANTS. 

In October, 1903, the OouncU of the Royal Samt^ 
Institute appointed a special committee, consisUog of Ut. 
A. Wynter Blyth, Dr. C. ChAds, Lieutenant-Oolond B. H. 
Firth, B.A.MO, and Dr. Samuel Bideal, to inquire into 
the desirabiUty of establishing a staud^ 
method for determining the eflicienoy of dismfeo^ts. 
following additional experts were sahsequeutly added to the 
committee: Dr. F. W. Audrewcs (St. ^2ter 

pital), Brofessor Shendan Del6pine (Manche-te ), . 

Hills (representing the _ PbarmaoeuticM ^ 

Klein CSti, Bartholomew s Hospital), Ritchie 

(Lister Institute of ^SfEil^burgh), Professor 

(Oxford), Professor 0. Hno^r j®^e Hotter, 

G. Sims Woodhead (Cambridge),and Colonel J. xam 
B A M.O., chairman of OouncU, „ v,TOe 

of the comroittM roposed to publish in 

msihodi” 


Xookina 

FBOM 

THE LAHGET, SATURDAY, April 26th, 1828, 

LONDON MEDICAL SOOIErY, 

April 21,1828. 

Dr. Wn-iiAiis in the Obaii. 

The important nature of the subject brought before the 
Society this evening, produced a very full attendance of th 

Oeutterbuck pointed out, in a forcible menne^ the 
disadvantages and impediments which t 

onlUvaUon of the science of «*atomy; be observed ttot at 
the Ce he was a pupil, aubjeote ^uld ^ 

t'SirsiSji ,-1 

omit the study of anatomy, whilst others go abroad where 

Objects are i^dily proceed. ® t^^^^Ptlrio^whloh 

worthy Doctor concluded by moring, that a peuno 
Ld been drawn up by the council, and Intended to be pre¬ 
sented to the OommoDS, should to oonversationsl 

At the conclusion of ibe evening, a klna or 
debate ensued, on the best means of supplying the schools 

anatomy with snbjeoU. conviotio^^ 

pi j.. "p “ 

argned. the way wonld be paved as it were, 
diminishing the prejudices of ‘he pubhc. the 

Mr. Lambert met these / °u!^.„®^hlob had 

notion of medial men giving “P°o7tbf inblio papers, 
been trumpeted forth through , .jP gnbieot. It 

arose from a mistaken and narrow view M to 1 ^ 

^s admitted on all sides, ttot ^Ijeing npon 

person dissected ; the only inju^ ; toence, 

Feelinge of the J[f the 

the oroposition was self-evident, that if ^ inlary was 
lo dLe^tion. had no friends or “ming te his 

sustained. He, Mr. Lambert, ^ Pf cwnld not 

■ body after death should be disseote , 

• fo^et, that there were f had no right 

’ facliDeB would he outraged, and this fiiop the annual 

[Tinfllot. Mr. Lambert further could 

1 amount of imolaimed m.g for the supply of the 

1 readily be proved, would amply suffice ^ means 

■ anatomical sobtrok ,• this ^PP®®^ tel^ diminishing 

, that could possibly be adopted , jja eilimatiou, 

prejudices of surwvmg relatives, was, m 

s idle. , nfr Lambert, with respect 

; Mr. KINODON conou^e^itb game time, to 

! to dissecting unclaimrf ^ies, . consulted, by 

' thought the public m give Ohrlftlan bi^ 

, making it compnlsory. as in pLposes of dissection 

f to the remains of the bodies, after the puri~ 

1 had been served. -- 1 

i . The wordlnc oI the peOtlou 

yrSileh fill up this lacuni We not been tnm* 
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The Apathy of Londoners with 
regard -to their Hospitals. 

It woTild te difaonlt to OTetBlale the Bervice dooe to the 
hospitals of London by members of the Royal Pamlly, a 
serrice attested over a serie^of years and most recently by 
the report of the proceedings at the annual meeting of Kkg | 
EDtVAKD's Hospital Eund for London. Even in the conrse of j 
his progress through India the -Emkce ot Waies, in his 
letter read by the Duke of Fife to the same meeting, shows j 
that he had in full remembrance the details of the wort done 
by Kisg EdwA im's Fnnd and eha^ the confidence Insjnred 
hy the work on the income of the year. For from the 
point of view of the Fund as a money collecting agency 
these results are most encouraging. The Fund rec^ved 
in the course of 1905 no less than £361,063. The larger 
share ot this, it is true, represents money meant to be 
invested, but Ixjnd Rothschild said, in snbmlttlng the 
accounts to the meeting, that they might take £123,862 as 
representing the normal annual receipts and that this was 
some £20,000 in excess of the expenditure. The eloquence 
of such figures seams unanswerable, the more so as 
they imply confidence all round. Wo cannot hut admire 
the energy and persistence shown by the League of Mercy, 
represented ably by Sir WHUam Colliks, which in the same 
year raised hy its iahorious methods £15,000, a thousand 
more than in the previous year, and which in the seven 
years of its existence has contributed to the Fnnd no less 
than £61,000. The League of Mercy is supposed to deal with 
the poorer tort ot givers, from whom it Is scarcely reason¬ 
able to expect much in the way of help. After all it is on the 
rich and the comfortable that volnntary hospitals must rely 
If charity Itself is not to fail and our vaunted civilisation 
not tobediscreditei. Men like Gtrr should be plentifully 
forthcoming In this age it we are not ‘ degenerating m 
morale and in true and reasonable care for others It 
is a hopeful sign that the Kisg and his heir give proof 
that it is possible to be surrounded with luxury and 
yet most sympathetlo with the humbler classes whose 
life problems are complicated with grave sickness or 
accident. 

It may well be gratifying to those in charge of this snccess- 
fnl Fond that many of the rich cast subscriptions into their 
treasury, hiiuging the income for the year up to the 
handsome sum already named and enabling Investments 
to be made which will secure to the Fnnd henceforth s 
permanent income of £50,000 and an annual distribution of 

over £120,000. The munificent gift by Lord ModktStephes 

oE £200,000—the second of its proportions—is worthy of 
special mention. It raises our conception of what might 
happen any week In the way of relief to amriocs hospital 
authorities if his example should become infectious. And 


we see no reason why it should Dot become so, while every 
argument in favonr of such munificence becomes daily 
stronger. For we must not forget in this pist praise of 
what has been achieved by Edivaups Fund and 

its sister funds, the Metropolitan Hospital Sunday and 
Saturday Funds, that with all their growth and success 
the cry for help from almost every hospital becomes 
■weekly more anxiouB and acute, implying a burden which 
threatens to become intolerable and to imperil the •voluntary 
system of hospital support ■which has hitherto been little 
less than a national glory. Adverse balances at the bankers 
and over-drafts and irksome mortgages seem to multiply 
at the hospitals even, while the great central funds report 
year by year an increasing income. The problem is some¬ 
thing like the fiscal problem of the nation—a constant 
report of expanding trade and national income on the one 
hand, ■with a constant complaint of inoreasiDg Impecnniosity 
on the part of the majority of the nation on the other. It is 
only necessary to read the advertising columns of the news¬ 
papers or to study the reports of in^^vid^ual hospitals to see 
how general and how acute is the dlfficnlty experienced by 
treasnrers and committees of ■voluntary hospitals in making 
ends meet. And it is only justice to the executives of the 
great hospital funds, which supply approximately £200,000 
a year to our metropoiitan hospitals, to gay that they 
fully recognise the fact that with aU their success Indiiddnal 
institutions ate more and more embarrassed. But this fact, 
so p l ai n and so ominous for our readers who know the 
ciioumstances, must escape the knowledge of the average 
Londoner, or how shall we account for his apathy 1 For 
which reason ■we are grateful to the Duke of Fife for 
speaking very plainly at the armnal meeting of Skg 
Edward’s Fund upon this exact topic. “There is one 
thing,” he said, "which nothing seems able to over¬ 
come, and that is the apathy ot Londoners ■vrith r^ard 
to their hospitals. The great majority of them do not 
subscribe and the plain truth is that the London hospitals 
are maintained by a small number of charitable people.” 

The facts justify this plain and powerful speaking. The 
charge of apathy is one not to be made lightly, hut neither is 
it one to be resented lightly or to be refuted jauntily. That 
It can be made upon fair grounds is indeed an unpleasant 
fact ia the midst ot our luxurious and comfortable olvlH'a- 
tion. There must be few in the middle classes and practically 
none in the upper who could not make a substantial 
contribution to the hospital treasury. That they do not 
is due, we think, not so much to want of sympathy os 
to want of thought. They do not seO the sick and wounded. 
Nurses and hospital surgeons and physicians contend -with 
the worst afflictions—physical, mental, and moral—that 
can fall upon Bufiering man every day and all day. 
But the hospital screens their labours too eSeotually 
from the view of those who are in health and com¬ 
parative wealth and on whom the responsibility of 
assisting their less fortunate brethren really lies. No 
doubt amongst these non-subscribing thousands' there 
are many latent Samaritans, but because they do not 
see the misery of the hospital patients or the beneficent 
work done for its removal, they allow themselves to fall 
as part of “fte great majority ot Londoners.” -under the 
I charge of apathy. IFe should gladly welcome conference 
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Iietweea those -who have done so much for all the hospitals 
and those who in quieter ways bear the responsibility of 
individual hospitals, and we should like the results of suoh 
codperation made public, so that those who now pass by on 
the other side might be moved to give their aid. Apathy in 
■any form, either in those who can give or in those who can 
administer, is a sin of the first magnitude. Thera is need 
for all gleaners in t>it.s field. The failure of the voluntary 
principle to support the London hospitals would be, we con¬ 
sider, a metropolitan disaster and disgrace; it would mean 
the loss of one of the most binding and healing forces in a 
huge community which baa too many elements of misery 
and discord. 

-«- 


Tuberculous and Unclean Milk. 


Thebe is at the present time a distinct indication that 
public opinion is awakening from the condition of relative 
torpor into which it was Inlled by the imfortnnate statement 
«f Brofessor KooH in 1901 when he alleged, as the result of a 


very Rmlted series of experiments, that the danger to the 
human species from the consumption of tubercnlous bovine- 
Toiiif was BO smaR, if it existed at all, that he deemed it 
unnecessary to take any precautions against it. This 
expression of opinion, notwithstanding the oonnterblasts ^ 
which accompanied it, exercised a distinctly inhibitory 
efiect upon the steps which up to that time were being 
taken against unwholesome milk in general, there being," 
strangely enough, after Professor KOOH’S expression of 
opinion, an inexplicable tendency to assume that tubercu¬ 
losis was the only disease which had to be taken Into con¬ 
sideration as regards the supply of mOk. There can, how¬ 
ever, be no longer any doubt that whatever may be the 
precise degree of danger to be anticipated from the consuinp- 
tion of large numbers of tubercle baoUU in the quantities 
of TTiilv consumed by children and invalids such danger is 
a real one, and there are those who believe, as a result of 
recent experiments, that much of the tuherculoBiB of adults 
has its origin in a milk-horne infantile infection which 
remains latent until, by adverse oiicnmstances of poverty or 


age proclivity, the human soil becomes so altered as to 
enable the parasite to grow and to manifest Its dire effects. 
But however this may be, it is possible that the recent 
experimental work which has shown how easily in certain 
ttoimals the'tubercle baciUus may reach the bronchial 
glands vid the intestines and the mesenteric glands without 
leaving in these latter any trace of its passage wlR 
everyone capable of estimating danger disinclined to fe^ 
their offspring or even their invalids upon tnberool^ m^ 
It is, therefore, not very reassuring to leam from e 
reports of Dr. WmiJAM Ooelingbipge, the medical officer 
of health of the Olty of London, that at least 8 per cen . 
of the mUk sold within the City limits is derived from 
animals affected with tuberculosis. This fact ^ no , e 
adds, matter for surprise when it is remembere t on 
of BOO cows examined, after slaughter, by the city 
veterinary inspectoT some evidence of tuber<^os 
found in no less than fl6-8 per cent. Prom among 25 
nles of milk quite recently examined two were found 

rUr ^STo be tubercnlous. As regards, the first of 

Sese ihe company to whom the milk was consigned at once 


discontinued the supply and caused the cows fundshing the 
milk to be examined by a veterinary su^on who reported 
that aU, ‘‘ with the exception of five which have been 
turned away as showing suspicion of induration which 
may he tubfercuiar or otherwise,” were apparently healthy. 
In view of this we are glad to he able to record rbat 
the company in question arranged for a perioffical inspec¬ 
tion of the cows. As regards the second sample the 
veterinary surgeon reported that one cow “is suffering, in 
my opinion, from tuberculosis of both hind-quarters of the 
udder.” Instances of this nature could he multiplied from 
the experience of other large towns which have obtained what 
are known as the Manchester milk clauses hut we have 
said enough to indicate the importance, and indeed the 
necessity, of the baoterfologicaj examination of milk and 
the periodical inspection of milch cattle. And altogether 
apart from tnberonlosis there is the very ob-rions danger 
to be anticipated from a polluted milk of the conveyance ol 
such diseases as infantile diarrhma, sore-throat, diphtheria, 
and scarlet fever, as well as obscure conditions likely to arise 


rom the careless addition of preservatives. 

The establishment of nninerical baoteriological standards 
or mriV is no doubt a matter of considerable difficulty and 
ve wish at this moment to insist more paitlcnlarly upon the 
ibsolute necessity for cleanliness. In this direction we find 
.nrselves able to derive support from a paper recently read 

lefore the Raimeis’ Olub by Mr. F. J. LMTD, F.C.S.,F.I.O., 
ipon the Relation of the Medioal ^fession to the Dairy 
hdustry. This paper contains oeitoin oritiolsms of the 
news of our profession which we do not propose to 
iiionss further than to say that Mr. Llotb has not 
horoughly mastered this portion of his subject. We prefer 
,0 devote our space to the pointe on which we are m agree- 
^ent rather than to those with which we are out of 
fince we believe that we shaU by this means be 
ho cause which we both clearly have at heart. 
n the first part of his paper is mainly concerned with an 

mddavour to prove that what ^ 
ourity of milk is by no means necessary and that tte in 
LnmentaUty of milk in the causation of tubarculc^ 
pfantfle diarrhma has been over-estimated JX -r Proies^B- 
agree, however, with Mr. Lloto. ^ 

its mSmum value as an article of food must he drunk ffi a 
fresh and wholesome condition." and that 
^I^edairyfarmerwbo produces it and sU 
to deal with it should leave no ^ 

ensure both its puriry and its cleanliness, 
cordially with Mr. LWVD in his warning to the ^ 
farmers that if they wish to prevent 
themselves must take the steps io ren e 
^^ecesaary. From these -nsidemtions the ^ter 

paper goes on to advise the elemental, hu hU^^^ 

points of cleanliness of the f tbe fore- 

Sders, and of the milkers' hands, ^ 

PiUk, and imme^te stra^^ 

in thoroughly cleanly ^ i„ nnllkely. To 

tions where aerial contamination f ^ ^ facilities 

,bese data he would doubtiess add cou- 

for the speedy and immediate ^ niaintaln the tero- 

diUons which, so far as praotlca , ^ 

«,™tnr8 to which it has been cooled and 
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it from the dust and dirt associated Tvith a r^way jonmey. 
As Mr. Lmtd observes; "Even the dairy faimer mnst 
realise that the pnhlio have a right to demand milk free 
from disease germs and coming from healthy corva,” and he 
adds that "if the dairy farmer wilt not take such steps as 
lie in his power to ensnre healthy and dean milk he mnst not 
hlame the medical profession if in their armety to protect the 
pnhlio health they go further than he considers justi&able.’' 

Although Hr. Llotd believes that the medical profession 
has already gone farther than onr present knowledge justifies 
he is good enough to add that in this country the profes¬ 
sion has shown far more moderation than our colleagues in 
other countries and he trusts that while this moderation 
continues " the dairy farmer will realise the great responsi¬ 
bility which rests upon him to free his herds from disease 
and their milk from dirt.** IVe echo these sentiments and 
we agree with him that it would be well for the dairyman to 
reckon with ns while we are, so to speak. In the gate. 
IVe are satisfied with the evidence available that this 
elementary cleanliness which is so forcibly urged by Mr. 
Llotd is not, as a general rule, pracHsed, more especially 
in out rural districts, where a proposal to wash the udders of 
the cowB and the hands of the mUkers prior to the act of 
milking would often be greeted with derision and where 
the hind-quarters of the cows are not infrequently 
caked with filth. The cowsheds are often dark and dirty 
the Vfatar-BuppHes far from satisfactory, and the mtiv 
utensils unclean. In our own experience the rural inspector 
of nuisanoes is all too frequently unacquainted with the 
Dairies and Cowsheds and Mflkshops Order, or the regula¬ 
tions, if any, which have been drawn up under this Order. 
A much higher standard of cleanliness is desirablo in every 
direction and snch standards should he applied with more 
vigour and consistency. Some iutelUgent supervision on the 
part of county councils is, in our view, eminently desiiahle 
and we would suggest that Mr. Llotd should use his 
influence to promote some such supervision. But it must 
not be forgotten that the mOk as exposed for sale in milk- 
shops and other places is generaUy kept under conditions 
which invite its contamination by dust and that much more 
attention should bo devoted to this aspect of the question 

which is, of course, largely beyond the reach of the dairv 
fanner, ^ 


Cancer Cures. 

Thebe is an ancient legal maxim, “ Ubi jus, it 
^edium,” which is usually rendered Into English a 
‘Therais no wrong without a remedy.” yVe need not sta 
to Inquire whether this aphorism wfll hold good universail' 
to law. In medicine, unfortunately, the analogous ptinclpl 
tot for every disease there is a remedy cannot be maintalne. 
at the present time, or it it be true, the remedies fo 
^y morbid conditions are utterly unknown to us. Tea 
by year our powers of dealing with disease increase - mam 
maladies which formerly were able to bid defiance* to al 

completely unde. 

There are, however, anfortuuately also man; 
wUch refuse to be amenable to any form of treatment m 

yet^owu to us and probably the most striking membm 
01 this ETonp is caocer. ^ 

It is now almost universally admitted that maiiguaul 


disease is local In origin, though some constitutional con¬ 
dition may favour its appearance and spread. When cancer 
was thought to be ‘•constitutional’* in origin its topical 
removal by surgery was looked npon as Impossible, bnt now 
that we feel sore that it is local in origin surgery can 
remove the disease completely if the operation be undertaken 
before tbe neighbouring lymphatic glands are Involved or 
dissemination has occurred. At the present time, if the 
word " cure *' can be applied to any procedure in connexion 
with cancer it can be applied to the early removal of the 
diseased tissues; but even in this case it is doubtful 




u cure 15 the most appropriate term to employ, 
the diseased tisues have been removed and not restored 
to a state of health. This, however, is only a question 
of nomenclature and the fact remains that the early 
and complete removal of the cancer is at the present time 
the only satirfactory treatment of the disease. 'There 
remain, however, very many cases in which the complete 
ablation of the diseased tissnes is Impossible, whether 
from the original dte of the cancer or from the extent 
of its spread and therefore some other method must be 
adopted. The attempts to get rid of the morbid growth 
have been many and every year sees the introduction of new 
remedies or the resuscitation of some already discarded. 
Every method is accompanied with a list of cases which have 
been ‘■cured,” but, alas, the results of the trial of the 
method by others are seldom so favourable as those first 
attained. Sometimes the new treatment is the outcome 
of theory. At one time It was imagined that cancer con¬ 
tained an acid and if this were so the obvious treat 
ment would be the use of alkalies. Aiuoi in 1693 said 
that ‘'thB cure of cancer consists in the mollifica¬ 
tion of acids by alkalies and absorbents.” Therefore 
ammonia was used both internally and externally and much 
benefit was said to have resuRed. Yogei, in 1769 wrote a 
book called " De Cnratione Canori per Aquam Calois Tirm,” 
and the results he described from the use of the lime wato 
were exceflent. The effects of chemicals on cancer cells 
have served to introduce some therapeutic methods. Methyl- 
violet was at one time used chiefly because it showed an 
afflmty for the cancer cells as seen in sections under tho 
mfcr^cope. Beoabbekt in 18eS8 spoke highly of the local 
injection of acetic add and the basis of this treatment 
a^ to ^ve been mainly the action of the add on 

Z f tolcroscoplc 

sUde, ^d therefore it "might be expected to do tL 

the ce^ were ia rirt.** His results were certainly 
rtnJdDg. It was suggested in 1809 by Samdee 
Tousg ttat pressure might lessen the nutrition of a 

St - effectmg suitable compression were pnbSeJ 

T introduced by Neil 

AB.VOTT and marveUous "cures” of cancer by these meT^ 
were described but unfortunately we cannot 1^ certaTZ^ 

Rtontlv 

^^oTiT——rharr^ 

Is to say. in the part of the bowel where 
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the pancreatic juice is active. As it is still being employed 
it is yet early to express a dehnite opinion. Other digestive 
liquids have, however, been employed long ago; gastric 
juice is said to have been uaefol and papain has also been 
tried. 

Narcotic drugs would naturally suggest themselves as 
useful for allaying the pain but effects which might be 
called curative have also bsen described. Stohok in 1761 
first brought forward conium as a valuable remedy in 
cancer, though the drug was employed in the disease from 
a very early date. The drug was widely used and the 
most diverse opinions have been expressed as to its value. 
Stokok looked upon it as almost Infallible but Baylb 
decided that though it might relieve the pain and 
retard the progress of the disease it never cured. It 
is probable that the vary great variations which occur 
in the composition of the preparations of conium 
may have something to do with the enormous varia¬ 
tions in the estimations of its value. Sir Evbhabd Home 
had a very high opinion of merereon and at one time 
belladonna had many advocites. Ohian turpentine had an 
ephemeral reputation some 25 years ago add the failorea were 
ascribed to the use of a false variety of the drug; it was, 
indeed, difficult to know what was true Ohian turpentine bnt 
' it Is wholly disused now. Two or three years ago violet 
leaves achieved a Sudden notoriety ftom the publication of a 
remarkable case in whloh the growth had been examined 
microscopic ally and had been declared to be malignant 
by a competent authority. An Ihfnslon of the leaves was 
used both externally and internally. Other cases have been 
' described in whloh results eqhaRy satisfactory have been 
obtained and at the present time the infusion of violet leaves 
is being widely employed but in many cmses it does not seem 
to have had the slightest result. The close nervous assoola- 
tlon between the genital organs In women and the breasts, 
as shown by the enlargement of the breasts after childbirth 
and the involution of the breast whloh follows the cessation 
of menstruation, suggested to Dr. G. T. Beatson the possi- 
blUty of removal of the ovaries controlling the growth 
of a. carcinoma of the breast and a large number of 
oases has now been recorded, in some of which marked 
improvement or even disappearance of the tumonr has 
oocrarred, and as many of the oases were instances of 
inoperable recurrent growths. In which there had bean 
a microscopic examination of the primary tumour, the 
value of the observations Is great but the more carefully the 
cases are investigated the smaller is the proportion in whloh 
improvement has occurred. Cancer has been ascribed both 
to too much salt and also to too little salt in the diet; never¬ 
theless, the injection of sodinm chloride has been said 
'to do good. Of external remedies the number is great. 
We need say little of real oaustios, such as sisenlo, for if 
sufficient tissue is destroyed the disease maybe removed; 
but belladonna, lead, mercury, and iodine seem to have had 
the greatest reputation. Substance^ so inert as silica and 
animal charcoal have been declared to be capable of 
“ curing ” cancer. Toads have been applied externally and 
many other remedies as strange have been highly recom¬ 
mended. In 1781 a Mexicsn physlolan, EnoBbs, advised 
the administration of the flesh of the grey lizard 
tut Baii-E had a patient who swaliowed more than 400 
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grey lizards within two months and yet received no benefit. 
In these latter days light rays and irays have been shoTO 
to have a very decided curative action on the superficial 
forms of carcinoma, snch as rodent nicer, and it is now well 
established that these varieties of malignant disease are 
curable by such means. It is of interest to note that In 
1776 Le Comte employed the rays of the sun oonoentrated 
by a lens in the treatment of a cancer of the lower lip 
and the growth is said to have disappeared. The valne 
of “serums” In various diseases naturally suggested the 
attempt to prepare an “antioancerouB serum." Dotex 
described a bacUlus neofonnans and from it prepared an 
antlcanoerons serum, from the use of which be obtained 
definite improvement bnt other observers have failed to get 
satisfactory results. In The Lancet of April 7th (p. 955) 
Dr. A. Paikb and Dr, D. J. Morgan described their observa¬ 
tions on a series of oases in which Doyen's semm was em¬ 
ployed but in no case was any benefit seen. Dr. 0/ Jacobs 
and Dr. Tiotoe Geets of Brussels in the same issue of 
The Lancet fp. 964) published a paper in which, while 
agreeing that Doyen’s serum was valueless, they maintain 
that “ it is practicable to immunise the human organism 
by mfeans of a series of inooulstions of the micrococcus 
neoformans vaccine provided that these are properly con¬ 
trolled by examinations of the opsonlo power of the 
blood.” We acknowledge the Importance of this com¬ 
munication and await with interest the results of a further 
trial of the method. 

In giving this brief review of the treatment of cancer we 
have omitted many drugs employed at one time or another 
but we have mentioned enough to show that many sub¬ 
stances have been brought forward from time to time as 
curative of oanoer and often detailed accounts have been 
given of the progress and improvement of the cases and 
yet in other; hands the treatment has proved useless. To 
what are we to ascribe this apparent inconsistenoy J 
The chief explanation Is to be found in errors of 
diagnosis. Even now, when we possess many aids 
to diagnosis which onr predecessors did not have, 
errors as to the nature of a tumour are by no 
means rare. They must have been very common In the 
past, A chronic mastdOs of the breast may he indis¬ 
tinguishable from carcinoma until out into or even until a 
section has been examined microscopically. We can hardly 
imagine that pressure ooald cause the absorption of a true 
soirrhuB of the breast and we are forced to believe that 
the casea in which the use of Arnotx's pads was followed 
by disappearance of the tumour were in reallt> cases of 
chronio inflammation of the breast. Another ffiotor in 
the prodnction of the ourions history of cancer cures is the 
irregularity of the course of cancer. Though as a rule a 
malignant growth steadily progresses to a fatal issue, cases 
are seen In whloh the diagnosis has been Indisputable and 
confirmed by microscopic examination, yet for some unknown 
reason the extension of growth ceases, to he replaced by 
atrophy, and sometimes even the whole mass may disappear. 
This has occurred even when no treatment has been em 
ployed. If, however, there has been administered My rag 
at the time when the growlh has diminished tot 
surely get the credit of the improvement an 
the reputations of many drugs have been made. e m 
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Dom a carefnl consideration of all tFe faclB be led to tbe 
•condnsion that in tbe vast maioTllj of recorded cases where 
malignant growths have been said to be cored the growth was 
not canccrons, but we must express onr dis'ent from the view 
maintained by some that tbe disease in all such cases was nit 
reaUy malignant becan'e it was ‘ ‘ cnted.” We have hope in tbe 
future. The discovery by Profe sot JE'SC. of an inooalable 
form of malignant disease in mice has made it easy now for 
na to try tbe effects of remedies in a way wh’ch was im 
possible when we were limited to cases occarring in human 
beings. "We think that by this dbcovery Professor JESSEV 
"has done much to farther the advance of the study of cancer 
and we heartily approve of tbe action of tbe Royal CoUege 
of Surgeons of England in according to him the Walker 
prize. Xot merely, however, in tbe cure of cancer when 


Sir Alexander Binnie has given it as his opinion that a time 
would come, if tbe present state of things continues, “when 
there will arise among the teeming millions of London an 
etidemic which will startle the world ” and compsired with 
which the scope of previous outbreaks of water-borne epi¬ 
demics will pale into insignificance. These are very strong 
words and seem to ns to warrant a very searching inquiry into 
the real facts of the case. We have again and again pointed 
out that thengh the actual volume of tbe water provided by 
the Thames and the Lea may meet the existing needs of 
the' metroprlis for drinkiDg purposes it matt not forgotten 
that year by year the strain put npon these rivers as channels 
for the disposal of sewage effluents is increased and tbe risk 
of poRotion consequently is greater. 

THE PLACE OF CRIMINOLOGY IN THE 
CURRICULUM OF^ LEGAL EDUCATION. 


it exist! but in the prevention of the disease the greatest 
•future advance -wfll lie. 


J,nnirfrfwns. 

**I*t quid nlial*." 

THE METROPOLITAN WATER BOARD AND THE 
CONTAMINATION OF THE RIVER LEA. 

There has been considerable speculation amongst water 
-experts daring the -week as to the reasons which have led the 
JJetropolitan Water Board to drop its Bill providing for 
the better protection of the water-supply drawn frooa the 
river Lea. It would appear that the Wafer Board 
■contemplated in its B'lU the removal of one of its intakes 
from the Lea to a point higher up the river, a step 
which seemed highly desirable owing to the increasing 
■volume of sewage ■which -was poured into the river from 
the town of Hertford above tbe old intake. The supply 
of water taken from the river below the sewage onthiU 
amounts, it is stated, to 32,000,000 gaUons per day.^whUe 
the Hertford sewer ^charges about 2,000,000 gallons of 
orude sewage per day into the river above this point. 
These figures and statements if true are not calonlated to 
hispire the confidence of the consumers living in the Eastern 
filstricta of the metropolis in the quality of the water 
supplied to them. On the contrary, a feeling of alarm may 
V^ justifiably arise, espeolaUy as it is common knowledge 
the Metropolitan Water Board must have realised the 
serloosness of the situation or it would-not have pro- 
m^ a BDl dealing with it. The alarm is not likely to 
^ a^oMced thst the Lea VaUey 
^ ^heen withdrawn. We understand that the subiect 
wiU be discussed at the next meeting of the Board and It is 
reasons given for the withdrawal of the 
be reassoring to the publio. Meantime it is con- 
to an alternate scheme has been proposed which 
diversion of the stream of sewage 
Hertford sewer. It is also stated to 
mot ^ ^ senonsly considering the scheme pro- 

“80 by the Ismdon County CouneU for 
a supplementary supply of water for London 
^ the Welsh hills. Bnt obviously such a scheme 
v®imot meet the immediate needs of the situation 

ater Boards intakes. We may point out tb«t 

t^'La°^b?°th°“Ta V '^^r-'oppiy derived frS 
by the o\d Ea?t Londoa WateurorVi 
-^raterred to in the articles on the Londir^t—lv ' 

Web appeared in The Laacet in 1837- the sh-ite 

effluent is described there as ^iu^Vo^aerabj!' 


The conflict between medical and legal opinion with 
regard to the criminal responsibility of the insane, which a 
few years ago was wont to give'rise to so much acute and 
often acrimonious conUoversy in the Courts of Justice, has 
in onr days ended in what may not unfairly be claimed as a 
full though tacit acceptance of the -views of medical science. 
The crude psychology which inspired the ifATaughfen rnles, 
it it has not been explicitly repudiated, has at aR events been 
abandoned in practice ; and in criminal cases nowadays there 
is little fear that expert evidence of the fact of'mental 
disease wfll be discoonted on the score of any obsolete test of 
responsibility. Bnt while this change of attitude Is very 
satisfactory so far as it goes, it would certainly be rather 
rash to assume that it is the resnlt of any profound know¬ 
ledge and appreoiaUon of the teachings of modem psychiatry 
and that the legal mind is so well informed on all that relates 
to the scientific Btndy of the criminal that it will he able 
to give an nnprejadloed consideration to the practical 
Mggestions which may he founded on that study in the near 
fnluie. It is to he feared that this permeation of the 
law by tie modem spirit is stni an ideal the realisation 
of wMch is somewhat remote and only attainable 
through Etrennons efforts in which the medical profession 
m«t zealously cooperate. On this account peculiar Interest 
attaches to the noteworthy example recently set na 
neighbours who have formaUy intro- 
dne^ the study of criminology into the corricnlum of 
legal education. By a decree of the Counofl of the Hniversitv 
a coarse of instmetion in criminal anthropology, menbd 

^ has been insti¬ 

tuted in the Paris Eacnlty of Law. The conise wfll extend 
over two terms and wiU comprise lectures deUveredWto 
^tesors in the Wties of lawand medicine, supplei^n^ 
fay clinical instruction. Attendance on the coutkb mil v, 
recognised, after the nsnal examination tests bv the 
^tlng of a certijicat d- t 

iteVJ ? hltherto^S^^;a w 

to sTp is’^^'^ fcriminologisu 
tius step ia Qt very great significance. Vor ?fc u 

remarted, ia the tendency which it indlcateB * confin^ + 

France. In the University of Berlin a aeries ^ 

inauguratS^r 

Ihongh not in any formal connexion with the facaltT of 
must exercise a considerable influence on leral « t ^ 

co^ the method of procedure in criminalS^’te Fran,^^ 
which demands of the Jure France, 

insight into the criminal temperament. ramL ^ 
such a system of training more anro,^ 

England. Bnch difierencJ, however^ 
cause are relatively slight and superfiri^anT? 
the fundamental factora of the 

to b. i»p« tb.. to, 
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legal education la England eventually takes place some- 
ttilng on the same lines will he esbahlished here and that 
it will be recognised as absurd that men should be called 
upon to judge of the quality and motive of diseased conduct 
who have never been trained to the atudy of morbid thonght 
and action in the wards oi the pxiaon and the InhaUc 
asylum. It is not to he denied, however, that in this country, 
at aU events, there exists a feeling among those who have 
had practical and par=onal experience among criminals 
that there is some risk of overdoing “criminology” as‘a 
subject of education. This risk attaohes more especially to 
the application of general results to individual criminals, 
but the question is one which it is desirable to follow out 
in the hope that lawyers and medical men may be able to 
bring their divergent opinions into greater harmony with 
each other. _ 

THE TREATMENT OF RECOVERABLE CASES 
OF INSANITY. 

In the management of oases of mental disorder ,in wbidh 
the prospects of recovery are favourable the general practice 
would probably be correctly described as based upon the 
principle of as Uttle interference as possible. Incidental 
symptoms only, such as insomnia, violence, and tafusal of 
food being treated. The general practice may, in tact, be 
eompaied to that adopted In the case of msOadies snob m 
iht epecifio fererB which sxxnBt ht allowed to run their 
couiae. On the other hand, there are not wanting those who 
advocate and employ methods which aim directly at core. 

' The relative merits of “expectant" and active methods of 
dealing vrith the cases in question are capable of demons^- 
tion. by means of a comparative trial. In a pamphlet whl^ 
■v>e bayc received and which Is entitled “A Plea for the 
more Energetic Treatment of the Insane” tte antoor, Mr, 
Charles WUliams, whilst disolaiming any desiro to reflect 
upon asylum phyaioians, nevertheless considers that ^ey 
olL ar; deficient In the quality of se^. There 
ate he contends, various methods by which at any 
»te some small addition to the recovery-rate of wlmM 
might be made bat this does not appw to ^ 
ideted worth having. Amongst the method 
ate the treatment by thyroid extra^ ® 
meat in various forms, the prolonged w^ 

^TkiBb bath, suggestion and the produofaon of some 
“o ^r^er^hich would favourably l-A" 
course u£ the mental diseasn Some of these methods lend 
S^se^ves to adverse criticism. There are oth^ which, 
wXt not mentioned In this pamphlet, axe In 
I^sal of modem treatUes upon insanity m ^ 

various methods oaloulatod to h^g 
or to hasten recovery ^MtuwMd 
S which 

fuirfished. Such a study, ^ the work 

. as to whether the average I„,ter that seal 

of our pubUc asylums IS done^ compatible with 

which is the basis of all tlcn of methods of 

the prosecution of resewo > thoroughness 

treatment, and the hospitals" for 

to individual oases. The erection o£ ^^te^ 

the treatment of recent and a doubt is 

tostancesat ^ ^gjob aotuates suoH a 

legitimate. But whilst the motive plan 

development in a coun^ conditions, the asylum is 

itself un advance on the disadvantages 

still an isolated community y jj isolation in no small 

iDiespeot of Bcientiflc progr forBome timeboea. 


from the association of - viards for mental cases with 
ordinary hospitals wards, an arrangement by which it is 
contended that collaboration would he facilitated and 
the advantage of lahoratories for various branches of re¬ 
search work insured to the worker in the special department; 
whilst his activities would he stimulated by the presence oi 
students and his output laigely increased by the assistance 
of zealous clinical clerks working under his directions. 


THE CLOTHES BRUSH. 

The brushing of dusty clothes in the living rooms of the 
household is opposed to cleanly sentiment, apart altogether 
from, the evil to health which, as the bacteriology of 
dnst distinctly indicates, might easily be caused by the 
process. The imagination does not require to be stratohed 
very far to realise that the clothes brush might he 
easily responsible for the dissemination of disease. 
Dust is rarely, if ever, free from micro-organisms and 
amongst them pathogerdo entitles have been recog^ed. 
Dust is, in fact, an enemy of the human race, a vehicle of 
disease, and should everywhere and on every ocoasioa, 
however trifling, be prevented os far as means can ^ 
employed to that end. The clothes brush is a vigorous dusk 
producing agent and since its application is indispensable it 
sbonld be used in a manner as far as possible conti^ 
with bygienio requirements. Oiothes, of course, most 
brushed just as carpets must be beaten 
create a nnisance which-is different not in kind bat o^y in 
degree. Just, therefore, as there are groMds 
the beating of carpet* remote, as they should ^ 
baWteticn. so also ought there to be in a 
ducted on hygiflbio lines a special room relegated to lha 
brushing of ototbes, Enthosiastio sanitary refomers wuW, 
no doubt suggest that provision might also be made 
trapping’the dust by some sooh simple 

case can bar^y ^ regard^ as o broadcast by 

to b brnsb be a violation of hygie^ 

means of the clotnes orusu olniasy and 

sanitarily speaking, be rde al. 

Heo.~T .OOmONS ™ 

Ttffi d> 

of two new preparations of Ciiassevant 

that chloroform has ° ^ when applied to the 

iodine. The 10 per persist®t than that pro- 

causes a biowrr stain wtoh is ^ desqaa- 

duced by tincture of or Itobtog. or 

mation, even to ^ udth alcobofio pi*- 

dermatitis. as is so in this 

parations of iodine. be detected in 

iodine is too toMlon has bo^ 

the urine ten “rnutes afte olo- 

upplied. It is though- f tbe ebJorofott^o 

tion to different allotropi f^^ alcoholic folotioo 
Eolution being violet in ^ toe ohloroformio 
brown, il. Ohnssevant tousld^^^^ 
to be the most suitable P preparation of lodfeo 

administration of the drug. A ne 
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for iatetnal use has been devised byM. Tandin. It is pre¬ 
pared by treating maisine, an albnminoid principle contained 
in the glnten ot maize, vritb iodine. The prodnot, iodo- 
maisine, is a yellowish, hygroscopic substance, soluble In water 
and having a bitter taste. In daily doses of from 10 to 12 
eentagrammes it is easily tolerated by the stomach and has 
given benefimal results in emphysema, tertiary syphilis, and 
in other cases where the internal administration of Iodine was 
indicated. The composition and uses of several new roedioinal 
substances have been described in a recent number of the 
SuUetin dtt Sciences Phannacologiquet, including apocodeine 
hydrochloride, palladium chloride, aldol, malonal, and salene. 
Apocodeine hydrochloride is a yellowish powder, soluble 
in water, and is given as a laxative in place of codeine 
pbosphate. It may be administered in doses of two cable 
centimetres of a 3 per cent, solution. Palladium chloride, a 
brownish-black substance, soluble in water, is given in 
pulmonary tuberculosis in doses of from five to ten drops of 
* 3 per cent, solution. Aldol, an aldehyde alcohol, is a 
colourless h'quid with an agreeable taste and a charact^tio 
•odour. It has been employed as a hypnotio. Malonal 
<dietbyl-iDalonyl-urea) has been introduced for the same 
purpose. Balene is the name given to a mixture of the 
■ethyllc and methyllo esters of salioyl-acetio acid. It occurs 
in white, odonrless crystals, soluble in alcohol and in a 
mixture of olive oil and chloroform. It is used as a lini¬ 
ment in cases of lumbago and aente or chronic rhenmatism 
the solution being rubbed on the painiul parts two or three 
’times a day. 


THE HEROISM OF THE MAN OF SCIENCE. 

If “Peace hath her riotories ” she has also her heroes 
■and the same may he said of science—never more Imnres 
•sivelr than In the day now passing. The Boman Icgionar 
who was found dead at the sea-gate in the Pompeii o 
A.n.79. "waiting for orders to leave,” has had his counter 
part In the director of the Osservatorio Tesuvlano, Dr 
Tittorio HaSaele Matteucci who. when the recent eruptioi 
was at its worst and the whole countryside had fled In panlo 
rcaiained on duty taking his observations and carefnlb 
xegisteiing them in the interests of tcienceand. In the las 
^ort pro iono publico. Fortunately his life has been sparer 
though not without physical lesion and his report of t 
roli^c convulsion, in some respects unprecedented, wil 
ortly be available for his fellow workers In the same fielc 
0 nature study. Heir to an honoured name “^ 00 ^ 

A^tic and gradnated at the Umversity of Xaples “li 
naturallbui,” snbseqneutly devoting himself speciallv 
K••vuloauol06ia>’^the 

^Ithly he entered ImmedSelj 

on inveshgaUona into the *‘06561X0210111 Vesuviane” which 

wis ^ “bomba volcanico” that he 

was lame for a considerable time. TVhen four 
^0 he succeeded to the post ot ** Direttore 
torio Vesnviano’ and took up his abode on 
ridge of the mountain, he showed hhuself worthv of M 
predecessor. Professor PalmieriT^h^^°t^ 
Oh unperturbed amid showers of pebbles and St 

Oh one occasion every pane of gl^s vS, b4e“ S tb 
rocked to its foundations Portun ^ 

^ ^ ® S“ri^P’dly reinforced by Dr Di 

Ih* rigbt-baud man. by Dr. Cassorio, the next in n ^ 
^by the chaplain. Don Saverio FortnlsaurwS, 
tet^g-men, complete the worklDg staSt Re al'sn 
Irotureshlp In the University of Xaples 


the hope that seismology, still iu its infancy, may before 
the century is much older give up its secrets to the researches 
now proceeding apace in the many volcanic or earthqnake- 
vMted regions of the old and the new worlds. 


CHARING CROSS HOSPITAL POST-GRADUATE 
LECTURES. 

PosT-GEADUATE lectures dealing with general medicine 
and surgery have been given at Charing Cross Hospital for 
some 16 years. Tne lectures have been delivered on 
Thursdays only but the authoritieE have now decided 
to add Mondays as days for the delivery of lectures 
on Special subjects. The summer course of the current 
year wiU commence on Monday, April 30th, with a lectnre 
by Dr. James Galloway on a dermatological subject. On 
Thnrsday, May 3rd, Dr. H. Montagu Murray wiU lectnre on 
a medical subject. The lectures will commence at 4 p. jf. and 
will continne on Mondays and Thursdays Horn April 30tb to 
July 5th inclusive. The full programme wiU be found in 
.OUT advertisement columns of this week and a notice of the 
lectures will appear week by week in the “Diary.” The fee 
^ for the fnU course is two guineas, or for either day singly 
one gninea. Practitioners wishing to join the course should 
commnnicate with the Honorary Secretary, Post-graduate 
; Course, Charing Cross Hospital. 


-lilt- DUnN. 

be the American Journal of the Medical Sciencet for March 
Dr. R. C. Larrabeo has published an important article on 
the rare condition of haimophUla in the newly bom Un- 
wntrollable hemorrhage in the nerrly born is seldom due t-o 
hemophilia and appears to he generally due to some infec- 
bon M^y mpnisms have been found at necropsies or in 
^ blood during life. These include staphylococci, the 
^ptocoTCM. the pneumococcus. hadUus pyooyaneus, the 
bar^us lactis aerogenes. and the baciUns coll. The course 
^embles that of an acute infections disease 

r “ hospitals. So much atten- 

bon hM ^ lately given to the infections ot^ of hemor¬ 
rhage m the newly born that the posslbfllty of its being due 
to h.-emophllm has been to a certain extent overlooked, 
borne wnfers have even denied that hemophilia ever occurs to 

-H”" “H\~ 

Dr. Lmb,. S ibriT^nS, 
hemophilia to the newly bom These innlnf) 
by tomseU as ^ as^thos^^ohS^^.^trdla^J^^ 
case was accepted as one of bn.mb,-,sn- ^ 
family history of the disease or nnlj's TtiT ^ ^ 

or nmhnioal cord r-i«=o - -irP 7^ umbflrcas 

H. »»• (a c»„), ,b, b„„, f“)- 

genito-nrtoary tract (two cases ear^f’ 
tlon wound, the gums, and the 7 

®acb). In txv'o cases the 

sev,^ writero state that circumelsion is 

the first htemorrhage Dr, Darrabee has been ? 

rex and the manner of ti&smisslom 
t«m after a normal labour. The memhl 

“T. -tne membranes were ruptured 
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artificially and in doing this a minnte Eoratoli was made on 
the child’s head. The haemorrhage from this was never 
controlled. The child weighed 5 pounds and was apparently 
normal. The cord was tied in the usual way but after 
a few hours sh'ght hcemorrhage occurred from the cut end. 
This continued irregularly in spite of several liga¬ 
tures. On the second day epistails occurred and then 
hsemorrhage from the rectum, the stools being large 
and hlack with some bright red blood. On the same 
day purple spots b^:an to appear, first on the face. Blood 
came from under the finger nails and even appeared to ooze 
from the unbroken skin. Prostration was marked and the 
temperature was constantly subnormal. On the fifth day 
there was a copious haemorrhage from the vagina and death 
soon followed. There was a famDy history of haemophilia 
for five generations. In the first generation an Mcestor of 
the patient emigrated from England to America in 1767; 
there was a tradition that his brother bled to death. 
He bad three sons and one daughter, none of whom were 
“bleeders,” but in the succeeding generations there were 22 
cases of hmmophllia, of which 11 were fatal. However, 
many of these cases were merely traditional. The trans¬ 
mission was not according to the usual rule. Oat of 16 
known and well-marked cases the disease was inherited 
through the male in 10. Possibly this preponderance was 
more apparent than teal, because information concerning the 
descendants of female members of the family was defective 
Genealogies in the female line are neglected because they are 
not considered of much interest. It is important to bear in 
mind that hasmorrhage in the newly bom is generally due to 
some infection and not to heemopbilia. 


consolation that death is not the end. He giv^ various 
quotations upon this point and we would suggest that ho 
should add Blanco White’s magnificent and siugle sonnet 
“ Night and Death,” to his list. We see that he promises a 
third paper—namely, “What We must Live Down ’’-and wo 
look forward to this with much interest. 


IDEALS. 

We have received a little pamphlet bearing the headlug of 
“ Literature and Us” and consisting of two papers originally 
published in the St. Bartholomen't Eotpital Journal in 
December, 1906, and March, 1906,‘ The “Country G. P,” 
who is the writer of the papers is evidently a man of wide 
reading and of cultured tastes, two qualities which are, above 
all, desirable for a medical man who is as much as, if not 
more than, any minister of religion brought dally into 
ccntaot with the naked souls of his fellow men. For 
any man who can rightly appreciate the thoughts, as 
expressed in their writings, of profound thinkers must 
necessarily be able better to aid those who seek him 
in affliction, either of body or mind, and the two are 
practloally indissolnble, than one who is on a lower plane of 
thought. So we have read with great Interest the “ Country 
G.P.’s” two papers, in the first of which he gives us quota¬ 
tions with comments from the writings of great and good 
men who have dealt with the medical profession, its duties, 
Its hardships, and its rewuds. In the second paper, *' Some 
Ideals of a Doctor, ” he gives ns his ideal of what a medical 
man should be, an ideal which he confesses he has not by 
any means reached himself. But to have an ideal is to take 
the first step towards acquiring the same and all of us may 
find ourselves better from reading the main points of the 
ideal set up in this paper. Thus the ideal medical practi¬ 
tioner should have some definite notion in his mind of what 
he is going to do for his patient; be sbonld remember that 
“Res est sacra miser”; he sbonld beax_ in mind the 
aphorism— 

** Acqtmm momento rcbtui in arauls 
Servore mentem ”; 

and sbonld always recollect that ‘ ‘ Him whom you have not 
saved while yon might, that same have yon killed.” He 
sbonld not be Idle, sbonld be temperate and tactful in nil 
things, and when death comes to his patient he should, and 
oft en can, stay the sorrowing who _aTe left behind, with th e 

1 Uteratuie ana Pi, by a Coontty G. P. | 


UNILATERAL SENSORY DISTURBANCE LIMITED 
TO ONE LIMB AND WITHOUT MOTOR 
PARALYSIS SUBSEQUENT TO 
HEAD INJURY. 

Dr. ■Wmiam G. SpiUer records in the Journal of Nemvt 
and Mental XHsecue for February, 1906, a case which may 
be added to collected instances of disorder of sensation, 
sometimes amounting to hemlanresthesia and without motor 
paralysis resulting from a lesion of the cortex oerebii. The 
patient, a male, aged 38 years, was stmok with a clnb over the 
region of the right parietal lobe. He was nnconsolons for 
an hour or two and for the next two weeks was unable to 
move the fingers of the left hand It was not possible to 
say whether this Inability was the result of motor weakness 
or of sensory disturbances. The left leg could be moved 
on the day following the Injury and did not at any time 
exhibit disorders of sensation or of motion. His condition 
when examined nearly 18 months after the injury was 
as follows. 'Whilst there was no weakness of the left upper 
limb its movements were awkward; with the eyes closed he 
could not button his coat with the left hand; the sense of 
position was greatly Impaired in the left fingers, as also was 
stereognostlo perception in the left hand, so that he nsually 
failed to name an object placed In It unless he used the sense 
of sight. Sensations of touch, pain, and temperature were 
diminished in the left hand, though to a less degree than the 
above. Sensation was unaffected on the left side of the face 
and chest and in the left lower limb. This case Is further 
of Interest as showing that disorders of sensation in connexion 
with cerebral cortical lesions may he confined to one limb 
and therefore affords evidence In favour of the belief that the 
area for common sensation, like the motor sirea. Is divisible 
into different centres. 

■ ^ 

THE DEATH OF M. PIERRE CURIE. 

The death of M. Curie In a street aocldent in Paris brings 
to a terribly sudden end the very brilliant career of a scien¬ 
tific man gifted with a remarkable capacity for original 
reaearob. M. Curie was only years of age, so that there 
seemed to be abundant opportunities still abend ot him for 
further applying his sagacity and energies to great 
Bcientifio questions, and above all, to the mystery of the 
nature of things, the composition and constitution of 
matter, and the problem of energy. Fate decreed otherwise 
and his life was cut short by a prosalo accident in the strert. 
Be fell under a heavily loaded wagon and was killed 
instantly, the wheels passing over his neck. M. Curies 
death is a terrible loss to the world of science which, it 
is not disparaging to others to say, could spare him lea^ 
amongst its faithful followers. He enjoyed a slngular j' 
happy partnership with bis wife, for she devoted beiself 
her husband’s life work, with what great and far-reaching 
results the whole world knows. Madame Curio was t o 
actual discoverer of radium and Its analogues but er 
long, patient, and laborious investigatfons bad the a 
tage of being directed by her hnsbanl. Intense sympa T 
will be felt for Madame Curie who has thus so suddenly los 
not only her husband but a fellow worker in a cempanion- 
ehip which gave to the world one of the most 

discoveries in the history of science, I no _ 

able. "lYhat a new and immense ® infhrflllunt 

with the promise of great possibniUes, have the joint brflUant 
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researolicE oi M. and Madame Curio opened up. The dls- 
coTery of radium did indeed revolationiEe ecientific ideas. 
One of the discoverers has now been snatched away by- 
death but his marvelious wort remains, and M. Curie’s name 
vriSi receive homage and veneration “from one generation to 
another." _ 


PLUMBISM FROM THE ADMINiSTRATiON OF 
ACETATE OF LEAD IN MEDICINAL DOSES. 

IH Amfrican Medicine of March 31st Dr. ‘WUliam Pepper 
has reported a case of plnmhism due to an unusual cause— 
the administration of lead in mEdidnal doses. A teamster, 
aged 53 years, was admitted into hospital on August 38th, 
1905, for chronic diaxihosa. He complained of pain in the 
abdomen and-tenesmus. The abdomen was tense and rigid 
but not tender. There was a mmked blue line on the gnms. 
The urine contained a little albumin and a few granular and 
numerous hyaline casts. For a few days the abdominal prdn 
was severe. After admission there was no dianhcea and In 
spite of the administration of magnesium sulphate there was 
only one stool daily. On Sept. 15th the abdominal pain had 
disappeared. The patient had never handled lead or paint 
or, so far as could be ascertained, come into contact 
with lead in any form, but during the summer he 
hsd taken for diarrhoea one-grain doses of acetate of 
lead whiob was prescribed in the form of a miitnre. The 
eiact amount of lead taken conld not be ascertained, bnt as 
he sufiered daring the summer months from severe dinhcEa 
with an average of about ten stools dally it was estimated 
that he took several drachms of acetate of lead. A similar 
case was previously recorded in Ameriean Mcdicirui of 
Oct. 14th, 1905, by Dr. AmelU. In a case of dysenteiy he 
prescribed acetate of lead. It was thought that the patient 
took from two to two and a half drachms of acetate of lead 
in five or six weeks. He bad a typical blue line on the gnms 
and suffered intensely from colic, which was relieved after 
ten days* treatment. These cases show the necessity of 
caution in prescribing lead for any length of time. 


THE STERILISATION OF CATGUT, 
is an article which was published in a recent issue of thi 
Archre, de Mdecine et de Pharmac- Miltiairee Sargeoa- 
Major J. Tanton describes an inexpensive and easily carrieo 
out process which he has devised for rendering catgut per 
I^ently sterile without in the least Impriricg its surcfcaj 
efficiency. The numberless methods suggested for sterillrinc 
gatums which come to Ught every day show plainly, hs 
question, so important to the practising 
^ou, has not as yet received final elucidation. It wonlf 
t “ complete Hst ol 

se^L fh ” V Pwpose would bt 

tb^h inasmuch as the great majority ol 

them has been abandoned. A few are left that give excel- 

of Proprietary. wUlst other, 

or wnich the mode of preparation has been made nnW:. 

^ulrc spwlal and elaborate apparatus for their produotior 

tospitals^iehfm 
““ nutoolare ora Fasten, 

»ent when truriing to the catgut 
mental sources Surgecn-Msjor Teuton was led to investto^ 
he manufacture of the article and accordinllfiS^^ ^ 
°'«Ponaunts which occupied him for more t^ e 
rimple^d production hr Muie 

urttcle produced under these conditions ^ 
npv^ of a year in a mlUtary Tosn^ 
and also by a brother officer of^t^ 


fintbed 

lusted for 
^ Algeria 


inventor, Surgeon-Major Folly of Kolhib, the results 
in both cases being highly satisfactory. Snigeon- 
Msyor Tanton’s method of procedure is as foDows, the 
sterilising agent finally selected by him being iodine 
dissolved in acetone. The catgut of commerce must first be 
complefely denuded of grease. To effect this the operator 
begins by mblfing it briskly vritb apad of absorbent cotton¬ 
wool that has been steeped in ligroine. He next rolls it 
loosely in a single layer zpnnd small glass rods or tubes and 
places these in a flask of Egroins where be leaves them for 
about 20 days. The rods are then taken out and exposed to 
the air for about 24 hours or until the Egroine has 
evaporated. They are then placed, in a 2 per cent, 
solution of iodo-acetone contained in a wide mouthed 
yellow flask (previously sterilised by means of boiling 
■water) ■which most be kept hermetically closed. After 
standing for a month in a dark place the rolls of 
catgut are transferred with sterilised pincers to a 
flask of 90° alcohol for storage nntH required. 'When first 
taken ont of the iodo-acetone the catgut is hard and some¬ 
what brittle but the spirit socn removes the excess of iodine 
left by the evaporation of the acetone and restores flexibility. 
In order to test the sterility of the fodo-acetonised catgnt 
specimens were soEed with various cultures, ihcludiDg 
staphylococcus aureus, streptococcus pyogenes, the baoillns 
of Yersin, bacGlus subtiHs, and baclUns mesenteriens, and 
in every case sterility was perfecUj malnWned. Even when 
trampled under foot the ligatures did not lose their 
neutrality. Iodo-acetone vapour irritates the conjnnctiva 
and causes excessive lacrymation but this defect is removed 
by the alcohol. 


A TELEGAAM from tbe .Governor of Hong-Eong received at 
the Colonial Office on April 18th states that for the week 
ending April 14th there ■were 21 cases of plague and 23 
deaths from the disease. For the week ending ApiU 21st 
ttae were 44 oases and 37 deaths. At Brisbane the official 
bnUetin of the Department of Public Health, Queensland 
states that for the week ending March 17th no case of 
plague v^ notified, the last case notified baring occurred 
on .Alarco oth. 


xr TV T j """ ■“^- aegiuaia Ciowex Kiiton, 

M D I^nd., pnacipai medical officer of the Egyptian Prison^ 
A^rinhtratJon, Hi 8 Majesty’s Poyal authoritv to wear the 
fir n 'r Ottoman 

hL bv lTrJ? been conferred upon 

^ by His Highness the Khedive of Egypt, authorised bv 

^ Tur!^ey, inreccgSSn1t 

valuable services rendered by him. =vui.miion or 


graciously pleased to Sanction the 
foUoi^g appointments to the Order of the Hospital of 
Kt. John of Jerusalem in England :~To be r 

^ce: John Samuel Griffiths, M.BC.S.Eng., ifK C P 
^nd,, Ernest Laurie Bobmson, M.B C.S. E^. L R C p’ 
, ^QfT^eon-Lfeatenant-Colonel Frederick^ triij-' " 

» 7 r? f 

where the research work of the Bolal 

carried on, with the tT.T,<rrr,T,. - ■^ .^‘“’nission Is being 

Stf James Blyth. cooperation of the proprietor. 

Diseases of thf^alst'’^,^'’ So^pltal for 

Kestaurant. PmcadiRy-eircus. h^udoToutiZ. 
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artificially and in doing thia a minute Ecratch was made on 
the child s head. The hsemorrhage from this was nerer 
controUed. The child weighed 5 pounds and was apparently 
normal. The cord was tied in the usual way hut after 
a few hours slight haamoirhage occurred from the out end 
This continued irregularly in spite of several liga 
tures. On the second day epistazis occurred and then 
hmmorrhage from the reotum, the stools being large 
and black with some bright red blood. On the same 
day purple spots began to appear, first on the face. Blood 
came from under the finger nails and even appeared to ooze 
from the unbroken skin. Prostration was marked and the 
temperature was constantly subnormal. On the fifth day 
there was a copious htemorrhage from the vagina and death 
soon followed. There was a family history of bsmopbilia 
for fire generations. In the first generation an ancestor of 
the patient emigrated from England to America In 1767 
there was a tradition that his brother bled to death. 
He had three sons and one daughter, none of whom were 
“bikers,” but in the sncoeeding geneiationB there were 22 
cases of btemophilla, of which 11 were fatal. However, 
man y of these cases were merely traditiomd. The tranB- 
mission was not according to the nsnal mie. Out of 16 
known and well-marked cases the disease was Inherited 
through the male in 10. Possibly this preponderance was 
more apparent than real, because information conoeming the 
descendants of female members of the family was defective 
Genealogies In the female line are neglected because they are 
not considered of much interest. It is Important to bear in 
mind that hffimorrhage in the newly bom is generaUy due to 
some infection and not to htemophilia. 


IDEALS. 

We have received a little pamphlet bearing the heading of 
‘‘Literature and Us” and consisting of two papers originally 
published in the St. Bariholomen't Sotpital Journal in 
December, 1905, and March, 1906.' The ‘‘ Country G. P.” 
who is the writer of the papers Is evidently a man of wide 
reading and of cultured tastes, two qualities which are, above 
all, desirable for a medical man who is as much as, it not 
more than, any minister of religion brought daily Into 
contact with the naked souls of his fellow men. For 
any man who can rightly appreciate the thoughts, as 
expressed in their writings, of profound thinkers must 
necessarily be able better to aid those who seek him 
in affliction, either of body or mind, and the two are 
practically indissoluble, than one who is on a lower plane of 
thought. So we have read with great Interest the ‘* Country 
G.P.’s” two papers, in the first of which he gives us quota¬ 
tions with comments from the writings of great and good 
men who have dealt with the medical profession, its duties, 
ite hardships, and its rewards. In the second paper, ‘‘ Some 
Ideals of a Doctor,” he gives us his ideal of what a medical 
Tnan should be, an ideal which he confesses he has not by 
any means reached himself. But to have an ideal Is to take 
the first step towards acquiring the same and all of us may 
find ourselves better from reading the main points of the 
ideal set up in this paper. Thus the ideal medical practi¬ 
tioner should have some definite notion in his mind of what 
he is going to do for his patient; he should remember that 
“Res est sacra miser”; he should bear^ In mind the 

apTioriflin.— , ^ i ' 

“ AequBm memento rebns in arauls ^ 

Servore mentem *’, 

and should always recoUeot that “ Him whom you have not 
saved whUe you might, that same have you kiUed.” He 
should not be idle, should be temperate and tactful in all 
things, and -when death comes to Ms patient he should, and 
often can, stay t he sorrowing who jre left behind, with th e 

1 Uterfiture and ITs, by a Conn try G. 


consolation that death is not the end. He gives various 
quotations upon this point and we would suggest that he 
should add Blanco White’s magnificent and single sonnet 
“ Night and Death,” to his list. We see that he promijes a 
third paper—namely, ‘ ‘ What We must Live Down "—and we 
look forivard to this with much interest. 

UNILATERAL SENSORY DISTURBANCE LIMITED 
TO ONE LIMB AND WITHOUT MOTOR 
PARALYSIS SUBSEQUENT TO 
HEAD INJURY. 

Dr. WHliam G. Spiller records In the Journal of Nertmit 
and Mental Diteaie for February, 1906, a case which nmy 
be added to ooUeoted instances of disorder of sensatloD, 
sometimes amounting to hemlantesthesia and without motor 
paralysis resulting from a lesion of the cortex oerebil The 
patient, a male, aged 38 years, was struck with a club over the 
region of the right parietal lobe. He vraa unconsoious for 
an hour or two and for the next two weeks was unable to 
move the fingers of the left hand It was not possible to 
say whether this Inability was the result of motor weakness 
or of sensory disturbances. The left leg could be moved 
on the day foUowlng the injury and did not at any time 
exhibit disorders of sensation or of motion. His condition 
when exam i ned nearly 18 months after the injury was 
as foUows. WhUst there was no weakness of the left upper 
limb its movements were awkward ; with the eyes dosed he 
conld not button his coat with the left hand; the sense of 
position was greatly Impaired in the left fingers, as also was 
stereognostio perception in the left hand, so that he usually 
failed to name an object placed in it unless be used the sense 
of sight. Sensations of touch, pain, and temperature were 
diminished in the left hand, though to a less degree than the 
above. Sensation was unafieoted on the left side of the face 
smd chest and in the left lower limb. This case is further 
of interest as showing that disorders of sensation in oonneiioii 
with cerebral cortical lesions may he confined to one limb 
and therefore affords evidence in favour of the belief that the 
area for common sensatloD, like the motor area, is divisible 
into different centres. 

■- / 

THE DEATH OF M. PIERRE CURIE. 

The death of M. Ourle in a street accident in Paris brings 
to a terribly sudden end the very brilliant career of a scien- 
tifio man gifted with a remarkable capacity for original 
researob. M. Ourle was only Q7 years of age, so that there 
seemed to be abundant opportunities still ahead of him for 
further applying his sagacity and energies to great 
scientific questions, and above all, to the mystery of the 
nature of things, the composition and constitution of 
matter, and the problem of energy. Fate decreed otherwise 
and his life was cut short by a prosaic accident in the 
He fell under a heavily loaded wagon and was HUw 
Instantly, the wheels passing over his neck. M. Curies 
death is a terrible loss to the world of soienoe which, B 
is not disparaging to others to say, conld spare Mm lea^ 
amongst its faithful followers. He enjoyed a singnlmlf 
happy partnership with his wife, for she devoted herse to 
her husband’s life work, with what great and far-reac F 
results the whole world knows. Madame Curie was t e 
actual discoverer of radium and its analogues but sT 
long, patient, and laborious Investigations bad the a vM 
tage of being directed by her hnsbani. Intense sympa J 
wUl be felt for Madame Carle who has thns so snddenly Jos^ 
not only her husband but a fellow worker in a compa on 
ship which gave to the world one of the most remar 
discoveries in the history of science, if not the most re 
able. What a new and immense field o'. ’ 

with the promise of great poEsibllities, have the join 
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reseaicbcs of If, and iladame Cnrie opened np. The dis¬ 
covery of radium did indeed revolntioiiiEe Bcientido ideas. 
One of the discoverers has now been snatched away by 
death but his marvellous work remains, and If. Corie’s name 
will receive homage and veneration ‘‘from one generation to 
another." _ 

PLUMBISM FROM THE ADMINISTRATION OF 
ACETATE OF LEAD IN MEDICINAL DOSES. 

Is American Medicine of March Slst Hr. "William Pepper 
ha* reported a case of plumbism due to an nnnsnal cause— 
the administration of lead in medicinal dotes. A teamster, 
aged 63 years, was admitted into hospital on Augnst 28th, 
1005, for chronic diarrhoea. He complained of pin in the 
abdomen and'tenesmus. The abdomen was tense and rigid 
but not tender. There was a marked bine line on the gnms. 
The urine contained a little alhomln and a few grannlu and 
nnmerons hyaline casts. Por a few days the abdominal pain 
vm* severe. After admission there was no diarthcna and in 
spite of the administration of magnesium sulphate there was 
only one stool daily. On Sept, IStb the abdominal pain had 
disappeared. The patient had never handled lead or paint 
or, so far as could be ascertained, come into contact 
with lead in any form, but during the summer he 
had taken for diarrEoea one-grain doses of acetate of 
lead which was prescribed In the form of a roiitnie. The 
eiact amount of lead taken could not be ascertained, hut as 
he Buftered during the summer months from severe dirrbcea 
with an average of about ten stools dally it was estimated 
that he took several drachms of acetate of lead. A similar 
case was proviously recorded In American Medicine of 
Got. Mth. 1905, by Dr. AmeiU. In a case of dysentery he 
prescribed acetate of lead. It was thought that the patient 
took from two to two and a half drachms of acetate of lead 
in five or sir weeks. He had a typical blue line on the guma 
*nd soffered intensely from colic, which was relieved after 
ten days’ treatment. These cases show the necessity of 
caution In prescribing lead for any length of time. 


THE STERILISATION OF CATGUT. 

Is an article vrhioh was published in a recent issue of thi 
Architet de Uidecine et de Pharmame MiUtatret Surgeon 
^jor J. Tanton describes an ineipeusive and easily carried 
Out process which he has devised for rendering catgut per- 
^ontly sterile without iu the least impiiriug its sur^i 
mciency. The numberless methods suggested for sterilisinn 
ligature which come to Ught every day show plainly he 
^ys, that this question, so important to the practisine 
Bu^eon, has not as yet received final elucidation- It would 

“ complete list oi 

se^rf^th P«Pose would be 

^rved thereby, inasmuch as the great majorltv ol 

hem has been abandoned. A few are left that give excel- 

of w^ whilst others 

Which the mode of preparation has been made nnbUc 

^^6 special and elaborate apparatus for their Drodnrffnr 

l>«Pitala^ichfo. 

stave «ther an autoclave or a Pastern 

ment’wh several occasions experienced disappoint- 

ent -(Then trusting to the catgut supplied from 

was led to invest^u 
manufacture of the article and accordhiglr „ 

tries of eiperiments which occupied him for mom tw 
year _vt , - “ lor more than a 

me problem at issue was the prodneHnr, i— 
;^Ple and ^expensive process of .urjcaicl^t 
^erieriUtywo^ be aliolute, whiled tbe^^e 
'‘«ugth and fleriblUty were fully malnt^^ed 

produced under these conditions waj 
ted for upwards of a year in a mUitarv v,,. 1 

Algeria and also by a brother officer or^tbt 


inventor, Surgeon-Major EoHy of Kolfiah, the results 
in both cases being highly taiiafactory. Surgeon- 
Major Tanton’s method of procedure is as follows, the 
BleriUsing agent finally selected by him being iodine 
dissolved in acetone. The catgut of commerce must first be 
completely denuded of grease. To effect this the operator 
begins by rubbing it briskly with a pad of absorbent cotton¬ 
wool that has been steeped in ligroine. He nesd; rolls it 
loosely in a single layer round small glass rods or tubes and 
places these In a flask of ligroine where ho leaves them for 
abont 20 days. The rods are then taken out and exposed to 
the air for abont 24 hours or until the ligroine has 
evaporated. They are then placed In a 2 per cent, 
solution of iodo-aoetone contained in a wide-mouthed 
yellow flask (previonsly sterilised by means of boUing 
water) whioh must be kept hennetioaUy closed. After 
standing for a month in a dark place the rolls of 
catgut are transferred with sterilised pincers to a 
flask of 90° alcohol for storage until required. "WTien first 
taken out of the fodo-acetone the catgut fa hard and some¬ 
what brittle bnt the spirit soon removes the excess of iodine 
left by the evaporation of the acetone and restores flexibility. 
In order to test the sterility of the iodo-acetonised catgut 
specimens were soiled with various cultures, including 
staphylococcus aureus, streptococcus pyogenes, the bacillus 
of Teisin, bacillus subtlUs, and bacillus mesenterious, and 
in every case sterility was perfectly maintained. Even when 
trampled under foot the Hgatnrea did not lose their 
neutrality. Iodo-aoetone vapour irritates the conjunctiva 
and causes eiceasiva lacrymatlon bnt this defect is removed 
by the alcohol. , 


A TELEGRAM from the.Govemor of Hong-Kong received at 
the Colonial Office on April 18th states that for the week 
ttdlng April 14th there were 21 cases of plagne and 23 
deaths from the disease. For the week ending April 21st 
tt«e were 44 cases and 37 deaths. At Brisbane the official 
bi^etin of the Department of Fnblic Health, Queensland, 
states that for the week ending March ITth no case of 
pla^e was notified, the last case notified having occurred 


Beginald Gower Klrton, 
!t of the Egyptian Prisons 
al authority to wear the 
Imperial Ottoman Order 
has been conferred upon 
of Egypt, authorised by 
Turkey, in recognition of 


The King has granted to Mr. 
M.D. Loud., principal medical office 
Administration, His Majesty’s Roy 
Insignia of the Ponith Class of the 
of the Osmanieh, which decoration 
him by His Highness the Khedive 
His Imperial Majesty the Sultan of 
valuable services rendered by him. 


r„n _- “ T-picaeea to sanction the 

£ the Order of the Hospital of 

Bt. John of Jerusalem in England :_To he Knights of 
Grace: John Samuel Griffiths, M.BC.S.Eng., HR 0 P^ 
^nd.. Ernest Laurie Robinson, M.B 0.8. E^., L b'o’p’ 

Wbbon Frederick 

^etoa.i.oy Surgeon-Lieutenant-Colonel Edward 

Blr James Blyth. Peraticn of the proprietor. 

Diseases S!^held^ t^"” tor 

Beutaurant. ncoadlRy-oirc':?Le^drtnt£, 
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at 7 P.M. The Lord Mayor of London will take the chair 
and all commnnications should be made to the secretary 
at the hospital. 

Baron Takaki, F.B.O.S., Surgeon-General of the Imperial 
Japanese Navy, will deliver a series of lectures at 
St. Thomas’s Hospital on May 7th, 9th, and Uth, at 
5.30 P.M., upon "The Preservation of Health Among 
Pertonnel of the Japanese Army and Navy” based on his 
eiperiences in the late Russo-Japanese war. The lectures 
will be of the greatest interest and applications for tickets 
should be made to Mr. G. Q. Eoberts, Secretary’s Offloe, 
Medical School, St. Thomas’s Hospital, London. 

Professor G. Sims Woodhead will give an introductory 
address, entitled “Past and Present: the Pathology of Skin 
Diseases,” at the opening of the summer session at St. John’s 
Hospital for Diseases of the Skin, Leicester-square, London, 
on Tuesday, May let, at 6 p.m. 

The President of the Local Government Board has 
appointed Mr. A. "W. J. MaoFadden, M.B., O.M.Edin., 
D.P.H., late medical officer of health of Edmonton, to the 
office of assistant inspector of foods in the medical depart¬ 
ment of the Board. _ 

Sir William Collins, M.P., will giie an address on Monday 
evening next, April 30th, at 8 o’clock, at the Boyal Eye 
Hospital on “ The Study of Ophthalmology ; its Belation to 
General Medicine and Surgery,” 

The annual dinner of the Pharmaceutical Society of Great 
Britain will be held at the Whitehall Rooms of the Hotel 
Metropole, London, on Tuesday, May 15th, at 7 p.ii. 


The annual genera! meeting of the London and Counties 
Medical Protection Society will be held on Friday next. 
May 4th, at 4 30 P.M., at 31, Craven-street, Strand, London. 

The annual dinner of the Chelsea Clinical Society will be 
held at the Criterion Restaurant, Piccadilly Circus, London, 
on Thursday, May 3rd, at 7.45 j.m. 

'The annual dinner of the Royal Sanitary Institute will 
be held in the Langham Hotel, Fortland-^ce, London, 
on Wednesday, May 9th, at 7 p.m. 

The annual general meeting of the Medical Defence Union 
wiU be held on Thursday, May 17th, at 4 P.M., at the Grand 
Hotel, Birmingham. 


Vaccination Expendithhe.—A t the meeting of 

the Tiverton (Devon) board of guardians held on April lOtli 
it was stated that dunng the three years preceding the 
passing of the Vaccination Act the cost of vacoinatton in 
the Tiverton union was £150, whilst for the five years after 
the passing of the Act the fees amounted to £900. 

UOTVERsm- College, Reading.—W e _ have 

received the new proBpectns of this college which was 
founded in Jane, 1892, The college consists of departments of 
letters and science, agricnltnre, liorticulturo, music, the 
fine arts, and commerce, and provides teaching for about 
1500 day and evening students. It is affiliated f-o the fJni- 
versity of Oxford and is recognised by the Board of Edncation 
as a day training college and by the Royal Colleges of Pny- 
sioians of London and Surgeons of England as a place of in- 
struotion in natural soience. In addition to lecture and class 
rooms it contains zoological, botanical, chemical, physical* 
and bacteriological laboratories, art studios, students' 
library* and common room^ The spring term commenced 
on April 25th. The antumn term will commence on Oct. 24tb. 
Full particnlars of the conrscs of study are given in the ' 
college calendar, which can be obtained (price Iff., post | 
free) on application to the registrar, Univtu-sity College, 
Reading. 1 


I THE 

I FIFTEENTH INTERNATIONAL 
CONGRESS OE MEDICINE. 

Sdd. at ZUbon, ApHl mh— April 26th, 1900. 

The Fifteenth International Congress of Medicine was 
opened in Lisbon on Thursday last, April 19ch, under the 
patronage of the King and Queen of Portugal. The arrange¬ 
ments of the Oongresa have been made by an Eieoutive 
Committee assisted by a large committee of organisation, and, 
as our Special Correspondents on the spot have been able to 
report, these arrangements have worked thoroug^y welh 


The President of the Congress is M, Costa AlemSo, and 
the Executivo Committee consists o[ the President; Professor 
Miguel Bomharda, the general secretary; M. Alfredo Lulz 
Lopes, the treasurer; M. Antonio de Azevedo, M. Mello 
Breyner, M. Azevedo Neves, and M. Mattos Chaves, 
assistant secretaries; M. Annibal Bettencourt, Professor 
Clemente Pinto, Professor Daniel de Mattos, Professor 
Rioardo Jorge, M, SUva Oan'alho, and M. Zeferino FalcSo. 
All these genGemen were on the committee of organisation, 
where they were assisted by some 36 other prominent 
Portuguese professors and men of science. 


The Congress was formally opened by the King, who 
was accompanied by the Qneen and Qneen Dowager, at the 
Salle de la SociStfi de Gfiographle, where the section of 
Colonial and Naval Medicine was to hold its meetings 
and where a colonial exhibition of considerable interest 
had been organised. The representatives of no less than 24 
natfonalftfes replied to the official welcome extended to their 
countries, and the proceedings closed with an eloquent speech 
from President Bibelro, the new Premier. 

On the same evening an inangnra! reception was held at 
the new School of Medicine, where a scanty attendance on 
the part of British oongressists was attributed to the absence 
of all who had travelled by the Ophir, the passengers of 
wbloh wore unable to land. 

Work began in the sections on Friday morning, while ia 
the afternoon members of the Congress were invited to a 
reception by Sir Francis Cook (Viscount Monserrat) at his 
magnificent gardens near Cintra. 


The Ikaugural Ceremony. 

(From our Special Commissioner.) 

- Lisbon, April 

Tbe Geographical Society possesses a long room or bail 
which serves as a museum. It is surrounded byglafs CMes 
containing curios and is lofty enough to have two gaUwes 
going all the way round. Its main support consists of iw“ 
girders and pillars; in fact, it looks something hhe '“6 
machine gallery of a theatre. It Is possible to crowd a grea 

number of persons in these two galleries and on the flwrb 
this vast hall but the general efieot Is not Impressive. Snort y 
after half-past one on Thursday afternoon the Govemmra 
representatives began fo gather upon and ronnd 
form. As many were army surgeons they wore their 
and these, together with the nniversity gowns . 

British contingent largely affected, lent a more , 

to the scene. The platform was raised scarcely two I 
from the floor and was quite level. The 
members who crowded this smaU and but slight j 

hid each other from the great mass of 
members sitting in front. It is obvions that a 
sbonld slant to that those who sit at the back can see 
seen. We may abuse the Madnd Congress but it is don 
whether there was ever such a brilliant scene as tba o 
opening ceremony. This, it will be remembered, 
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at the Grand Opera Honse where the hnge and slanting | 
stage was converted into a platform by being walled In mth j 
gigantic carpets from the State factory. TJndonbtedly a ] 
opera honte is admirably smted for ^emonles of this 
description, a fact hronght home to me when I rerall^ the 
ceremW at Madrid three years ago and compared it with 
that of to-day. It is true that we are not so num^im on 
the present occasion hut nevertheless the great hall of the 
GeotrrapMcal Society "was quite filled a nozaber of 

ladies* as well as gentlemen. From the end furthest from 
the platform a string band had difflcolty in matJog itself 
heard amid the clatter of so many voices and different 

languages. , 

Soon after 2 o^clock, and in spite of the noise, the 
crowd became aware that the hand was playing the national 
anthem and therefore surmised that the King must have 
entered. Soon His Majesty Dom Carlos was seen walking np 
the centre of the hall. Three monumental chairs had been 
placed behind the table on the platform. The King 
occupied the central chair, on his r%ht sat Her Majesty 
the Queen and on his left the Queen Mother. The 


had done, how they had fought against a mnltipUcity of 
evils, and the victories they had won. By truch endeavonrs 
they had saved more lives than wars had destroyed. At 
times their progress was slow but it was irresistible in its 
action. Peoples were citizens of the world and each nation 
must do its duty towards other nations, so as to facilitate 
j the realisation of the* measures and principles necessary to 
preserve life. Personally, His Majesty insisted that he was 
an ardent student of the natural sciences and therefore was 
fully able to understand and to admire the work of the men 
of science who were attending the Congress. His beloved 
Queen had, on her side, taken so active a part in organising 
the struggle against tnhercnlosis that she had by her acts 
proved how much she was at heart with the work of the 
Congress. His Majesty concluded by saying that he was 

r od to preside over such an assembly and l£at the advent 
Lisbon of so many distinguished men was an honour to 
Portugal. He then declared the Congress open. 

The speech was warmly applauded, especially the refer¬ 
ence to the endeavonrs of the Qneen In helping to provide 
means for the struggle against tuberculosis. 
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luteTOUomJ CkmKien ofSIMlcine. Professor Bombanla, Secretary General, 
Queen, In white. Is sittliig on the Kiug's right end beyond her la Dr. Ale^^ 

President of the Congress. Dr. Psey msy bo recognised In the foregronud. J 


party were flanked on the right by the President 
m the Congress, Councillor Costa Alemflo, and on the left 
n Beneral secretary of the Congress, Professor Miguel 
nomtatda. A few representatives of foreign Governments 
^0 happened to be near at hand were presented to the King. 

Ihen ensued a moment of deep aleuce and expectancy 
which WM only broken when the King, In a clear resonant 
vo^ and speaking the purest French, began his address. 

urn Majesty first rendered homage to the labour to he 
wder^en by the Congress. This he did in the name of 
«e whole nation because he was its supreme magistrate 
ae offered an open-heaited and cordial welcome to all the 
members of the Congress who had come from so manv 
^erent countries to Portugal. In Portugal all were 
animated with the desire to share in such work as that of 

mel^ngrew. They were inspired with feelings of solidarity 

Mdliatemity towards other nations. There was the telieion 
^ duty the duty of the citizen to the State to whiclf*he 
Monged, the duty of the State towards other States To 
nf .h® snflering and pain was the great work of the members 

wort help in this beneficent 

wort. The memheis of the Congress would reUte what they 


Councillor Costa AlemaO, who spoke next as President of 
the Congress, expressed hie gratitude to the King and the 
Royal FamRy for their help and then thanked the membera 
of the Congress for their attendance. 

Professor MiGtrEi. Bombabda, as secretary general of the 
Congress, followed and read out a mighty array of statisticB 
showing how many papers and reports had been contributed 
to the Congress and how much had been done to render it a 
success. He managed to make a few compliments to the 
different nationalities represented, to the England of Harvey 
and the France of Pastenr, nor did he forget Japan which 
was represented on the platform by Dr. Oishi. The celebrated 
Japmese tecteriolo^. Dr. Kitasato, was expected to attend 
but bas unfortunately been detained. 

Kow con^enced the ap^ntly indispensable speeches 

speeches are ^en In 

the Drier of the alphabet according to the French titles so 
Inut tjennany bppan. * 

Professor W M-alde^ of Berlin concluded his remarks 
G^^ I^ortugueso navigator had nameT^ 

Cape of Good Hoire In anticifation that he would discover 
the sea route to India, so also had they the good ho^^tot 
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this Congress would lead to new and important discoveries 
in meaicitje.- 

Professor H. Obeestecteb then spoke for Austria and 
was foUowed by the representatlre of the Argentine 
Republic. ® 

Ur. DejAoE spoke for Belgium and hoped that during the 
twentieth century there would be no other war than the war 
against disease. Then came in rapid snooession the spokes 
men for Bulgaria, Chili, Colombia, and Denmark. Dr. O. 
CoKTEzo, on benalf of Spain, where the last Congress had 
been held, alluded to the great interest taken in Spain in the 
arduous work of organising the present assembly. 

Dr Richard spose for the United States and praised the 
beauty of Portugal and Lisbon. 

Professor .OoRifni spoke for France and Sir DycB 
Duckworth for Great Britain. The latter elicited loud 
applause by addressing the Royal Family and the Portuguese 
people in Portuguese. He urged that the pursuers of 
soientiflo knowledge were above the stiife of po’iiics and 
in the name of Ids countrymen, and his ccuutrywomen 
also, he thanked the Portuguese for their warm-hearted 
welcome. 

The representative of Grkoe who followed naturally 
claimed to be the fellow countryman of Hippocrates. The 
Hungarian spokesman alluded to the effects of snob con¬ 
gresses In enabling men of science to meet and to enoourage 
each other. 

As'usual, the Itoliail representative was really .eloquent. 
Dr,> Sartini spoke In his own beautiful language and hi* 
sentences rang out as sweet musio; and though not 
many persons present understood fully what he said, 
stUl jha stirred his audience by such oratorical sentences 
as tie following: “Ed S altresi par me ragione di 
onorS e di lerizla porgere .alia splsndlda Irisbona, la 
vetuata e vaghlsslnla Regina di Oqoidente, cltlA Principe 
dellaf Lusitauieu, che tante ^.vanta'-radiose glorle nel 
fasti pill pud delte oolonfzzatrlae'-oiYilllV^ A alle sorelle 
latine genti oarlstlma, I’affettuoso -salnto di Roma italica, 
dell'ALMA Mater, la quale infra il fforente rinasclmento 
di ogni terra latina, oggt, quasi piO ohe'secolare madre, ama 
delle latine genti nomarsl sord'la amoroiissltna," When, 
finally, he conclnded with farther kalhtation to the 
land of Vasoo de .Gama from the land of Christopher 
Columbus he f.lrly brought down the house. Japan 
was represented by. Dr. Shigoklqhl Cishi of the Im¬ 
perial Ja^nese navy, and the 'mere mention of the 
■word Japan ' sufficed to bring' forth loud applause. 
Then came in rapid succession the representatives of 
Mexico, Monaco, Norway; and Dr. PineAple for the Nether¬ 
lands, who brought the good ■wishes of the Queen of Holland 
for'tfie success of the Congress. Like the Portuguese, tbe 
Dutch, he said, were great navigators and olalmed the ocean 
as their common mother. 

»The Roumanian representative, however, capped this by 
asserting that the Roumanians and the Portuguese belonged 
to the same Latin stock and said that he had been struck by 
the many things he had setn in Portugal which reminded 
him of his naUve Ronmanla. Now came the delegates of 
Russia, Sweden, aud Venezuela. The Ventzuelan was the 
twenty-fourth nafionallty speech and It was ■with a sigh of 
relief that the Congress heard that the representatives of 
the other nations were absent or'had foregone their right to 
speak. 

Professor Posser of Berlin then rose as tbe newly elected 
President of the International Association of the Medical 
Press. Though a German, Professor Posner spoke In French 
becanse French is the official language of the association 
He explained that the association which he represented had 
held ite general assembly during tbe last two days to 
Lisbon and had commissioned him to express the good¬ 
will of the medical press towards tbe Congress. Und® its 
prefeat emloent pafcroDage the CongicsB was sure to ® 
^access An internatlon^ movement, based on the <^ire to 
jrronp together the medical journals of the world, bad in the 
personB of its principal representatives come to par hot^ge 
to the Portugnese people. With the efficient aid of Pr<^ 
lessor Miguel Bombarda they had successfaUj accomplished 
their mission. That this should be so was a nmtter of 
impurbance for the Medical Congress. Now that the press 
bad done its business it was quite ready to attend to the 
■ business of the Medical Oongtess aud would eoho in ^ 
countries whatever beneficent work might be accompUshed ^ 
at Lisbon for tbe greater good of humanity. „„ 

This speech, which was well received, was followed by an | 


^dresB frotn Excellency Senhor Hktze RinEmo 
Premier and President of tbe Council of Mini.stere PeS 
the opening passage of this speech gives the best iiea ol m 
eloqnenre of the Premier of tbe “ Oonservative-Proerefsive'- 

r^d “EO. 

“Sire, Majesty,—More than many other homaves those 
of the messengers of universal science vrill have rejoiced 
your aeaiL In your memory the stirring words jnst pro- 
nonnerf w^l ever remain engraved. Ton may be 
pleased with them. You, Madame, who have chosen medicine 
for the ally of your generous benevolence in the holy oru'ado 
against affliottog sconrges; yon, Madame, who have slivevs 
and everywhere distributed the most beautiful flowers of that 
sublime virtue which la called charity; you, Biro, wbo-e 
mind is ever alert, and who as a learned and humsBitarian 
monarch have been so good as to address in person jour 
augnst salutations to this pilgrimage of science—you have 
toangnrated, by words that will ever remain memorable, this 
cosmopolitan work of peace and solidarity in which senti¬ 
ment and intelligence surpass each other so as to Increaso 
the value of health and of human life.” The Premier con¬ 
cluded hls oration by quoting tbe great Portuguese poet, 
Camoens, when he said that “to medicine would comes 
new light.” This might serve as a motto for the Congters 
and if the new light came on the present ocohslon then it 
would cany the name of Portugal all over the world. 

The Royal party rose and slowly wound their way throngh 
the crowd out of the great ball, stopping on the -waj to 
talk to some of the members of the Congress. There was 
now a little interval for rest or for seeing some of the sights 
between the concloslon of the inaugural meeting and the 
reception which the President of the Congress was to give 
later to the evening. 

Rbception at the New School of Mkdiodib. 

In tbe evening of Thursday, at the New Bobool of 
Medloine, all the members of tbe Oongress were reoelved by 
its President, Oonncillor Costa Alemtlo. This is tbe drst 
time that a large nnmber of persons have penetrated this 
bnilding, which Is so new that it can soarce^ be said to be 
quite finished. The obairs had only been brongbt in 
during tbe day. Tbe bareness of tbe ■walls was concealed 
by attlstio silks and tapestries, while here and there a band- 
some carpet had been unrolled on the floor at tbe very last 
moment. Indeed, for those who bad seen the place a few 
days ago it is wonderful how much has been done in a 
very short time. In tbe central court the band of 
tbe Municipal Guards, whlob is one of the best milltaiy 
bands to Portugal, discoursed sweet music all the evening. 

It played, among other things, an International march com¬ 
posed of several national anthems. At the top of the 
I uildiog there was a buffet which many congreeslits did not 
find ont but to which others did full justice. The chief 
pleasure, as Is usual on such occasions, is the meeting ol old 
friends and the making of new acquaintances. In tou 
respect It 'was particularly noticed that the large portion of 
tbe British contingent that came by the f^Air 
present. Apparently these passengers are in no wire satisneu. 
They say that tbe boat was overcrowded and that there irtre 
not cnongh stewards on board to attend to their 
Perhaps some of the complaints are exaggerated, but h 
half of what I have heard is true then thoy in^ 
htt\o bad an unpleaeant time. One thing, 
is certain. Tbe abip is moored away from shore on ine 
Tagus which here is so broad as to constitute an arm ol w 
aetu To land is a matter of time and the boatmen oua^ 
extra when it is rough. Even the steam tender wblon p 
backwarfia and forwards is a email boat and Us passeng 
get splashed in bad weather. Thirefore, yesterday ev^ K 
tbe passengers remained on board tbe big ship M 
not expose themselves to the bad ■weather, uot 
doing they missed the reception at the Sohool of N • 
Tbe Germans, on the contrary, are delighted wita w 
Oceana of the Hamburg-American line, where to I 
with every attention, bad excellent food, and p 
of cabin room. Fnrthir, instead of casting 
mid-stream, the German ship is moored 
Lisbon quay and the pa'sengers go to and “R*: ^ jj 

and night; in fact, tbe ship is fd" 

hotel. The ships of the Booth Lino 
stream, hut, such being nnd have 

accommodation on shore for all I“s®®d 8 ,inne One 
been assiduous to attending to them over since. 
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of their agents, Mr. E. Garland, has indeed become very 
popular nmong the Britl-h visilOTS stranded here as strangers 
in a tmjy Btrange land. Complaint is made that- at 
some of the hotels the Poitngnese rraiters are -very incom¬ 
petent and there is occasionally considerable difficulty 
in getUng a meal serred -rcithout nraoh nnnecessaiy 
loss of time. In regard to the G/itur I am told 
that the Congress committee in London made arrange¬ 
ments that the ship should come op alongside the 
river emhanhinent as the Oceana has done. Pntther, 
it is stated that the money for the right to moor along¬ 
side rvaa actaally paid, vrhen some persons snddenly con¬ 
ceived the idea that it rvonld be dangerons to do so. 
There might he a server outfall close to the ship and it 
rvonld cot be safe to he so near the toirn. This is a matter 
on rvhlch the people at Lisbon feel very sore, they are very 
aniions to get some authorised pronouncement as to this 
supposed danger to ships that come clo-ato the shore. In 
the meanwhile the mooring of the OpJiir in mid-stream baa 
been the cause of preventing a great number of the British 
memhers from assisting at the hiilliant and pleasant 
reception held on the opening day of the Congress at the 
new Schcol of iledicine. 


Ths Shctioxs Begk 'VToek. 

April glBt. 

On Friday morning the secUons were to begin work at 
8 30. Having by previous and ertended experience of in- 
temaGonal congresses acquired some knowledge of rvhat 
this might mean, I did not allow such fuiile announcements 
to disturb my sleep. It was nenly 9 30 in the morning 
when I reached the new School of llcdioine Most of the 
persons who were already present were looking after their 
badges, guide-books, invitations to festivities, or buying 
picture postcards. StlU, being now fuUj an hour behind the 
announced time, it seemed to me that 1 should make quite sure 
that nothing really important was going on in the sections. 
In that of Obstetrics, which occupies, one of the largest 
rooms, I found just 15 persons including some Udies who 
had probably gone tbere because there were some pretty 
tapestry on the walls and comfortable chairs to lounge upon 
and to gossip for they did not belong to the section. Military 
Medicine has but a small room and that was already fairly 
well filled. The section had actually got to work, so that 
“ military punctuality ” is not a vain term after ail. The 
section on Urinary Diseases was very scattered. A goorl 
many persons were there, perhaps 30 or 40, but they were 
all talking to each other. The best example of the effects 
of calling upon the sections to meet too early In the 
morning that came to my notice was in the Otologioal 
section. Here two members, and only two members, of 
the section had arrived. They had very wisely opjued the 
window and stood out on a small balcony contempla'lng 
the magnificent view of the valley and the hill and castle of 
Lisbon beyond. It was deliglitfui and they were also smofclDg 
very good cigars. In the Bbino-Lsiyngological section there 
were 11 members present but they had not opened the 
window and they only smoked cigarettes. The President 
wtoaslonaHy stepped up to the table and gently tinkled a 
ihOt sliver bell but no one took the slightest notice, so the 
msident left the table and the presidential chair to'ioln In 
the general conversation. In the Pediatrics (snigicall section 
there were 14 persons and a German member was solemnlv 
reading a long paper to them- By this time It was 
nearly 10 o’clock which is the earliest hour at which It 
is praoticable to begin work con'ideriog the difficulties that 
ussail strangers living in crowded hotels; therefore I 
Kdceedcd to my own section—that of Hygiene—which 
1 found bad just begun business with an audience of 20 
persons. The number, however, soon increased and we had 
an iniereslmg discussion which I hope to describe on n 
€iiD<eqt3ent occasioP. 

AU the sections adjourned early so as to join in the 
eicurvion to the magnificent gardens of Sir Francis Ckiok nt 
ilocterrat, near Gintra, so It does not appear that very much 
r® . anywhere. In the Dermatoloeical section 

am told that nothing of importance i« erpseted. There are 

alrcndv been 

memhers of the section do cot siem to 

.Si St 

Dnricg the first morning the subj-ct dhenssed in the 


section on Therapeutics was the Effect of Exercise on Arteno- 
6clero-.is. In tl e section on Keurology, Professor Raymond 
of the Salpcfrifcro Hospital read a good paper on the Danger 
of Mercury in the Treatment of General Paralysis. 

To-day, Satnrdav, there was no attempt to stait the work 
of the sections at too early an hour. Consequently they 
were better attended vvhen they did commence business. 
Also, the members have now got most of the tickets and 
other things that they wanted, so w re able to get to work 
with greater faciUty. A considerable nemher of important 
papers were read to-day, and there was a very ardent 
debate at a mixed meeting of the fourteenth and seven¬ 
teenth sections on the Prophylaxis of YePow Fever. This 
afternoon the first of a large series of lectures and demon- 
Btiations was given, including a very interesting report on 
the above subject by Proiessor Hubert W Boyce of the Liver¬ 
pool School of Tropical Medicine. So that now it may be 
eald that the CongTe«» has got fairly into harness. If the 
sections have been somewhat dilatory It is the fault of the 
members themselves. So far as the organ^ation of the 
Congress is concerned, all was ready for them. Yor have I, 
as yet, heard any complaints concerning the management in 
general of the Congress. It is, perhaps, too soon, to say 
much about this but so far all promises well. 


THE SBOTIOKS. 


GENERAL PATHOLOGY, BACTERIOLOGY, AlvD 
PATHOLOGICAL ANATOMY. 

Professor Hass Chiari (Prague) read a paper upem 
The SeJationt hetiveen the Pancreas and Pat Keerosis. 

He said that this condition was given its present name by 
BEilser In 1882. An extensive Rteralnre on the subject has 
appeared since that time and nnmeroms experiments prove 
that fat necrosis is etlologlcaUy dependent on the action 
of the proteolytio ferment and the fat ferment of the pan¬ 
creatic ]uice in presence of certain pathological changes in 
the pancreatic tissue. Wounds o£ the pancreas mnst obviously 
permit Its juices to escape, but quite apart from this if 
there is any deterioration (8chad\gung) of its itmcturc and 
if juice possesring functional activity continues to be formed 
this secretion may disintegrate the deteriorated cells and by 
means of this tiypllo self-digestion the piancreatio jnice may 
arrive at the exterior of the gland. There exist fn the 
pancreas some speolai conditions which do not occur in any 
other considerable gland but are to some extent represented 
in the phenomena of pepsin self-digestion of the stomach, a 
coudition which may result from a great number of causes 
leading to deterioration of the walis of the stomach 
and failure of them to resist the action of the 
gastric juice. This tryptlo self-digestion of the pancreas 
docs not necessarily prodnee identical effects on the 
general health of the individuaL On the one hand, 
the consequences may be extremely serious, such as 
extensive brnmorrhage Into the pancreas and its vicinity, the 
formation of hsemorrhagic cysts in the position of the 
pancreas, localised or diffuse necrosis of the pancreas, 
suppurative pancreatitis due to the admission of bacteria* 
and the development of pancteaUo sequestra, all this being 
very often associated with abundant fat necrosis. On the 
other band, the tryptic self-digestion of tie pancreaUo 
tis-iue may be insignificant in extent, the fat necrosis may be 
harmless, and in course of time the symptoms of a lesion of 
the pancreas may disappear. Not much is known regarding 
the etiology of the stage preceding the self digestion of the 
pancreas. The severe cases are most frequent in corpulent 
persons and habitual drunkards. The connexion b^ween 
true iDfiammation of the pancreas and self-digestion requires 
further elucidation. ^ 

Dr. Ebxest Frakcis Bashfobd, director of the laboratory 
of tbe Imperial Cancer Besearch Fond, London read a 
paper upon ’ 

The Clauifiraiion cf the Saremafa, 

He avid tlmt tbe sarcomata were conncctive-tissne new 
from the cardroiaatii which were 
epithelial new growths. Sarcomata with all the features of 
m^i^ant new growth^ were found throughout the mammalia 
and in maTine fishes living in a state of nature. Thev had 
tl.mefore the same zoological distribution as the carcino¬ 
mata. Sarcomata, it they occurred in inaccessible sites 
iK-tre cliuJwiUj Indi-tltigTiislmh^e Irom carcincmAta Eil 
penmentally sarcoma was as difficult to transfer to 
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another individool as caroinoma, and indeed the complete 
demonstration of the transmission of a sarcoma from one 
individual to another has not yet been furnished. There was 
no evidence that the sarcomata were infections new growths. 
Oarcinoma and sarcoma bad so many features in common 
that they were probably manifestations of an identical or 
similar process in the epithelial and connective tissnes respec- 
Ttvely. The demarcation of the sarcomata from the granulo- 
mata, which were also new growths of connective-tissne 
origin, was not easy. By microscopical and clinical examina¬ 
tion alone it was not possible to determine in some cases 
to which group a tumour should he assigned. Tamonra 
have frequently been described as saroomata -when In 
reality they were infective granulomata yielding a high per- 
oentagb of success in transmission experiments. Inoculation 
therefore afforded a means of recognising the tme nature of 
some doubtful new growths and establishing definite 
distinotions between the sarcomata and those forma of 
infective granulomata of which the specifio causative 
organisms haVe not yet been isolated. The same method 
might also be expected to throw light on the relation, if 
any, existing between the various forms of leuktcmia, 
Hodgkin’s disease, chloroma, and other obscure conditions 
associated with enlarged lymphatic glands, and sarcoma on 
the ohe hand and granulomata on the other. The classifica¬ 
tion of the various forma of the sarcomata at present in 
vogue was morphological and histogenetic. For growths 
with well-marked differentiation, such as osteo-sarcoma or 
chondro-sarooma, it was douhtfid if in the present state of 
knowledge a more satisfactory classification could be devised. 

Professor Erich ilABTiKi (Berlin), staff surgeon in the 
German navy, read a paper upon 

Tryjianotomiatit. 

After a general reference to human, diseases in which 
splrochmtffl were found and to the effects of trypanosomiMm 
affecting the lower mammals, birds, fish, to.,ha proceMed to 
consider the latter disease in the human subject under the 
two headings of African trypanosomiasis and kala-azar. 
African trypanosomiasis was known as ^panosoma fever 
in Its early stages and sleeping sickness in its later stages. 
It was conveyed by the glossina palpalis and was an 
Bively African disease. • Eala-azat and other febrfle caohexite 
caused by the same parasite occurred principally m India but 
We been seen in Africa as well. The first accent of 
sleeping sickness was published in 1803 by Dr. T. M. Wlnter- 
botwm who had observed it in Sierra Leone. It has oc^- 
Bionally been conveyed to America by imported negroes but 
has never spread there. Theparasitewas^covecedby Dr.J.H. 
Dutton and Mr. R. M, Forde in 1901. The prehmlnary latent 
stage might vary from two to eight je^ ; the o^et of tb 
sleepi^sickness stage was foUowed by death in from ^ 
eight Months. No method of immumsatlon wm possible 
Md prophylaxis depended entirely on the of 
“te.^wHe gauze, and gloves as a pro^tion 
glossina. T'reatment consisted only in the ^e of palliaU 
measures. Eala-azar black fever) was so MUrf 

because in the early stages the patient a skin 

rfgmented. A consid^ble onmber of observers have taken 

^ in elucidating the pathology of the 

ir sr-'fps ^ 

oarefuUy selected on account of the toquency of in 
compU^rion^^ (Paris) read a paper npon 
Prophylactio Inooulaiiont agaimt Protozoal 
He disfu^ed the ^d' 

malaria, plroplasmosis, negroes although 

to the first it was well thrived 

by no means exempt from malaM, ^ninbabitaWe for 

sr s 'ssji 

bovine We suMv^ an attack of 

is - V- 


been made to produce immunity by inoculating healthj 
animals with the blood of convalescents. Animal- might be 
infected with the trypanosoma Gambiense or parasite ol 
human sleeping sickness, but those which recovered were 
not tendered immune. Eats, on the other hand, might be 
easily immuniECd against the trypanosoma Lewisi. 

Dr. Swale yEtcENT, professor of physiology in the 
University of Manitoba, read a paper upon 

Internal Secretion and the Pnotlm Glands. 

He said that the term " internal secretion ” seemed to have 
been first used by Claude Bernard who, in his ‘‘Lcijonsde 
Physiologie Exp6rimentaie ” described the glycogenio 
functioa of the liver as the sccrltion interne, while he 
referred to the preparation of the bile as the sfcrUicn 
externe. The stmctures usually Included at the present 
time under the title of duotless glands were the thyroid 
gland, the parathyroid glands, the cortical suprarenal gland, 
the medullary suprarenal gland, the pituitary body, the 
carotid and coccygeal bodies, and possibly the thymns. It 
was believed that these ductless glauds manufactured and 
poured, directly or indirectly, into the blood stream some 
substance or substances which were of service to the 
economy, either by supplying a need or by destroying 
substances which were needless or positively harmful. This 
last function was usually ascribed to the thyroid and para¬ 
thyroid glands ; the theory obviously assumed the existenra 
of a process of anto-intoxicaUon. In his sommi^of the 
theories which have been proposed as to the furotion of the 
suprarenal capsules Professor Vincent said that the two 
chief theories were (1) the auto-intoxicarion theory and 
(2) the theory of internal secretions. The fpr®M 
supported by Abeloua and Langlois, who believed tot 
toric substances, the prodnota of 
tended to accumulate in the organism and that ‘b® 
of the glands was to renoovo or to destroy these. 
internal secretion theory, on oontory, assetod tot to 
suprarenal capsules were continually secreting into the 
blood an active material, adrenalin, which ‘Jd 

the jnMcnJar contraction and tone of 
vascular waUsaud even of tbeekel^ mtuoles. ^to^bto 

theory of internal secretion appeared to have the 

nrotebiUtvon its side, the direct evidence m favour of to 

nf material into the blood-stream was, howerw, 
ve^ slight. The auto-intoxication thfcory 

a paper on 

Prophylactio Inocmlation against Infectious Diseases. 

He said that the prooednres employed for this . 

n •) toMulation with virulent ^ving pathogenic m e 
(2) inoculation with nttouated “yation with 

CS) ioocnlation with dead baotena , and ( ) 

extracts. T^e first-ment on^ of the«^^ 

little used; the second was exemplified y , ® ^ 

small-pox 'and by antirablo ^‘Xl ’ e„t«io fever, 
applied on a large scale treatment by 

and plague; and tbe vanoim f , ^aorth, 

tuberculin were the prinoi^ ®^mt attempted in the 
Inoculation with dead baotei^ snecifio protof 

hnmau subject by KpUe. fo^f ^dnoed in 

Bubstances (baotoriolysms and oHon of smaU 

considerable quantity after a agar tbat the 

qaantities of dead cnltn^ percepHble even 

Llstence of these .P^^ctive rotetocM w 

a year after tbe loyeotion. reveral vreeks 

and plague Haffkine used bonillon ® ,^jg,er, Profes-jOr 
old : and as a prophylactio u^ ^vhicb after growing for 
A E. Wright used bouillon cultures wh ^ j^JL„tore of 
93 hours had been Mlled ^7 “P®=“™ ^°/^St 'of the 
65° C. Professor Dleudonn6 ®inst enteric fever 

results obtained from the ^^ica since January, 

of German soldiers sent to ^®®^;^„,^ted nsnally between 
1905 More than.5000 men've'® inim tj,B 

the collar-bone and tbe tcmTwnitnre risiPfT ^ 

general reaction with vnals'^® ® ^ g^.B honr^, but there 

high as 39° O. took place In fv°“‘F! lo to 16 boors and 
symptoms c.onipletely ‘^/‘'“^“"^nger than 43 hours. kVhen 
the local effects did not remain longer r 
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enteric fever made its appearance the mortalitj rras 4 per 
cent, among the inocnlated and 11 per cent among the nn- 
Inocnlated. Among the nninoctdated the proportions of 
severe and mild cares were re'pecttvely 25 and 42 per cent , 
whilst among the inocnlated the proportions of severe and 
mild cases were respectively 10 and 66 per cent. 


MEDICINE. 

The Treatment of Grrhotes pftheXirer, 

Dr. R. BatisdBT (Birmingham) read a commnnication on 
this mbjeot. He smd that it was a qnestlon whether inter¬ 
stitial hepaatis in itself gave rise to any symptoms which 
attracted attenaon other than the mechanical disturbance 
of the circnladon. The main symptom of importance which 
really depended upon the hepatitis was arcitcs. Coincldently 
with the ohstaotion in the liver of the portal circnlaaon a 
collateral cnrcnlaaon developed and as the progrers of the 
hepaUtis was slow it was probable that but for some accident 
occurring this collateral drcnlaaon would always be com- 
pensaHon enough for the ordinary portal piicnlation to prevent 
ascites. Sudden congestion of the liver from an alcoholic 
debauch was the mo^ common cause of the equilibrium 
being upset. When, fluid had been poured out into the 
abdominal cavity It constituted a hindrance to the venone 
clrcalation by raising the intra-abdominal pressure. For 
this reason dinretics were nseless to remove the fluid and 
hydrsgogue catharbcs might set up a fatal enteritis 
FaracentesiB was therefore the best method of removing the 
flmd. It shonld be performed as soon as the fluid® had 
accnmnlated sufficiently to cause discomfort and ahonld be 
repeated as often as the flnid re-accumnlated. By repeated 
poaches there was fair prospect of re-establishing the 
filiation. When repeated topping was not snc^sful 
in preventing the return of the dropsy the Talma-Monson 
option might be performed. This consisted in openine- 
the abdomen ^d stitching the omentum to the abdomm^ 
^1, so ^ to increase the area of the collateral circulation 
Prolonged drainage after the operation did not seem to V* 
jnstihable. Bat the value of the operation shoSd not^ 
o^-esh^ted and as a rale simple repeated toppmg sufficed 
Hbere, however, _ this did not suffice the Talma-Morison 
oreration was mdicated. It was not fan to postpone it until 
tde patient was monbnnd As for hsmatemesis, which was 
the otter ^ptom directly dependent upon the hepatitis 
it and ascites were mutually exclusive and rarely owmrred 
m the Same individnal except just before death The treat 
meat of hmmatemesis was purelv paUlative and consisted in 
r^ abstinence from food, and the application of an ice-bag 
logetner vnth a hypodermic injection of morphine. 

The InterTiatwnal Prophylaxu of TKieroitlonx 

Sa^ Bkh^i (Pam) read a r^ Zon the 
shore subject. He referred to the notice taken*^^ tbo 
matter at the Congress on Tubercolo'iis held in London in IQOI 
reKrlS formation of an International Bureau to deal with 
lubereu!o<us, the seat of which should be at Berlin, and to the 
Socift^ Internationale de la Thbewnlnto 
which had its headquarters at Pans. Tubere,5^^,u 
ho a matter for the consideration of international hvco^^ 

yellow 

r^tediy free Intercourse among various natinna 

c Wteristic of these present times madeTt to 

enlosls to spread, and the disease was 

those employed in traffic of all kinds, no^^^mon^^n^ 

acd among raflway servants In "the 

common Bjid existence ■vraji made easr hv 

necess^y nnhygieuic conditions of Ufc^^b on°K^ 

of a modem battle-ship. It was also extreSLl?^,^™^^ 

modern too ships As reearfs landlra^c 
r^I^rihle for the spread of tuberculosis^ 

In fact, as Brouardel bad said, ’‘Therallwav 
tubercnlo-ris, M 

out the t^tory which is affected th“ hT 
fet exercised by the srenv and the na-re 
inclusions were as follo^re. The proptwW.'® 
'^ouia be an Intemational maH^^ °i 
of prophylaxis, even it accural^' 
useless il only applied to one countrv^ 

Wg eouniiei:f or, indeed! more feu^ 

Out _ the same or similar rules oamed 

particular countrv was Tendered 'ot^ ^ i 

^or the Kegn^ 

^osis should be laid down W j 


decided on at various international conferences, such as- 
those at Paris in 1894 and at Venice in 1897, in regard to 
plague, cholera, and yellow fever. An iaternationa! com¬ 
mission composed of authorised representatives of the 
various nations shonld be appointed and shonld compare 
the various regulations existing in the respective countries 
represented. Then an international code of prophylactic 
regulanons against tuberculosis cotdd be drawn up. “If,"’ 
concluded M.Bernheim, “there is a question,wMchin its 
very essence is catholic and which merits the attention and 
watchfulness of themreufs of the whole world, it is that of 
tuberculosis. But it will never be solved save by the union 
of the mteUigence and the goodwill of all the nations.” 

The Petihpyenettt of Arterial JTujrertention. 

Two papers were communicated to the Congress upon this 
important subject, the one by Dr. Trits-ecek (Prague) and 
the other by Dr. Hesbi Hechabd (Paris). 

Dr. Trckecek pointed out that arterial hypertension 
could be divided into two great classes. The one was called 
spastic hypertension and was due to a narrowing of the 
c^bre of the blood-containing vessels; the other was 
called plethoric hypertension and was due to an increase in 
the contents of the blood-vessels. One quality was common 
to both these types—namely, a rise in the blood pressure. 
Patting aside cases of congenital narrowing of the blood¬ 
vessels, or of a possible “plethoric habit,” which 
had a theoretical rather than a practical value, he 
passed on to consider the pathological condition of hvper- 
tension. As to spastic hypertension Its main cause was 
probably some alteration in the bio-chemical qualiUes of the 
Its characteristic kymptom was a pulse strong and 
full in the large arteries and hard and smaU in the little 
arteries. The arteries, especially those of medium calibre 
be^e ^Td and tortuous. Moreover, in patients who had 
^cied for some time from hypertension various affections 
due to anmtnia arose. Thus cerebral ansamias gave rise to 
transitory aphasias or paralyses. Pectoral ansmia gave rise 
toanpnas. Abd^^ anmmia gave rise to alternations of 
diarrhora mid constipation or to a discharge of urine at one 
time of low specific gravity, abundant and limpid • at 
another scanty, concentrated, and full of urates Pm'nberal 
^mm gave to the weB-known phenomena of “S 
fe^rs. With reg^ to plethoric hypertension its mode of 
^5C^. It might be divided into p^Iy! 
^temic plethora and serous plethora. Its characteristic 

hypertension 

^Dg Md M in the great and httle arteries 

vei^were distended and the arteries w^ 
neither hard nor tortuous. ’were 

Dt. H.EXB3 Htjchakd commenced his mTiPr "kTr x\. a. 
the subject of arterial hyperten^ 

^ny yto, and more espetJally as it affect^ the heart 

The resdta of arterial hypertension natural SviaM 

reives into three secUon^the physi^^Vhe 

l^cal, and the therapeutic. As tophTsSr* 

of ap artery dunlnDhed the blood nresTn^^’ 

side of the point of compression and increas^ it^ont^ 

pro:pnal side, this increase being proporti^t„ 

^the artery and coasequentlvto tte flw of blood 

The heart, however, could a^apt itself to vBi-rioo- 

Experiments had shown that^if the arteSFtolri^?*®^'' 

coMtantly augmented the cardiac valves 

and extohited punctiform hmmotrhages^L^^i 

depended not only ntxm the ..'“cumr tone 

bp, and tbe ^^srtTbufL^u^^' 

glMds. Some glands, such a. the repr^n^ w 

ah^ensive substonce; others, reohll tte 

or tte liver, secreted a bvpotensive substance 

Iwcal consequences, arterial bTperteesfon conli 

produce arteno-^cleroaie ^ toajo, ard 

which were often™ridiLt 

puberty, migraine, and, in addition nrS 

^ a men injurious effect ^n 

dition alsoplaved its part Jn lead nnicor^ *' t^ti- 

bwmoiThages, of whic^t ma^ be^tte^Thf ’ 
cure, Raynaud's disease and renon. or the 

g>3tric crises m tobe^oVtoeetTwe “ 0 ^^“^'“-'' ^he 

rise in the blood pressure and inhl!rtd ^ preceded by a 

of tte vessels Ito influ^cTi^a™™ affections 
It gave rise to cerebral bmmorrhaw..^ the brain 

aphasias seen In pregnant wo^^n ^ transitorv 

arteno-.0leT0rt5. Increased a.4^1 torHon ®'® «ff^ed with 
cause of sudden attacks of ca^c1Srir^e^!:®in^,‘^| 
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i^ectioae disease and especially in scarlet fever. As to 
^erapentlM, hygienic measnres ^.re of the first importance. 
The diet should be principally milk or milk and vegetables 
or a simple “ deohloridated ” rfgime. Of drugs the most 
^efnl were the nitrites. The working of the kidneys must 
be carefuuy watched and to assist the elimination of urinary 
tosiM theobromine was e.voeedlngly useful; Ovarian extract 
might be of use in the arterio-soleroses of the menopause 
Although many medical men believed that calomel in smali 
doses could lower arterial tension Dr. Huchard did not feel 
the same confidence in the use of that drug. 

Cerehro-tpinal 3Ieningiiit. 

Dr. JUDICE Oabrai. (Lagos) communicated a long paper 
upon this subject. The paper was really a monograph upon 
epidemic cerebro-spinal meningitis and we cannot do more 
in the space at our command than indicate the main points 
of what was an exhaustive essay upon the disease in question. 
Dr. Cabral commenced by dividing the various forms of 
meningitis by the method of dichotomy into those that were 
tuberculous sind those that were not. He then gave the 
differential points of diagnosis between these two forms. 
With regard to the non-tuberculous forms of meningitis 
these again might be divided into two groups. In the one 
came epidemic cerebro-spinal meningitis, the cause of 
which was a definite microbe, the dlplooocous intracellnlaris 
of Weichselbaum, and those due to the pnenmococens, the 
streptococcus and other microbes, not appearing secondarily 
to the incidence of the microbe on the pulmonary system or 
elsewhere, but as primary affections. In the other group 
were the forms of meningitis evidencing themselves as com¬ 
plications of other disorders, such as typhoid fever, influenza, 
and the speolfio fevers. Dr. Cabral then xiassed to consider 
the main subjects of his essay—namely, epidemio cerebro¬ 
spinal menin^tis. He gave a historic^ retrospect of the 
disease and then disonsaed its etiology,’the specific bacillns, 
and the influence of locality, season of year, sex, ocenpation, 
and personal conditions, snoh as lactation and pregnancy. 
Methods of invasion, the question -of contagion (on the 
whole, it would seem that the disease was contagions), were 
next considered. The'general and special symptomatology 
were then dealt with from observations upon 178 patients 
seen during the epidemio in Portugal of 1901-02. As 
to the outcome of the disease, recovery with or without 
some organic or functional defect was the rule, but ^e 
■ death-rate was high—namely, 40 per cent. The average 
duration of the disease in cases which recovered was from 
18 to 35 days. Dr. Cabral then desoribed the post-mortem 
appearances, discussed the diagnosis and prognosis, and 
concluded with direotions for treatment. In his opinion the 
best method was lumbar punotnre either alone or followed by 
the injection into the spinal canal of a 1 per cent, solution of 
lysol or of cyanide of mercury. The application of leeches 
to the mastoid apophyses and wet cupping along the spinal 
column were also useful, as was tne admi^tratlon of 
calomel, opium, and the bromides. Large enemata (two litres) 
of plain boiled water or the same with the adition of a 
' slight purgative might also be said to be almost always of 
service. The whole essay deserves the careful attention of 
medical men, worked out, as it is, from personal observation 
of a number of cases in a qnlte recent epidemic. 

Professor Aivrox WEiCHSELnATlu Cnenna) read a paper 
upon 

Cereiro-t^inal Meningitis. 

He said that in nosology thD term was not applied in its 
widest signification but was restricted to the class of cases 
in which the disease assumed the epidemic form. Every 
variety of the disease which tended to become intermittent 
or chronic was caused by tbe mlcrucocous meniugiridis 
cexebro-spiualis, an earlier name of which was the dipio* 
coccus intracellularis meningitidis. In a few cases of 
exceptionally acute type the disease has been caused by 
tbe diplococcus pneumonire and the streptococcus mucosus. 
The micrococcus was found principally in the me nlngcm 
exudation and in the mucus of tbe naso-pharynx. In 
epidemic times Jfc might be found in the latter sitMti^ In 
persons who were snfferiDg only from catarrh 
Ermpioms of meningitis. It was therefore probable toM 
the cavity of the naso-pharynx was the channd througn 
which the micrococcus both found an entrance and was also 
conveyed from the sick to the healthy during the aws of 
sneering, coughing, speaking, &o. As it had very Uttle 
resisting power it was not likely to tog^ns 

when mixed with dust. The disease might he either 
sporadic or epidemic. Sporadic cases might occur year after , 
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y^, often without any connexion between them heir gknoi™ 
othM than the fact of vicinity. Epidemics never broke 
suddenly. The disease extended Itself graduaHy and chleflv 
in houses which ware overcrowded, damp, dark, and not keii 
cten. Epidemics generaUy began, in winter or spring- 
children and young persona were especially liable to be 
atooked. For the purpose of dlagno^ cerebro-spinal flnid 
obtained by lumbar puncture must be Subjected uhile per¬ 
fectly fresh to iricroacopioal and cultural examination. ^ 


PEDIATHICS. 

M, Careos Frax^a (Lisbon) read a paper on 

The Varieties of Certhro-spinal Meningitis. 

The only usefnl classification of these varieties was one based 
on the oansal agency in operation. He had adopted Oiler’s 
classification with slight modifications. Having recently 
dealt with a large number of oases of epidemio cerebro¬ 
spinal meningitis M. Franca gave a minute description of 
the malady and discussed each symptom separately wiUi 
regard to its presence or absence in the other forms of menir- 
gitis. 271 cases of epidemic cerebro-spinal meningitij hsd 
been studied baoteriologically and In every case the typical 
diplococcus intracellularis of iVeichselbaum had been isolated. 
With regard to the treatment M. Franca considered that the 
baths usually reooramended, though undoubtedly benefidal, 
were so pairiful to the patients as to be often an Impossible 
remedy. Lumbar punotnre, on the contrary, was well home 
and produced visible improvement. Great care was necessary 
for its proper performance. A fine platinum iceedle should 
be nsed one-quarter of a millimetre in diameter and 0'05 oi 
a metre in length. The lateral decubitus was the position 
ordinarily recommended for the operation but M. Franfa 
preferred to have the patient seated on the edge of the bed, 
the legs either hanging or bent and crossed and tbe troni 
inclined well forward, thus producing the greatest possible 
separation of the Inmbar vertebrte. A line joining the iliac 
crests passes across the fourth lumbar space and a line 
joining the postcro-infeiior iliac spines passes throngs 
the fifth lumbar vertebra. The needle Is introdncid 
a centimetre outside and a little above tbe arch above whlffl 
the puncture is to he made. The needle should be direrted 
a little obliquely up and in towan^ the med^ line ; Ujno 
fluid comes at once sUgHt rotation and withdrawal 
cause it to appear. At the beginning of the malady 
puncture may be required daily, or even seveml tliM 
dally, according to the necessities of each case. In roc« 
cases from 40 to 60 cubic centimetres is sufficient to rttn- 
draw at one time. In several cases, after removal of from 
25 to 60 cubic centimetres of cerebro-spinal fluid, inJM- 
tions of lysol (1 in 100) were made-from 12 to 18 mWc 
centimetres In the case of adult paUents and from 
nine cubic centimetres in the case of children. K. rran^ 
summed up his conclusions thus: 1. There are 
many varieties of cerebro-spinal meningitis as there 
mioinbes capable of living in the meninges. 
symptomatology of the different forms does not vary 
tie cause sufficiently to make diagnosis of the cause 
bv that means. 3. Epidemio cerebro-spinal ’ 

caused by the diplococcus of Weiobseltonm, L the I 
meningitis with a perfectly definite morbid entity, ft- 
Muae -oi the meningitis can be discovered oifiy 
exBuination of the cerebro-spinM fluid. *2“ {ngj 

ment at present of the bacterial forms 
meningitis (the tuberculous form alone Mcept^) ^ 
pnnotoe, followed by anUseptio mjeebons ^ 

canal. 6. Lumbar punotnre is the curebve ^ raffiatire 
non-bacterial forms of meningitis and Is at least |a ^ 
in the tuberculous form. 7. Lumbar puncture is, . 
be, tbe chief element in the diagnosis, prognosis, 
ment of the forms of meningitis. 

Cerehral Faisy in ChiiArm. 

Dr. George F. Sttle (London) rwd a pa^r 
subject with special reference to ojnallr 

obs^Hons had not led Wm to 

accepted theory that Infantile P two rrere 

Oct of 49 cases invesb^ted two 


ably, congemtal. Severe asphyxia at Ir ,^ might reason- 

was often ^doubtedly a occurred 


ably also affect the motor cenbe*. 

17 cases 
plegia. 


Asphyxia bad < 


altect tne motor , mastic para- 

res of spasHc diplegia ^d in 
11 out bf 25 cases of spasUc paraplegia we 
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prematorelv. Parental sypluBs plajed but a small part in 
his statistics. It had been suggested that port-natal cerebral 
palsies iprere ol infective origin, pathologically identical mltb 
acnte anterior poliomyelitis, bnt infanlile hemiplegia had 
not a similar seasonal incidence and epidemic occnrrence 
and there were at present no scientific gronnds for this 
assumption of identity. 

Dr. U. A. BBOCi. (Paris) read a paper on 

The Treatmtnt pf Ahdominal Tuierciiloiie. 

Only five years ago snrgeons and physicians had pro¬ 
nounced almost nnanimonsly in favour of surgical treat¬ 
ment for all cases of tuberculous peritoniUs, ITowadays 
there was a reactionary party entirety in favour of medical 
treatment. The most recent surgical statistics showed 
positive cure two years after operation only In about 30 per 
^t. of cases operated upon. At the time when surgery was 
just coming to the fore Perroon’s statistics (1875 to 1886) 
of medical treatment showed a death-rate of SO per cent - 
of ae remaining 50 per cent, 14 per cent, were lost sight 
of, 22 per cent, were only improved, and only 4 per cSit 
were positively ^ed. It was an indubitable fwt that 
ei^le residence in hoqutal sufficed to core manv cases and 
oMtain surgical su^es were in reality due to the medical 
^er-care, proper food, air, and light obtained in a bo^itiL 
a^y cases^ a beirign course with spontaneous curA and 
In irance AHeaume, Grange, A. llartin,' and S Geeofert hjid 
published statistics of cures after residence at the seaside • 
In Gert^y Bose= report^ 62 cases, one-third of which 
w^ CTirrf; and In America Guthrie* reported 41 cases- 
of 14 op^tcd upon seven had died and oat of 
^ not operated upon only four had died. All th^e 
statistics were untrustworthy because the aft^r 
the patients had not been flowed np for 
after apparent cure. The prognosis and treatment Tariml 

belonged to. (I) where the peritoneum alone vras iomlrd - 
^{2) srtere there were present genS^Woms’ 

acute, aubaente, or chronic. Dr. Broca 

«v^ ra^cd clinical varieties of tube^J^eS® 

ra^d collection of ascites. This nsuallr subsided Tantdir- 
if the at^rption of fluid was slow it was probable that 
«ras form^on was taking place and la^temv^ 
rten fadicated, without peritoneal lavage dratoawfi 
» varied in which thVasolt^^^; 
Larf and wft masses were palpable, and hectic fever 
^present. UMe or nothing could ^ done for such cases 
physician or surgeon. OccasianBUy the'e cases 

STiigeon sliOTilu ^>6 on ttis watcli ferr 
be opened. Thirtily. there were 
^Ivicvpieties which required surgical 

Prafessor Anoi.PH Loeesz (Vienna) read a paper on 

■■-fffcoJf,,,’- Treain^tg Cangenxtal Di,tpcaiwn cf 

a “trodcctory remarks he proceeded - 

i, of the technique of the^^ « ^ 

Js 

EO precise rules conldte foTOolIted putient 

operation varied with ^ 73 ^ 0 ° t^' of the 

^^hle ages hemg W tit i 

Ei which a 

bo successfully treated , and the nSrt^' <3irioc3tion 
nnit for a »!.!. u ninth year was the 


lAttle’s paralysis. In anterior Mllomyelitis transplantation 
of tendons had not given so good results as sfmflar operations 
for paralysis following trauma. This was explained by the 
fact that the so-called ‘ ‘ healthy ” muscles in a limb ag^ted 
by anterior poliomyelitis were never or only rarely quite 
healthy. An^losis of the joints was more often indicated 
than transplantation of tendons. For spastic paralytic 
deformities the best methods were tenotomy, stretching of 
the tendons followed hy over correction and fixation in 
plaster. Transplantation would be reserved for obstinate 
cases, due either to long duration or to exaggerated con¬ 
tractions accompanied by manifest atrophy of the antagon¬ 
istic muscles. Then the steps to be taken were: (1) 
tenotomy of the contracted muscles ; (2) permanent aboUtion 
of part of these muscles by means of (3) the transference of 
th& encigy to the antagonistic stretched muscles. In cases 
of spastic diplegia of cerebral origin the results were never 
good; the joints might require to be fixed and tenotomy 
performed so as to permit of the adjustment of some 
orthopsdic apparatus. 

Dr. P._ Bedard (Paris) also read a paper on this subject. 
He (mnsidered first the paralytic deformities consequent on 
partial or total destruction of the nerve supply of the 
muscles of the limbs, in which the surgeon bad to contend 
against both the paralysis and the deformity. At the 
present day the chief method was transplantation of tendons, 
and the lower extremities gave the greatest field for this 
form of surgery. The spastic deformities were next reviewed, 
and he pointed ont the necessity of distinguishing between 
true <mntractures, with exaggerated reflexes, normal electrical 
reactions and disappearance under chlorofonn, and false or 
pseudo-contractures, urith absent reflexes and persistence 
under chloroform. The principal surgical operations in vogue 

were considered under the headings: (n) forcible replacement • 

(6) operation on the tendons; (1) tenotomy, stretching, and 
^ortening of tendons, (2) anastomosis of muscle and tendon 
by various methods of transplantation, (3) transplantation 
periosteum, (4) transplantation with 
tendens, and (5) tendinous fixation ; operation on 
(e) the aponeuroses and muscles; (d) the capsules and 
ligaments; (r) the bones; (jy the joints; (c) tie nerves- 
and (A) the and vertebras. The value of these methods 
and thCT indications in paralytic and spastic deformities 
respectively were next considered at length and the conclu¬ 
sions were drawn that the tendinous transplantations and 
'’«=3sonal use. Tenotomy was - 
deformities such as LitUe’s disease, ETostic 
T^colUs end facial sp^^ffid 
psycAotierapy. ^ere gnmps of Trere 

^^ysed tra^lantation wm indicated. Eerre auastomcl^ 
and n^e suture were useful in traumatic cases, obstetrical 
paraijsis, and sometimes in infantile paralysis. «rocal 

H. P. HAEaHALTEB (h'ancy) and M. E. COLUX (Vancvl 
communicated a paper on C-'unoyj 

The OamficaUeTi and Patholegy cf the Sj,attie A deetionj 
cf Infaneu. 


c '“ecessimiy treated , : 
for a unilateral aislooation. 

^ruftt-qjr Salazau de Souza (Lisbon) read n rw 

S.r,e-y/er ® - 

of .Verroi s Onc.v 

and 

' ■ .New Xork. ^ 3 ,^ I 


A Wef ^mary was given of the opinions of the leading 
neurologists on the symptoms and clinical relatiolshte^ 

£-- 3 ?K S 5 Sr.?.sner“?# 
ir-Sis; “is-s-’sFiljl—S- 

labour or asphvxS at “ protracted 

tionof the classifica¬ 

tion of tifproblem it ^ n^c^ fo 
condltions ^derlvincallti^ i? aratomical 

-ere (l)cer^K^fb?lla 

phahtis; (3) porencepMus • ® “^tilcgo-ence- 

tions in tbepvramidal tract ^-°loErcalalttra- 

uud (8) lesioS in the centie oTtbr«^Td? 
of the recorded cases from 1685 to 1904 analjsis 

conclusion was dravm thrt on? o' ^ ^ 
necropsy was performed in ■;? rEo ^ caces on which a 
in two onlv was it in the spinal brain and 

l^ous. in pl cases the lerioT^S inVe"^" 52«rebral 
of the brain and was mainly -uper-rtml^l*]^ 
baviug only rarelv involve?^ 

lesous DfyMue had m'ade a careful to spinal 

sclerous in the cervical rerim ^'eswith 
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only esaenti^ factor in cases of spastic rigidity was a 
toion involvteg the pyramidal tract in the spinal cord. 
Thus it had been demonstrated that In the two groups of 
causes cerebral and spinal lesions—the common factor 
^ an alteration of the pyramidal tract in the spinal cord. 
Thlspathological alteration might consist of deatmotion, more 
or less complete, defective formation, or absence of the tract 
Arrested development of the pyramidal tract conld not 
accormt for all the symptoms, however; if anoh were the case 
all infants bom at seven months wonid have ri^dily. The 
lesion was always in the upper motor neuron; the reflex arc 
with the motor cells in the anterior horn of the cord remained 
' intact. The evolution of the theories relative to rigidity in 
general, and to infantile rigidity in particnJar, were then 
reviewed—the strychninism of Charcot, the theories arising 
from Adamkiewicz’s idea of muscle tonus, the evidence of 
Jackson and Eastian as to the influence of the cerebellum 
(1896), and the careful observations of van Grehnchten and 
Dfjerine. Grasset’s theory of three stages of neurons (1899) 
explained more clinical facts than did that of any previous 
writer but up te the present no theory adequate to explain 
all cases of rigidity had been presented. 


[April 2S, 1906. 


StTRGEBr. 

Dr. BAETHELemt GinsT (Athens) read a paper on 
Okronio UrethritU and itt Treatment. 

He said that under the term chronic urethritis is included 
every chronic, painless inflamrnation of the mucous mem¬ 
brane of the urethra of gonococcal origin, even though no 
gonococci may be present. There are three main varieties: 
(1) those in which gonococci are still present ; (2) those 
which are miorohio but gonococci are absent; and (3) those 
' in which no orgasms are to he found, The spread of a 
■gonococcal nrethritis from the anterior to the posterior 
urethra and to the deeper structures is due partly to the 
active movements of the gonococci and partly to the move¬ 
ments of the leucocytes which have swallowed them. Within 
a few hoars of infection of the urethra gonocoooi can be 
found in the snbmncous tiesde and around the glands of the 
nrethra. The reasons for a nrethritis becoming chronic are; 
(1) the presence of some constitutional condition, such as 
general weakness or rheumatism ; and (2) certain special 
anatomical conditions in the urethra, such as a stricture or 
an 'abscess. Dr. Gulsy thinks that stricture of itself has 
very little to do with the ptodnotion of a ohronio 
urethritis. The most important cause Is the gonococcal 
infection of the glands of Littrfi and the crypts of Morgagni, 
from which repeated relnfeotioa of the nrethra may pro¬ 
ceed. The treatment of ohronio gonococcal nrethritis con¬ 
sists, in the first place, in its prevention by the abortive 
treatment of acute gonorrhoea with extensive lavage of the 
nrethra with various antiseptic solutions. In a ohronio 
urethritis, if examination shows gonococci still to be present, 

. the same treatment should be adopted as If the inflammation 
were acute, any vegetations, abscesses, or other gross lesions 
having been previously removed. Cocainisauon of the 
urethra is necessary before the lavage is commenced and 
very weak solutions of permanganate of potassium and of 
perchloride of mercury are the most useful. When success 
does not follow, some lesion, such as a granulation or polypus, 
must be sought for and removed. In oases ,of ohronio 
urethritis In which some organism other than the gono¬ 
coccus is present similar treatment should be adopted and 
even when no microbe is present lavage should be used. In 
all cases the only internal treatment should he the admini- 
Btration of nrotropin and arheol after the local treatment 
has ceased. 

Mr. Reginald Harrison (London) read a paper on 
Surgical Jnterferenoe in Medical Tfephritis. 

He said that tension in itself may do permanent harm to the 
kidney, as in acute inflammation and in ohronio inflamrnation, 
also where the capsule is thickened and contoctro. In 
some forms of ren^ inflammation therefore snrgicm inter¬ 
ference may be useful and the indications are; (1) p^ 
gressive signs of kidney deterioration, as ^ 

persistence or increase of alhumin when it shoidd be dl^ 
appearing from the urine; (2) actual ot thjwtoned 
Eup^siOn of urine; and (3) where a 

of the heart and circulatory system occnrs in the « 

Inflammatory renal disorders. As to whrch kidney should bo 
selected for operation it is not materi^ unless pain is present 


on one side. HsuaUy the relief of tension in one Iddnev 

fn ^ acute suppression of urine 

followed an operation for intenral nrethiucomy there was 
intense pain over one kidney. Mr. Harrison did a renal 
capsulotomy and this was foUowed by the restoration of the 
rninary secretion and recovery of the patient, though only* 
three ounces of blood-stained urine had been excreted in the 
64 hours intervening between the operation on the urethra and 
the division of the capsule of the kidney. The operation 
consists in the exposure of the kidney by a lumbar incision 
and in a linear incision through the capsule two or three 
inches long ; a drainage tabo is then inserted so as to remain 
in contact with the kidney and the wound is sutured and 
dressed. 

Dr. Alfred Podssos (Bordeaux) read a paper on this 
Eubjeot and said that four operatlonB have been suggested 
for aonte nephritis—namely, nephrectomy, total or partial, 
nephrotomy, and decapsulation. Nephintomy acts hy 
relieving tension and by local bleeding. Decapsula¬ 
tion only reduces the compression of the kidney, 
The mortality of all forms of surgical interference is 
only 16'4 per cent, and the patients who have sniyired 
the operation have done well. This mortality jnstl- 
fies surgical intervention in acute nephritis, bnt only 
In severe cases which have failed to respond to 
medical treatment. Acute nephritis is often unilateral 
and the affected side can gener^y be diagnosed, especially 
by means of cystoscopy and separation of the urines of the 
two kidneys. In oases where both kidneys are affected tie 
treatment of one often relieves the other. Nephrotomy Is 
the operation of choice for aonte nephritis. Nephrectomy 
should be reserved for cases where there are severe lesions 
limited to a single kidney. Decapsulation is much inferioi 
to incision of the kidney. In ohronio nephritis surgical 
intervention can do muoh bnt it should only he employed 
where medical treatment can do no more. Nephrotomy h 
less dangerous than decapsulation and it should be pre* 
ferred. It is diffionlt to speak with certainty but decapsula¬ 
tion seems to be the only operation which gives a hope of a 
radical cure of chronic nephritis bnt it is best to comlist 
with it a unilateral nephrotomy. 

Dr. E&JX LEOtTED (Paris) read a paper on 

The Surgical Treatment of Prpstatie Sypertrophy. 

He said that when the prostate is hypertrophied^ pro¬ 
statectomy is the only operation which deserves •considoa- 
Hon and it is specially indicated when the hypertio^f 
has caused ohronio retention and regular catheterisatiim M-' 
become neoessary. There are two operations, the p^ea 
and the snprapublo ; of these two the perineal route h l»s 
dangerous but it is not always successful, while the fuprs- 
pubic method is more dangerous, but if the patient reco^ 
he will be completely cnr^. Dr. Legueu certainly pirl^ 
the suprapubic method and he considers this 
Indicated in all cases where the prostate is large endj^ie^ 
into the bladder ; the snprapubiQ operation is also preferuoie 
when the middle lobe is well marked ; also in cases 
the enlargement is definitely adenomatous and therefore tn 
prostate can be enucleated. The condition of toe 
must also be considered and the stronger and 
patients are more suited to the high 
perineal operation is indicated where much sepsis is pre- 
as the bidder is better drained. ■ 

Dr. Albert Freddenberg (Berlin), in his paper cn 
subject said that there is no method of treatment W 
applicable to all cases of prostatio hypertrophy, thong 
turn several operations have been acclaimed m to 
method. There Is no doubt that 'ihsectomy is t _ 
dangerous but the results are very poor. On behalf o£W 
operation it may be said that patients are more 
undergo it and therefore It can often be less 

tlon of the nrinaty passages has occurred, to Wh 
Interference than prostatectomy and can be carrlea o . 
local anmsthesia. Moreover, sexual power is 
there is no risk of a permanent *7 -, needs 

favour of prostatectomy it may he sard toat^ 
no special experience in nrinary surg^ or spema ^ 
struments and that there is less risk of ^ — con- 

Eottinl’s operation. On the whole. Dr 
sidera that Bottini’s operation is a milder °P^ , cldedf 
prtstatectomy and therefore more suited for ^ 

patients ; it should also be used in young j, ^ 

desirable not to interfere with the sexuM not 

suited for small and middle-sized prostates, iv 
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possible to gala an idea as to tbe size of the prostate before 
the operation the snprapnbic method is preferable. 


OPHTHALMOLOGY. 

Secondary Caiaract. 

Professor X. Makolescu (Booharest) read an interesting 
pa^ upon this subject before the section in ■winch he dealt 
fnUy mth the causes of secondary cataract, its difierent 
anatomical and pathological features, the operative pro¬ 
cedures recommended with their progno^, and the preventive 
courses that can be adopted. The causes are most commonly 
direct irritation, which prev-ents the absorption of lenticular 
fragments remaimng after cataract extraction, and indirect 
irritation or infection from syphilis, tuberculosis, gout bthI 
albuminuria, or rheumatism. OpeiaHon for secondary 
cataract Professor Manolescu considered to be Invariably a 
serious one and one that Is followed in the experience of 
different operators by many complications, sucb as inflamma - 


tion more or less grave of tbe corneal wound, of the ins, 
choroid, and olliaty processes, panophthalmia, sympathetic 
ophthalmia, and tertiary cataract. He proceeded to summarise 
briefly the procedures usnaUy adopted by various authorities 
for avoiding these unfortunate sequel® and considered that 
the preventive methods might be summarised under six 
heads': (1) the original extraction should be as complete 
as possible, only ripe cataracts being operated upon • (21 a 
large fragment of the anterior capsule should be remov^ • 
(3) appropriate measmies must always be tahen aeainst 
mfeotdon. especially of the ciliary region ; (4) the posterior 
capsule must be incised after the complete cessaUon of 
aU post-operative irritation if the formation of secondarv 
<mf^ct is suspected; (5) where complete removal of aU 
lenticMar foments ^ been impossible mydriatics should 
^ med nntii their disappearance ; and (6) aU individtml 
diathwea must be appropriately treated. 

Znlra-ocvlar Tuherculotit. 

Mr.E ^acheh CoLlR-8 (London)rcadareportupon thh 

subject based upon his own clinical and pathological emeri 
enoe, with quotations from the writings of others where toesi 
have bMn imperfect or incomplete. He said that he had col 
leot^ 18 oases in which the eye had been excised for Intra 
^tto tuberculosis, tbe specimens of wUcb were preserved u 
the Royal London Ophthalmic Hospital, and a tabolar state 
2(1? cliMcal and patholo^cal details of these case 

™ be published In the ofBcial Transactions of the Congress 
^ter Wefly showing that intra-ocular tuberculosis had beei 

t>eun diagnose! 

oph^oscopicaUy for 50, Mr Collins pointed outXt'm 
yie Resent tune we possess three tests—the histological th. 
wperimental, and the bacteriological—by which the tuber- 
^ions oharaoter of a growth in the eye can be determined 
A new growth in the eye showing histologically the Bggr& 
If *^2" ^ttwn as giant cell systems, and also a^ 

cMo^r®r ^ certainly pronounced tuhS^ 

Trith ^ inoculation from eyes 

222 ®®ch uniform results that ttis method 

®®®^nolojr‘cal tests are not so Burn fn, 
find the specific baoUlus Jn cases nf ,,2 
douUed tuberculosis oFthe eye has 

among exceUent observers and skilled Tn(e22 

easily escape detection, With regard te 
intraocular tuberculosis Mr^oii' 
m out that there is much stiU .^,222 

^ of exogenous Infection of the 
b^le aa the result of wounds bare been Pecordt^ • 
ci-es reported of tabercoacr.ls of the 

T'^uds; Greef bas descri^i^^l ^e o 
mfrohon of the cornea, endogenous infection of°fi,2''*° 
^t^h tubercle in acute disseminated tuberculosis 
l^ntrf out m occurriog in the choroid by (lohnh^m'^^d 

th^d?° appears in the eye without any prerion^ • 

the disease In the body ei-cwhero. The 

to be'22'optS'’'2ar^’“Ii^l?'1^S«n “a ‘^y 

2,“®®®®® Md farther evident is rer^ir^ at te 
^th Which an injury precedes the^condlt^.^«^r 
>” .~p.« „. 


j which intra-ocnlar tubercle occurs, with or without other 
clinical manifestations of tuberculosis, is not yet determined. 

I Diagnosis is often very difficult, nor Is it decided exactly 
I what lesions of the choroid are to be regarded as tubercnlons, 
bnt although most •writers speak of intra ocular tuberculosis 
as a very rare disease there can be no doubt that the modem 
tendency is to recognise a much larger number of aSections 
of the eye as faRing within this category. The treatment is 
remedial or operative. Mr, Collins considered that in the light 
of the recent researches of Professor A. E. lYright on the 
opsonic power of the blood further investigation is required 
into the subject of the treatment of intra-ocular tubercle 
with tuberculin. As regards operative treatment the indica- 
tic^ are not very simple. If the intra-ocnlar condition is 
pr im a r y enucleation would seem a reasonable course, hut 
occasionally the tuberculous infection which previously had 
been confined to the eye, appears to become disseminated 
by operation. Again, It is not easy to say if the intra-ocnlar 
marufestation is primary, and If other Infection is present 
it would manifestly be -wrong to remove the eye while useful 
vision ■was retained in it and there were no symptoms of 
sympathetic ophthalmia. 


THE GENERAL ASSEMBLY OP THE 
INTERNATIONAL ASSOCIATION 
OP THE MEDICAL PRESS. 

(Fbom oitb Special CoMMissiorcEE.) 


The Mohn-ixg Sittikg. 

To the International Association of tbe Medical Press 
appertains the honour of having inaugurated the great haU 
of the new School of Medicme. The first meeting held and 
the first speeches pronounced in this magnifecent bnUding 
w^ those of the representatives of medical joninals of 
^erent E^pean and South American nations. Here on the 
^2* ascend^ on the morning of April 17th, Seflor Abel 
d Andrade, the General Director of Public Instinotion and 

members of tbe association sat on a row nt 

that bad been placed facing the platform cFaira 

Professor Boiibakda opened tbe nrnrj>p,Hr,„o y— _ 

ing his satisfaction in welcoming to ?octucal the 

that being himself a jonrnalist he had every reasnr. ro 
be sincere m such good wishes. He haUed 
representeUves of what he believed l^ttrmost^2222? 
lever m human society. In this he felt t^2 he 

support of the whole popnJation of PortufTTi? nnr? 

were a small people ^ey had large h^^ 5^®? 

oiBanising the medical press ^boi^ that .he ^ 

present would realise that m the tW 
eiclusively professional It they bad been too 

go beyond snch narrow limits. Thev^^J ^ 

first instance, the interests of ■rZ^\ ^presented, in the 
would be bek ser^d ^ 

clTflisation as a whole Their wror« ^ ’“terests of 

to be dhrcossed in a^somari^n^fh^'’^'^' 

munity at large Certainlv the com- 

pracuLner^'to t^4e ric^bnt“^he^^ “"*“1 

bighet cause to servA^The pSfLion ^ 

tiarrow professional limits and^study iS 
Its gcne^ relationship with the coUw^te Si 
Bur^ded. the social life and the 
saying there words the thought of ^ w Tn 

upon him ; he remembered Virchow master came 

medicine. It was w^nhe wenrt2 Gn created social 
temble epidemic of typhus ferer '■he 

medh^ journal to defend the Int^stTfr^^r ^ 

abandoned, the victims of h^geT W 
great misery that then prevafled the 

medicine was of use in^^^ace 

years, during which time the med;c«i ®'^®t^tion. After 30 
.devoted ttseU almost excluslre^ Portugal had 
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of Yirohow and giving a larger part in their columns to 

OABX03 li. COKTEZO foUowed, recalling the history of 
the association, how the idea germlnat^ at Borne and gave 
rise to the Congress held at Paris in 1900, the meeting of the 
inference at Monaco, and the final constitntion of the 
International Assoolatton at Madrid The ^t act of the 
newlv created body was an act of courtesy. They bad 
nomteated him as its president. _ ^e was pl^ed to ^ 
one more opportunity of expressmg his S^titude for thi. 
comptoent^^d to Spain in his person. He was the more 
eraUfiedtha^ president he had the ]oy of hetag able, 

^ Lme of the medical press of the whole world, to th^h 

the Portuguese press and the Portuguese medial proto~ion 

for all th^they^had done, and so well done. He t^oP!^ t^“ 
the prientVthering they would have opportunities of 

%1”rBiSN^t^!"i"'Soeml'secretary, was called up as 
the n^S^^r He Le, however, protesting that he was 


notably the publication of journals for advertisement 
purposes and their gratuitous distribution. In conclusion, 
oe bad to thank Professor Bombarda for his courtesy. He 
came all the way to B=rne from Lisbon to discuss how matten 
could be organised for the best advantage of the p-e^; 
ahl« too, at a time when he was already fully occupied 
o-eanising the fortlicoming International Congress of Medi- 
ciio As to the future, thi part which, the International 
A-^socintion of the Medical Pra<s could play was enormous ; 
•ts potentialities, however, would be all the greater, thegrMt 

pnrpo'e to which Professor Bombarda alluded would ^ the 

^ore readily fulfilled, if, at first, they moved forward with 
omdence and circumspection. 

^ ConneiUor Abel d’Andbade, the General Director U 
Public leStructioD, then rose and explained that ^ sjwke i^n 
the name of the Portuguese Government. The 
was glad to inspire its-lf by the perusal of the mediirf 
It was the mission of the Government to trambte 
into decrees and laws what the medical profession bad 



A group of prmnlnent member M 

to right- are—f^rofeasor Cormi 1 ^ GorenimenO: CwIot m g of the Fifteenth corrcrpowlenl 

Iiurttoctlon ^rofewor Miguel p , tES front 

ABsodation of General decretarv of {^e pitteenth International ConjcrcM of CoDCresaf 

Medicine; Dr. R. Blo^eI( _j fj-j-easurer of tb A^istant Secretary of the Hnmt Le iycalpcU 

of TheLaitcft; Dr. Antonio do j/rd^cnl Journal; Dr 

Dr. Bettenecourt Ferreira inuou „ 

p _AV.n ▼rroIfnTA OI tO' 


. „ pie only desired to make a 
a worker and not a explain that they were 

business statement. He . .5^,as^ot a 

n^ more nnmerons bewnse Paris In 1900 it 

statutory meeting cenmal' question and to t^ 


proved to be neceesarj for pt«'. 

In its series of fo preserve knowH 

fourth voice in the State, had en to p 
to disperse ignorance, and to ^ jjjg pglit she 

of thrpoor as to the mansion of H>e rich ‘hy B 
aeadvTceof silence. Jh® ptes^ h^/^’f, 
had not only to follow .oLcvfthe rened; 

explain the causes of disease and to ^”65 ^ j eeoi 

Lruly of such sickness but of H-ose evil social 

cal conditions which were °o \^i,e Governmenl 

the hope that the press would give to 
force necessary to attempt the ^ usual I 

Tne meeting then adjourned witho ^ 

speeches from the representatives 
nationalities. 


IVlUUtllAKi^W. f- TT-l*!** ^ 

The Afternoos SrrTihG. ^pril 

It was not before the afternoon meeting 

that the real work began. Dr. OaBLOS m 
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cm taHng t\ie otair, at once called'"npon the general 
secretary. Dr. BtONDEt, to read the alnates of the last 
meeting ol the International Committee. This, it ■will he 
remembered, rvas held at Berne on April 27th and 28th of 
last jear. Theae minntes having been approved, proofs of 
the annual report rvere submitted and it was explained that 
each member of the association rvould receive a copj from 
his aationnl secretary who would also have a few spare copies 
to be sold for one franc to anyone desiring the same. Dr. 
Blondel concluded hy proposing that, as the Assooiation of 
the Port^uese Medical Press now nmnbered 20 members, 
representing eight medical periodical publications, they 
shotdd he entitled to two instead of oue representative on 
the International Committee. This enggesttoo was readily 
accepted. Dr. Blondel then said that the first business was 
the election of the officers of the association and some con¬ 
versation arose aa to the nnsatisfactory condition of aSairs 
In regard to the assistant secretary and treasurer who had 
failed to apply to the affiliated associations for their sub¬ 
scriptions and was not in attendance on the present occa¬ 
sion. Eiplanations were given as to the heavy femlly 
bereavements and the precarious state of health of the 
treasurer. 

Mr, ADonpHE Sjtrm rose and argued that before the 
elections it was {ndfepensable to come to a decision as to the 
proposal which it was his duty to make on behalf of the Asso- 
cUtton of the British Medical Press. It was their opinion 
that the present arrangement was not satUfactory and that 
It was desirable to modify the last clause of Article V 
statutes of the International Association 
of the Meffical Press adopted by the Conference of Monaco. 
Iherefore he now proposed to abrogate completely the last 
paragraph of Article F. worded as follows_ 

TOe headquarters o! the atsodatlon la fixed at Bruasela The 
aeeretary and troMurer la alone ohUged ^tTS.de'^n 

““S* wleot those who 
were^st able to i^der efficient service and this they might 

natioMl% “ ^ 

proposal hub he 

deeply deplored the fact that it had been thoui^t cecessarv 
to make » Formerly Belgium had been seleclld 
^ nentasl pound and geographicaUy the most convenient 
piaCe to 

h pointed out that In practice half the proposal 

tad ^n carried out. The last meeting of the co^ittee 

?nnnd®'^ this hating been 

lound more couvement. ^ 

eald that the British proposal amounted 
practice they had already been doing, 
lucre was no idea whatsoevei of criticlsiDg the Beleians hnt 
they mimt be practical and win back thS fSm of 
action. Buies were not eternal and should only he maintained 

^ ‘^^5- proved useful, therefore the 

AMtr^ agreed to the proposal wermans and 

tv,« thereupon rose ^alu and aaid that now tEot 

Us mostl^Cto 

their close nelghhonrs the Bei^^ 

to th» eminent services which they hadr^dmM 

,T> 7 ®d^BCenjent of science and procresfl T>n«hf 7 «xa t 
very competent trcmmTCTe coSf“e 

(I’onuga,,. Hr. Dtja^ce 


were elected vicc-presldenta; Dr. R. Blondel (France), of 
coarse, was enthusiastically reappointed general secretary; 
and Eir. Dawson Williams (Great Britain) was elected as 
treasurer. 

The neict question was where the committee should meet In 
1907. The British representatives invited the committee to 
meet in London just before the Second International Con¬ 
gress on Sohool Hygiene whioh will hold its session from 
August Sth to 10th, 1907, iu that metropolis. This proposal 
was accepted. It was also decided that the head office of 
the Internatioual Association of the Medical Press should he 
at the Bureau des Renseignements of the Palis Sorbonna 
This gave Mr. Smith an opportunity of complimenting Dr. 
Blondel on his admirable otganhafion of the bureau and the 
services which it had already lendoicd to students and 
traveliers from aU counttiet. If the same success attended 
the organisation of the association of the medical press great 
would be the work accomplished. 

Dr. Blosdei, replied that snob success did not depend on 
him bnt on the nations affiliated. For instance, the Italians 
were quarrelling among themselves and had founds two 
rival national associations of the Italian medical press with 
the result that neither of these bodies had sent representa¬ 
tives to the present meeting. 

This concluded the work of the International Committee 
and the doors were then opened to any members of the 
^Gelation with the result that several Portuguese, Spanish 
Meiican, and Brazilian members came into the room where 
the Ctommitteo had been sitting. Dr. Mendoza and Dr. 
Lara had papers to submit but were not present. The 
question of those journals that professed to bo medical 
jouraate hut were issued by manufacturers and distributed 
giatnitoonsly so as to serve as adrertisements for their wares 
was taken up for diienssion. 

Dr. Blondel inquired whether it wonld be possible to 
refuse the •msertiou in genuine medical journals of advertise- 
mMts that appeared In these gratnitons prints 

Professor COBXtL remarked that these papers reproduced 
papers. It they were prWp^ 

Dr. DR7ACE maintained that if renrodncHrm 
tteoretlc^ly forbidden, in practice the tribunals did not 

protected the literary form, •whereas ia scleTJcn if- 

«.6 diortpHon'orTn^ 

reproduced anywhere^ a sommtiSt 
different phraseology was employed. auiumvnac 

Mr. H. IV. Amnr said that the Americans wp™ ft,.. c 
sinners so far as the English langnaue was 
ag^st them there was no possibility o^f legal acti^ ^ 

EratultoM Joa?SSiSa'toe'’^*ftu!^JSmots^the*Iut*'® invasion,ot 

clatlonof ifiejred/cal Prra “OtoteraaUojulAiso- 

to the BMOcIation Bboula inscribe on 

ment that toe reprodnetjon of tbe’artirlM P*Be. an announoo- 
forbwdento all nxMlcal wnrtu^ a? i«Ml» 

tlonat Axsodstlon ol tho Medical Pr«« to the Intemm- 

Tbis was adopted. 

^mplaJn their nsnal sdrertisem^te 

the journals are bound up In a voWe ni>,^ ‘ 

notices deceive no one and me obvi^siv 

But now. Dr. Blondel umed tL™ adver^meutB. 

demand for articlcB writiln 'in over-increasing 

would deceive. Science 

ttat they tbould ta rotiewKd U ai:®' 

between ^raimg the line 

^IclM that might be cons^ed Is ^ scientific 

more important papers tefused to ' 

the fame prtxJncta, Bat eomA agi^n 

UWoiieaimd highly s^eaUfio moa 
work was done whioh 4 bs quite ‘^^e^e 

or a faculty. So the matter traiversity 

of the vMue of the individual ^ Vostion 

Bo w IrX sMuUol“l°^ tto^rtiole. 

awrt „ ft, 
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nec^arj to prevent the editor from being Inflnenccd by the 
publisher, 

^ter a considerable amount o£ conversation on this 
subject ft was ultimately decided that a report should be 
prepared for the next meeting’ and the assembly then 
•adjonrned till the morrow. 

CTo be continued.) 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In Y6 of the largest English towns S332 births and 5250 
deaths •were roistered to the week ending April Blst. The 
annual rate of mortality in these towns, which had bean 
equal to 1? • 0 and 17'1 per 1000 in the two preceding weeks, 
further rose last week to 17 3. In Eondon the rate was 
19-2 per 1000, whereas the mean srato Jn the 76 other 
large .towns did mot exceed 16 6. The lowest death-rates 
dn these to'wns during the week were 6 9 in Bonrnemouth, 
7'8 in TVoIverhampton, 9-3 In Sonthampton, and 9'6 in 
Tottenham; the rates iu the other towns-ranged upwards to 
23-1 in Tynemouth, 23-2 in Ooventry, 23’4 in MJddles- 
biongh, 23'6 in Liverpool, and 25 9 in Bromley. The 5250 
deaths in the 76 towns inolndcd 619 which were referred to 
the princlp^ Infeotiona diseases, against 457 and 618 in the 
two preceding weeks; of these, 214 resulted from measles, 
133 from whooping-cough, 68 from diphtheria, 48 from 
dlanhosa, 47 from scarlet fever, IS from “ fever” (principally 
nnterio), and one from small-pox. The deaths from these 
diseases were equal to an aunu^ rate of 1 • 7 per 1000 in the 76 
to-wns and to 1’9 in London. Xo death from any of these 
Infectious diseases was registered last week in Ha'tings, 
tBrIghton, Bournemouth, Southampton, Jleading, or in eight 
other large towns; while they caused the highest death-rates 
in Bradford, Bristol, Preston, Liverpool, Walthamstow, and 
Burnley. The highest death-ratos from .measles doriog 
the week occurred iu Liverpool, Preston, Walthamstow, and 
Burnley; firom whoopiug-coogh fn Bristol, Aston Msnor, 
Merthyr Tydfil, West Bromwich, Burnley, and Ooventry ; 
from diphtheria in Walthamstow and Halifax; and from 
diaiibcea in Warrington. The highest death rates from 
scarlet fever 'occurred in Middlesbrough and Sheffield, 
“Fever" showed no marked fatality in any of the large 
towns, and one fatal case of small-poi occurred in Plymouth. 
The number of small-pox oases remaining under treat¬ 
ment in the Metropolitan Asylums Hospitals were still 
seven at the end o£ last week, one mew case having 
been admitted during the week. The number of scarlet 
fever oases under treatment In these hospitals and in 
the Jjondon Fever Hospital on Saturday, April Bist, was 
2226, showing a further decline Jrom numbers detsreasinB 
steadily from 2628 to 2301 in the six preceding weeks ; 288 
new tsases were, however,admitted during the week ■under 
notice, -iagaVnst 270 in the previous week. The deaths 
referred in London .totpneutnom'a and other diseases of ’the 
re^iratory organs, which bad'been 333'and 357 iu'tbe two 
preceding weeks,'further rosajast week to 399 and exceeded 
by 104 the corrected average for the corresponding week in 
the four preceding years, 1802-05. The causes of 51, or 
rather less than 1 per cent, of the deaths registered during 
the week in the 76 large to-wns were not certified either by 
a registered itnedlcal practitioner or by a coroner. AU’tbe 
causes of death were duly certified in West Ham, Bfi^l. 
Leicester, Hottlngham, Salford, 'Bradford, Hull, Newcast^ 
upon-T^e, and in 48 other large towns; whereas the 
proportion of uncertified deaths showed a considereble oNcess 
inIBirmingham, Coventry, Liverpool,'Sheffield, Sunderland, 
and Gateshead. _ 


resul^ted from .these principal infectious diseases dnrlnvtbe 
week, against 51 and 64 In the two preceding w^kT 
ThMe 53 deaths were .equal.lo an annual rate of 1-5 wr 
1000, which was 0*2 halow tihe mean rate duriap the 
week irom the same diseases in the 76 Urge EoRlisb 
towns. The fatal oases of measles, which had been 27, 
20, and 23 in the three preceding weeks, dpclinedlastweek t 3 
16, of which eight occurred in Glasgow, three in Edlnbnmb, 
and two in Dundee, pt the 14 deaths from whooplngHUjugh, 
whiob exceeded by two the number returned iu each of tie 
two previous weeks, ten ,were recorded in Glasgow, The 
deaths referred to diarthoer, which bad heen 15 and 11 in 
the two previous weeks, were 12 last week, and included 
five In Glasgow and three in Edinburgh. Four ot the 
seven fatal oases of diphtheria oocurred }n Glasgow, as did 
three of the four deaths referred to fever, ■which included 
two attributed to oerebro-spinal fever. The deaths iu the 
eight towns referred to diseases of the respiratory organs. 
Including pneumonia, which had heen 142 and 170 in the 
two pre-vious rveeks, declined last week to 140, bnt exceeded 
by 14 the number referred to these diseases in the corre¬ 
sponding week of last year. The causes of 13, or rather more 
than 2 per cent., of the deaths registered in the eight towns 
during .the week were not -certified, the proporviorr oi un¬ 
certified deaths in tbe 76 iBngliah towns iwing less than 
J. per cent. _ 


HEALTH OF DUBLIN- 

The death-rate in Dnhlin, whiohiad been 26'1,21'1, and 
23 4 par 1000 in the three preceding weeks, further rose to 
28 'lidnring'the week ending April 81st. Daring the 13weeks 
of 'last quarter the death-rate in the city averaged 22'0 per 
1000, against 16 6 and 17 4 in London and Edinburgh; and 
during tbe first three weeks of the current quarter the 
Dnblm death-rate has further Increased of 24 '2. The 2M 
deaths of persons belonging to Dublin registered fiotisg 
the week under notice showed an increa'e of 26 npon the 
number returned in the previous week, and fncluded th 
•whiob ■were referred to the principal infectious diseases, 
against four and sir in the two preceding weeks; cl 
Ihcte, three resulted from roeasleB, two from'"fweri 
one from diarrhoea, and mot one either fiom 
I pox, eoariet fever, diphtheria, or whooping-cough. These 
1 six deaths from the principal Infeotioua idi*eases 
equal to an annual rate of out O'8 per 1000 ,'While tM 
rate Oast week from the same diseases .were equal to 
1-9 in London and 1-4 in 'Edinburgh, The Ithrw 
fatal oases of measles showed an increase upon 
numbers in recent weeks, as did tbe two deaths 
to " fever," probably enteric. The 2C4 deaths Included^ 
of infants under one year of age and .78 of persons aged 
upwards of 60 years; tbe deaths both of infantsrsnd W 
elderly persons showed a marked increase npon the numteff 
in the two pre-vioos iweeks. Nine Inquest cases jand 
deaths from violence were registered ; and 87, or 43 p« 
cent, of the 204 deaths were recorded in pubUo iustitet'W 
The causes of six, or 3 per cent., of thetdeaths 
during the week were not certified, either by a regntswo 
medical practitioner or by a coroner. 


THE SERVICES, 

Botal Havt Medical Bkbvioe. 

The foUnwlng appointments are notified Staff w 
eons: E. Sutton to the St. George, on 
nd E. S. Tuck to the Preridrnt, for three mOTths cor^ 
t Guy’s Hospital. Surgeons :F. L. 8e VerteuB te toe 
Tome, on completing; N. J3. Mummery to the La / 
f.VlO ^i//7/T7n^'h M. T!. to ths 


HEALTH OF SCOTCH TOTTKS. 

The annnal rate of mortality in eight of the pitoclpw 
Scotch towns, which 'had been 19 4 -and 19 • 1 In t 
two preceding weeks, further declined to 17'6 during tn 
•week ending April 2lBt, but exceeded by 0'3 the meM rate 
during the same ■week in the'76 iarge English towns. 
The rates in the eight Scotch towns ranged from 
10-6 and 13-1 in Perth and Aberdeen to 18 ’in 
Qlajgow, 19‘6 in Dundee, and 20-6 

•674 deaths in these eight towns Inolndcd 16 Which 
were -referred to -measles, 14 to whoopirJg-cough, 12 w 
dianhrea, seven to djphtberts, four to 
■scarlet fever, 'but not one to small-por. In all, 63 death 


on recommissioning. 

Botal Abut Medical corps. 

Lieutenant Percy Farrant, from the Seconded ■ 
Lieutenant (dated.April Jst, 1906). ...,,.,,1 nffleers. 

Tbe following hive been "K 

London dtecrulting Area; LicntenMt-&jlo^I 

r*ov onA 1.1 ATTf.AT>nnt-ColOBCl * .1 _a^ 



to the 1st Ute (iaatds. - 

selected for employment "VTith the KgypUA^ j* 

The Botal Aejit Medioal to 

Tbe ^Irmy Council has decided that it is ne saiy 
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eccourage IBe non-commissioned officers and men of the 
Ro^el Army lledical (Militia) Ckjrps to qnalify as cooks, both 
for hospital and general parposes, and has directed that a 
tnffleient number shall be trained at selected roilltaiy hos¬ 
pitals to maintein an establishment of ttvo cooks p>er 
company, the period of instruction being three months. 
VontrsTEER Corps. 

Jlt/le: 1st Tolunteei Battalion the Northumberland 
Fushiers: Suigeon-ilajor J. B. EUIot is granted the hono¬ 
rary rank of Surgeon-Lieutenant-Colonel (dated April Uth, 
1906); Surgecn-ilajor and Honorary Saigeon-Lieutenant- 
Colonel J. P, Elliot resigns his comndsEion, vrith permission 
to retain his rank and to vrear the prescribed nniform (dated 
April lltb, 1905). 5th (Glasgovr Highland) Volunteer 
Battalion the Highland lagbt Infantry -. Suigeon-Ma^or A 
llacphee to be Sargeon-Lieuteuant Colonel (da'td April Ulh, 
1906). 

The Kisg's Birtbdat. 

Notice is given in the"i<?;idon Gizttte that the King’s 
Birthday will be celebrated in Bondoa and at all Home 
Smtions on Friday, Jane 29th next. At aU other stations 
His ilajesty’E Birthday wiU be celebrated on Fridav 
Nor. 9di nett. 

Paibiotisii at the ■0^Tr£I!SI^IEs 
In the April number of the Tth -rrsitp llrrierz Sir VTUliam 
^say vrritten an article entitled “Patriotism at the 

plea for a scheme mhetebv 
men while at the umrersity should be able to undertake to 
6t themsdvEE lor service In defence of their coantrr He 
remmds his readers that in Germanv those who havc'riac.rd 
the “Abiturienteneramen” of the'high sciZwgl^^ 
or obeire^chulen), which is cqmi-alent to mattioS^S 
our rmlrendaes, are allowed not only to limit their time of 
^erdee to one year but it is made easy for them to «erve 
during one of their years of study. Ttieir hours 

imd further, he asks. “Could we not form the ShTi 
drilfnnirer.icy years to shootingl;^ 
^.0 the edi-or of the VnirenUi. 

iBTites discussion npon this importset scffC'PsHrtn 
dneussion ^th interlC For 
nemly 900 y^TS no foreign invader has set foot on Enc-lisb 
sou and possibly we have become lolled into a false sec^rt- 
It may true that the Batish people will never agree to 
umv^al miUtaiy service bat sor^r rt m not tc^ S to 
wt that tve^ able bodisd man should, say between the ages 

parfo-m simple miUtarv evolutions^ 
ft wafn stiat^u^tsof the last centJirv said tSi 

to get an army into England but aim^ 
Impo.-Eibte to get it out again If Sir VUliam RirrlS > 

sssr£Tg,a? £;•? 

“uKifSX'*" '““S 

Hospuan, Storehouse, Pethoctb 
Twe^iuth and the other Lords of the Adm,r=iL- 
n visit of in-pection to the Royal 'vaval 
Stoacloure, on April 10th. Thev were receiv^ ^ In 

RnS®^' Deputy-Inspector General C. Jamps ri 
i^eon Eimes, StaS hurgeon if. L B 
officer* were also prefect Lord 
the medical and surgica? wari. 

bnlidings, which have been pract.caUy o' 

annexe, and sanitary arrangements. Lord ttith their 
contlderable time In. the 

pleased with his icspectlDC T'tAl, was much 

Kotal akit JIeiucae Costs Per-ti 
he Amy erd Aery tr-rtV.v states that iTn t 
mtellng ot rab.ciibcrs to the Roval 
Faod will be held in the theatre of the Rn.^i Corps 

oti Monday. Jan^lTh.'a?" 3 ^n“^f 
trcneral wm preside. It is hooeii tha‘ Director- 

3"“'“bn «» -I 'l"1l 

>” '"Sh.j 


The Teeth of Arht Recruits. 

In fntnre the teeth of army reernits wiU be tested not 
from the standpoint of a campaign like that in South 
Africa but irom the general average condldons of European 
warfare. 

EpAXISH jlmTAHT Htgier-e. 

Dr. E. Alonso G. Sierra, a Spanish military surgeon, 
writing in the Hevitta de Sinxdid MilitaT, deplores the 
great want of cIeaiiline*E in the army. The soldiers scareeiy 
ever take a bath or bni«h their teeth, and are not accuttomed 
to wash their hands before their meals, added to which there 
; la a most deplorable want of cubic space in the barrack- 
i rooms. IVere these matters rectified and a more liberal 
supply of easily asdmilable ptoteids allowed in their rations 
he thmks that the present high mortality wcnld be decreased 
by something like 95 per cent. 


(&0mspirb^nre. 

“Audi altcrain p*xttnL* 

ANTERIOR OR POSTERIOR GASTRO¬ 
JEJUNOSTOMY f 

7b ihe HdxtoTf of The liASCKI. 

6iHS,~In The LaxgET of April 14-Ji, p. 1071; Mr: 
B. G. A. iloyniban maintains that I replied to, bat did not 
answer, the arguments and criticisms in his fomerdetteT 
This is a matter of opinion which 1 leave to-the'-jndgm'ent 
of your readers. IVith your psrmission I will endeavour to 
TCpIy to the arguments which Sir. iloynihan now puts forivBid 
In his first paragraph Hr. lloynihan evades my point that 
uie no loop operation has not been practised long enough 
to warrant a definite decision as to its value. He nert 
remai^ that “the operation of gastio-jejunostcmy, if one 
n»Ay lodge from published reports, is not so frcquentlv 
performed in London as elsewhere." JPosiiHy are 
behind the tlme=, although I think that published renorts 
Me not a trustworthy indicaUon of the volume of wri 
done, inasmuch as surgeons in London, whether from 
pressure of work or from disincliaaUoa, are very sparing S 
to the reports of cases whfch they publish. The Inlt 
of the caSM are buried in the obhrion ofhDSpi^no^ 
Moynlban tells me that if I will look further afidd I 
dUcover i^t the i^sterior operaUon with no loop is 
really lie operation nsuaUy performed. I can onlrsav that 
a carefnl search throagh the Uteratnre of the subiect'le^s 
me to an opposite cocclorion. In preparing mv IwturS r 
with surgeons alt f 

fixed ^rtion of the duodenum ended on the right ride of-tba 
spinal column instead of on the left Thif ri 

^xi conclusion to be drawn Smhe 
tbe morable stomach and jeiucum'svas h" t>io ei, *2 

r rtobably ns much as a posterior 

Bon. Even that fertiUtv of imagination vrito 
Moynihan kindly ciediis me does not enablTme 
bow. With the pkv afioided fcr jh.. 

Mt^or operation, the colon cotjd be'cowSried^^'’- 
as In this pirttcubr case the c*pecial]y 

contracted in a Uteral rather tom in^TtrtSl^rH 
I am Eurprised to Icam that Mr 
the method oC nUebins: tor ^ adopted 

from hb pabhtoed t'S 

j-jraostomy performed in Hecemker 
snbscqurnUy for an luteinai he^N iu operated on 

..i; srsiSr - 

tut a,rt to. 
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mesocolon, and yet a hernia followed, 
the method advocated by Mr. Moynibanl!r^^t^^“E“o fw m 
the immediate prevention of hernia is concerned, bnt I 
thmfc we require further evidence that In every case the 
opening remains permanently closed. All surgeons are 
familiar with the readiness with which intestinal and 
omental adhesions become stretched. Surely such an event 
is possible^ when a structure like the mesocolon is stitched 
to contractile viscera such as the stomach or jejunum 1 
As regards regur^tant vomiting Jllr. iloynihan mnlnSBli^o 
that the pro xima l jejunal limb becomes waterlogged. Air. 
Iloynihan, I admit, did say this in his first letter but I was 
loath to do him the injustice of believing that he really 
meant that waterlogging was the primary factor. Is there a 
particle of evidence that a healthy piece of Intestine can 
become waterio^ed apart from mechanical obstruotion or 
paralytic distension 1 The whole of the small intestine is a 
series of loops. Do these loops ever become waterlogged 
apart from the conditions mentioned ? I have witnessed a 
- considerable number of necropsies on patients who have 
died from regurgitant vomiting and in every instance the 
waterlogging was clearly secondary to definite meohanioal 
obstruotion at the efferent opening. This is an observed 
fact; the hypothesis that waterlogging occurs as a primary 
condition is an ingenious speculation. 

As regards peptic jejunal ulcer, I think my original con¬ 
tention is a perfectly frdr one. I collected 19 instances, in 
14 of which the anterior operation vras performed. In two the 
posterior, in one Boui’s operation, while in two the method 
was not stated. In the statistics given by Mr. Moynlhan the 
disproportion is not so great, 17 instances following the 
anterior and six the posterior operation. I omit the oases 
in which an entero-anastomosis was performed, as I think it 
must be conceded that when this procedure is carried out 
peptic ulcer is more likely to occur, for the jejunal mucous 
membrane is exposed to the acid gastric juice unprotected 
by the presence of bUe. In aU the cases I collect^ gastro¬ 
jejunostomy had been performed prior to 1903. As jejunal 
ulcer is a comparatively remote sequel of gastro-jejunostomy, 
probably in all the cases yet recorded the operation had been 
performed not later than 1904. The point, therefore, is not 
whether the posterior operation is performed more frequently 
than the anterior at the present time (as I have no doubt it 
is), but whether such was the case during the period covered 
by the operations followed by peptic jejunal moer. 1 main- 
tin tbal^ so far as can be ascertained, during that period 
the anterior operation was more frequently performed and 
this circumstance is a reasonable explanation of tho greater 
number of peptic jejunal ulcers which have followed the 
anterior operation. As regards the influence of a low open¬ 
ing on the production of jejunal ulcer I hardly think that the 
difference between the eight-inch loop of the posterior and 
the 12-Inoh loop of the anterior operation is a satisfactory 
explanation of the disproportion of cases which have 
followed the two methods. Mr. Moynihan disregards my 
contention that jejunal ulcer following the anterior appears 
to be a less serious complication than when it follows the 
posterior operation. Mr. Moynihan refers to the first gastro¬ 
jejunostomies which he ever saw, all done by the anterior 
method, and he tells us that of these oases there was one 
superb result, and a ghastly list of failures. In his first letter 
Mr. Moynihan referred to the complications which followed 
the posterior operation before the technique had been fully 
devmoped. Surely the technique of the anterior operation 
has been developed also, so that it is scarcely fair ta instance 
the results of the earlier anterior operations as a criterion of 
what oaTi be accomplished to-day. Mr. Moynihan asfe, “ ta 
there a surgeon in any part of the world who can bring forwart 
any large number of oases of the anterior operation which wiU 
compare in results, immediate or remote, with those reOTrded 
by the Mayos, Mayo Hobson, Hartmann, myself, or othml 
Let me quote Dr. W. J. Mayo’s (an advocate, be it raid, of 
the posterior operation) statistics of anterior gastro 
Btom^ This iuTgeon and Dr. 0. H. Mayo have rworded 
421 cases of gastro-jejunostomy for benign 
disease. Of these cases 126 were anterior and 295^sterior. 

•• The mortaUtv,” remarks Dr. Mayo, "in the anterior group 
was somewhat "over 1 per cent, higher than in the pi^erior 
Mrf t/ie pereentage of teetmdary operation trot greater aftor the 
votteri^ operation. The mortaUty comparison is, however 
hmdly fair to the anterior method, as this groop 
larger number of the eadJer operations in whioh mexpen- 
enoe can be blamed for some of the misfortoes. , 

I trust that I do not tmn a deaf ear to the evidence before , 
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I have no doubt that 1 me but I do believe that my senses enable me to distinguish 
tetween evidence and assertion, and I repeat that as^l 
have not foimd any conolnsive evidence to show that Ihe^ 
^ts, Mther immediate or remote, are betterafter the posteilor 
than afto the author operation. If such evidence ^ forth¬ 
coming Mr. Moynihan need have no fear but that I shall 
act in accordance with it. Mr. Moynihan has ohtained 
admirable results Dom the posterior operation. In my own 
smaller experience the results of the anterior operation have 
been eiceUent. I am confident that were Mr. Moynihan now 
to adopt the anterior method the results in his skilled hands 
would not be a whit inferior to those he has obtained from 
the posterior method in the past. 

I am, Sirs, yours faithfully, 

Hebbekt J. Patehsos. 

Upper tVimpoIe-Btreet, "W., April 23rd, 1906. 

PS.—In The Laxcet of March 10th, p. 705, Dr. E 
Oautley comments on some of the statements I made on 
the subject of Infantile hypertropbio stenosis of the pylorus 
in my recent Hunterian lectures. Dr. Cantley poiats out 
that “statistical results of operations for this condition 
me of little value.” With this remark I fully concur; 
indeed, in my lecture I expressed a similar view in the 
following words; “So much turns on the condition of 
the XTifant that it is impossible to estiinate the relative 
mortality of these different procedures and it is probably 
on this factor and on the skill of the operator rather 
than on the particular operation adopted that the imme¬ 
diate result depends.” Dr. Cantley thinlrn that I am 
InoUned to give undue credence to reports of cases cured 
without recourse to operation. Doubtless some of the 
reported cures have been instances of mistaken diagnosis but 
I venture to think that, the names of the physicians under 
whose care were the patients are snfSoient evidence that the 
cases I quoted do not come under this category. Dr. Cantley 
is apprehensive lest my observations tend to make physicians 
procrastinate undnly. I trust no such evil result vnll ensue; 
such, at least, was not my intention. If, however, clinicians’ 
diagnosis is as uncertain as Dr. Oautley suggests, procrasti¬ 
nation may he in the interest of the patients, otherwise I 
fear that Dr. Cautley’s insistence on early surgical treatment 
may lead to unnecessary operations on patients erroneously 
mppoted to be suffering from this disease. 


IX PRAISE OF RUIM AXD MILK. 

To the Editort of The LaKOET. 

SiBS, —I am pleased to see that Dr. Francis T. Bond, 
in The Laxcet of April filst, p. 1135, draws attention 
to the groat value of this combination as what ore 
might term a food tonic, and f am particularly pleased 
to see that he uses the term Jamaica rum, for betwere 
Jamaica rum .and the tom which is too frequently sdd 
(Demerara rom) there is a very wide differeuM inde^ 
I had occasion some two years ago to investigate tto 
question of the difference in quality between Jamaica 
Demerara rum, and also to investigate the therapentio ai^on 
of good rum iteelf. I found that Demerara rum contained a 
little over 60 parts of combined ethers per 100,000 
absolute alcohol, whereas Jamaica rum contained anytmep 
from 300 to 600 parts of compound ethers in tho sameamotmt 
of absolute alcohol. 

I went to considerable trouble to look up old authontles 
the question of the therapeutics of rum and I was somewra 
astonished to find them speaking so highly of this 1’"° 
spirit. It was stated by one of these authorities ttatrnm 
had a more decided action t h an either brandy, - 

gin in increasing the amoent of carbonic acid given ou 
the system. It was further stated that_ rum iras tno i 
alcoholic liquor whioh produced perspiration, and, -' 
important statement was made that rum was one of 
best alcoholic restoratives, its action being not a mw 
in-the-pan but of a steady and conservative nr 

EdwardSmith, Dr. James Inman, Dr. Letteby, 

Binger all agreed upon this point. Tbo first 
that “the old-fashioned combination of rum and ^ 

most powerful restorative with which he is Bcqnamt . • 

Jame.s Inman stated that “for J“bct?eT ns a 

phthisis and similar diseases ram and milk U j 

means of supplying fat to the bo^J” es^d I 
have tested tfae remedy myself in a ^ ^ t repeat 

can personally vonch for the truth of tbo nmtter but 1 repen 



THK LiJCCET,] 


THE ABMT 3IEDICAI, EESEBTE. 


[AniiL28,1906. 1209 


the emtest care slioald be taken to obtain Jamaica mm and 
not Demerata mm.—I am. Sirs, yonrs faithfully, 

, llEBEDiTH Tou>:g, M.D. Edin. 

Stockport, April 23rd, 190S. 


THE AEMY MEDICAL RESEm"E. 

To the Edxtm-i of The Lakoei. 

SlES,—^The Important question of first finding the neces¬ 
sary material to form such a corps is clearly put 1^ 
your correspondent, “'War Dog,” in The iAxcet of 
April 2lEt, p. 1136. There are many who, I think, will 
agree with me that too much is made of military training 
in medical matters. Surgery and medicine are essen¬ 
tially the same, whether practised in the navy, army, or 
civil life, with the exception that in the latter a wider field 
is essential. The skeleton of a certain necessary adminis¬ 
tration is fully provided by the Boyal Army Medical 
Corps. The clTil surMon, on the whole, Is generally 
admitted to have proved a complete success. Any friction 
which did take place, in the future wfll probably dis¬ 
appear under the vastly improving conditions of the 
pertonnel of the standing corps. Should another war 
take place there must of necessity be a further call upon the 
profession with the result of an equally satisfactorv 
response. The idea of specially training a body of such 
men surely is unnecessary. As to a reserve of men like 
myself, who have seen service under all conditions at the 
front and in hospitals, most of us are now settled in some 
TOy or other, yd I think I may say that we are not 
lootog for further trouble unless the country cannot do 
without us. Carry a large water-bottle and a packet or so 
of co^on cigarettes; these are the first requirements of a 
^und^ always found the officers of the 

itoyal Anny Medical Corps wllUng and anxious to give at 
short notice any special instmction which micht be 
required. I Sira, yonrs faithfully, 

J. L. AnrABD, 

tnmpole-rtreet. W.. 


To the Ediiort of The Laecet. 

1 9^ enrolling into a medical reserve the 

larger UMber of oivQ surgeons who were attached to the 
^y d^g the late war is a scheme which one would have 
thought should have suggested itself to the authorities long 
moreover, the confidential reports nossessed would have 
e^led apickto be tnade of the many‘they have to choose 
_ ™ hothing of the advantages of nractic.-! 

oq^me possessed by these men gained m actual warfare 
training conld ever give to the new 
anfh'nriH ^ ^ scheme has presented itself to the 

^ h'^opted. It will 

Mhtless ^ fresh in our memories the snub which the TVar 
Office received during the course of the war to Us 

to recolvn^ EurgrorA; It is not likely they would care 
fear a authorities as it seems 

natuMll/i a- ^ experienced men one is 

ahlj^^e refusal is prob- 

Posiessed bvUierWr ^^® ° '^Mcb is 

m the Eovi of rnatters 

Army Medical Corps. Hence the reason for 

Do^|eHenr^P™f ® reserve of a service they have 

has^es“"¥tliows^wTh°^°L F 

a serrioo ™ tuows that if he joined he would be cnteriro- 

rervicc he wo la recognise that during his ten^f 

His Ome ot^^nio Eroond in^gs medical Md smgical^ 

■"^cre carried ont b^Hiniwr ^ medical officers’ tlme— 

epcntlousiy bring to bear W ^ eon- 

neuce which bU 


scheme is adopted by the Boyal Army Medical Corps of 
removing clerical duties to lay shonlders so long wfll the 
corps fail to fulfil its full duties to itself and to the nation. 

I am. Sirs, yours faithfully, 

The Author of the Aiunr Medicai Ststzh,” 4;c. 

April art, 1906. 

CAHCER GENESIS : TYROSIN AS A 
PROBABLE CAUSE OP LEUCOCY- 
TOSIS IN CANCER. 

Ho the Editort o/The Lakcet. 

Stas,—I have noticed that under certain conditions it is 
possible to obtain what appears to be pure crystals of tyrosin 
from the juice of cancer cells and chemical experiments 
appear to supMrt strongly the presence of tyrosin as 
Ho ffmann ’s and Piria’s reactions can be elicited. The 
importance of the presence of tyrosin in cancer becomes at 
once apparent when inquired_ into from the bio-physiological 
chem i ca l standpoint of the initiation or cause of carcinoma 
and the subsequent course of the disease from a histological 
and clinical aspect. Tyrosin is paraoiyphenyl-a-amido- 
propionic acid and is the result of the prolonged action of 
pancreatic secretion on proteid matter. Tyrosin can be 
re^y prepared from hem shavings by the acUon of 
sulphuric aoid. Horn Is an epithelial struoture and the 
presence of tyrosin in epithelial cancer—particnlarly in 
epithelioma and mammary cancer—is not so extraordinarv 
as it would seem. If tyrosin be decomposed we get 
various compounds, amongst wWch are paraoxypbenyl- 
propionic acid and 6-phenyl-prop5onic acid. The former 
acid “id and fhe latter is hydroclnnamlc 

It is an awept^ fact that the subcutaneons injection of 
dther cnmaric acid or cinnamic add causes a well-marked 
len^ytosis. Jlunng digestion, especially towards the end 
of the pwess in the small intestine, there is a marked 
leuc^ytosis normally taking place in the walls of the 
mt^e and to villi. U It not possible that the 

pbipose, amongst others, of 
ca^g up this leucocytosis, which is usuaUv accented as 

f tb absorption from 'the intesrine 

results of pancreatic functions 1 ’ 

appear to have a possible explanation of 
presence of lencocytes ^tbe growing 
margin of a cancer and also a reason in .Tf 

tentlon that the initiation of the cancer proce«^niMfo”’“‘ 
cytic action,’ inasmuch as, owinH^IS^iduw 
^emical action, epitheliai cefls^^ratt 
rteson of the presence of accnmiriated trnwin ^ 

aw the c^.^ Another most imp^I^t ^ ” 

the above is the fact that lately Jn all casw 

wherever it may occur in the b^y, it has W stetWW • 
the mneons membrane of fhR sracea tnac 

ij W?to 

fta.rsVfis'aSdr’tt “ ™»s 

■wonJd appear to be 

kynurvn«a pr^ent „ allied to 

'=*^‘>’“^Hifcrm have.-asobeX^n ^ ^ 

woAe¥ d'theXl^fcr'rpresent" ^ I’-e 

these toes aimed « in^iXo^ dXuis^^" 
enucer tissue ought to preio i^teresto?^¥|ro1SS: in 
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mesocolon, and yet a hernia followed. I have no doubt that 
the method advocated by Mr. Moynihan is eSectnal so far as 
the immediate prevention of hernia Is concerned, bnt I 
thint we require further evidence that in every case the 
opening remains permanently closed. All surgeons are 
familiar with the readiness with which intestinal and 
omental adhesions become stretched. Surely such an event 
is possible when a structure like the mesocolon is stitched 
to contractile viscera such as the stomach or jejunum ? 

As regards regur^tant vomiting Mr, Moynihan maintains 
that the "proximal jejunal limb becomes waterlogged. Mr. 
Moynihan, I a(Mt, did say this in his first letter but I was 
loath to do him the injustice of believing that he really 
meant that waterlogging was the mmary factor. Is there a 
particle of evidence that a healthy piece of intestine 
become waterlogged apart from mechanical obstruction or 
paralytic distension i The whole of the small intestine is a 
series of loops. Do these loops ever become waterlogged 
apart from the conditions mentioned 7 I have witnessed a 
- considerable number of necropsies on patients who have 
died from regurgitant vomiting and in every instance the 
waterlogging was clearly secondary to definite mechanical 
obstmoSon at the efferent opening. This is an observed 
fact; the hypothesis that waterlogging occurs as a primary 
condition is an ingenious speculation. 

As regards peptic jejunal ulcer, I think my original con¬ 
tention Is a perfectly fair one. I collected 19 instances. In 
14 of which the anterior operation was performed, in two the 
posterior, in one Koux's operation, while In two the method 
was not stated. In the statistics given by Mr. Moynihan the 
disproportion is not so great, 17 instances following the 
anterior and six the postJrfor operation. I omit the cases 
in which an entero-anastomosis was performed, as I think it 
must be conceded that when this procedure is carried out 
peptic ulcer Is more likely to occur, for the jejunal mucous 
membrane is exposed to the acid gastric juice rmproteoted 
by the presence of bUe. In all the cases I collect^ gastro¬ 
jejunostomy had been performed prior to 1903. As jejunal 
ulcer is a comparatively remote sequel of gastro-jejunostomy, 
probably in all the cases yet recorded the operation had been 
performed not later than 1904. The point, therefore, is not 
whether the posterior operation is performed more frequently 
than the anterior at the present thue (as I have no doubt it 
is), bnt whether such was the case during the period covered 
by the operations followed by peptic jejunal Mcer. I main¬ 
tain that, 80 far as can be ascertained, during that period 
the anterior operation was more frequently performed and 
this oiroumstanoe is a reasonable exp^nation of tho greater 
number of peptic jejunal ulcers which have followed the 
anterior operation. As regards the influence of a low open¬ 
ing on the production of jejunal ulcer I hardly think that the 
difference between the eight-inch loop of the posterior and 
the 12-inoh loop of the anterior operation is a satisfactory 
explanation of the disproportion of cases which have 
followed the two methods. Mr. Moynihan disregards my 
contention that jejunal ulcer following tho anterior appears 
to be a less serious complication than when It follows the 
posterior operation. Mr. Moynihan refers to the firot gastro¬ 
jejunostomies which he ever saw, all done by the anterior 
method, and he tells us that of these oases there was one 
superb result, and a ghastly list of failures. In his first letter 
Mr. Moynihan referred to the complications which followed 
the posterior operation before the technique had been fully 
developed. Surely the technique of the anterior operation 
>inQ been developed also, so that it is scarcely fair to Instance 
the results of the earlier anterior operations as a oritCTion of 
what van be accomplished to-day. Mr. Moynihan asks, “ 
there a surgeon in any part of the world who can bring forwart 
any large number of cases of the anterior operation which wiH 
compare in results, immediate or remote, with those r^rded 
by the Mayos, Mayo Hobson, Hartmann, myself, or othCTS 7 
Let me quote Dr. W. J. Mayo’s (an advocate, be it »id, of 
the posterior operation) statistics of antenor gastro-jejra(> 
stomy. This surgeon and Dr. 0. H. Mayo have rMorded 
421 cases of gastro-jejunostomy for beui^ and mahgnant 
disease. Of these cases 126 were anterior and 295 posterior. 

“ The mortality," remarks Dr. Mayo, “in the anterior group 
was somewhat‘over 1 per cent, higher than in the p^tenor 
hut the percentage of teaondary operatioTix matgrea^ after the 
posterior operation. 'The mortality comparison is, however, 
hardly fair to the anterior method, as this group wmprircs a 
larger number of the earlier operations in which meiperi- 
pnna can be blamed for some of the misfortunes. , , _ 

I trust that I do not turn a deaf ear to the evidence before 


me bnt I do believe that my senses enable me to diatintmj<li 
tetween evidence and assertion, and I repeat that as vet I 
hawe not fmmd any oondnsive evidence to show that the re- 
sMts, either immediate or remote, are betterafterthe posteiior 
than after the anterior operation. If such evidence be forth¬ 
coming Mr. Moynihan need have no fear bnt that 1 shall 
act in accordance with it. Mr. Mojiiihan has obtained 
adm^ble results from the posterior operation. In my oim 
smaller experience the results of the anterior operation have 
been excellent. I am confident that were Mr. Moynihan now 
to adopt the anterior method the results in his skilled hands 
would not be a whit inferior to those he has obtained from 
the posterior method in the past. 

I am, Sira, yonra faithfully, 

Herbert J. Paterson. 

Upper Wlmpole-Btreot, W., April 23rd, 1906. 

PS.— In The Lanoet of March 10th, p. 70S. Dr. E 
Oantley_ comments on some of the statements I made on 
the subject of infantile hypertrophic stenosis of the pylorcj 
in my recent Hunterian lectures. Dr. Cautiey points oat 
that “statistical results of operations for t.hiH condition 
are of little value." With this remark I fully concur; 
indeed, in my lecture I expressed a similar view in the 
following words: “So much turns on the condition cf 
the infant that it is impossible to estimate the relative 
mortality of these different procedures and it is probably 
on this factor and on the skill of the operator rather 
than on the particular operation adopted that the imme¬ 
diate result depends.” Dr. Cautiey thinks that I am 
Inollned to give undue credence to reports of cases cured 
without recourse to operation. Doubtless some of the 
reported cures have been Instances of mistaken diagnosis but 
I venture to think that the names of the physlolans under 
whose care were the patients are snfiioient evidence that the 
oases I quoted do not come under this category. Dr. Cautiey 
Is apprehensive lest my observations tend to rnake physiciaus 
procrastinate unduly. I trust no such evil result ensue; 
snob, at least, was not my intention. If, however, clinicians’ 
diagnosis is as uncertain as Dr. Cautiey suggests, procrasti¬ 
nation may be in the Interest of the patients, otherwise I 
fear that Dr. Cautley’s insistence on early surgical treatment 
may lead to unnecessary operations on patients erroneously 
supposed to be suffering from this disease. 


IX PRAISE OF RUJI AXD 5IILK. 

To the Editors of The Lanoet. 

Sirs,—I am pleased to see that Dr. Francis T. Bond, 
in The Lancet of April 2lBt, p. 1135, draws attention 
to the groat \"aIno of this combination as what oM 
might term a food tonic, and I am particularly pleased 
to see that he uses the term Jamaica rum, for betwea 
Jamaica rum and the ram which is too_ frequently smd 
(Demerara rom) there is a very wide different 
I had occasion some two years ago to investigate thH 
question of the difference in quality between Jamaica im 
Demerara rum, and also to investigate the therapentio aimon 
of good rum itself. I found that Demerara rum contained a 
little over 60 parts of combined ethers per 100,OM ° 

absolute alcohol, whereas Jamaica rum contained anytunp 
from 300 to 600 parts of compound ethers in tho sameamoun 
of absolute alcohol. -m enn 

I went to considerable trouble to look up old authonne 
the question of the therapeutics of rum and I was 
astonished to find them spealdDg so highly of this 
spirit. It was stated by one of these authorities tn» 
had a more decided action than either brandy, „ 

gin in increasing the amount of carbonic acid ^ i- 
the system. It was further stated that_ rum was t . 
alcoholic liquor which produced perspiration, and, ™ 
important statement was made that rum was one ot 
best alcoholic restoratives, its action being not a m 
in-the-pan but of a steady and conservative ’i 

Edward Smith, Dr. James Inman, Dr. ^ stated 

Singer all agreed upon this point. Tho first n 
that “the old-fashioned combination of rum ana ^ 

most poweritil restorative with which he Is acquatn • 

James Inman stated that “for ^betfer as a 

phthisis and similar diseases rum and milk is la j 

means of supping fat to the body than cod j 

have tested the remedy myself in a number repeat 

can personally vouch for the truth of the matt 
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reatest cate Bhonld be batea to obtain Jamica mm and 
lemeiaia tom.—I am, Sirs, yonrs MtbloUy, 

Mebedixh Toii>'G, il.D. Eoin. 

iport, April 23rd, 190S. j 

THE ARMY MEDICAL RESERVE. 

To the EditOTt of The liASOET. 

JS —The Important qnestion of first finding the nec^ 
material to form tooh a corps Is clearly pnt by 
correspondent, "TTar Eog,” in Li^'OT of 

1 Zlst, p. 1136. There are many rrho, I thmt,_ -will 
B rrith me that too ranch is made of milltaiy training 
nedical matters. Sorgeiy and medicine are essen- 
y the same, -whether practlEed in the nary, army, or 
life, -with the exception that in the latter a -wider field 
ssentiaL The shdeton of a certain necessary adminis- 
ion is folly provided by the Eoyal Army Medical 
?s. The cl-ril sorgeon, on the -whole. Is gener^y 
fitted to ha-re proved a complete soccess. Any friction 
eh did take place, in the fntnro -will probably dis- 
ear tindet the vastly impro-ving conditions of the 
winel of the standing corps. Should another -war 
e place there most of necessity be a fnrther call -upon the 
fession with the result of an equally satlrfactorv 
oonse. The idea of specially training a body of snci 
a sorely is unnecessary. As to a reserve of men like 
self, who have seen service under all conditionB at the 
ot and in hospitals, most of ns are now settled in some 
r or other, and I think I may say that -we are not 
king for fnrther trouble unless the coontry cannot do 
hoot -os. Carry a large water-bottle and a packet or so 
common cigarettes: these are the first requirements of a 
ended soldier. I ha-ve always fotmd the officers of the 
yal Army Medical Corps wilUng and amions to give at 
Jit notice any special instmetion which might be 
}nlred. I am, Sirs, yoore faithfully, 

J. L. A-thaed, 

„ Late Ctrl! Sargecn, TtJti Drscixm Goards. 

Vlmjwle-rtreet, -W., April Jlrt, ISOS. 

To the Edtim of The Laecet. 

SiES,—^The idea of enrolling into a medical reserve the 
rger number of civil mrgeo-us who -were attached to the 
my daring the late war Is a scheme which one would have 
‘Ought should have suggested itself to the authorities long 
;o; moreover, the confidential reports ijossessed would have 
lahlcd a pick to be made of the many they have to choose 
nothing of the advantages ot practical 
rperie^c possessed by these men gained in actual -warfare, 
which no training could ever give to the new 
such a scheme has presented itself to the 
omoritiea may be taken for granted and it mav be of 
to ask why it has not been adopted, "it -wlU 
gutless he fresh In our memories the snub which the \7ar 
daring the course of the war to its oSers of 
ommissions in the Royal Army Medical Corps oSered 
ci-rfl snrgeor.s j it is not" likely they would care 


0 the 

0 receive a tecrTnd. Again, if the authorities as it seems 
a refm^ to enrol from experienced men one is 
wtur^y lead to ask if the reason for such refusal is prob- 
•oiy to a "knowledge of good and evil" which is 
surgeons of the real state of mattera 
* ®“yal Army Medical Corps. Hence the reason for 
jonng men to enlist in a reserve of a service they have 
JO cipenecce of the shortcomings of. A civil surgeon who 
served knows that if he joined be -would be entering 
Pos'cssed of many attractions of a social and gav 
“’Jt -would Invariably recognise that during his term of 
^rriim he would lose ground in things medical and sureicaL 
lime of training would be spent leamfnc mlUtarv 
^tiue, administrutive duties, and compning red ta^ 
but that he would gain anything in medical or 
•yrgical -work he knows would tie almost impossible If 
the other hand, all administrative work—returns of riot 
P^ent of men, checking of hospital supplies, balancinc of 
accounts, and the other multitudinous duties whicl? nf 

present fill in the greater part of medical officers’ time_ 

^re carried out by milUatv officers -who bate nattnl 
toe testrre or have been enrolled specially, as is Urn case in 
toe array pay department, the civil surgeon would then feet 
®ere Indiued to join a service in which he couM cm. 
srientlouslj- bring to beat -with value and Intcius* the es-nn* 
rjtccc which his practice has taught him. Until so^' 


scheme is adopted by the Royal Army Medical Com of 
removing clerical dnties to lay shoulders so long -wfll the 
corps fail to fulfil its fnU duties to itseU and to the nation. 

I am. Sirs, yours faithfully,^_ ^ 

The Ahthok oe the *‘Ahmy Medical Sybteh,” Ac. 
April Slot, 1S06. ___ 

CANCER GENESIS : TYROSIN AS A 
PROBABLE CAUSE OP LEHCOCY- 
TOSIS IN CANCER. 

To the Editors of The Lascet. 

SiBS,—1 have noticed that -under certain conditions it is 
possible to obtain what appears to be pare cryetals of tyrosin 
atjm the juice of cancer cells and chemical experiments 
appear to support strongly the presence of tyrosin as 
Hoffmann’s and Piria’s reactions can be elicited. The 
Importance of the presence of tyrosin in cancer becomes at 
once apparent when inquired into from the bio-physiological 
chemical standpoint of the initiation or cause of carcinoma 
and the subsequent course of the disease from a histological 
and cIlTili'fll aspect. Tyrosin is paraoiypbenyl-a-amido- 
ptopionio acid and is the' resnlt of the prolonged action of 
pancreatic secretion on proteid matter. Tyrosin can be 
readily prepared from hem shavings by the action of 
sulphuric acid. Horn is an epithelial structure and the 
presence of tyrosin in epithelial cancer—particularly in 
epithelioma and mammary cancer—is not so extraordinary 
as It would seem. U tyrusin be decomposed -we get 
various compounds, amongst which are paraoxyphenyi- 
piopionic acid and ^-phenyl-propionic amd. The former 
is hydroparacumaric acid and the latter is hydrocinnamic 
acid. 

It is an accepted fact that the suhentaneous injection of 
either cnmaric acid or cinnamic acid causes a -well-marked 
leucocytosis.J jWing digestion, etpedaUv to-wards the end 
of the process in the small intestine, there is a marked 
leucocytosis normally taking place in the wails of the 
Inlestoe and its -rilli. Is it not pjossible that the 
presence of tyrosin serves the purpose, amongst others, of 
calling up this leucocytosis, -which is -usually accepted as 
part of the method of fat absorption from'the intestine, 
another of the results of pancreatic functions J 
^e here wotdd appear to have a possible explanation of 
the non-inflammatoiy presence of leucocytes in the growing 
margin of a cancer and also a reason in support of my con¬ 
tention that the initiation of the cancerprocess is due to leuco- 

S Hc action,* inasmuch as, owing perhaps to aging or faulty 
emical action, epithelial cells may attract leucocytes by- 
reason of the presence of accumulated tyrosin -within or 
about the cells. Another most important matter bearing on 
the above is the fact that lately in all cases of cancer, 
-wherever it may occur in the body, it has been stated tbat 
the mucD-ns membrane of the stomach ceases to secrete 
hydrochloric acid and abundance of lactic acid is found to 
t^e its place. Isow lactic acid is hydroiy-propiomc acid 
and this fact at once points to an apparent connexiDn 
with tyrosto, which is a propionic derivative in com¬ 
bination with phenol, elsewhere in the body in cancer 
cases. 

It wo-uld appear tbat one of two things is taking- 
place : (1) that the stomach is trying to rid the system^ 
the propioific radicle in an aUotropic form; or (2) that the 
propionic tadide is being attached to a phenol radicle in the 
intestine and is being taken up in excess from the intestine 
and therefore appears in the tissues more or less free. The 
presence then ot tvrosin In cancer tissue, especially in view 
of the alleged favourable action of trypsin on cancer 
would appear quite compatible with the contention that the 
fundamental cause of cancer would prohablv be found to be 
tome chemical dlstur-bance in cell metaboUsa directly or 

indir^tly. Apart from the pTopionic-kTcjolcomMunds there 

wndd appear to be .also a chinolin compound allied to 
kynumnio acid p^ent, as crystals which appear to be 
chinolinic in fcxin have also been seen oe 

-'0 far as I Imve 

wor«.ed at the subject at present, and further work rm 
tbe.^llres aimed at increaflng or’diniutweg Jo^n fa 
cancer tissue ought to prove fateresting and profitable in 


= fantww.,. In Csnver (5^^:W, 
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view of the latest experiments in cancer treatment and 
pSathology. I am, Sirs, j-onrs faithfullj, 

F. W. Fobbes-Ross, M.D. Edin., F.R.O.S.Eng. 
H&rley-rtreet, W , April 20th, 1906. 


A LIFE OF “ECLIPSE.'* 

2b the Editors of The Lakcet. 

SlES,—May we ask the assistance of your -valnable 
-columns to let the fact be known that the first complete life 
of ‘ ‘ Eclipse" is in oonise of preparation and that any 
reference to this celebrated horse in contemporary literature, 
•to his breeder, the Duke of Cumberland, to his purchaser, 
Wildman, and to his subsequent owner, Dennis O’Kelly, will 
be very much appreciated. Many facte have already come 
•to light from private and unexpected sources which have 
enabled us to settle •various questions hitherto doubtful, 
such as the birthplace, the bmial place, the authentic 
skeleton, and so forth. Many more letters, dooumeuts, 
prints, or paintings must stiU exist—besides those already 
brought to our notice by the generosity of their possessors— 
which will be of the greatest value. The monograph wiU 
be as completely illustrated as possible, from contemporary 
paintings and engraidnga and other sources^ and will contain 
detailed photographs of the anatomy of Eclipse and the 
most famous of his descendants, which should prove 
interesting both to biologists and breeders, A sketch 
-of racing in the days when Eclipse was on the 
turf ■will be included, with biographies of his breeder, 
owners, and others connected with the sport of that 
time. It Is Important that information should reach 
jis before June let if possible and aU letters, mann- 
.scripts, prints, or pictures, addressed to “ Eclipse,” care of 
Mr, W. Helnemann, 21, Bedford-street, London, W.O., will 
be acknowledged before that date and wiU bo received not 
only with the greatest care but with profopud gratitude. 
Any originals reproduced will be sorupntonsly guarded from 
-injury and safely returned and may be insured if necessary 
while out of their owner’s hands iJE a separate message to 
that eSeot is addressed to Mr. Helnemann. 

With every confidence that our efforts to colleot everything 
inown about the most famous horse ever bred will meet with 
indulgent and sympathetic assistance of all EngUshmen who 
Jiavo facts to contribute. 

We are. Sirs, faithfully yours, 

April 19tlv 1906. T™ AtjTHOBS. 


MANCHESTEE. 

(FBOM ObB own OOBREaPOJfDSNT.) 


nurses are often tired ; hnt it seems a pity that no one to’ii 
this woman at first where she ought to take the child The 
agreed that no refle^ou could be cast on the ho«pltal 
oiQcials and that the death was “ accidental.”' Xo 
not even one doing such good work in a poor district as h 
done by the Ancoats Hospitali can always avoid "mcidents." 


EissatisjiedAiitiraooinationisit. 

The Northern Counties Union of Antivaccination BodeUes 

had Its annual conference in Manobesler on April 21st 
It resolved that it felt profound surpriio and diEappoist- 
ment at the unsympathetic altitude of the Gov^eat 
towards even the smallest demands of ccnscientions objeetcrs 
to vaccination, as well as at various other enormitio,— 
as, e.g., "the callous indiSerence of the Homo Secretary 
the Lord ChanoeUor, and the Cabinet generally to Ike 
flagrant manner in Which many magistrates peiristenUj 
bnlly and catechise applicants for exemption certifi¬ 
cates and refuse, to give them their statutory rlghb." 
The meeting further urged efforts to be made to rdiove 
“public servants and parents who desire to keep them¬ 
selves and their children healthy from the Intolerable 
persecution they now suller at the hands of medical men and 
other officials, whose legal but monstrous business it b to 
corrupt the blood of the people and to make health a 
crime.” To the sober-minded medical man who haj 
hitherto been unconscious that it is his "legal bol 
monstrous business to corrupt the blood of ihi 
people,” towards whom, indeed, he has a kindly, benevo 
lent feeling, the words quoted seem to belong tc 
the category now termed “wild and whirling.” ThJK 
people, obsessed with one idea and impervious to sej 
other, cannot be reasoned with, Most of them are sincere, in 
the sense of being terribly in earnest, so much so indeed 
that they shut their eyes to, or pervert, facts without any 
hesitation. The misfortune is that they did not live, say, a 
century ago, when they would have had object lessons bs to 
the ravages of small-poi that would hsve saved them tna 
the mlsoblevoos- folly which they are doing their best to 
perpetrate. It rarely happens that cranks are eccentric, sisli 
we say, on one point only, and it would be interesting to 
learn in what other directions the antivaooinationL-ti nm 
counter to the knowledge and common-sense of manttai 


• Medical Man charged reith Mnrdcr. 

It is happily a rare thing for a qualified medical man to be 
charged with a criminal offence. On April 23n3, how^Jti 
Mr. 0. J. Holtom, M.B O.S.Eng., L.S.A., was committed™ 
trial on the charge of murdering a young woman who oJtd, 
it was said, after the performance of what the newspsp® 
euphemistioally call an "illegal operation.” No oommeo 
oan he made on the ease while stibjridiee. 

April EOth. 


A MaspKai Incident. 

Thb evidence given at an inquest held on April 23rd by the 
-oity coroner on a 12- months old child illustrates one of the 
modes by which reports likely to injuro hospitals are some¬ 
times originated. The child was scalded on Good Friday 
.and after treating him herself the mother took him to the 
Anooats Hospital, having no money for private medical 
advice. She stripped the boy at a nurse’s request and was 
then told she would have to obtain a "recommend.” This 
.she did and took the chRd the next day again to the 
hospitaL According to the woman’s statement, she -was 
■then told that she wanted horsewhipping and that the case 
was ont of the district, and added that she subsequently 
-obtained some money but that the child died before the 
medical man had seen him. This does notread very pleasantly. 
However, the secretary of the hospital denied the statement 
as to horsewhipptog and said the essenw or the <^e was 
that the mother wanted the ohUd treated at home but that 
it was out of the house-patient district. When he saw 
her he told her to wait while he consulted the medical 
-officer as to the advisabiUty of taking the chUd as an 
in-patient but she had gone when he returned and 
he oonld not communicate with her. The coroner said 
that BO far as the woman was concerned the whole 
ofTnlr was an unfortunate misunderstanding.- It does 
not appsar. that the child was seen at the hospital by 
an-yone hnt a nnrse, who, it may be, was not effusively 
-Bvmpathetic, If we may judge by the linpresslon app^ently 
loffc on ttc woman^s mind that sh0 nad been told she 
"deserved horsewhipping. Such women are often trying and 


NORTHERN COUNTIES NOTES. 
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Dangers in Connexion roith Pit Biaps. 

In mining districts there is scarcely a village , 

" pit heap,” often an ugly eye-sore by day and less , 
only Imninous object in the black darkness ot a>£ 
Only those heaps which are known to be j 

looked on as dangerous, familiarity having biw 
a contempt for all others that almost without '...tA 
they have become the playgrounds for the village c 
But every now and then Some untoward lie 

as a reminder that fire may linger long and be 
less likely to bum. Quite recently the p K„ni;to 

■was startled by the death of two old people at 
were poisoned by the fumes from snob a i„. fros 

while several residents in the same village were 
their homes by the stifling dangerous fames. 
this excitement abated before we are again chfii^ 

danger at onr very doors by the death ot a 
who wag fatally burned through faUlug into 
side of a burning heap. This acoiden^t happ . 
Lambton in the county of Durham. The u P jhctlr 
was supposed by the residents to be burntj pljf- 
safe, for they allowed their children to uje^^ ^ 
ground. IVhen the accident happened the /gd 

one year and nine months, and two tocft*’'* 

three and five years respectively! ■were p J S 
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AXD COTIlsTlES SOXES. 
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isten to EtoniA Eaiiealy give v^ay, leaving a ten-i be railed in^dtnakeiis tei^ cbsige, pa,jme2_ to ^ 
fa? hole fo^ feet in diameter, into -K-hiclt the yonngeft made (fat of to common iand. In coMexte vni tbe- 
ehiM fell The child vras so mncb burnt that death trhole qnestScm it is interesttcg to note that ^ra relmms- 
cccnned In-o and a ball bom* aitei tie accident. At to' sent in Irom 53 coUiedea in Xortbumberland I feam tot- 
inquest the cdllierv manager stated that to heap -was a to rate of lemnneratiQn is as follows: at til (mlheifc the 
deradt of shale abmit 3-30 -yaids sq-oare and that tore vras payment is of. per fortnight, at seven^., at three 6a., at, 
zrtir dow cnmbndion going on bat be bad notinown of one Ir., and at another If. Sd. 
tcy gases coming from it during his ten year?’ esperience. Ajoiiiiai. 

There -sras a pleasant view tro-ai the heap and to men -erera ---- 

^ALESAJfD WESIEffiS'COTJ2STIES EOTES^ 

of sand were put on the heap with a view of rendering -the (Jsom OTB 0-(VS CoEESPOtmEirys.) 

coichnstion as low as py=rible, but this only hindered com- _____ 

bastion and did not entirely entinguisb it. The (mliiery ^ r,-,! t t? - 

company has decided to put a wire fence toned the heap Cor.rrycricr ef Mtli Jy ScurTn^t. 

end to afEn notice hoards vramfag the public of the danger. Ai a rceeriog of the TTest of England and Sotrth bVales^ 


co&pauT has decided to pnt a fence mned the heap Cor>rn-crtCS cf Mtli 5v 

tnd to notice hoard? vraming tbe pnblic of the danger. Ax a of liie TTest of England and South 'iVale^ 

, , _ , tranch of the Incorporated Society of Medicri Odlceri of 

Kf Zen! Xerf-’-j cfiht XVme. AfTmny Zitcrftr. Eenlth recently held at Cardifi Ifa. E. Tlaifoid. the medical 

Tie A'orthnmhsrlacd tniners have decided tot the moral ofllcer of health of Cardiff, brought forward a question of 
'or them is the necessity for prevention. Ttey have accord- jome importance in (mnnerion with the conveyantre of mf!V 
cgly pa«sed resoiiiticmE suggesting tot "aal-rage corps and jailv^v companies. It appears that a miSfc dealer was- 
approved appurat-ns he established at every pit and that to jecently ^ed br the CardiS stipeedinry magistrate in the- 
, lovemiusnt be jcalled upon to enforce the fcrmatioii and enm of*£20 as the resnlt of the emmination cd a sample of 
. ariency of such corps,” It is furlber suggested tot in to tapea at 3 A_st. frora one of T s draler's; ctvros at tie- 
^-vorkfaes of ererrpft there sionld be one or more refoges jadway riaUon, the eiamiaation revealing ordv 2-53 per- 
. Eeqcately provided with a store of tinned meats and otter of fat. The defence laited -rvas tot the chnm. 

. :>ru-ririons, io. p left the fann on the previous evening contaiueev 

. Satih3e^>.rt! fer yercccTile Surt-j. 18 gallons and that oce gallon (mnsisting chiefiy of- 

The trustees of the "Heath Request (under the will of the cream -vtocb bad -risen to Ibe top _ bad been abstracted— 
ite George Teoman Heath)-with the anproval of the Charitv Alo eviceuce in support of tiis mgenions defence; 
bmmissioneis have elaborated a 'scheme which -wiU however, forthcomitig. Hr Ivalford dwelt -upon the 

-hareriallv beceEt the nurses of hCewcast’e. The iccome necessity for measures being taken to -pievent the tampering: 
.rirnm tbfe bequest amounts to almost £T:-0 anccailv, vritbto cemtents oi mQk cb-oms during transit. In order- 
. i -'nich the trustees have decided to divide in to following 1° ascertain the -views of those engaged in the milk; trade ie- 
, f mcner. About one-hatf is to go to the traialcc iesritutions addressed to some of the largest dairy farmers In 
. [ to to other ball to to nurses’ homes. Erizes amancting Somersetshire and GloucesteTsldre the following questions:— 
,, > £52 lOr., together with a silver medal, -will be awarded 1- Jbu consider tot to -present methods wbScb nre- 


%-ml eJamJeation; and £17 IOj. in three priies to the sisters, methods aQo|ded ’ S. Ho yon approve of sealed off looked 
j" -he conditions of the sisters’ esaminatiem are that one-fitth churns 1 A. If nob. -what are your objeciiems to sudi ch-ornsf' 
totuarksshall beaHotted for to general adninistration 5. "What form of chein do yon consider most svdtablsl 
■ 'ddisciplfaB of the-wards, cne-fifth for the capabilitT and Two of the 12 farmeis who replied to these ingniries- 
3pli!ation shown by then in the inslroctdon and train- -were q-mte sarished -with the present mdttods. Ail the- 
g of tbe probationers -under them specfal c'oejpe end others complained tot -milk is frccuentlT conTeyefi in 
e tatoce of tie total marks vntl be nHolted lor a guards' vans -with all sorte of cstber goods such as Sh and' 
■ro-peti-'ivE esacinalicn in medical end EUTgical Eurstng. in- vegetables and sometbues even-with dogs or cnl-res. They: 


mn o» tte louovnng institallons tee Ciuldren’s Homifel. aH m favour of locked chnm=. It is ot interest to leam that- 
, e Lyirg-fa -Ho^ltal, the Infect'cus Diseases Hospital, and nearly seven rears ago the Brilw^ ConpanjEs Associaaon, fc- 
e 1^03 SosplsI. The trustees also propo*. to par cue- reply' to an inttiry, informed the Board of Trade that- 
erth of to premiums tod "by nurses in the diSerent nurses' Senders have fo'r a locg time been allowed to send wnltr fjv 
/ff“5 in Newcastle and Gatohead to the Ecnral Xaticnal sealed cans, the cempanies ac c e pt the declaration of the 
■rsion Pend for Eases not exceeding n sum of £2 to anv senders as to the quantity con-veyto, no estia charge being 
'le nurse in one year. • made, the only condition 'neing that the tare weicht of the 

Hr Eirr rf Cellitrv Sar,(o-.t lu -Verfier S.r.'ttrc “**- ^ stamped upon the ontride of the cans, so tot 

In my note fa TheL/,>cet of March ly.-b p hai ,, within tte chum 

' a pci-tcd ou‘ to- the decision the n n i’ i appronunately a-certanieQ by oHowing 10+ -peundt- 

fa’^^ ^soSHranofto tob^to do^S'^^^ milk decl^i” Dm ^ford e^pha_ 

-Itorequirea eonSrmarion bv to rariou* lodgeT^L^r ^ importance of ^ping the milt under super- 

I the countv- Cortrarv ^^har,s. to tintil it reaches 


rts'doui* row taker out cE the ted, c’ s,ented milk. hli& drawn iiom the udder with strict 

riuu Bud bjcomcc a pu-rel v local one, the men cow tei^ ^ ^ leto, he maintained. 

A T-„,—“r.v ♦■L,j__ com-naratiTelr frcAfrflab’Trrtritt-if t+wv.TrtP*^ 


, difagtcn and TTaTbbulp. But these of the ^ctfca^ purposes. In the course of the disens-fan Hr. 

e- Ictrcdccc medical men at the lower rate; o* Ttancis a. Bond eipre^sed the opinion that -there would be- 

■m hsve no: an msy task. Ihc medied mm who teJ i“P-ovement in tie method-s of productfonand 

«?‘.ed tVe po«itiou* have cEten 1-esn found -wantir-aT-rt ^^‘•tibuUon of talk -unless the mUb consumers hrought 
,'tc has rcctctly appeared in the po'Jce court ctarred pressure to bear upon to purveyors who in tiefa turn would 


*11.u utiujkiux; ; j.hsc> tvi=ic‘»in <>•** tV.*,—. — az-ix ixe 

a tericEcy on tLe part to ho-T-rn** ^ ^otQ to tte present-diT i(3eals oT cleanliress.* 


, ft toncn.t\nt\ ot n, 
irnn f'lCold i 
jft ’nid c* c. 


5ncco^t« 


I 7?.(- {?!-&'!(^flffovo/Xcjr-erffe-Trr.Peira-f/s. 

The I/cto Government Board has b^ -erT-riT 
1 tte was fQwner'iv Ih^s'e 


an oScial fer tbp 
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rural district o£ Leominster in Herefordshire ThelDsn«^( 3 !Z~Z 77 m 7 ~^ I J- - 

who had been in office about 20 years having resign^ tta tha^^nniffw® <*8 nurses U situated on 

district council advertised for a successor and more^’ £10^0 ^Xo h^n f a 

persons responded, although the salary offered was ^ £70 ^ fnndshed at the donor’s expense. 


persunb responaea, aittiionga the Balary offered was only £70 
per annum, with no allowance towards the e^^penses entailed 
^ getting about the dlstriot. Among those who applied 


Selief of Incurable/. 

Under the management of the Glasgow and IVest of 


tor the post were several men who held a certificate -^soomtlon for the Relief of Inonrahles there aro tiro 

of competency from the Royal Sanitary Institute or —ffie 'Lanfine Home for patients suffering from pul- 

who yere otherwise specially qualified. The district monaiy tuberculosis and not considered suitable cases for ed- 
oonnoU did not elect one of these and upon applyW mission to a sanatorium, and the BroomhlU Home, into wht 
to the Local Government Board to sanction the appoint patients suffering from other ailments are admitted. Ti 
ment of another candidate it received a communication medical officer’s report for the pas.t year shows that in ti 
from the Board asking for the special reasons which led the Broomhill Home at the end of December, 1904, there were! 
counoil to make this particular selection as the person P^fienfs under treatment, as compared with 117 in 190 
chosen appeared to have no previous experience, of the duties '^^i'ii® i° Lanfine Home there were ten patients, 
of the office of inspector of nuisances. In the course of 13 at the end of 1905. One point which is ve 

its reply to the Board the district connoU stated that its satisfactory is that in the Lanfine Home, although intendi 
nominee proposed to enter for an examination for inspeclors those cases not considered suitable for sanatorinms owii 
of nuisances during the next few months, whereupon the advanced stage of the disease, one patient was dl 

Board intimated that for the present its sanction to the miss^ as cured during the year, while five left the hon 
appointment would be withheld but would he given in the considerably benefited. ”1916 advantage of such a homefi 
event of a proper certificate of proficiency being obtained advanced cases of pulmonary tnbercnlosis is very evident bol 
within a year. The Board is to be congratulated upon the patients themselves and also to those who as inmat 

firm stand it has taken which is so entirelv in the interectji of dwellings from which the patients have been removi 


Small-pox among Alien EmigraT/i/. 

In a report to the Glasgow town council Dr. A. E. Ohalmer 


A case in point Is that of a Russian Jew who was admllle 
to hospital on March 26th suffering from small-poi. H 
arrived from Russia tii Rotterdam and Giangenicmt 


within a year. The Board is to be congratulated upon the patients themselves and also to those who as ininat 

firm stand it has taken which is so entirely in the interests dwellings from which the patients have been removi 
of the publlo health. ere extremely liable to be infected with the disease. It 

on,., _jj. -D, j /o j. i to be noted with regret that for the year there is a deb 

The Abergttmyth Board of ^ardmnt and iri Medical Officer, balance of £1465 and on this account the directors will I 
The Aberystwyth gnardians were informed at their meet- unable for the present to carry out any further eitensioi 
ing on April 16bh that the assistance rendered by the and thus during the next year there can be no moi 

infirmary house surgeon would be withdrawn at the end admissions to the Broomhill Home except owing to the ileat 

of April, Mr. W. Thomas, the ex-mayor, said that he Was or removal of inmates. 

satisfied that they had done the right tffiug and he now pro- Smallpox among Alien Emigrant/. 

be sent totbe^cal in a report to the Glasgow town counoU Dr. A. E. Ohalmer 

guardi^ medical officer of health of Glasgow, draws attendon I 
? r fho ? Jr?" view and tffiew the responsibUlty inspection of alli 

nf i f ^ a emlgr^ts detained In Glasgow for a longer oV shorter perio 

of the^oal^vernment Board This was seconded by Mr. ,„hile waiting for the steamer to convey them to Amelia 

E. Morris and on being put to the vote was earned. A case in poffit Is that of a Russian Jew who was admllte 

The Bridgwater Bural Bi/trict Council and it/ Medical to hospital on March 26th suffering from small-poi. H 
Officer of Sealth. arrived from Russia rid Rotterdam and Grangemout 

The Bridgwater rural district connoil recently decided to on March 22Bd and with four others was acoommoditei 
reduce the salary of its medical officer of health from £70 to in one of the hotels of the city. On the evenlsg o 
£60 per annum. The Local Government Board, however, admission he visited the shop of a fellow countrjiM wio 
does not approve of this proceeding, and at a meeting of observing an eruption on bis face, took him to anolner hote 
the rural council held on April Uth a letter was read irom which is also used by emigrants and at once commimla^ 
the Board advising the council to reconsider Its decision with the medical officer of the shipping company concern 
and contending that the reasons for the proposed reduction In this latter hotel the patient was detained in s ■ 
were inanfficient. It was proposed that the original salary himself but in the previous hotel he occupied two ro^ 
should, be paid and this was seconded, bat eventually an in succession and had opportunities for , , 

amendment was carried by 8 votes to 6 to the effect that the between 400 and 500 people who were 
Local Government Board should be informed that the connoil, the hoteL The Aliens Act, 1905, holds “®® 
after having fully considered the matter, is of opinion that companies responsible for the oompletion 
It is fully justifirf in making the reduction. such persons as they have introduced into tbis .j' 

April 24th. but while in Glasgow, as this case UJostrates, laf^w 

■- from a small-pox patient may reach a cooBiaersoj 

,-ITT-, section of the resident population before its 

SCOTXjAiTD. recognised. It would therefore seem desirable that so ^ 
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SCOTLAND. 

(EEOM OtTR OWN OOKHESPONDENIS.) 


Motor Ambulance for Gla/gow. have a re^oaaDie aegree or pm^uou 

BT next month the St ^drew’s ^bi^ce ^ inspection o/e^^ts, although the iatero^ 


wlU have on ^e road a new .andIploy dTr^e^Toted to =te7t on^ce“ a^y c« 
ambulance. This vehicle, it is exp^t^, wiU e^end the -^niinE under their notice. 

sphere of the society’s nsefulness in the Glasgow dirtriot and ^ , t, at. rr • aa-a/h, nf Olawon 

ite work will be of interest far beyond the city, being one Commemoration Bay at tke Uhtcer/tly of (ilawm. ^ 

of the first of its kind in use in the United Eiogdom. on April 18th the University of Glasgow was enj^ 
The motor ambulance when complete will have accommo- celebrate Commemoration Day. An elaborate pro^ ^ 
dation for two accident cases in ordiuaiy oircumstances hut carried through, the most Vto 

it is to be so constructed that it will accommodate more thto oration by Professor Henry Jones on PrancU 
double that number in an emergency. professor of moral philosophy ^ UonoUiJ 

electric light, and a red cross lamp will light ite 1730 to 1746. At the conclusion of the 

night and a glass transparency indicate dnnng the day the degrees were conferred on several distinguisnea inui 
^sion which it folfils. With the motor ambnlMce it wp April 24th._ 

be possible to attend aocldents on the fringe of tbo wide - - 

Glasgow distriot and to insure a much more spewy lourney TUIPT AMT) 

for the unfortunate Injured to the various Infirmaries. iltCiLiAi.'l tJ. 

The "Alice Mary Corbett" Memorial Mur/es'Borne. (PEOil OUB O WN Cob bESPONPEKISQ 

Tbis home, given by Mrs. Poison to the Glasgow Sai^ltan Tfrirerritv of Ireland. , 

Hospital for Women in memory of her daughter, the late V ^ Koval University «• 

r-oTT.pmn Corhett. was opened recently and formallr A meeting of OonvocaGqn of the i(o^ u „ 


IKELAITD. 

(Peom ovb own Cokbespondenis.) 


Mrs. Cameron Corbett, was opened recently and formally 


_ ^ c of Convocation 01 luu .UP, 

S,^°ded ov^ to the governors'of the Thi^Ow Leland w^ held In 

addition to the hospital consists of three s^toreys and accotn- Mr. Edw^ F’ Dr. J. O. McWaltcr, Jf.A • 

modatlon is provided for 28 nnrses, each nurse ta-niig a other bMiness h^ ^ 

separate apartment, while a snite of rooms Is reserved for the proposed a motion that is" 
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KcoiBB members ol Convocation. The Bev, Mr. Leslie 
that he quite agreed vrith the motioii aad would support 
rovided that the Senate endeavoured to obtain powers to 
n tflln order amongst the male graduates. He moved the 
awing amendtoOnt:— 

■orJded that the Benete setHis each slttiaUon In fti 

It joffldent power to nmintRSn order and dlselpitne in tnia 
retalty. 

s Bev. Mr. FiUor seconded the amendment. The amend- 
ot was not, however, pressed and the original motion 
i carried. IVith reference to the disorders which had 
en place the chairman said that he regretted and con- 
nned as much as anyone the proceedings which took place 
the conferring of degrees in Ootober last. He oonsioered 
A they were offensive and ohjeotionable hut as a member 
the Senate for many years he was strongly of opinion that 
Jias not for the benefit of harmony in the University or of 
iverslty education that they should hold a disensrion on 
a matter six months after it took place. He thought that 
very eiaggerated importance had been given to the 
itter and to those who took part in it. Subsequently, 

. John Oamphell of Belfast was elected a member of the 
nate in place of his honour Judge Shaw, K.O., resigned, 
le following was the result of the voting: Dr. J. Campbell, 

8 votes ; Dr. E. Magennis, 106; and Mr. Perry, C.E., 61. 
lere was one spoiled vote. Dr. Campbell is the President 
the Eoyal University Graduates’ Association. His election 
ill strengthen the medical side in the Senate. 

TSighan o. Hamill. 

It was announced last week that the notice of appeal 
;ainst the verdict In this celebrated case has been with- 
■awn, -wbloh leavei the result as a verdict for the pl^tiff. 
he case, it will be recollected, was brought against a 
ledical man for alleged n^ligcnce. At the first trial the 
try diaagreed, at the second they found for the defendant, 
Id at the third for the plaintfe. Two special points of 
reat interest to the tuedfcal profession came up in this 
lal. The judge (the Lord Chief Baton Palles) decided 
sat the ordinary custom or practice followed by the 
ledlcal ptofesrion could not bo regarded as evidence or of 
aloe unless tested by the jury in its bearing upon the 
atticnlar case at issue. The other question was the 
eflnltlonot uegUgrence. Prevlonsly judges had laid down 
he rule that negligence meant ■want ot skiU, but that in 
aedical matters, owing to the natnre of the science, the 
ame exactness could not ho expected which would be 
lemauded in the case of an engineer vrho is controlled by 
llstluct limitations recognised by everyone. The Cluef 
SsTon, in the Dameil case, quoted a definition (he did not 
^vo the name of its author) ot negligence which ■will, if it 
Is now to be the accepted one, make medical practice 
I try difficult. Negligence on the part of the medl^ man, 
ao said, was svant of consumruate skill, care, and foresight, 
□no can hnderstand a medical man being expected to have 
:3ro and sklU. If this care aad skill are to be *' consum- 
mite ” it is bad enough, but if in addition he is to show 
coummmate foresight I am n&aid legal actions against 
members of the medical profession irill increase tenfold. 
Imagine lawyers being compelled to live up to such a test. 

Jdtfft InfiTmoTum Sotpttiil, Selfatt. 

Prom the twenty-second annual report of this hospital it 
apt^is that during the past year there ■were 1525 interne 
pauents, 3762 accidents, and 22,597 out-patient cases. 389 
SD^lcal operations were performed. The total number of 
pattenU who received treatment -was 27,884, being an 
of 1517 as compared with the year IBM. The most 
notable increase Is in tho number of accident cases The 
y®" £5152. The incr^e of 
«penusture over income during tbe past two Tears leaiesa 
^aacB due (o the bank of £357 19r. Sd. AdfiWonai funds 
ate urgently required. 

April 24 lh. 


immediately replaced the alveolo dental Tnembtane takes on 
all the work of consolidation and It is impossible to dls- 
tloguish between the sections of a re-implanted tooth and of 
a normsd tooth. If, however, the grafted tooth be 
not freshly extracted—an ossifying process is brought about,, 
caUus develops, and the alveolo-dental membrane plays^no 
part. 

Drug Eruptiont. - >) 

At a meeting of the Hospitals Medical Society held on 
Match 23td M. Gaucher, M. Boisseau, and M. Desmoulieres 
communicated a paper dealing -with a case of drug empUon 
alternating with hronchitls in a patient snSering from cystin- 
nria. He was <50 years of age and there ■was nothing in his 
history to show that be would he apeciaUy susceptible to 
drugs. Up to the age of 26 years he had taken no medicine 
except an occasional purgative. About that date, however, 
he vras attacked ■with abdominal prin and he took three 
dtops of cherry lanrel ■water, equal to seven-tenths of a 
mflllgramme of hydrocyanic acid. Twelve bo^uts later he -was 
attacked ■with a vesicular eruption which spread rapidly aU 
over his tmnt and tbe upper part of the thighs. This rash 
lasted for some 16 days. On Feb. 8th of this year he 
suffered from hronchitls and he took one dose of a mixture 
containing sulphate of sparteine, syrup of narceine, bella¬ 
donna. and cherry la'UTel ■water. Daring the same night he was 
attacked ■with an nrcicaiial eruption wMch -was extremely irri¬ 
table. On the following day desquamation commenced, which 
rapidly became generalised and which lasted for four days. 
■WWe the rash and desquamation lasted he had no congh or 
any sign of bronchitis. On Feb. 14th the cough returns, so 
he took another dose of the same mixture ■with the exception 
that the cherry laurel water was omitted and chloral was sub¬ 
stituted. A few hours later an eruption similar to the last 
appeared and disappeared at the end of five days. The 
cough was again arrested and did not return ■onljl 10 days 
later. On IJarch 8th he took a dose of a mixture con¬ 
taining belladonna, naieeine, thehalne, and codeine. An 
eruption followed similiar to the two former and tbe cough 
ceased. On March 12tb tbe patient entered the hospital. 
He bad no signs ot disease except a generalised desquama¬ 
tion. Two days after the desqnamation bad ceased aad 
the cough reappeared but ■was not so violent as formerly. 
Apparently the eruptions were produced by tbe cherry laurel 
■water and the beUadonna, although it is possible that the 
opium alkaloids were in fault. The urinary sediment 
examined under the microscope showed numerous crystals 
of cystine and analysis showed a marked diminution in the 
oridation products of sulphur and nitrogen, hut there were 
present various allied sulphonic derivatives such as charac¬ 
terise abnormal intestinal fermentations. 

Cerebral r-nmoiir ; Removal; Recovery. 

At a meeting of the Surgical Society held on April 4th 
M. Legueu showed a patient on whom he h^ operat^ for 
cerehrri tumour. Tbe growth "was a gllo-sarcoma occupying 
the lower third of the ascending frontal and parietal con- 
voVnlionB and bridging over the fissure of Eolando, The 
■ratient on admission to the hospital suffered from attacks of 
Jacksonian epilepsy and left hemiplegia. As he had had 
syphilis and had also Bustained an Injury to his skull an 
exact diagnosis before owratlon was impossible. The growth 
was easily removed and since the operation the epileptic 
attacks have ceased and the hemiplegia has coiMletelT 
disappeared. Tho patient is now quite well, he can walk " 
and can do a good day’s work. M. L%nen said that he would 
not commit himself to say whether the cranial injury was 
the consequence of a vertiginous attack, which -was the first 
symptom of an already existing tumour, or whether the 
cranial injury had in some way or other brought about the 
pTOtrtb. 

April 25nl 


PARIS. • 

(FnoM oun ovvk Cohmsookoext.) 

(htoobrfotuiB after Rental Rraflt. 
liin mecbanlsm of consolidation after denul rmfu 
^ studied experimentall, by M. Mendel 
read a pancr on the subject before tbe Anatomical 
JlIcroreopr= sections show that If an extrucTeri 


Jlr. 'Willi.qm Henry Waterfield, L.R C P 

L K.C S. Irel., has been re-elected vice chairman of the Stonel 
bouse (Plymontb) board of guardians. oione 

PBESE.VtATIOX TO A MeDICAL PbaCTITIONFR _ 
At the PubUc Hall, Liskeaid, Cornwall, on 
George Stephen Mcado-ws, M,B., C.M Edin ms 
with a sUver^vet and a pair of silver cartdlcsticfcTbv the 
members of Bodmin, Liskeard, Loom Mntlev ‘ j 

Torpoint Choral Societies as a mark of their rcsrwt 
esteem and a slight acknowledgment of ^ 

SS,.’"”"’ ■”■ s tt” 
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rural district of Leommster in Herefordshire. The inspector 
who had been In oSm about 20 years having resigned, the 
district council advertised for a snccessor and more than 100 
persons responded, although the salary oSered was only £70 
per annum, with no allowance towards the expenses entailed 
to getting about the district. Among those who applied 
for the post were several men who held a certificate 
of competency from the Eoyal Sanlfaiy Institute or 
who were otherwise specially qualified. The district 
council did not elect one of these and upon applying 
to the Local Government Board to sanction the appoint¬ 
ment of another candidate It received a communication 
from the Board asking for the special reasons which led the 
council to make this partioulaf selection as the person 
chosen appeared to have no previous experience.of the duties 
of the oi&ce of inspector of nuisances. In the course of 
its reply to the Board the district council stated that its 
nominee proposed to enter for an examination for inspectors 
of nuisances during the next few months, whereupon the 
Board intimated that for the present its sanction to the 
appointment would be withheld but would be given in the 
event of a proper certificate of proficiency being obtained 
within a year. The Board is to be congratulated upon the 
firm stand it has taken which la so entirely in the interests 
of the public health. 

The Abery$tnyth Board of Ovardiant and itt Medical Officer. 

The Aberystwyth guardians were informed at their meet¬ 
ing on April 16th that the assistance rendered by the 
infirmary house surgeon would be withdrawn at the end 
of April. Mr, W. Thomas, the es-mayor, said that he was 
satisfied that they had done the right thing and he now pro¬ 
posed that a copy of the letter should be sent to the Local 
Government Board with an intimation that the guardians 
had no medical officer in view and threw the responsibility 
for the entire care of the sick inmates on to the sboniders 
of the Local Government Board. This was seconded by Mr. 
E. Morris and on being put to the vote was carried. 

27te BriigreaUr Rural BUtrict Council and iU Medical 
Officer of Health. 

The Bridgwater rural district council recently decided to 
reduce the salary of its medical officer of health from £70 to 
£60 per annum. The Local Government Board, however, 
does not approve of this proceeding, and at a meeting of 
the rural council held on April 11th a letter was read from 
the Board advising the counoU to reconsider its decision 
and contending that the reasons for the proposed reduction 
were insnfflcient. It was proposed that the original salary 
should, be paid and this was seconded, but eventually an 
amendment was carried by 8 votes to 6 to the effect that the 
Local Government Board should be informed that the council, 
after having fully considered the matter, is of opinion that 
it is fully justified in making the reduction. 

April 24Hi. 

SCOTLAND. 

(FBOM OtTH ovns OOKBESPOKUENTS.) 

Motor Ambulance for Qlasgoro. 

Br next month the St. Andrew’s Ambulance Association 
will have on the road a new and specially equipped motor 
ambulance. This vehicle, it is expected, will 
sphere of the society’s usefulness In the Glasgow district and 
its work vrill he of interest far beyond the city, Ming one 
of the first of its kind in use in the United Kingdom. 
The motor ambulance when complete will have accommo¬ 
dation for two accident cases in ordinary oiroumstances but 
it is to be so constructed that it will accom^ato 
double that number in an emergency. ^ 

electric light, and a red cross lamp ^ 
night and a glass transparency indicate daring the 
ruLiou which It fulfils. With the Jlrie 

be possible to attend accidents on the fringe of the wlfle 
Glasgow district and to insure a much more 7 journ y 
for the unfortnnato injured to the various Infirmaries. 

The ''Alice Mary Corbett” Memorial Nurtes' Home. 

'Ehls home, given bv Mrs. Poison to the 
Hospital for Women In memory of her daughter, the We 
mS^ Cameron Corbett, was 
handed over to the governors of the ho^ital. 
addition to the hospital consists of three storeys and - 

Stlon is provided for 28 nurses, each nurse bating a 
apait^ment. while a suite of rooms Is reserved for the 


inatron. A large drawing-room for the nurses is situsted oa 
the ground floor. -17:6 buUding, which with the silo has cott 
£10,000, has also been famished at the donor’s expense. 

Belief of Jncurablet. 

'Dnder the management of the Glasgow and West of 
Scotland Association for the Relief of Incurables there are tivo 
homes—the Lanfine Home for patients suffering from pal- 
monary tuberculosis and not contidered suitable cases for ed- 
mission to a sanatorium, and tbe BroomhiU Homo, Inlovrhich 
patients suffering from other aUmenta are admitted. The 
medical officer’s report for the pasi year shows that la the 
BroomhiU Home at tbe end of December, 1904, there were 108 
patients under treatment, as compared with 117 la 1905; 
while in the Lanfine Home there were ten patients, as 
against 13 at tbe end of 1905. One point which h rerj 
satisfactory is that in the Lanfine Home, althoagh intended 
for those cases not considered suitable for sanatorinma owing 
to the advanced stage of the disease, one patient wa* 
missed as cured during the year, while five left the home 
considerably benefited. The advantage of such a home for 
advanced cases of pulmonary tuberculoslB is very evident both 
to the patients themselves and also to those who as inmitei 
of dwellings from which the patients have been remorcl 
are extremely liable to be infected with the diseare. It b 
to be noted with regret that for the year there it a debit 
balance of £1465 and on this account the directors will be 
unable for the present to carry out any further estenfioas 
and thus during the next year there can be no mote 
admissions to tbe BroombUl Home except owing to the death 
or removal of inmates. 

SmaJl-pox among Alien Emigrant. 

In a report to the Glasgow town council Dr. A. K. Chalmeti, 
medical officer of health of Glasgow, draws attention to 
some grave defects In the housing and inspection of sikn 
emigrants detained in Glasgow for a longer or shortet 
while waiting for the steamer to convey them to Amerfi^ 
A case in point is that of a Russian Jew who was admitlw 
to hospital on Match Z6tb suffering from small-ptii. He 
arrived from Russia riif Rotterdam and Grsigeisonth 
on Match 22nd and with four others was occommodatw 
in one of the betels of the city. On the evening oi 
admission he visited the shop of a fellow countiiiM 
observing an eruption on bis face, took him to another 
wbloh is also used by emigrants and at once cotnmutdciKn 
with the medical officer of the shipping company concern^ 
In this latter hotel tbe patient was detained in a room oj 
bimself bnt in the previous hotel he occupied two ti»tu 
in BucccBSion and bad opportunities for J*;" 

between 400 and 600 people who were acoommodaten m 
the hotel. The Allens Act, 1905, bolds the ehippmf 
compmnles responsible for the completion of tranUt 
such persons as they have introduced into this coos 
but while in Glasgow, as this case illnstrates, “fee 
from a small-pox patient may reach a consloem 
section of tbe resident population before Its 
recognised. It would therefore seem desirable that to 
as this traffic continues these emigrants should bo bonse^ 
themselves and regularly inspected so that the P . 
have a Teasonable degree of protection against 
disease. It is worthy of note also that there Is no 
medical inspection of emigrants, although tbe j.t 

employed are expected to intimate at once any case ot 
ness coming under their notice. 

Commemoration Bay eet the Tfnivertity of Olaigeur.^ 

On April 18th the University of Glasgow was en fdt 
celebrate Oommemoration Day. An elaborate pt^r^ 
was carried through, the moat interesting Item 
oration by Professor Henry Jones on Krancis HntohMro, 
was professor of moral philosophy In the Univerrity 
1730 to 1746. At tbe conclusion of the address 
degrees were conferred on several distinguished indiviiiimi*- 
April Z4th. 

IBELAND. 

(Prom obb own Cobbesponi.ents.) 

Royal Xfnicertity of Ireland. 

-titkd 
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oUowingamenantSnt:— ^tins deTelow,” and the saTeolo-dental membrane piaTE no 

ProTWedtbatthfeScxAtfeie^Sa «ucli illentioniTi the Charter as-wHl 

to mslnUiu order and diwipUne In this part. ^rvpt.Vnr. - d 

Ihe BeT.Hr.Pnior seconded the amendment. The amend- At a meeting of tte Hospi^ 

ment was not however, pressed and the original motion Match 23id M. Gaucher, M. Bois^u, and M. Desmonheres 
was carried, ^tb reference to the disorders -whicb bad communicated a paper dealinga ca^ of tog erapUon 
taken nlace the ebnirman said that be r^retted and con- alternating with bronchitis in a paU^t Buffernogtom cjTto- 
detonea as much as anyone the proceedings rrhicb took place nria. He was 40 years of age Md tnere w^ nothing w his 
at the conferring of degrees in October last. He considered bistoiy to show that be would be spe<rially ensceptible to 
that they were oSeusive and ohJecBonahle hut as a member drugs. Tip to the age oi 26 years he nad^enno memcme 
oE the Senate for many years he was strongly of opinion that except an occasional pnigatfre. Ahont that tote, howler, 
it was not for the benefit of barmony In toe Gniversity or of he was attached with abdo min a l pain and he toto to^ 
univerdVy edneation that th^ shonld hold a disonssion on drops of cherry laurel vmter.^ equal to seven-tenthn of a 
this matter ail months after it took place. He thought that mfliigramme of hydrocyanic acid. Twelve hours later he wto 
a very esaggerated importance had been riven to the attacked with a vesicriar eruption which eptead rapidly aU 
matter and to those who took part in It. Suhsequently, over his trunk and the upper part of the thighs. This rash 
Dr. John Camphell of Belfast was elected a member of the lasted for some 15 days. On Feb. 80i of this year he 
Senate in place of his honour Judge Shaw, K.O., reeigned. suffered from bronchitis and he took one dose of_a mixture 


yroTHed that the Senate K«ha neh alteration In the Charter as wtTl 
dr* It rnSdent power to maintain order and discipline In this part, 
[^verslty. 

fhe Bev. Mr, HUor seconded the amendment. The amend- At ; 
ment was not, however, pressed and the original motion Matcl 
was carried. IVith reference to the disorders which had comm 
t^en place the chairman said that he r^retted and con- altern 
denmed as much as anyone the proceedings which took place mda. 
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matter and to those who took part in It. Subsequently, over his trunk and the upper part of the thighs. This rash 
Dr. John Campbell of Belfast was elected a member of the lasted for some 15 days. On Feb. 80i of this year he 
Senate in place of his honour Judge Shaw, K.O., resigned, suffered from bronchitis and he took one dose of_a mixture 
The following was the remit of the voting: Dr. J. Campbell, containing sulphate of sparteine, syrnp of narceine, bella- 
2SS votes; Hr. E. Magennis, 106 •, and Mi. Terry, C.E., 61. derma, and cherry laurel water. During the same night he was 
There was one spoiled vote. Dr, Camphell is the President attacked with an nr dcarial eruption which was extremely Irri- 
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of the Royal University Graduates'Association. His election table. On the foUowing toy desquamation commenced, which 
will strengthen the m^cal side in the Senate. rapidly became generalised and which lasted for four days. 

Tughan r DamtU IVhile the rash and desquamation lasted he had no cough or 

,, __‘v . £ 1 anv sign of bronchitis. On Feb. 14th the cough returned, so 

npp^ he'took another dose of the same mixture with the exception 
against toe verdict in this celebrated case has been with- » ^iT ■ - , i 

medical fm aU^nill^ce. At th^^'‘to^tht ^d S'! 

jury dimgreed, at th^secoto toey found for toe defendant, a toce ^ mi^ro 

and at the third for the plaintiff. Two special points of ^ 

great interest to toe medical profession came up In this 

W The judge (the Lord C^f Baron Palles) decided ,2* the two fomer and the cough 

' that toe oidiniry custom or practice foUowed by the Oo .^ch the patient entereu toe hospital, 

nedical profession could not be Regarded as evidence or of g® ^ desq^a- 

ralne unless tested by the jury to its bearing umu the d^qu^abon had ceased and 

ptticnlar case at isiue. The other question toe ’^PP«“cd hut was not *o -Holmt as formerly, 

definition of negligence. Previously judges had laid down 

toe role that icfligence meant wkm o! sHU, but that to and toe belladonna, ^thmish it is p^ble that the 

medical matters, owmg to toe nature of the science, toe ^kaloids _ m fault. The urmary tediment 

tame exactness could not be expected which would be under the nucroscope show^ nimerous crystals 

demanded fa toe case ot an engineer who is controUed by and analj^ showed a m^d diminution in the 

Satinet Umitations recognised bv everyone. The Chief onaatmn prodneto of snlphur and ritri^, but there were 
Biron, to toe Darnell case, quoted 'a definition (he did not ■ranons allied suJphomc denvatives such as charac- 

givo the name of its author) of negUgttce which will, if it abnormal intestinal fermentations, 

is now to be the accept one, malm medical practice OrreWal Tnmovr; Bmofal; Decotery. 

very difficult. Negligence on the part of toe medical man, At a meeting of toe Surgical Society held on April 4th 

he said, was want of consummate skill, care, and foresight. M- Leguen showed a patient on whom he hurl operated for 
Oce can hnderstand a medical man being expected to have cerebi^ tumour. The growth was a gUo-sarcoma occupying 
care and s'^. If this care and skill are to be '• consum- the lower third of the ascending frontal and parietal con- 
ciate” it is bad enough, but if in addition he is to show volutions and bridging over the fissure of Rolando. The 


Jtorr Jnlirnmcn JTerp.ful, Rrt/cf owraUon ^ impossible. The growth 

T . . i ea^iiT removed and since the oneraOra tbe #»nf7<»nfiA 

ap^f, this hospital it attacks have ceased and the hemiple^^aTMmnlereto 


notable Increase is in toe number ot accident case^ Tho —-“ —"ji "ucioiei me 

expmdilutewas for toe past year £5152. The^^Jof some way or other brought about the 

mpenditura over iucome during tbe past two rears leaves a VnHl inu 

balance due to toe banket £257 IS/.V _ 


• “P*'“R*“ro over iucome during tbe past two rears leaves a 

' AddSl 

are urgenllv required. 

' -'nil ttth.' 


^J^^pbTATtON TO A y^EtdCAL PhACTITIOVER._ 

^keard, Cornwall, on April ZOth, Mr. 
^orge etepben Meadows, M.B.. C.M.Edin., ^ presented 


PARIS, • 

(From oun owx CowusTXiNDnvT.) 
C’lsoliifcfion o/lcT Dmtal Graflt_ 


Tile mecbanlnn oC t^msoUdalion after dental craft, Dcrubcrs of Bodmin, Listeard, Looc, Matlcr, Saltash'and 
studied erpcrimcntaJlj by M. ilendri Societies ns a mark of t^ir^S;;; 

on the subiect before the «t' 


• i^d a paper on toe subject before the'Wetr Of‘'toc”^uito^ 

■; -Mwroscoric sectiurs show that H „n had rendrr^\o to; 


IL214 I/iafoW,'}' 
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Society of APOTHEcARiEg Losdon^— i 

examinations held in April theloUowing candidal® ra«ji 
m the subjects indicated:— * 

^ B™'™. ieedj; L 0. W. Briiretocke (SccUon I 

St. George. zrosp(t»J ■ D. L. fe. G„y (SectlonX), hauAnoc-™ I 
Hartson (Sectio^I.^, Sheffield; 0. L Senn (SectlonsT Mdil 
E. F. (SecUon 1.), Middlesex nojplul; le 

IF. Lsm, Oxford and St. George*. Uoepital, 

./edfcfHe.-^. 17 . Blooker (Sections l! and Ilj. AjnslcnUm; D J 
Fenton (Section I.), St. Mary’s Uotpltal; D L B, Gay (Section I 
^nsanne; O. P. Jf. Peam (Section I), irestinlnster irMpit.il 
O. li. benn (Section. I. and II.), Genera; II. Smith (Scclloi 
I. end II., Sheffield: E. F, Thomaa (Section I.), llWdlose 
floaplfal ; nnd A. P. iTrlght (SecUons I. and 11.), OlarroB-an 
Llrerpool. *' 

Forpiiic Medicine.—J. TV. Blooker, Amaterdam; H. A Fenton, SI 
Mary a Ho^ltal; D. h. B. Gay, Lausanne; 0. L. Senn, Genera 
, n. SmllH. Sheffield; and B. F. Thomas. Middlesex IIofpItaL 
Mtdun/Ciif.—n Beasley, llancheatcr; D. L. E. Gar. Lansanue 
C. lx Senn, Genera; and E. F. Thomas,-Middlesex XIospllal 
The diploma of the Society sraj grhnled to Iho followingrandidalfs 
Lord’ Lister and did admirable work before the dlvs of Brtim'’f n®and mldwiten. ZF 
d^laterism. It is worthy of note that when chloroform was ’ ^ 

introduced Co the notice of the loedfcai firo/essfon he was the Ua’TTEESITY OP CAMBHrFOE. —i\fr. Stanley BoyC 
tfirst practitioner ia GlntegotF who volunteered to fest* the and Mr. L. A. Ennn have been appointed Exhtninets li 
o -CXI,- XT-.., - ,. Surgery nnd Dr. N. Morley Fletcher an Eiaminer ii 

Medicine for the M.B degree.—The following candldale: 
have passed the Sanitary Science Examination and an 
entitled to the University Diploma in Public Health 
K. V. Amin, 11. B. Arbnckle, J. 0. Bridge, T, Cemwltb, J. T. Claikt 
0. V. Omater, O. Fraecr, A- K. Uodgson, B, 0. G. ifaddock, J. A 
MltcheU, J. M. Morris, B. I Perry, W. Thorp, and W. J. ^Vil^TO 


'GEORGE BUOHANAN, M.D., LL.D. Bt. And., 
F.F.P.S.Glasg. 

One of the links connecting tlie University of Glasgow 
■with a past generation has been severed by the death at | 
iStirling on April 19Eh of Dr. George Buchanan. Dr. 
Buchanan occupied the chair of clinical surgery in the Uni- j 
wersity of Glasgow for many years, retiring some time ago oh 
jaocouht of declining health. He whs tie stfn' of Dr. 
Moses Buchanan who was lecturer on anatomy in the 
-Portland-street School of Medicine, a school which has 
dong since disappeared, and subsequently became pro* 
ifessor of anatomy in Amderson’s OoUege. Dr. George 
Buchanan succeeded his father as Professor of Anatomy In 
Adderson's College and wiis appointed surgeon to the 
•Glasgow Royal Infirmiry. There he was a colleague Of 


nofluence of the aniesthetio on himself. In 1874 hel was 
.appointed Professor of Clinical Surgery and at the same 
»itme became surgeon to the Western Infirmary, a post which 
■he held with mnoh acceptance and dhtinction nntil bis 
-retirement a few years ago. 

Dr. Buchanan was a bold and skiifnl operator. It was 

:he who firat introdneed the operation for excising half the , , 

••tongue and he was also the first to excise the superior —W. Bateson, F.R.S., iSf. John’s, has been appointO' 
■.maxillary bone for cancer. As a teacher he was a great 1 deputy for the Professor of Zoology and Compiiatiw 
rfavourite among tha students on aoconnt of the clearness 
xand prebision of hfs teaching and also because of his genial 
personality. By the death of Dr. Bnohanan one of that small 
find fast dwindling group of medical men who served as 
Burgeons in the Crimean war has b^en lost. 


Anatomy daring the ensuing academic year. 

UNrYERSiTY OF Ddbham.— At the Second 
Examination for the degree of Bachelor in Medioice belli 
recently the foUowlng candidates saihfitd the examiners:— 

Anatomy, l^ygiotogy, and Materia MedIca.-Sccond-^atihmg>tr<‘ 
ridred Curwen Braltliwalte, College of Afed/cine, ^'eT^ca^l/^o^ofl 
Troe. Pass list: Harriett Amelia Bachel App«. London ri 
Medicine for Worufn,’ Obarles Emeit Lewis Buraen, aiR\ 
WJUou Kraus, CoUegeof Moiifclne. K’’e<\caitle-npon-TyDe; Chvl<< 
Westland Greene, Kojal CoUegeof Surgeons, Ireland,aiwCoUffi? 
of Medicine, JCeucastlo npon-Tyne; Arthur Charlet firwUC. 
College of Medicine, TTervcaBlie n^n-Tynej Oiaudo 
Jllrera flirroy, London flcsplial, and College of AWIrinr, 
Kewcajtle-npou-Tjrne J IMmund Hudaon, M.H.O.S , 

Thomas'* Hospital, and Annie Viccars Mnclr. Herbert RJwU" 
MoAKonan, Stanley Larmoi d Itandolph, Joseph Albert 
Her. liobert Henry Sinalhrood, M.A«i and Theodore muiiin 
btallybraw, College of Medicine, Newcastle upon'Tyne. 

UHn'ERsiTY OF OxFOBD —J. Sholto C. Douglos, 

B.M., B.Ch., Onrist Church, has been elected to a Hadcliffc 


'WILLIAM-SCOTT CORE, M.D.B.U.L, L.R.O.,S. Edin. 

Dr. W. S. Core, a well-known medical practitioner, died 
suddenly at his residence, Belfast, on April 21et, after 
jin apoplectic sefznre in his bSth on that morning; 
ho sneonmbed in three hours. The deceased, who was 
59 years of age, Was bom in CaledoO, being a son 
of Captiun Core of the -Tyrone Fosiliers. Studying 
ot Queen’s College, Belfast, hC graduated M.D. in the 

•old Queen’s University and he also became L.B.C.S.Edin. ——. --,— —^ . , , / 

Segirming practice 35 years ago he started in the same Travelling Fellowship.' The degree days 
<ll8trict of Belfast in which he resided until his death, and present term are as follows; Tborsday, Apnl 26tb; 

■where, by his skiU, attention, and kindness to patients. May 17th; Saturday, June : Tbur^ay June Mta 
-lie surrounded himself with a large alientMe. For more than Thnr^ay, June Zlst; and Saturday, July ?“ 

ao years he was medical officer to the Northern Counties for scbolarehips m natural science “eld ^ JUertou 

Railway (now owned by the Midland Railway Company). OoUege, New College, imd ^rpus O^ti Grille coffi 
Dr. Oorb was an admirable musician and did much to im- mtncmg on AprU Mth, andat Dr“e°ow toUegc Mmmend^ 
^orove the taste of the pubUc with whom he was brought in on June gSth.-There wiU be an elect on 
^ntact in' this art. He was also a weU-known and highly Merton CoUege on Satnrday, Oct. 6tb, 
ffemwted member of the Masonic body. Dr'. Cote leaves a tlon in the subjects r^g^ed in the Honour SchoM 
xvldow, obe daughter, and three sons. He was buried in the Obemistry -The examinations for ‘be degre® of 

-of regard. _ 


not later than 10 30 A.M. on Tuesday, May 
examination lor the degree of Master In Snrgeiy will co - 
mence on Thursday, June Zlst. Names must bo sent in 
the secretary to the Boards of Faculties not later t 
10.30 A.M. on Friday, June 1st. 

An Historical JIedical Bahibition,-— The 


DeatBS of Eminent FOHEiaN Medical Met. The 
Reaths of the following eminent foreign mediwl men 
.are announced;—Dr, AleiandeP Haelund, the weIl'*nown 

vurofessor of dermatology in Copenhagen, aged 62 years--- -edlclne. 

l)r. V. VZemincki. president of the Belgian Medical exhibitmn of rare and 

Academy.-Dr. Robert 0. Doremns, former y prof«sor of ohomhtry. ptorumey, and the aUi^^scJeoccs^ ^^ic ^ 
-chemistry and forensic medicine in the Bellevue Hospita M j announces in 

Medical College, New York. T preUm^a^''pr?gra'^m’e bi^pe?^ shortly. It will ^ 



-added 

roonofy of Newcastle-npon-Tyne, 
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trtUe the covet ol the ptogtanHDe is emtellished on 
the front paire tvith a coloured reprodncuon from an 
incised stone carving of l-em-hotep. In an in^ncto^ 
letter setting forth the objects of the eihibition, the 
organiser eavs, “It is mv aim to bring together a 
coUcclioa of’ historical objects iUostrating the develop- 
mentoftbe scfBnc$ and art of baling tlirongboQ-tbe ag^. 


They Tcantad^to- 


( & law «-hfch fay itM own confestfon hart been wrong. ^ 

\ 'know When the prtil^tm to.tKi Instead ol 

! ttiat it hsd compulsion withont jui* grofliKia it pro^tsied to faring 
I forward »cw theories and the^ hid now the theory thst^ccitwl^ 

I was o^ess without revaodnation which was » -DegaHon of thfr 
> cronndoti wWch vaccIoAtion. stood for 60 vcats The history of 
• the profc«ion in this matter was a hlttoj^ ot error lArdlly tcinow- 
iedeed end glossed over where possible. 60 

to the wcrld a dcclAiDUcn Qgned cry JxO 


ICdgcd 

protesslon - _ » 

to the effect , that vaccIoatioQ could no" coorcy certam 


inparttc^aTto trac^ Ihe ntigin of the 1 ^nrercedficdJjsMw' That error The medicnl profession had 

remedialagents, IThy-were certain snbsfaticesn^d in the • -* -- ------- 

treatment of ^Tas llielt edopUoO the lesnlt ot 

^udy and ’practical observation, or r^as it more nsnalfr the 
result of accident? Were the alleged virtues purely 
IsDaeinarv »nd dne to some snp'^'ratUiouR suggestion*. i 

anticipate that the «hibidpc vriU«veaijn^^^^ v*SIa.:S^ ’'TbeTgaon-at p^jodSce 


Seen almivs BatUng ont tlut it tvm in errar. Itev vould aevs' have- 
Ibe mrflivai tmtb on tiii» ulstter until Taccination aas no longer 
endowed by tite state. The rttolotion, be contendea. imj moderate 
and jnatln'Us terma. If i- were not for the antivaecSnotor*. in regerti 
to wbem fhe Mriiltlt Jlfdtenl Joan'!! adopted rnch a oontemptoons 
and ineoient tone, there would be little known nbont vnerina- 
* ■ ■ doe'or In ten had 


eiaciaate manv ob'cnre points in connexien vriit) the o-rigics 
ol varions medicines and in Te«pett to the hlHoty of diseases. 

. I EbaJI greatly value any inforination sent me in regard 

to medical lore, early tradiBen':, or references to anenent 
medical treatment in mann'crip's, ptinted vrorfcs, i:c. Even 
thongb the items be small, they may form important llnbe in 
the chain of historfeal evidence ,. The greatest care vdll 
be taken of cveiy object lent. All exhibits vrill be iarered, 
and . packing and carriage ho'h ways vrill be paid.” 

The Chemists' Emhibitioii. — The twelfth 

annnal chemists' exblbilicn organised by tbe^ proprietors of 
the Sniuh and Cclonial D-rtig^tt tvas opened at the Royal 
Horticnltnral Hall in Viiicent sqnare, H'estmlnster, on 
Jiooday last and remained open nnul Friday, the Zttb. inst. 
The occasion is evidently one appreciated alike by whole 
sale and retail druggists and haa primarily for iis object 
the extension of business opportunities. The number of 
visitors was very satisfactory and many pharrcaciets from 
all parts of the country attended The exhibition is not vritb- 
ont interest to meditai men, inasmuch as the subjects of 
exhibition included medical and surgical appliances, dregs, 
special foods, and so forth. The exhibition aSotds also 
some iuteresliug tiieligbts on the pushful mays adopted by 
the modern druggist to sell bis wares IVe cannot help 
remarking that many ot the exhibits bad a strong fiaroor 
of (loackery about them, as. for eiaaple, "The famous 
galvanic ring worn throughont the world for rhenmatisa, 
ccutalgU, inecmnla, and kindred ailments—the most 
profitable and cjalckett selling side line ior chemists. 
Such an exhibit, we should have tbonphl, would prove 
ofirmdvo to leepectable pharmaceutical houses. Some 
of the stalls, though somewhat crowded together, were 
splendidly designed and made very attractive, a considerable 
fum of money evidently having been spent upon them. More 
in evidence, perhaps, than other wares were spoopef, 
toJP', and perfumery, and a great number of propriet.ary 
article', all oi which now go to make up the counter sales of 
the modern druggist and pharmacist 

Losgevitt.—M r. F. 'Whitfield of Newport, 
Moemouthsbire, celebrated the 101st anniversary ot his 
birthday on April 6lh. 


^arlianifularg InMigcncc. 

SOESB OF COMMOKS. 

VVeaweDiv, Aran. Etvn 
Conpt Ujry/ I ,i ca- 

I,'' Jl' nenf ot Comnmm on WodoM isv Aywl 2S‘.b. Hr Li ires 
^ M w’enOoD to ttiQ quo-ifon of varcfnstlan and mot^ *-Ttvt in 
Inr t j mlon ot Ibfl lln:i,o Taocinallon ouclC on lon;;cr to fk ctlloalo-v 
t’^.Jto^nhorrranUt a'n.elCJi ordanp.rcu* " * 

J, M_ UnticaT' >v,who •eronUoU ibo tpnifon.rtfriartrt tkst the taw 


J Ifitt be .vj not fal^f/irrl that ibc cl,-ctor t mrorto 
'“kjort i-coric h»'l UMn SctSinrl to 

IJrl. ib-t })o «,>inlnl'Ta'fon of th' law wou!,) l<, 

mauWr.ltstor'faon ncclatmct tla: ft 
««n.-l«l rjwf Ila! II.'V .ouM«oail,b iteraWot 
lyylnatlc-i ac l Ibat lie ci.ut.I n 'wef IW ro.utti « wfl! aJanre'rr 

ti re, eta! -^c'lcntirr, tut t'e fr-lmol rtnr»ocl,-v n-ajarden-fro 
lmTo-,u„ Tie tear-trelntuMW f Jrnnrewa, cnJonj®, 

n-^lrlm arentnrvanv ns ^a* Un-moan, ci ra-«>t 

Ian M a . 1 ,^ JI,.r,lati,l n„ , „ Irn-re 

t. e rerp.-nl.tUr, ol TareM-.t,. .i mre nv) ^ * 

I.-wnl.u Tlv- l%t v^lutr; aU.loirr 1„ C, nuf 

«(• mre..-,! In 1 ),': luvltrr wa" re.!*,*; "= 

ar t 11 ,t o |,r-. U.W n t al 11 ,,.. rirrre cl tocM l.T 
tt a „.l>tc,n ..V.nr I w canrl r-re-'^rcra 


not oa tbs side of the &ati riwydnitor* but to t large crtetit 
on tbc side of tbe pro-vAcclnators, Tcbo stood to dej^uja which 
they had learned nt Codege hat ’who had aot R;oiie into the- 
ground* oa V Wch that dogma coaid be 3 QStificd. Accordla^ to the 
ftiatistics fa'andr^dB apem hamhrds ol chSIffttn had htfeji hilled hy "vac- 
cfaatfon aad If iMa bad been forweea Parliament would not have- 
agreed to cotQpalB^on. Vac.datl!ont-c5 cither a prophrUctic cr ifortc 
not. If It prere a prophrlactic a man might defend blmtelf and hifl 
family against am<dl-t>0x as for a* he could If It Krere aoL a tras pro- 
phrlactlc It rraa an fnlqmtv. The medical profcss'oa •coold no longer- 
deny that haocireds had been Jdlled and maay terionaly injured by iu 
Coercion fa the milter was monstroua uad be aabed the House to pciss 

reaolutioD. tnullcg that ft iroold clidt from the Qovemment the. 
icgislAlioa that WAS aceded- 
ilr PidKEE^Onx haring supported the motloQ. 

Tao PEtsu>E5ttr or the Loeie GovFB'f^siyr Boa^oTMt. Bebte.) 
said he bftd not had a p^at deal of time to contfdcr and dedde the 
many points raised In the dieeutMoru It bad been pointed ont that 
there rraa differential treatment ol tbore n-ho Hiabed eactoptJfm 
it icaa pototed out—he ■vras alrald wdth some trath—-that dlffcrentlatlon- 
vAs made bettreen Ibe rich and tly* poor, between the educated and 
nuedocated, tnd between thi'se with a smattering ot medical kno\>c- 
ledge and those who were innooent of the tennjnology of the pro- 
fcwl m He ml^ht lumind the Ilouie that the Act of -wx* nor 
abtolulelT compuliory aa It ftllowei conscJenllona ofajewors to t-e 
es^emp'cd under certain copolticmi- The supreme dlJoculhr hab- 
taalnly ndminisiratirp Injurtlce rrrta due tc hek of untfonahr in 
edminlttratlon and the capricious de<dS3on» ol magJriiates irho tome- 
times behared on the bench Jn this matter In a manner that waa not 
credftab’e. He trusted that magittpates ^onld cease to displav differ¬ 
ential trcatinear, B lib regard to the of Tarnation,* U had 
heroine more eerioos « the yeurf n-fuf on. Xa JS^ the coet 
£*I2,0M, in 19CO, £237 CCO, and new. £2f?0 CCO fie bettered the trav In 
trhlcb the Act ttm adintnittcred prorol.ev1 a spirit of resJsMii»« to 
raranalloc-a-bere oihen^uelt rrouldnot exist He ^ras contJderlnff 
the vKole snijjeit in the light cf cennin reforms s^hfeh he thoorbi 
■were desirable and incrliab'e. The question of cost tr&s tatSeimt 
to -warrani departmental at lemJon at ence He -was l^mdiog his mind 
to the atoeodment of the emitting procedure in t‘^Qritin cntificate? pi 
exemption- The local Oorenuac-nt Board coctidered that somereform 
In ih^J direci'<m of a nalatory decWtatlon being made bv either parent 
at lesacoi’ than uw vonid be necesaarr If the Art were to seroe tho 
bannoniootooCperaricn of clWecticnsoTthacocirDnnitr. neattaefaed 
a great deal of imicrtance to xbe tempo-arr aiwpensicfn of raccinaben 
from eariy lulAocr to some •^oslbio later period vhen the conseonencea 
lo the iodlr^oal TTOuld t-e greatly mlnfanlscd. Further, the Lcol 
GovemiEent Board would irsijrar© »a joqafrv, forwhfchaoammlttcc 
pi the House woo'd not be necessary. Into the ■worlclng of the Atr 
It thought tba* onffpfmifT of pr-c’fce rras urgentlv desirable Ho 

hoped in view of hi* italemerjU that the motion sreraid be withdrawn 

Mr. EroOT ITj 30< troHod that the Gorenment would conrider 
rite clwmt ol Scotland, whitdj at present did no* enjerr the Hbertv 
BncU*hpeop’«^ posrrayed ot rtecHriu" necoue'earioue ohre^on. 

Sir »v. J CoiiiNS said that ifac Iloyal Coramlalon of vthich h^ ■way 
R m-mber virtually puanlmocs on the point ihat the bone#* 
<>^:^torthoQldnot.b9rtih^^rt to any rcnalrr. If the Bill of lES? hsA 
lh*)nto-,UOTior the the Howe vrold not b,?w 

tK thscortlag tbn rreoJoiloa. Ho could not erdoree »1I lh». hsA 
ritd oj the pToin.iou to which he bolcuped but no' 
free'oMl mat who bed s repnimrioa to lose would be prewiVd 
to^D-elathe vo-Mon « regents the prerentlre noweroiTS^^ 
t.ra orlt» towc»n« « regenl, lojoriocs rerul-, which wMoHgSSV 


r-rocUlmcd hv Dr Jeaoerwben be petlriouo .1 this Btra.c 

h".'’ »'»hUou ol compu!«on He IwUered It would redrord 
to the Uotuure of the prolciifon If they were free from RswreU.tM wvl, 
tbepollwttMendthobAun cud they would hire KiStcf^-VM^re 
in-I rereect from the public ' u-to-rorco mnccrc 

The motion ww, by learn of the nousemthdrowm 


Srp^flintmcirfs. 

Eccco.-fre. Seert'e-ze cf Psi'.'e rr.'.-«ift,, 
poffrtns! i~<u—jxcn nKel'i fo- 
fo .itrtrord -o Tar L.rcrr O-re, /sreeyd 
Edi-o,, -o< icrer tie- i- oc* .-i m .f.c rteW’eTZivZ‘ o're-^ 
w'ft.re-cAfrVre'c'/c,, focyre utowf-tf V’o-n.c, o fc v 


Ai:r-.rr, IlrxrT Kmr.njpt. frr.Dj*', D p ir r_. . 

Vu,*-,„trul<r.t cf the llSu L mtc jiruT 


la"rLAfti 

t.ut'ar 1. 




Dlrtrlclolxher-Mnt 

'^rb-hricce 
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Bibd, Geobge HiBrrr. MJB, D 0 Oan(#b. has been 

Health to the BrWewater(8ome™et) 

Gabduti^ p£T^ M D . O M QIasjt, D P H I^nil. has been 
ap^fn^ Medlcti] Officer for the Camborne IllBtrict by the 
B^rath (OomTvaU) Board of Guardfan® ^ 

^ ^0 P i S Edln^ Z.F P S fUasg , has been appointed 
Oertlfjlng Sureoon under the Factnrv and TVorkshop Act for 
the Henmare District of the county of Kerry 

Joia^ire, Joint Lmyd, HR.CS, L R.0 P , has been appointed 
Olfalcal Assistant to St. John s Hospital for Diseases of the Skin 
Lelceater-ftqaares 

Kerraxtazl^ M P, MDBrux. L.RCP&SEd(n. has been 
appoint^ Clinical Analstant to the Evelina Uospital for Children 

Xuif^ J. S, It-Ji 0 P AS Ire/, has been appointed Cert/fWng 
under the Pactory and Worlrahop Act for the Creltvarrt 
jDlBtricfc of Queen’s County 

liOSGBiDGK, O J Nei>eak, H D Vlct P R.C S Eng 31 11 O P Loud , 
has been appointed Regtetrar and Pafhotonisfc to Queen Oharlottee 
Lying in Hospital. Marvlebone-Toid, N 

Mjl^ Walter J,LR0P, MROS, L.DS, has been appointed 
Lecturer on Dental Mechanics at the Rojal Dental ICoapItoJ of 
London jCelcester-equare, 

Peabse, James. M D , 0 M Edin . haa been appointed Medical Officer 
In charge of CProops at Trowbridge (Wills) 

Richards, P A Ellis F I 0 , P OS , has been appointed Lecturer on 
Dental Metallurgy at the lloyal Dental Hospital of Loudon, 
Leicester square. 

RiOHirom), Jamrs Robert Marh L.S A. has been appointed 
Medical Officer of Health, of the IV qst Pen^th Rural District 
(Cornwall) 

Eolstox JoHif R,, MHOS Eng, has been appointed Honorary 
Ophthalmic Surgeon to the Royal British Female Orphan Asylom, 
Devonport. 

Sheeblak, 3L, M E.0 8 x L.TI.0 P Lend hoe been appf»inted Certify 
Ing Burgeon under the Factory and Workshop Act for the Mallow 
District of the coanty of Cork 

Thom, Georgk, M R.C S , L.S A., haa been appointed Honorary Con 
suiting Sui^^n tb the Rovnl Albert Boapltnl, Devonport. 

Tigard DErrBr J, LR 0 P l^nd.. M R.0 S , baa been appointed 
Assistant Medl^ Officer to the Qovemroeut Mental Hospitals of 
New Zealand 


^P'ntaiidfs. 


For further 


informatton regarding each vaeaneg reference should be 
^ made to the advertisement (see Index). 


Belgravs Hospital for OniLDRkJf, Clapbam road, S W —Senior and 
Junior Resident Medical Officer* for six montha. Ifonorariums at 
r ate ot £20 and £10 a\ear mvectlvclv, nllh board and lodging 
Bibrqthead Borouoh Hospital.—J unior Resident House SurgeoiL 
Salary £S0, with fees 

Bodsiin.CIor’iwall Cou>tt ASTLTtm —Third Asslatant Medical Officer, 
uamarried Salary £’35 per annum, with board, aporfmente, 
>rashlng&c. 

BURLEi Iff WHaBFRDALE, SOALEBOR PARK (PBIVATE AffTLOM) — 
Assistant Medical Officer, unmarried Salary £150 per annum, 
irith board, apartments attendaoco, Ac, 

OaMBBIDOE, UmVERSlTy OF OAiinRlDOE PaTHOLOQIOAL tanORATORr 
—John Lucas Walker Studentship Annual a slue £200, tenable 
under certain conditions for three years 
CAirrERBDBY, Ksrv ARD OAirrEBnFBT Hospitai— Honae physician, 
unmarried Salary £90 a year, with board and lodging 
CHARtKG Cross Hospital.— Aislstant Ph\ sfclan 
City of Lormorf Hospital roR Diseases of rnr Chest, TJetoria 
Park, JB —Resident Medical Officer Salary £100 per annum with 
board, Ac AUo Physldan to Out patients Also burgeon Dentist 
Colchester Essui aio) CoLcaESTMi Gkktibal Hospitaj:.^— House 
Surgeon Salary £100 per annum, with board, washing, and 
residence 

CovErTBT Ain) WAB^v^CKSKIBE HOSPITAL.—Junlor House Surgeon for 
six months, renewable Salary £60 per annum, with rooms boArd, 
washing, and attendance 

DLVOifPOBT BoyAL Aldert HOSPITAL.—Resident Med/col Officer, 
unmarried Salary £100 per annum, with boar<\ ond lodgings 
Douglas, Isle of Majt, Nobles Isle op Max Hospital J^d vis- 
PEXSABY “Resident House Surgeon, unmarried. Salary £y0ayear, 
wit-h board and washing ^ ^ , 

East Suffolk aicd Tpswtch: Hospital.— Third Hons© Sargcoo Salary 
£50 

Ktelesa Hospital fob Sick OniLDnEX, Southwark, 8 E —Snrg^n 
rARiiTAM, Haxts Courrri Asiruu—Second Aaalatant Mcdlral 
Officer, unmarrlctl- baloty £175 per annum, with apnrtmenis, 
board, washing and attendance. ...... xr Ji.«i 

GosFORnr. Nfwcastle-on Tiaf City Asylum--AM ls^nt Mcaii^l 
Officer, unmarrlod Salary £W0 a year, rising to £160, with opart 
menta, board and laundry > x_^ . t w p __ 

Hf>sPiTAL FOB Sick Cxsilduei^, Great Ormond rirecr 

Houee Surgeon unmarried, for six months Saary £20, 
board and residence , . . c-inw-r- 

Hull Royal lapiaMART—Honse Physician, unmarricii ba ory 
£0 guineas per annum with board and o^r^ems. 4,.i,UT,f 

JtalIax Hospital, Queen s-square, limdon, W 0 —Honorary AssI 

KrasiroTox Okxfral Hospital late 

Oonrt, Lemdon, SW—Asslriant Dental Surgeon, Medical 
Rcglttmr, Gynjecologlcnl Registrar (all bonorari) 

Leicester IXFiiurARr—Aeslatant Surgeon. Rn^eiTAi.? — 

ilCTBOPOLtTAR ASYLUMS BOABD FIVER ^TD SmALL MX HOSPITA^ 
Assistant McUujI Offleera Salary £IE0 annum, rising to 
with board Ifriglng attendance and wMhtng q.irrey ffer 

METROinlUTAX asylums BuxRT), DowUS ^ <4»lnry 

Children with Ringworm -Asafslant Mcd/cal Officer SaJorv 
£550 per annum and dinner 


Mn,^ Dosppxi xxp HoTAi kerr DispEraiBr. Grwnwfchn. 

Medical Officer Brinrr £30 per 
with board, attendance, and washing 

Mowt VFRtON Hospital for Coysumptjoy axd Disusis opth 

Chist, XlatDpsteftd —Resident Medical Officer Honorariom £ 
per annum, with board, lodging Ac. 

Ke>^rt ayd MoYMOimiSHiRv fiosptTxu—JuniorRcsWentHtaio 

Officer Salary £70 per annum, with boord, residence, an 
washing 

Olda^i IRfibsiart —Jimlor House Snrgeon Salary £7j peranaaii 
with board, residence and laundry. 

Oxford, Littlemore Pauper Lukatio Asylu^l—S econd Awbtii 
Medical Officer, unmarried Salary £120, rising to £150 wit 
rooms and board ' 

PLYsfouTH, South: Deyox AXD Bast OoKtrwALL HoariTAL.“-AijlitiD 
House SorgooTv for six -manths, renewable Salary at rate ol £5 
per annum, with board, residence, and wasblng 
Royal Destal Hospital op Lordox, Leicester square.—AttUloa 
Dental Surgeon. 

SREFFtELP Royal Hospital.—H onorary Assistant Sorgeon Ah 
Two Honorary Assistant PhyilcIanA 
SHEfFtELP Owiox Hospital.—R esident Medical Officer Salary £10 
per annum, with apartraenta, ratJons, and allowjujeei. AIk 
R esident AMiatant Medical Officer Salary £80 per oxinnm, w/tl 
apartments, ratioua, and allowances. 

Society op Apotheoabies or Loypox —Biamlner In MMfflfeiy 
bWAXBEA General ard Byb Hospital.—H ouse Surgeon. Sahry ai 
rate of £60 per annum first six months, £75 per annum alter, witk 
board, apartments, washing, and attendance, 

Victoria Hospital for Ohildbex, Tite street, Ohelses, 8W- 
Honorary Anroithetlst. 

WAHBiBeTOR IroTHixARY AKD DiSPEJBABY—Junlor Houie SargeoTi 
tmmarried Salary £200 per annum, with residence ami board. 
West BBOirvriCH DiSTBitrr Hospital.—R esident Assistant Hons? 
Surgeon, unnxarrie^ Salary £50 per annum, with board, residence 
and washing 

"West Lomdob HoapiTAL, Hammersmith road, IV —Asobtant Artaps 
tbetiriK Also Second Aaalatant Anosthetlst, Also Casuakj' 
Surgeon 

Westkrx Gexeral D/speXSabT, Marylebone'road, KIV—Honorarj 
Surgeon. 

gtrilis, StarriHps. attb Jleallis 

BIHTHS ^ ^ ^ 

OUBTis—On April 20th, m LynJe, Eeilhlll, Ihs \rif« ot Frolwri 
Curtis F R.0 S Eng., of a doucMer , , 

Oabh -On April Hth at OomffnrUf;e^ens Uertlop, th# wm “ 
San? Seoretan Oahb B A , II B , E 0, prtmatureij, of a dsugtlet 

Gatfa—" on 2Ist April at Via Pslsstro A , Flo-enco, Itnlr, the alls »t 
EAwarA A. GaX«, JI D , H U 0 P ■ of a son 

JIARETAGES. 

Dxt-WnxuMS -On tho pt In.t. 

lOouth, by the Tier I /rt, Vrif.r Jforle ri»rri 

Watson vicar of St Gecr(:os.ond bC 

Ashoombe, Dawllah, WilUam Frank ".H-rion 

r7*Tiffih vonnyeflt Bon of tbs late Robert hewcomb© Day 0 

K“'’an'?Do?“br£.tber Katherine Wf 

of F JX. Williams tncdlcal olHcerof health tor Plnnou'K 

Fox-rox.-On April 19th "1 Salni. Church ll^^toOj_^^ 
JIarallton Bmeo Pox, M R 0 8, L R 0 r , «! Cbxilw 

SoutbamptcD, to Maude Geraldine second daug 
Alfred Fox of Battitborough Hnufe. 

MACiRTHUB—SuvaiER-OLL^- On n ci, to 

Church, PorbGlo^gow JVimom 

Alnrgaret, daughter of R G Sonunerrllle, J P . ^ 

Pr-tPHii-iliTTunn- -On April 2M. at ^“’^'^^^^bv'tho'llar 
Keniingfon, by the Ifev J p itC’S Bug of 

T Guv Hogere B » • « E , suA W 

Corentrv, eldest son of Vaujrban Bend^,fJ jBcolrira 

FrailiEd, of Crahlll. Pendennlfrroad Uaitheff. ol 

KUraboib daughter of Dr and 3Iri MorUaunt era 
2 ffi Holland rraiT Kenslncten, W ru.nn-h Wcjtmlnrtrr 

PBiM.OBF-Fai;L.-On ‘'pri'lSti nt Christ Choral 

iatiM dru^f^ ifi^rru r-> s'-'' 

SniTOi-^nxDDr-On Apry 25th “f'0^X00^*’Cnilfjrs. 
the Re^ Canon Foakes PAlfred Ds'c 

CttmhrldEO, assisted by fhe Eov ^ ,J"^ghu(er. 22. 

Shuter, M A Cantab., seronfl son '"""“rtauchter of SoWri 
croro Hampstead to Marjorie UBlratUP of 

lauudhy. if D . J P . Professor ot Medicine fn tna o 

Btrmiogbnzn --- 

DHA-TBS I ^ George 

Birctis’riB—At Balanton. 79,’’Em'eritui”prot«»t ol 

Buchanan. Jf A. M D . ' 

Clinical Surserv C',”K°’LPT,,TS-orth House. Dlrkdate. 

Himox—On th0 241h/nBt,atDu'^°"‘'j,„j,on ins, peddle 

tho testdenco of bar son Dr u uherpool and yomy^ 

of David Hutton Es?’Ktrolc. M A , Isto ot Moray Hou** 
dsunhtcr of Ihe Bov Frier , roar - . 

TrahilnR Coileso DDnburch In^o Aen-Ms! Icn. Surrey. John 
Scott -On the 24th Inst- at Bu^ ^^e-l 9o „ „ r, <; 

SBsi^tsV:5in K'ndon. Conis.ou Spsokmsn, M aC S . 

D.B.0 r . used 46 (^nrilm erifoHu. e/BtriAr, 

If p-A frr of if. f< JteelAr 
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1 

lliiifs, Si)ort Cmtirfs, ua %n^m 
t0 

A vrAU^jraa. 

To the Xdttor* oj Tse IA3<jct. 

Bm.—1 *m n;\uetKit to tmpaxs upon your space bat I shRll bo 
Tety filad W you vrUl permit mo to give tny brother piTiditlooera a 
rrord of warning throngb your colnmns; it may ear© them from oclog 
TicUjnJted as 1 liato been. There is a certain pracUUoner at 
present doing locum y:at)t -who haa canaed me armoyance and injury 
to eo extent that ia hardly credible. F^3m. -what 1 heat he has 
treated other medical man In a elmilar meaner and I v:\th to put 
-mr lallOTT practUloners on their guard against a mnu ’»rhom 
it is dangerous to employ. The pcwti In (^oeetion la an Euraalftn 
(I nj»ie no comptaint here agalntt either Eumians or Indiana 
as a cla*s) and can be ldentI6cd by hU cxtraordlufiry flow of , 
eloquence upon the •nblKU o! hU own abilities and expcriencea, 1 ' 
uonlem 1 was not entirely free from auaplcloa aa to hla character 
■when I engaged him at rather abort 1101106 to do a few weetes* locum 
work. Neither hfs appearance nor manner fnapfred confidence. 1 
believe now that he wished to give mo auch a bad Imprcssiori of him 
that f would be inclined to pay him a ium down to be released from 
the arrangetnent. X rtnccrely pUh now that 1 had the saert- 
flee. After I bad left home he tried to give my lamlly the Im- 
prcsaioD that he was a dangerous man to crosi. He boasted of 
having T^ade Idmseli so obnoxious to two former omplc^era that 
they had severally oflered him £100 to Icare their ncighboarhood. 
This 1 Can readily believe. He also declared it was his habit to 
revenge himself upoti any who had foicred him In a mannei 
quite EMtem in iia complelenesa. On my retom from the conhtry I 
fotmda very unsatisfactory state of affairs, X dlaoharged the men for 
insulting young girls, for neglect of duty, and for making libellous 
atatementa to the patients about myself. The man's conduct U hard 
to understand ewept tm the hypotheala of mental trouble, for 1 
had done nothtug either by word or deed to arouse his huttlU^. 
He bad no aooner leit tny house than he began a ayrtem ot 
maUcIoM pertecutiun. He went round among my patienU repeal- J 
iDg bU libellona statements and In some lostaoces telling those who 
owed bills that they need not pay them, as the fees were not- legally 
Tceovcrablc, This in one case necessitated nay snlrg the debtor 
I 0 the coanty coart, As for the charges he made against me, they 
were 10 obviously untrue that 1 am glad to say very few 0 / my 
XAtlents gave them any credence. Hot content with the reteogre he 
bad takes he c&Ued upon my dispenser and tried to get hla assistance 
In oppoaiog me and upon the dltpenser's refusal he mMc use of 
tbreatf. I discovered that ^urlog my sbsence be bad cilied! fa « 
filcnd of bis \o pose as a eemanUaut. He obtained a lee of £3 Jr. 
for Wb friend and handed over the esao to bitn eoUrely, of course 
to my detriment. Ifo doubt the medical friend hlndly acts as a 
Tderence in return Jor such iavoan. All X have stated la capstJ© 
of l<:*gal proof. If any nlber medivai practltlunera who havo bad a 
•Imilar experience to mine will kindly commonlcate vrith m© 
through tho mediam of this paper It may be postiblo to bring the 
mstter loth© notice ol tho General Jlcdlcsl CoundJ. It toay ho 
aslotl t.hy X have not alrcauly taken lesai proceedings instead of 
■arit'ng this letter. TTclI, an appeal to the law Is expensive and 
tc lions. I have neither the time nor the money to spare for a prosecu¬ 
tion ; nor have X written this letter lor the gritlfication of rer^ge. I 
'hsU be cootent if through my action iho mcdScsipTOfcaslOD}# saved 
from further discredit and (ho public protected from Insult and iniury 
at the hands ui a manol criminal bcudeodes. I Inclose mr card, jujd 
'"Ith Hologlci for the length of this letter, 

^ I remain. Sirs, yours fsltblully, 

‘ P^i23rd, XSOS, Vicnst, 

*•* The agent through whom the locum-teneut was obtained should 
be communicated, -with. It only a fraction of wbst oar correspondent 
My* esn bo proved to the satlsrsctlon of a respecUblo agent Othello'* 
, occuf'lXtm wilt be gone.—r.o. L. 

THE DCRABlLm- OF CAUDIAO MGSCLF.. 
rro^c-sor I/\rtci, member ol th© French Acodeftiy, has pobl/sheri 
^pon upon the condition of the heart and vlrcem 
Of Ivli.R n,TOt«i 11. (the Ortfl. SMMtri.) BfUfr th<lr 

'of df6J yoort. u .Mm. thit Kmio moolb. »(;o the CoVMtnr liort.. 
Of Ibo KsUonnu:. du toov« In 

Ik™, <anopIc vMW^erta ■.Ith Woe .btvinf 

’ . liiJisnU M tho .ndcnt Ej^rptUn iDtmMtlj refetreJ t". Thts, 
K-mded over to Frofc^ior Lortet fer * chefnl^*Al -Art 
'-"r'rit tTamitution <1( thtlt coDfeot^ sea PnjIcsMr Ho-oODmn 
Etof^oiKt ■Jtm.ut, nnrt n-,'rQ .fjoclatcd him 

■fco ,.,k. ,r tho .icto mtet n »u llnotS,?,;'”' 

■ t k''""' ^ostfter ,nt ^rtmaUc tralnoo. 

I » tT.t Ct'.onr. TbOrt ^-ore .Iw ptcont ctmjn 

lirun.w .nt.5UT,«% ntfit,! -.Iti jiuIvoriM-! tniU, «ht^ 

nir iUito .\t th»ll,lt!lo( the rtomvli.tbMIi,^ ib. 

• tiT«t v/„c Tw ho«t W In the 1o=S 

n tho tl,t t.T , jvb.). Tho.J7': J* 

S •’ 'K-t IKIO .'.o,ut olFht o-otlmofro, l4c J 


orrjiTr.cnlM on 
IbU *1* *n eyg 


wnttmetw bronJ. It» lieoe wui {onnd to bo w ^lid ^ 

In nrfhr to tejftrtte n portion from it 

raw. A •ection w« »nbo«qoently removed trftb ». 

to thBroIcrOscop0.-Khentb6 bomy tnbattnee wa, aeon - 

othondies of muranUr fibre, etwogea In tbt, erw 

the lonnntlDn of cwdl&c end glosral romcle. Tbs 

Semeses It- Is. however, ondoobteaiy proent in the rtsjri cvOTniny 

lonnd in 1831 et Tbtbts and deposited In the BeyPtisn 

Cairo In 1886 .60 that there seems to remain no 

observed by Professor lortet is the hrart. Harney II. med B.a 

TheSiMOyesie tbatb&ve since elspsedona the aesicCTtlng OTCct o 

soda end Momstto gnms bnvo been able to tednee the m too 

king’s heart bnt not to alter fu anstotnfcal fonnation, whllo the 

other viscera have been changed to nnrecegntsable dost. 

MOKSTBBS. 

To the Editori of Tke Lasoet. 

arBs,—1 ahoold he greatly obliged If, thioegh the medlom of yoor 
correspondence colnmns, any of yonr readers conld give ine Infonnatlon 
aboot the llteratore of fretal malformation or '•monstera.’’ 

I am. Sirs, yonra falthfnUy. 

AprUlIto, 1906. ^ 

AJ5 ITSPOBTOKATE OIBOCLAH. 

^ t^imicsy. man. who makes no pretence ol disinterestedness, writes as 
loUcrwei^ 

The following notfee has been sent to every tenant of St. James’ 
Court, TVestmlnater, a block of residential fiats to which I and many 
other medical men have pallenU residing. Tito copies of this 
notice have been handed to mo hy patients on whom 1 am in aclnal 
attendance at the moment ,— 

“The Beaident Estate Manager begs to inform tbo Tenantacf 
St. James’ Court that Dr. Vh, Jloyle O'Connor baa taken np hfi 
residence to Jfo. 'U and 44, Qaecn’s Soose as Beafdent Physlcfan to 
the Comt, and that his services ere available fot the tenants at any 
time they may be repaired.'* 

Dr. O’Connor w{U be well advised to check the resident ratate 
inanager’s real to his behall. Probably Dr. O’Connor knew nothing 
of that gentfemsn's iUviesIgned efforts, while the resident estate 
■manager may bo sopposed to he ignorant of the tact that medleal 
men, ■who ere hot allowed to advertise tbemselres, are alto not 
allowed to benefit by the edvertisemeols ot others. IVe sympathise 
srttb toe resentment of oar oorrespondent. 

IS BABLBV ITATEB A SOITABLE FOOD FOE JSFASTSf 
Ib the Bdflors of Tan Xjjtciei. 

SmA^Tbe letter of “Lncto’’to Titn lurtcnr ot April 21st, p. IISO, 
shows very clearly toe confosion which arises owIbr to the use ot the 
terma easelnogen and casein for the chief pniteld of milt and hla Im¬ 
plied protest Is certainly wanted. Sorely tho lime has come fo abandon 
tho use of the term •’caselnogen”; pUiologicnIly It Is barharoos— 
casein is from the Latin cotenm, Ren is the Greek root 70 ', and where 
tbO " o" comes fretn Is a mystery. The toot 7e<' means to begot and Js 
qntie rightly used In hydrogen, oaygen. ic., bnt In '■caselnogen" it 
hra apparenUy altered Its meaning ns this sabstsnee fa hot one which 
begets cescldo but which splits up into casein and other prodocla of 
hydrolysis. Again, “casetorgen'’ forma salts with bases; are 
these to bo Called casetoogenatra ? and If so, how is too word 
to be pronoanced® Tbo so-called ••csieln’* is really only one 
ol s whole series of compounds produced by tho hydrolysis of 
■•caselnogen,’’ and it is only the acetdentni property ol too luaolubUlty 
ot its acid double salt •wllb caldmn pbosphsto that leads ft to bo pro¬ 
duced. Surely, It Is batter to keep toe name •‘easMn'’ for the parent 
substance, as D done on toe eontluent, to America, and by a large 
section of chemUla to England. Let us wipe the monstrosity 
••caselnogen-from the language and avoid too confuslou Into which 
ail aooner ot later are led. I may toatance this contusion by refsrriBg 
to a very recent book. Mann’s " Chemistry ot the Protelda-; to a foot¬ 
note he states that he has adopted HailiburtoU's nomenclature; in toe 
text be actnally usra the ■worda csteln and caselnogen Indfscrimlnately 
1 am. Sirs, yonra lalthfully. 

«, ... U. Dixour Etcastostn. 

Woodfield-rosd. Ealing, ly., April 21it, 1906. 

THE EFFECT OF StTPERAERATED WATER UPOK FlSn. 

condiUons fisi, live in water which contains no more 
dlsrolred air than may be absorbed spontaneooiiy at atmospheric 
ptcsiuro and the ptevalfing temperature. 11. however, this amonnt 
D patty creeeded-tbat la. if the water becomes sup^me,,^ 
fiah ciblbiircr^ksWc symptoms often ending In droth. A ^ked 
wal^ eaitu between this affection and calsZ, dtoWtn to 

the fatter toe body tustalns an actoal torrrast, orr^uroZtob 
j^iototly removed and too symptom, foZw. 
prewnre has no counterpart In too rase of the fish. ewIZlw ib, 
sopo^turationof the water with toeaimosphraJclSSZJ^Zi^c 
to *ti lacic^ ol At th© station of tb© Gnltwl SlaiM 
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,*qq.re Inch. Prom thee .‘omge tenks the wafer flowed to aquaria 
fmd being again at atmospheric pressure was In a.condition of 
saporsatnraUon with air. Tho fish ahowed n variety of symptoms, 
^ere was first a precipitation of very minute bubbles upon their 
bodiM and fins, completely covering them. After n longer fhne 
.small collections of gas formed In (ho skin, chiefly of tho fins, and 
sometimes made the fish so buoyant that they could scarcely beep 
Mlow the surface. Death resulted after a longer or shorter time 
from gas embolism or tho presence of free gas within tho blood¬ 
vessels. Often the % easels of the gill filaments were filled v^Itb gas 
andithe ventral aorta and bulbus of the heart were distended with 
It and quite empty of blood. This gas contained about 97 per cent 
of nltrogrn. 

.HOW TO ITAKE ‘“HUMANISED’’^inLK. 

To iht £iif(ors of The Li.'fcrrr. 

—In answer to your correspondent “ B. (Medicos)** In 
The IjAjsgkt of April 2lBt-, p. 1160, as to the making of 
“ hnmanlsed ” milk the followipg directions for making artificial 
human milk jire taken from Playfalrla “Science jind Practice of' 
Midwifery”! “Take half s. pint of skimmed milk, heat It to about' 
96® P., and put Into the warmed milk a piece of rennet about an Inchl 
square (or Clarke's essence of rennet may be used). Set tho milk' 
In the fender or over ^a 1 lamp until it is quite warm. When It* 
is sot remove the rennet., break up the curd quite small with, 
a knifb and let It stand for ten minutes or a quarter of an hour, 
when the curd will sink. Now pour the whey Info a saucepan and 
boll it tip qtiicklj. 'Measure one-third of a pint of this whey and 
dissolve In It, when hot., 110 grs. of milk sugar. When this one , 
third of a pint of whey is cold, add to it two thirds of a pint of new.' 
milk, and two teaspoonfuls of cream, and stir. The food should be made 
fresh every 12 hours and warmed as required. The piece of rennet} 
when taken out can be kept In an egg-cup, and used for ten days or a' 
fortnight. It is advisable during iho first month to use rather more* 
than onc-lhird of a pint of whey, as tho milk is apt to be rather too rich; 
for a-newly-bom child.” • ‘I am, Sirs, yours faithfully, 

Jomf.E. H. Pahsokb, 

Shlpton-under-Wychwood, Oxford, April 23rd, 1906. 

TWO OLD MEDICAL BOOKS. 

A coBBESPOKPEfTT writcs: “I recently picked up in an old book shop 
the following two medical books: 1. ‘Profodla Chirargics,’pubUahedi 
by 0. Corbett at Addison’s Head and KIchard Chandler at the' 
FIowor*de Luce, both without Temple Bar. 1732. The author’s, 
name does not appear end there Is a long dedication to a Mr, Shipton. 
2. ‘Anatomical Plates of the Arteries of the Human Body.’ These aro, 
stated to be accumtely coloured and reduced from tho Iconea of, 
Haller with concise explanation. The book Is published by B Qoz, 
St. Thomas's-fltreet, 1808.” 5!he writer adds that the plates In the 
second book .arc very fine and that both .books are well bound, in, 
leather, and he Inquires If any reader can tell him their value. 

THE THERAPEUTIC VALUE OP CHEWING GUM. 

The habit of chewlng.a rerinons fubstanco after mrsis as an aid to 
digestion is very-prevalent in the United States of America and in 
Canada. The preparations In most demand ^re known under the 
names of “chewing gum,” “peplne gum,” and '‘peplne.” Tho 
custom is not unknown among Eastern peoples; thus. In India 
betel nuts and arcca nuts ore mixed with I/rae and used in^a similar 
manner, In-a recent number of (boEuRdfn dee Sciences Pharma 
colngiQues Dr I>. Meunlerhas given the results of an Investigation 
into the physiological .aspect of the chewing habit and has drawn 
attention to its value In therapeutics. As a result of masHcating a 
piece of chewing gum contalning.a email proportion of alkali itbo 
flow of saliva .Is increased to hve or slv times the usual volomo.' 
Herein lies the .therapeutic valne of the habit In cases where tho 
gastric juice Is excessively add and so hinders the digestion of starchy 
foods. The acid Is partly neutralised by the lallva which is 
^thereby enabled to tconvctt th 0 ''Blarch into soloble prodads. jA 
number of patients were put on a diet of '60 grammes of bread 
and 250 cubic centimetres of water per meal for two consecatlve 
days. A masticatory consisting of an aromatic resin was given 
after each -rmcal on the second day only. The gastric liquid 
was analysed half an hour after each meal, when tho 'omylolytic 
change was considered to be complete and the figures show that (ho 
masticatory had In nil cases Increased the quantity of-soloble 
product 8 produced from the starchy food. Allowing for the dilotion 
,of tho gastric contents by tlie Increased flow of saliva the figures 
obtained In ten cases showed a gain of from 30 to 40 per cent, in the 
soluble-starch products due to the use of a masticatory subriance. 
Dr. Meunlor has obtained satisfactory clinical results In all cases 
of hyperacidity treated by him during a year, which tends t(^how 
that tho American custom of chewing gum, though l^Cd on 
empiricism, moy bo supported on scientific groonda. Dr. 
docs not state the exact kind of resin which he employed, but 
mastic Is a flultablo substance for tho purpose. It 1* the 
obtained from Plsiocia lentUcue, a small tree groaing In Scioand Jn 
other Islands of the Grecian Archlpclsgo, w hero the resin has been 
produced from ^cry early ages. It Is mentioned In tho 
Dioscorldes and Plloy. It occurs In small rounded tears, pale ycllc^ 

In colour, with an agreeable aromatic odour and taste. When cheww 
It readily forms a tenacious moss which does not stick to the tecin i 
and so can be retained in the mouth for a considerable time. 


MEDICAL REFEREES TO INSURAKCB COMPANIES. 

To the Editors of Tirz Djlvcet. 

SiEs.-Mav I through the medium of Tdk Lixoet call attention to 
what I consider a pen Idous practice on the cart of some life aMaranee 
companies ?—viz., in a onall town wli h perhaps half a dozen medical pra^ 
Utloners one only holds the appointment of referee to a big Inmnuice 
company. By this appointment he gets Into touch with the other 
men’s patients and the local agent spreads the fame and skill ot “our 
doctor.” This la touUng, and touting of the worst sort. Pertani 
those who ha\e been victims to this system, like rnywlf, will glre 
their opinion on the queallon. In a small town- say, o*f-^OCd or 3(X0 
inhabltanfs—w by not appoint all the medical men instead of erne only f 
The latter plan would, I feel certain, tend to cause a better feelirg 
among theprofesalon and In the end would work well In fbeJutCTMl of 
the insurance companies. Thanking you In nntldpntlon of your 
publishing this letter, I am. Sirs, yours falthfally, 

April 24th, 1906. Ornjrr?. 

-4- 

C. B.—We agree with our correspondent that there Is bo necessity for 
such advertisement, as the patients on the books of the practice 
have been privately notified of the hitendJDg dissolution. At jmy 
rate, one insertion In tho local paper* would aufflee. 

OoaonT^ioiTioifs not noticed Jn our present lesue will receiveattenticn 
Incur next. 


giarj for t\t mmitg ffitttL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

.MONDAY (SOtMV—London (2 P.M.), St. Bartholomew's (L30 P.M.), BL 
Thomaa’a (3.30 P.M.), St. Georg's (2 P.ii.), St. Mary’s (2.30 r.H.), 
Middlesex (1.30 p.m.), Westnilnster (2 P.M.), (Chelsea (2 p.x), 
Samaritan (GynEecolorfcal, by Physicians, 2 P.M.), Sob^quait 
(2 P.M.), City Orthopiwe (4 p.m.), Qt. Northern ( 3 cni»l (2.30 PjM.), 
West I^ndon (^30 p.m.), I/mdon Throat (9.30 x.M*), Royal Frw 
(2 P.M.), Guy’s (L^ P.M.), Royal Ear (2 P.M.), Ohildrtm, Gt. Ormoiw 
streetJ3 p.m.). ^ , ,,, 

TUESDAx (Irt).—London (2 p.m.), St. Bartholomews (KSOp.m.),^ 
Thomas’s ^.30 P.M.VGny's C*30 p.m.), Middlesex 0*^ 
minster (2 p.m.), ‘West London (2.30 p.m.), UnlversiW CoW 
(2 PJJ.), SL George’s (1 *p.M.), St. Mary’s (1 P^M.),‘'St. M«» 
I (2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.). London Th^ 
(9 30 a.M.), Samaritan (9 30 a.M. and 2J0 p.m.), ^Jiroat, 

^uare (9.30 a,m.), Sobo^quare (2 p-m.), Ohels» (2 p.m.). CwW 
London Throat and Ear (2 P.M.), OhJldren, Gt. Ormond-flrcti 




(2 p.: 


9.30-ur. and Qt Northern Central ^30 

mliurter (2 p.m ), MetropoUtan (2^ P.st.), w ’ 

Cancer f2 P.M.), Throat, Geldon-aqnare (9.30 A.M.), Gn/a O.M ?.»•). 
Royal &r (2 p.m.), Ronal Orthopaatlo (3 P.M.), OhUdren, u 
Onnond-Btreet (9 30 i..M.,’Dental, 2 p.m.). 

.THTOSDAT (Srd).—St Bartholomew'a "’■aOjSt Th^' 

(3J0 P.M.), Unlieralty Coliege (2 P-M-), Charing jCro«(3 P.Mjj^ 
George’s (1 p.m.), London (2 p.m.). King’s College (2 
— ' St Ma^s (2.30 p.m.), Soho^<lulue @ P.M.), Noi^W«i 

• -- Cmeral^GrTiieo oelcal, 2JOP.MO. 
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_ ndon (2 P.M.), Gt. Northern Central (Gyr^IojlIcjO. ^ 
MetropoUtan (Iso p.m.), London Throot (9 30 ??? OnT’s 

(030 JLM. and 2.30 p.m.), Throat, Goldm-sqi^ 
q.30 p.m.), Royal Orthopaidlo (9 JUM.}, Royal E&r(ZP.M.), Chll 
Gt. Onnond-fitreot (2.30 P.M.). ^ n-in t. v 1 St. 

FRIDAY (4Ul).—London (2 ?♦«•). St. Bartbolomew f(l.W P‘*J^ 

(2 P.M.) Central London Throat and Km (£, 

SnnmdHflreet (9 A.M., Anrah 2 pj(.). St llark’s^M ' 

SATinUJAT (Btll).-Eoyal Free (9 A.M.), London (2 , 

fLKTp.vA'. St Thoiiis’. (2 p.m.), PJt-) 

bharing Crow (2 p.m.), St. Georg’s a l^drsa. Ot. 

Throat, Golden-eguare (9.M JLM.h Guy s (L.30 P.M-), 
Onnond-street (9.30 X.M.). /wK^K.tmlc 

.at tho Royal Eye Hospital (2 f.mA, tbe^pl and <!< 

GO X.M.), the Royal Westminster Ophth^mic 1^^ 

Centra! London Ophthalmic Hospitala openillona aro performed y 

SOCIETIES. 

TUKSDAY (iBt).- PaTnowoicit of ^t B 

?c^n‘c?oY!i!:^7tyY"eVUnfl-Hn 

laiynx.—rr.AndrewcsandUr.Momcri 

Sti^tocoecl. qoMrrr orLo'roovfaO, Hano^- 

WEDNi3DATi2nd).-O^CTBiC’aLh'JCT^,^„^ ^Dr.Lewcrs, Dr. 
square, W.) —8 P M. St^hTOJo’ short Communication — 

JfcOann. Dr. Tote, and Dr. ,(heU^aof tho Tuiia adih 
Dr. Lewtrai Three Caaesof Kp>'“YT)r Herman. A Case fhoMog 
aub'equent to Opeiallon. detraction s (2) rrolonged Hlgb 

fl) Uterfrio Contraction 
Temperature of Nervou* Origin- 
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^ T 1 DIABT -EDtXOKIAL KQTtOES.-MANA&ER’ S KOTIOES. [Arsn. 28,1SD6. 1219_ 

' ' - ■ - - . ..1 -rr-,—1' j}„„ If airthenticaUA by ibf names and addresses of 

their nriters—noi tvecetsarntf forpyb'UeatioH. 

EpcctaeniBill be sbowo bv Mr. S. EtcphtMotu We canrwt preseribe 07 recoSmendptaetttioners. , ,j i, 

Ur 1-. W. local vape^ containing reports or nercs paragraphs should be 

I. V. Carsilt. and Ur U. S. PJU. " Tn thr Hoh-Editer." 


...--- partments of THE LAXCET shoina oe aaor 

Manager r 

4 v.^i* Dlicnotou on Astlima (open^ bj Dr. E. F- TV Uloagh br). ^ cannot vndcrta^ to return MSS. HH iited. 

»mAV «tTi\—TT est Loxi>ox ilEDico^aiuraoiCAi. SoCTimr (West 

^dou nospUab Htmimerarath. W ,).-«50 p^. DIwutfilon on -^ 

MiK5.G'ErR’S l^O-tlCES. 

j’^Q Hobbotu^ Wni SubscriberB please note Ibat only those ^bscriptioEB 

^ehton^'lH.G Pe«"dX^ wUch aio sent direct to the Proprietors ol THE 

at their Offices, 423, Strand, London, W.C., are dealt with hy 

LEOTORBS ABDRESSES, DEMONSTRATIONS, IrO. theml Snbscriptions paid to Londoh or to local newsag^te 
•otHlAT .mb'-PosT-GEAiariTE CoiiCGE (h'eit London Hcpitol. (trith none o£ whom have the Proprietors any connerfon wbat- 
H&mmetimitli road. W.N.-\2.15 p.M. Ur. laidudn: Pr»«'<=^h ever) do not reach Xke Laxcet Offices, and consegnently 
Boreary. 2r.M Modlcalend {j,q„jjjag conceming missing copies, &c., shonld be sent to 

cll'w“ csi“sl‘1l03PiT’fL^% ar the Agent to vfhom the subscription is paid, and not to 

ot HertdMoIogIcal Cm« (Post Gradnate Coojte) THE LaKCET Offices. 

TTEBDAy Ilst.-Uuncai. GBKDVJ.TE3' Coi.u:« ivn Polto^c Subscribers, by sending thffir subscriptions direct to 
Sir llurt^Br^to^. THE Laxcct Offices, wiU insure r^arity in the despat^ 

AppamtM for Ucifurlng tho Blood Prmure In Uan. ot their Journals and an eather deliTory than the majority 

Post Guiurirr Coheue fHc‘t London Hoapltnl, llammcmnllh of Auents are able to effect, 

roid, H.)-nJO AM Dr. H. Wright. Ba««xlology. 215 P.M. oi Agents are aoie lo ^ect. 

lltfiioil and Surgical OUnlca. The rates Of subscriptions, post tree, either froto 

XiTioaiE BoapiTii. Ton T«r PAniLTSEP isp Epixittic (Queen Laxcet Offices or trom Agents, are: — 


M:iKa.GGR’B ROl'ICES, 

TO shbsckibebB. 

■Will Subscribers please note that only those suhscriptioEB 


AppRmto* for iloAfuripjf tbo Blwd Prttsurc la iltm, 
rv»ST GuitJCATF CoixtOE ONc'-t LooBoti HospltAl, nammcrmlth 
ro^t^, 11^ AM Dr, H. Wrlgbli Bdcteriology. 215 p.M. 

ITfr-lltaU and Sulcal OUnlcs. 

^ATIO^XL Ko'PITAIa TOTl TUC FAlliLTSEI^ AM) EPILFPTtC (QuCCU 
Equorc, llloomeburv, AVC.)--330 P.>L CUaJciJ Suture —Vt. 
Batten 1 Atia.UlnCbUAbM>a. 

St Jou-iS R<«rtTiX for Ducxsts of tox Sket (Leiowteraqaare. 

AV.C.) —5 P.M. Exhibition of Microscopic Spedinetis. Addr^;— 
* Prof. G S. TTooibcad. 

PTEONEBDAY <2n(l),—MouciL Quaduates' Collfoe jlX7> Polt- 


PoB THE O x rr u ) Kt^odoil 

Oae Tenr ... £1 12 6 

Six Monthi a., w. ... 0 IS 3 
Tbreo Mont^ ... ... 0 8 2 


To TSE COLOyiES AJTD ABROID. 
One Year ... ... £1 14 8 

Six Months... . 0 17 4 

Three Month# ... ... 0 8 8 


SabscriptioDS (which may commence at any time) are 


payable hTadvan^e. Cheques and Post Office Orders (cr^ed 
tlonol UlScalt Laiuinr "London and IVestnjinster Banh, IVcstmlnster Branch") 

POST^BIPVATE COELEOC OV«t nmitu, Hammeramlth- ghould be made payable to the Manager, Mr. Ohajrles Good, 

KKul. \V.\—10 A.M Dr-R.^^rlght Clinical ExamlnatJoa of Sl(>od rrirr. t ao^ n * 

and LTrijjo 2.15 p.m< and Surylcal CUnici 3P.st. Kr. L*AACET Offices, 423, Strand, lx>ndoD, u.O» 

BlrtiftHl* IntoUnalSurpcrj. 

UjnrnBSiiT Cot.L£<JB I£o5Pital (Gtrwrr'ttrwt, W.C.)—4 pjf — 

Clinical I.cctaro—Dr P. T Roberts i The Physical Kxtialnatlon of - 

the Dcxrt and Great Vcfitels otTBSOBtlBERS ABROAD ARE PABTICUHABLT Rl?QT,;ys 7 'gf> 


THTTBSPAY (3rd'.—.MEPiatL Gradiates* College PovTcuxic TO KOTE THE RATES OP SUBSOMPnCJyB GTTO? ABOVE. It 

^ Cbchlwstreet, jv.ci—4 tm Ur, Hmchinsont CUaiqao has come to the knowledge of the Manager that in Bonfe 
A.H.'rut5y..3urgl»lDi.«Ar. rates are ^ cbiirgod!T&e plea SatZ 

Pf»5r GaAprATF Coti.rGr (We%t London Hot^Jlal, Hammersmith* heavy weight of The XlAYCET necessitated additional 
r? ^ ^ ordinary rate allowed for in the tennfl of 

215 ri uSS '^il“^vSScsi CiSdc. 4 r m ' Mr ‘''bsbriptibns. dem^d for increased rates, on this or on 

Ophthaiinoiogy Other ground, should be resisted. The Proprietors of 

n«Ai. L3srm-Tiov or Gkcat BRirxnr (Albcmarla-ttrcct. TV'.) — The Lakcet have for many years paid, and continue to nav 

the whole of the hearreostVf pos^e o“ v^ffibt for^ 
CuABL'^c Choj^ llocpiTAL —3 p '» Dr Murray; J>caionatriU<m of J And Agents are authorised to collect, and generally 

^icai Cmm Griidunte P^une 1 ®° collect, from the Proprietors the cost of such ertra 

COTRAt LoxTfoy TrrRoAT ATP Lah DG5rrTAL (Gr«T'« Inn road. ivwtjirrA * o 

W.O.)—8 r 31 Clinical £^cqIc 4 ' * 

PSIDAY (4lh'.-UcpiCAL Guauuatfo College axu PoLTCi.rnc The ifanager will be pleased to forward copies direct from 
TV.C7-4 rv Dr. H. Tilley: CQni^jne. I'he Offices to places abroad at the aboTB rates, whatever bo 

Pun-SaxrrxTr Coruor (Wot L^rtm n«plial, H.mmcmnHh (topics so supplied. Address— 

roift. U.^—1130 AM Dr H iVrlght' Ricltrioloirr, £.15 j. >i TkE MANAGER, ThE LAXCET OFFICES, 423, StRAXD, 

lledl^l and Surgical CUnlc*. 3 pm. Mr. i«a»^ InteaUnai LO>'D01f, EkCLA-KD. 

^ourgf*ry, 

XiTiorxx n'«piriL ron riir Pini^.t^CD x-tn Eriirmc iOuf.n- 
•tpl-irv. Blncnrliurv, W C t -3 30 r M CUnlcxl Lectuic -Dr 
Bxttou; liilxtiiile Ucmiplrgla- 


EDITORI&L NOTICES. 

. -^“Portant that communientions relatlnc to the 

Ldlto:^ bufinexs of The L.VXCET should be ttddrexsed 
ri'O.BPtviy "To mn EDirons,” .and not in any case to any 
gimucmM who may be supposed to bo connected with the 
awcaUr accessary that attenUon be 
given to this notice. _ 

It is espreialiy regaeiUii that earig Irttetlieence of local rrrnts 
ticnng a nrd.csl snieret', or Trhich it h derirahle to hrina 
nndrrjle tirtife of the proftssion, nau le rent direet to 

f> tfiffr, mjiaoj artioles, c-d reports should if rrritien on 
W . 1 * „/ Hr jtaorr only, and WHEN' A(XOUPASlED 

nv nixtcr.s it is m.-quEyrED that the xa^ of‘- nr 
AHTOon; Axn if ivi^^tmji or the aotic^ snon n 

It>« e- forprieaic irforma- 


(Taien datty at SJO a-m. by Staeards Jneinmenis.) 

Tbe lancET Office, April 23th, 19C6. 
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AOKNOWLBDGMENTa OF LETTERS, ETO., EEOEn-ED. 


OommunicatioiiB, Letters, &c., liave been 
received from— 


[Apjiii,28, 1906. 


A-— Dr. B. Annlngson, Cambridge i 
Dr. G. Ainaley, Bad Schlnmach, 
STTitaerland; Dr. Analow Ala- 
bone, Bond. 

B.—Mr. J. "W. Benson, Dond.; 
Dr. G. B. Bnchanan, Stirling; 
Mr. H. A. Bridgman, Southamp- 
‘ton; Measra. Burton, Goldamltlz, 
and Oo., Lond.; JBirminpham 
Daily Post, Manager of 3 Dr. 
B. Browne-Oarthew, Biarritz j 
T. B. Browne, Ltd., Lond.} Dr. 

A. G. Barra, Leeds; Mr. A. E. 
Braid, Lond.; Major A. I*. Borra- 
daile, E.A.M.O., Trawafynydd; 
Messn. Battle and Oo., Paris. 

0,—Mr. J. G, Oamithers, Lond.; 
Mwbtb. Candy and Co., Lond.; 
Messrs, Cole and Co., Lond.; 
Mr. A- P. Ooker, Qlsbome, Kew 
Zealand; O. A. 0.; Coventry 
Hospital, Secretary of; Mesars. 

B. Cook and Co., Lond; Mr, 
F. W. Clarke, Ohoriton-com- 
Hardy; Mr, J. W. Aatley Cooper, 
Oockermonth. 

D.—Mr. L. Campbell Davys, Llan¬ 
dovery ; Devon and Kxeter 
Medico - Ohimrglcal Sodefcy, 
Secretary of; Mecsrs. W. Dawson 
and Sons, Lond. 

B.—Dr, E. J. BUlot, Oxford; 
Mr. A. IL KUiott, New York; 
Messrs. Bames and Keys, Lond.; 
Dr. O. Elcbholr, Lond. 

F.—Dr. A. 'W. Falconer, Bradford; 
Mr. BL J. Fern, Cork; Messrs, 
Fnsaell and Co., Lend. 

Q,—Mr. Arthur Gonlaton, HeaNi' 
tree; Messrs. Gordon and Gotch, 
Lond,; Dr, Alfred Greenwood, 
Blackburn. 

H. —^Mr, L Harris, Lond,; Mefwrs. 

* Hendry and Pattlson, Lond.; 

Dr. B. Hall, Load.; Dr. John T. 
Hewetaon, Birmingham; Dr. 
Alfred Hill, Freshwater Bay; 
Mr. T. Hawksley, Lond.; Meesrs. 

P. Harris and Co., Birmingham; 
Hants County Asylum, Fare- 
ham, Secretory of; Dr. W, E. 
Hellbom, Bradford; Mr. N. G. 
Homer, Lond.; Huddersfield, 
The Mayor of; Horspool Nataral 
Voice Academy, Lond., Secre¬ 
tary of. 

I. —^Messrs. Isaacs and Co., Lond.; 
Messrs. Ingram and Boyle, Lond. 

J. —Sir Alfred Jones, Liverpool; 
Mr, R. F. Jowers, Brighton. 


K, —Mr. W. M. Knipe, Worcester; 
Messrs. Knoll and Co., Load.* 
Dr. B. Knoi, Lond.; Kent end 
CsDteibnry Hospital, Secretary 
of; Messrs. H. A. Knight and 
Oo., Lond. 

L. —Mr. L. F. Leslie, Evesham; 
Dr. G, D. Lafng, Lond.; Messrs. 
Longmans, Green, and Oo., 
Lond.; Dr. P. Langmead, Lond,; 
Dr. Bobert R. Ixjathem, Belfast; 
hoWn Handbook to the Charities 
of London, Editor of; Mr. E. p. 
Leary, Qeraldton, Queensland; 
Leimor Chemical O 0 -, Cleveland, 
U.S.A.; Mr. T. D. Luke, Bdln- 
hnrgh. 

BL—Mr. J. il. Mangan, Ennis; 
Mr. E. W. Marshall, Manchester; 
Medical Supply Association, 
Lond., Secretary of; Messrs. 
0. Mitchell and Co., Lond.; 
Mr* jE. O, MuIBgau, Feesfor^; 
Dr. H. T. Morgan, Lond.; Dr. 
George 8 . Middleton, Glasgow; 
Mr. B. C. D. Mllsom, Ipswich; 
Dr. T. K. Monro, Glasgow; Miss 
MacBobert. Lond.; Messrs. 
Morrison, Ingram, and Co., 
Manchester; Dr. A. 8 . Morton, 
Lmd.; Dt. O. S. McKay, 
Wetherby. 

K.—‘Kewcastle-on-Tyne Asylum. 
Clerk to the; Mr. W. G. Na«h, 
Bedford; Mr. H. Needes, Loud.; 
Mr. J. 0. Needea, Lond. 

O. —Oldham Inhrmary, Secretary 
of. 

P, —Mr. T. J. Pemtland, Sdfntmi^h; 
Messrs. Peacock and Hadley, 
Lond. 

K.—Mr. R. Bedpftth, Newcastle-on- 
Tyne; Boyal Albert Hospital. 
Devonport, House Steward of; 
Eotunda Hospital, Dublin, Socre" 
tary of; Messrs. E. J. Bold and 
Co., Lond.; Messrs. Baphael 
and Co,, Lond. 

B.—Dr. G. F. D. Smith, Lond,; 
Society of Apothecaries of 
London, Secretary of; Colonel 
W. F. StcrenBon, O.B., Jersey; 
BheffleM Union, Clerk to the; 
Sheflleld Eoyal Hospital, Secre¬ 
tary of; South Devon and East 
Cornwall Hospital, Plymouth, 
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LECTUBE n.‘ 

DeUrercd on April Oh. 

Eevee. 

Mk. Pbesidext A^^> FEiJiO^vaThe treatment of fever 
Is of the greatest Importance. Such cases form a large 
part of medical practice. They arc, moreover, in the 
majority of instances capable of recovery and the coarse 
of the disease may be profoondly modified by rational treat¬ 
ment, That a distorbanoa of metabolism Is a prominent 

An InTcstigation into 


^ ^ i.. 

,“gTS..«o“ 

^n/of the oj^gen nsed and the carbon diomde given ont 
F^fr^te sh^ that, on the whole, 

nsed;* the excess fs nsnally not more th^ 10 per ce^^^md 
seldom more than 20 per cent above the 
langlois, Babdk) ; there may be no 

and when It does occnr It shows no parallelinn with the 
excretion of nitrogen, or with the he^t of toe temp^ 
tore. Calorimetric experiments on ^ Nebd^u 
that there may be an increased prodn^on h^t bnt toe 
prominent factor is the inconstancy of the production, 
?ariabiUty and lack of decision of results sug^ 

that the larger use of oxygen in fever which may take plaM 
is not due to the breakdown of nitrogenous tissue at all, but to 
other causes, one of which is the muscular movemmt je^t- 
ine' from toe restlessness which accompanies the febrile 
state The patieat is tmcomfortahle ana slight movemeiits 
me constantly being executed. We have s^ in discussmg 
toe question of the effect of rest on metabolism how deMte 
an e ffp ct. upon the oxidation processes even imppreolable 
activities occasion. Atwater’s subjects produ^ more 
carbon dioxide when their sleep was restieM . Th at ma¬ 
cular activity is a cause of the greater use of oxygen is a^o 
feature is obvious to every observer. An investigation into eapported by the observation of Zmtz toat the cons^ption 

the nutrition of patients suffering from fever shows at of oxygen is normal in cuipised animalaiendmed eto - 
me nuunuan ui. t rinoe in this case no impulses can reach the mnsoles 

once that a great increase in to^^tion of to contract, non-musonlar tissues are 

also bdieved to take part in the increased oxidation of fever.» 
It appears, therefore, that the breakdown of nitrogenous 
tissue is in some cases independent of any increase in toe 
oxygen nsed, and it is probably due to the action of poisonous 
substances produced from toe micro-organisms which give 
rise to toe pathological process. The pyrexia is a concomi¬ 
tant effect of the poison acting upon the mechanism which 
regulates the temperature in such a way that the balance 
between heat production and beat loss is no iongeraccurately 
maintained. The loss is usually relatively diminished as 
compared with toe production. 

We may sum up then by saying that so far as the evidence 
at present leads us the products of bacterial infection cause: 
(1) a disturbance of the heat regulatory mechanism, result¬ 
ing in instability of regulation; a febiUe temperature is 
more easily altered by hot or cold baths than the normal ; 
t2) a disintegration of the nitrogenous tissues, especially toe 
muscles; and (3) the pyrexial condition is nsnally accom¬ 
panied by increased oxidation. This is probably chiefly due 
to subconscious muscular movements, brought about r^exly 
from subjective sensations of discomiort. 

We have now to ask bow far and in what way these pro¬ 
cesses can be modified by treatment. It is obvious that the 
first thing to do is to attack toe cause by means of antl- 
toxins or any anti-bacteriai substances that may be avail¬ 
able. In addition to tbla method, or failing it, every means 
should bo taken to make too patient comfortable, 
because the more at ease he is toe less wUl be the reflex 
involuntary movements which may make a considerable 
demand upon his store of available ener gy and which in 
so doing shorten the length of time during which ho will 
bo able to resist the infection. Also, we can snpply food to 
make np for energy lost. Although we usually cannot 
remove the cause of the fever we can diminish some of its 
effects by adopting measures for toe reduction of too 
temperature. If the temperature be not dangerously high 
the condition of the patient as to restlessness is a usefnl 
guide In considering whether bathing or sponging should be 
carried out or not in order to increase the heat loss and 
cause a fall ol temperature, 

J^foi 0 / faf/it fn/er(T.—The effect of cool baths upon the 
metabolism is shown in toe results of Eassetzky (1833}.* Kino 
cases of typhoid fever were observed. In each case a thrtm- 
day period daring which baths were administered was 
compared with a three-day period without baths and with 
the same length of time, about four weeks, after tho 


urine is present as compared with that of a healthy indi¬ 
vidual on the same diet. This phenomenon may begin early 
In toe disease, even before the pyrexia, but nsnally does not, 
and it reaches its much later, often after the crisiB. 

Naunyn,* for Instance, fonnd on the tenth day that a patient 
was excreting 10 • 7 grammes of urea, on the eleventh day toe 
pyrexia subsided and 45’4 grammes were excreted, and on 
tho next day 91 ’9 grammes. In another case toe fever was 
fniUnr on the twelfth day and toe excretion was 54-4 
grammes, on the thirteenth 64 grammes, and on the 14tb, the 
day of disappearance of the pyrexia, 90 * 4 grammes, Ganatt 
found In scarlet fever and measles, however, that the excre¬ 
tion of reaches its maximum usually before the tem¬ 
perature returns to normal. When the excretion occurs late 
it is not due to retention of nitrogenous matter, because 
analysis of the tissues shows that there Is no excess of urea 
in patients dead from fevers. Also, urea administered to 
febrile dogs is quantitatively excreted by them. The 
nitrogen araes from the breakdown of proteid tissue, cbieBy 
musde. This is shown by the facts that there is a corre¬ 
sponding increase in tho output of potassium salts, sulphurio 
acid, and neutral sulphur and creatlnln. The amount of 
breakdown is much greater than ever occurs with muscular 
work, and, indeed, in any circumstances except the taking 
of large quantities of proteid food. It Is not dne to starva¬ 
tion, for toe excretion of nitrogen and the loss of weight 
la much greater In a fever patient than In a healthy man 
on tho same diet.* A similar excretion of nitrogen, though 
less in degree. Is observed after the administration of certjun 
poisons, such ns phosphorus, and in conditions of deficient 
oxidation. 

It la important to know the cause of this breakdown of 
tissue and the possibUItv of its being due dirMtly to toe 
pyrexia suggests itself. Hot baths, sufildonUy prolonged to 
cause a rise of temperature, give rise to Increased oxidation, 
as shown by toe respiratory exchange, and also to a rise in 
tho amount of urea In tho urine, ocemring on the following 
and the third day. Predtctschcnki found that the carbon 
dloildo might bo oven 70 pet cent, above normal, and the 
nitrogen excretion from 60 to lOO per cent. (Speck, 
WlntemlU). Moscnlar exertion, if carried on under con¬ 
ditions leading to a rise of temperature, such as In unsuitably 
dollied soldiers marching in hot weather, may also cause a 
delayed increase in the urea (Zunlz ued Sehnmbnrg, Speck). 
Bat the facia IKal (1) the excretion of nitrogen in fever Is 
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shSHidenoe of fever in eight of the cases. The food daring 
the observations was milk and water. Daring the bath 
periods four baths a day were given at a temperatnre of 
22 • 6° 0. The patient sat up to the neck in the water and 
water was poured on to the head. The beneficial effects of 
the treatment were distinotly shown in the nitrogenous 
metabolism. If we take the average of the figures for aU 
the bath periods we arrive at the re^t that the excretion of 
nitrogen was less in each case during the hath periods and 
the loss of nitrogen over the intake was less by 2'7 grammes 
per day than in the periods without the baths. This is not 
an average of confiictlng figures, for the same effect was 
seen in each case. 2 • 7 grammes of nitrogen are equivalent to 
16 • 8 grammes of proteid and to about M grammes of flesh. 
This comes to 267 grammes of flesh, or over nine ounces in 
the three days. We may assume that the fat In the body 
would also be spared to a considerable degree. The 
analysis of the fieoes showed that the nitrogen excreted in 
this way was also less and therefore a more perfect absorp¬ 
tion of the proteid of the milk’look place during the bath 
period. The same observer gave quinine in three cases for a 
similar period and sodium saUoylate in two cases for two- 
flay periods. These drugs caus^ an improvement in. the 
same way. This was more marked with quinine but in 
neither case was it as great as In the bath observatdons. 
Deueher’ also found ibat antipyretlos, which lower the 
temperature in typhoid fever, also lessened the loss of 
nitrogen. Actual nitrogenous equilibrium, however, coold 
not be attained. 

These observations seem to show that tepid or cold baths 
exert an influence upon the proteid breakdown in the direc¬ 
tion of lessening it. The amount of milk suppUed was two 
litres or more, which would give a caloric i^ue of 1400 
calories; since this‘.would barely supply the needs, the body 
might have been calling upon its own proteid for energy needs 
for mnsoular movement, secretion, &o. We cannot exclude, 
therefore, the posslbiUty that the baths really produced their 
effect upon metabolism by diminishing the subconscious 
movements with the faU of temperature and thus l^entag 
the oaU upon the body tissue, and this might explain the 
results without oalling in any effect of the treatment upon 
the direct poisoning action of the toxins on the proteid con¬ 
stituents of the body. Indeed, we know that cold baths do 
not shorten the period of the disease in typhoid fevered 
may conclude from this that they do not intrlnslcaUy affect 

the bacterial process. , ,, . 

In coimexion with the question of baths in typhoid mver 
it is of interest to compare a series of metatolism oT^ot- 
vations made for other purposes with a serlM ^ wl^ 
baths were given. In the “Digest of Metabolism Bi- 
periments,” n we compare the figures of the excess of 
^bbr^en in the urine over the mtake ta 
m^ of Dlakonov (1890), undertaken to 

of alcohol, with those of Matikevioh (189°^ 
taken to ascertain the effects of copious water-dnnktag but 
in which each patient received two or throe baths ^^day^ 
seeTmarked^erence. Each werkm ob^ed sev^ 
< 3 aB 0 S * the diets are not Identical but roughl^y ^ 

amounts of nitrogenous food being similar ; , 

l^k at the periods with or without alcohol, 

^^^ce of a statMc^ natum 

disease Is better nn^ ?®.,,^f^ll*^^SUrature produced. 

• result may !» ason^ to to animals have 

I have a^8y “e^OTrf th^ f?tato “ inanition is much 
shown that raised and though, as we 

lessened when toe direction of supplying 

aball see, much may be ^ne in ^ d^gf nover- 

food to such cases, in most aeaung. 

theless, with a condlUon of • j the 

^od in ^ *^bv^o^^f^ni what we 

feeding of fever patients it is °^°^naition that in 
have seen of the tS^es of the body 

ciroumstanoes in wmch the p . action of 

K of to body 
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The absorption of food. —Huppert (1869) found but 
little deficiency in toe hbsorptlbh of nitrogen in reonnent 
fever." The first question to bo answmed is. If food 
be given, is it absorbed from the Intestine 1 AbramoTitch 
(18&) in seven cases of croupous pneumonia found 
that toe absorption of proteid from bread and rnlU: 
was sufficiently good during the fever as compared 
with that afto the crisis and In convalescence. It 
is true that he states toe opposite but an examina¬ 
tion, of the figures shows no difference great enough to 
have* any bearing upon toe point at issue. From five to 
eight grammes of nitrogen were given per day. Pipping’" 
(1891) found that in diphtheria with moderate fever in 
children on a mixed diet the absorption was as good as in 
health unless the temperature was exceptionally high. 
Von Noorden found absorption good in two oases of 
pneumonia and in one of tuberculosis, both for proteid 
and fat. Hoesslln (1882) in 19 cases of typhoid fever 
found that toe digestion and absorption of a mixed 
diet were, in resp>ect to proteid, carbohydrate, and fat, 
very Uttle Inferior to those in health. These patients 
were suffering from diarrheea which does not seem to 
affect the utilisation of toe food unless it be excessive. 
KhadgI (1886) found that toe assimilaaon of meat 
bread, and milk was almost as good during typhom 
fever as in convalescence. Tschemoff showed that tM 
absorption of milk fat was almost normal; from to to 
93 per cent, was used. We find, then, that in a numto m 
fevers if food be introduced into the alimentary canal It is 
made use of. The pwlnt of difficulty is that the Mtient hta 
no desire for it. Appetite is wanting because it depend 
upon the integrity of the stomach and this organ shares 
the general depression of function of the whole body. J- 
hydrochloric acid is usually deficient, though not 
absent. Pepsin may generally be found to be presmt. Fw 
introduced huto toe stomach is in mort oases pa^ on into 
toe intestine and though we should 
absence of hydrochloric acid from the 
to toe secretion of 1’“°’^*'*® i. wt 

nevertheless experiment shows that •’^® 
usually discharged from toe intestine. It does , 

neces^y follow that it is made “® ®/, P^fnp by 
nutrition Wuse we might ^erJ^ 

bacterial action and Its energy lost to the ^y. 
tion of aromatic sulphates givesa gmde to the putotaon 
nrocesses going on In the ffitestine and we find that ^ 
bodies are not necessarily increased in 
Slough this may be the case. The 
|;ubtT that in fever it is possible to feed tt® I?^^ 

that toe body weight is kept up ®®“® vmuld be. 

so that the loss is very much less than it otoerwm om^ ^ 

This fact proves that the f®®^ J® t ij often 

course, no doubt that toe ^ ^Ijo^drate and 

greater than normal In this condition ^ ^ ^ into 

gTinay be to a considerable ®^f‘ of 

substances which would escape ‘ ® “ oSd be 

the frnces. Any i^bsor^ “'Sll^nfrXotive processes 
recognised as such, while if tJ’® P?^„ its^matlo 
resulting in toe formation of formed can 

dSves it is possible that ^ 

be absorbed and made use of, JMt M they 
when the proteid is disintegrated by to 
normal ferments, without an excess of 



stuff from which «’®,“omatffi pomon^in 
ethereal sulphates fr “5 l^e^rlM only giT» 

determination of these action upon protrid 

us information concerning the ^ (Jbat foods 

in toe Intestine. But it is Ihow that a 

favour or hinder,P^°^‘ttle'^^er foodstuffs is 
rich diet of proteid with ^ abundance 

likely to undergo more putr^^ believed to be becauM 
of carbohydrate Is present. Ihm ^„ced which restrain 
from carbohydrates weak aeWS^ addition of much 

the action of putrefying orgM^\ ethereal sulphates in 
fat, on too other hand. Increases m-- 
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rice, and ham formed part of the ration.” The foods were 
chopped and given In frequent meals. He found that the 
tem^ratnre rvas not harmfully affected. The danger of 
inaction, he concludes, Is a much greater one than that 
produced by a mixed diet and gastric disturbances and 
voimting are much less likely to occur than with the same 
foodstuff time after time. The observations of Poritz 
■were made upon six soldiers, lasting from five to 29 days in 
^ch case. I have mentioned above the sufficiency of the 
met in these cases ; it amounted to at least 42 calories per 
kilogramme and often more. Proteid was in excess, nearly 
three grammes per kUommme per day, the diet consisting 
of meat, bread, and milk, with tea, coffee, and port wine. 
He reports that no albuminuria or rise of temperature was 
caused by the diet and no complications, relapse, or 
lengthening of the fever period were observed, that' the 
patients were comfortable, and that the convalescence wag 
shorter. 

It is interesting to remember that it is possible that the 
changes in the tissue-lymph circulation described by Dr. 
George Oliver, the founder of these leotores, which follow a 
meal may possibly exert, both in disease and in health, a 
beneficial effect upon metabolism. 


PULMONAHT TUBEHOUiOSIS. 

In pulmonary tuberculosis we are dealing with an infective 
process which may or may not be pyrexlal. Suitable material 
must be furnished to the cells of the body (1) to ehable them 
to provide energy for their usual needs ; (2) to provide any 
extra energyr they may require in opposing the bacillary 
growth and withstanding toxins; and (3) to replace any 
tissue which may be broken down by toxio action. In the 
pyrexlal cases there is often in addition a want of appetite to 
deal with just as in the shorter fevers. In this condition the 
motor and secretory functions of the stomach have, never¬ 
theless, been frequently found to be normal. With respect 
to the toxic breakdown we have seen that it occurs in other 
infections even without pyrexia. Duolaux"* ascribes the loss 
of organic substance to the agency of a ferment-like sub¬ 
stance of a tryptlo nature derived from the bacillus. The 
wasting of pulmonary tuberculosis is not due to deficient 
absorption of food, for many analyses have shown that it is 
usually normal. For instance, in 1894 Blumenfeld and Spirig 
found that when from 84 to 168 grammes of fat were ^ven 
In the form of butter and a mixture of olive oil and oleic acid 
assimilation was normal. Goodbody, Bardswell, and Chap¬ 
man found that from 87 to 98 per cent, of the fat given in a 
mixed diet was utilised, a considerable quantity being given 
in the day, the averages in each period ranging from 123 to 
231 grammes. Proteid Is also well absorbed (Mltalesen, 
Mircoli and Soleri, Goodbody, Bardswell and Chapman, Ott, 
and older workers) except when a great excess is given, and 
so is carbohydrate. 

Mircoli and Soleri” compared the needs of a phthisical 
patient with those of a normal man. The subject had lost 
10 kilogrammes in a year and weighed 77 kilogrammes. The 
sputum contained a large number of haoilli. There was no 
pyrexia. A normal individual took a diet of 36 calories per 
kilogramme containiug 14 grammes of nitrogen per day. 
But this did not suffice for the patient, who only maintained 
his weight and nitrogenous equilibrium when 60 calories per 
kilogramme were given and 29 grammes of nitrogen. Each 
was fed until he felt fully satbfied. He took then 30 per 
cent, more caloric value and 100 per cent, more proteid than 
the healthy man. They express the view that the excess of 
proteid is necessary owing to the direct action of the poison 
upon the tissues. On such a diet a little proteid was laid on 
Ott has also shovra that even with complete rest a phthisical 
patient will not only lay on fat but tissue proteid^. 

1 have already referred to a diet of 50 calories per kilo- 
CTamni© as one found essential to maintain equllibriuci In a 
phttifilcal patient. Goodbody, Bardswell. and Ohapman in 
their researches found that from 50 to 70 calories could be 
given with advantage. Taking the average, 60 calories, tbip 
comes to just over 4000 calories a day in a man of 68 
kilogrammes. They found also, as we have seen in the oate 
of normal metabolism, that an excessive diet is very much 
better borne by patients who are below their usual weight 
and that it must be relaxed when the weight has p^ed 
above the normal figure. If too much food be 
although some of it may be laid on for a time, intestinal and 


g^frio disturbances set In, putrefaction takes place in the 
mtestffie to an excessive degree, as was shown V the more 
than doubling of aromatio sulphates in the urine, 4nd 
distaste for food soon follows. It is interesting to note that 
a My, ^ed 13 years, whose metabolism was inTestleated 
calories per day; as his weight 
was 35 kilogrammes this is over 100 calories per MlogranSeo 
per day. A growing Individnal uses relatively more food 
both on account of the growth and of the larger surface loss 
of heat relatively to mass, and also probably on account of 
greater activity. The amount of food taken per kilogramme 
by this boy approaches that used in the case of a woman 
undergoing a rest cure above referred to (Hale White and 
Spriggs) who was taking and assimHatIng well a diet of over 
110 calories per kilogramme per day. 

With regard to the oonstitnents of the diet Goodbody, 
Bardswell, and Chapman recommend 120 grammes of 
proteid, 140 of fat, and 300 of carbohydrate as average 
figures for an adult. The amount of proteid here is 
moderate. In this respect we may ask ourselves whether 
in toe light of the recent movement In the direotlon oi 
dimiulshing proteid in ordinary diets we have 'hnfflcient 
evidence that such large quantities are necessary in phthisis, 
since extra work is thrown upon the digestive organs and the 
kidneys. I do not know whether oarefnl experiments have 
been done in which the proteid has been replaced by a 
sufficient caloric equivalent of other food over a considerable 
period. That the output of nitrogen of the body can be 
diminished in tuberoulosls as in heaJto by carbohydrate and 
fat has been shown by Laufer, who found that sugar was much 
more efficient than an equivalent weight of fat and still 
more so if toe caloric equivalents be ^ven, as 94 grammes 
of sugar correspond to M of fat. A similar Investigation 
was made by Bockarev (1893) who investigated the effect of 
adding malt extract to a liberal diet. From 60 to 100 
grammes were given In milk daily. Dry malt extract 
contains 76 per cent, of maltose and 16 per cent, of dextrin. 

A teaspoonfnl containing four grammes gives about 16 
calories and a tablespoonlnl 60 calories, almost as much as 
an egg.®° Bockarev’s figures show a slight proteid sparing 
effect such as is to be expected from the addition of a small 
amount of sugar to the food. 

We have seen that a phthlsloal patient requires more 
proteid than an ordinary individual according to Mircoli 
and Soleri, in addition to a diet of greater fuel Talue. la 
one mode of treatment extra proteid has been supplied in 
toe form of meat powder. Kuriev (1886) carried out eipOT- 
mcnts on five cases in which there was forced feeding 
by means of a stomach tube with a meat powder ato 
mUk, and toe metaboUsm during toe feeding was compirM 
with toe period before and after. Only two of his expert' 
ments are of real value, since in toe remainder the ptlent 
had heed fasting. As much as 52-6 grammes of “t^^ 
(l.e., 62-6 X 6-25 proteid) was given per day for tbrw 
days. An enormous quantity of nitrogen was laid on “ ea 
of the cases. In the one quoted, for instance, 12'8 gimmes 
per day. We may probably assume that their weigbw 
We below normal. The heaviest was 64 
Absorption was fair, 3'9 grammes of nitrogen ^^rtng 
in the freces. The caloric value of ^is diet was ^ut 3^0 
calories. The patients put on weight, the apatite ^ 
proved, their temperature fell, the dyepn.^, 

OTugh, and expectoration were less, and sJefP 
Ex^rience, however, shows that with forcrfM S 

toe weight put on above the normal weight is nsuaUy 
again,and also causes deterioration in k^lth. 

^Tthe system known as romotherapy the objKt i^ot w 

much to introduce a quantity 

that raw meat or raw meat joice sbM be ^npon 

and Elchet “ have published ^me 

dogs rendered tuberculous, which seem 

effect from this treatment, M ^ 

withstanding the infection, whilst ^ torae ia 

meat or other food did not do so. 

mind that raw meat is the natural food of th^ 
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mind that raw meat Is tne 

Beneficial results have, hovraver, the 

animals. E. W. Philip ®eXurta 

results of this treatment in man® meutlbus a mera 
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ies».-ci tr GalbrslCh CK= ja-ierte i 

rcci tns srlTtn c'. a cccrssrt '^'*'1’.'^ 


Fc»^ivas civta -- ^ ^ 

-^T^n:*xt s^:’b*f^:t:<<^ 5cr clitr titr 

c! i::lrc 5 «n ^cr«^. ^l5oi!:ta:*cztl cf 
p—.^o-.V-r5 rcvse abcve ccrzr^aX -icf^ rer^*5 ^1i : g 

1 ii:* cctrii^ic*^ TOticrl, 


rc>^ 

'frllh 3 gtrtril i=proreri«^l - 


lbs r2lzz c: 
r r^y-.h'r 


3$ «=:p^rTtc in tit trca-.nifnt c^ 


tisprf rrr2cr ibe btacitir c! 


pTTcdal rb-^iaif-ts5 s>m=. - . v ■c- j 

*eT 2 r li Sbls i= trHib al i* rtcesJarr *.c bcibs^l 

vrj tb; cbr:5wl twr'rrccs ot the tccj, ib« ccrt;':^crf ttTe 
hi.Ti cry^ frc— a cca55-cab;c" cf *ba laibabcTi^ ci^c-^- 
stsiKS aj ?'.;■ iriili Icrte. 

bvETKEITS. 

ite oV«t ci tie rb-rntiss ia 5rsiU=? difzafES c! tb* 
tSdii-Ts i* to T-xi-, - >.-a tie cabirlra cl Ibe t'>2v irbOe Va>fp- 
l:rctbE eicietirr cl rjtrozrtroaf miter, cJ saitf. a=i of bcJii, 
a-;'<arfi a lerel ja shall cf i act larnfcllr cpcr: these CTcaas. 


rreiabcllsra eiTeiirtEr.',^ la cases of kidaer 
3 srrtal dariar tie rast fen- aieir? aad pai-faat 


lie aaaj'bEr c! 

cisease haJ beea srrta' ^ . 

sa^tciaa tear site aad jarearr jaaatcas artbrills aafi fioai 
graaalai ifiaer ba-re bsea raiiecls of Irnrstiitfca. 

i^prrfriS .—lieabsar^ca cf aitxseacas Iced ^ 
if rercited to be act so coed as la health"*; facta 10 to 15 j 
jerceat,of lieahrecaataieaesajreslathe feocf. Oanc- 
craiaaticacf the hrarescftheaioTtsnritrs,t;scETer,}tscDl 
bi scea that the airaat cf altrorta dhoha* esd dailo ia this 
W 3 T is selicca lacre thaa fim ptaaaaes aad'oftea Ictf thaa 
cae. The tich p»rceatac:e reported is dae to tie fact that the 
caaatltica of prateii fateairce smB aad trhta see Tt~cabez 
that erea whea co iocd if taiea cltro gt a is eacreted hr 
the hcicil sTo ate that the perceatare test Is ret a fair 
cap- la peaeral the clcrc^m lathe fasces is acrtaalcrcearlc 
so. Eicher Scares hare heea rasae sia:es rerorded** bat 
are eacejlica^ In sach cases there raar be as each ss 
£re ersmaes cf citrccea ia the fases ia tie dar. With 
dla.rri:caa. sach as is cot tiaccaaaoc ia edaer ^sease, there 
is aatarallr a greater loss frea tie bottel ard this is 
asaallv a cciacraeat sraiptcai ia these eases la tthSch aa 
iacrease ia the lias is reported. _ la Satler sad Frecch's 
psaer” ia fear cat cf the dee esps ia srhirb the iieaal 

there ttss tzoesslse 


lac doTsshe ^taiard 4-9 ciaarracs per dsT. Apaia, < 

Ts^oa c' ilsaa's dcaars^ shatc- the raiac threp. A laaa ta 
s diet coatsdcirir 17-5 cnataics of riircvrta fer tTro doTS 
-Etaiaed 0-5 criarre aa'd fer throe fabe£i;airat dass tea 
tiares this ancaat. Shaijir Tariatioas xccre cbfcrrcd ia 
other pitiiats. Iiaer=ca-‘ rcticod the sa=e rheaesraer, a 
periodic iacrease ol the aitrocca. alVaraia. aad i_c tctal 
caaatilT of the aria? tahirc rlrco. A «aaparh'-ra Ls .'acPf-'tou 
with the Fpoatrxeoas cicTYsis which c-:caTs Jrcai tipc to 
tine ia diabetrs. It p osi.ltxt that with tie.s-c alterasticas to 
•oclca svith toae bat ohsoTTaticas eaterdiac over scitral 
^ss caapaifeas. ilullcr*' fcaad that if aarre thaa alee 
or tea c: 

lishle to be re: _ 

tiT Other w-eiierf. rcr ir^tsaoe, ivcrallaaif apartf shew 
that a patieat weichicc c3 IdlrirTaamrs fer 11 daps ca 
13-0 tmraaics of cirrocoa retaired I'S prarrates psr dar. 
hat ca s dirt ccatciaiac 35-3 crataraes aetaiaea throe 


Cf of aitrepta por day wtre civea there was 
eteatica. This obsrrrr.tica is fal'.y cerdraecd 


sraaies per cay fer tear cayr. 


citropen was lacre thaa two 
cctira cf tie bowels. It is cl^ that we hare ao rreaas . 
cirtirccishirg what cart of the loss is traly arabsorbsc 


Xccctica »* J Tt^ ^ 


oerstaat, as ccnpaiod withlhe psriccs before aad after. On 
the aitregta btlaace there was a greater tacrrlica thaa 


iataie, bat 


was ao ccaht da* to the fact that the bev 


Earer-oa's acarof clsoshcwod 
delayed eicretioa of ti-crOvOa ca addirp orps to t raBh diet 
ia aaroachvraaicaf tcahritis. We have seca that ia arrrral 
aretabclissi this cpw act asaaBy ccoar. Ihtre srrats to bo 
ao tsstatial dSfroace betweea chrcaic paroachyaaatcas 
atphrltis aad praaalar irdaeT ia this respect, eacxpt Hat 
the graaaar tidcfy caa oftca gradaally adapt ipfli aal 
cicrete a i^-pur aracaat of rdtregea carl.v. Tee strihirp 
aaaairaity ct taporixertal rosalLs aaiies i: clear that ia 
clroaic diseases of the licat.y s cerlaia cracaat cf ritro- 
ceacas food caa be sati^faciorT.y dealt with hat that aa 
iacPMse is followed by aa ticrcaoa which is atari atert 
delayed than ia health-l-that !<. by reteatica for a leaper rr 
sherWperioa. The qaaa lily which tie iidaeycocf escrete is 
abcat aiac tr t-rc crarates of cdtrcgta or aboal S.t giiraatfs 
cf preteid. This is'aboat the .sarre aarcaat that we hare seoc 
a foalthy adal; has beex. showa to be able ie' sabsist ca, 
tcgcther'with o'ier foods. It is crataiaeS ia cae aad a half 
litre# cf tailJ:, cr two and a half plats. When racre prctcid is 
givta aad reteatica cccars this is act aecessarUy follcwed by 
craraia; cei!t-er, when anaraia oroars, has there cercssarilr 
beta a procedirg ptealicra Batlcr aaS Freach's dparts 
show ^well that daritj a p^tried cf saberate arteada lie 
preteid aad what "part fe oeliaiar a ad seerrterr deaf Pas or | f^*^*‘*‘-ta ci artropea ia tie errae aray reraaia iairly 
erea coarteasstcry eicretioa by tie got. H rath tree' 
ea cr etica "eadst it is clear froia the above refalts that it 
caa oaly reoah a asefal agere whea there is ciarrhra 
eioeadiagovtra cra^erable period aad erea tiea there is 
tie passibiliry that the ritaegea ia the Isoe# has aerer Iwa j 
absorbed. In this case the saaie cerdl wcnln be more ia- 
telEgcatiy aad less hamfaliy adaiaed by giriag a little less 
proteid ia the food, Xbeae Is more aramcaia ia the faces ia 
aertritic thaa in other dismttras, bat I do not hrcw that 
this poiats to eataotica from the pat, fer the core recent 
aaal.Ties shaw that amrc.caia if act ia cccess ia the blood ia 
these diseases. 

ITf rrcTsfroa y mhrr/.'n,—la acate aeriritis with sa~ 
trtssicn, parrial or ocmplete, of the taiae the kiii*»T 
iemperarijy does rot stcreie eilitr warer cr soBds aad i* 
is rexviasble to cire whii aoarisimeat can b-laiea id 
sach iemas as will throw ro wdi ca this c-carr at alL 
Fats and carbehydrares answer this ipjairemeat'and *Hald 
Ip a few dsTs besapplied ia tie fm of deitria, demrose 
mce. cream, end batter (vea Eocreent. In the more 
eccelica of titonceacas miteriol 
tom the KrnejT as wsmeasb^r^ed apea. Bsrtels aSTH 
ia ptaa-hsr irdrey fcard that the eicrcUra o* area w. 

aesi) a^td t^l in clwaic as weU as 
tiE,-e =s.y ^ reteatica of aitarcea 
V ^«^'«stdeaatd Eittta 

£ 775 ,^-“ P^-rihcmtoas aephrirls and ia crasalar 
b_£y ia, in some cases there was rttertion aad ia other* 
aitroceaexs e=aaih.a=m era showed liat there i, 
an oscillatica of trcrelioc, acaaal periods, alterr^rr^t. 


daring the attoci cf saberate amomis tcob so little feed— 
ie.*s thaa half a litre cf miit—that he was lieiag perilv ap'ca 
his ewa tissaes. 

Bsgiasby came to the caarlasica that the iidreys of 
chSdrea with albaminaiia did ret cacrete aitrorea as well 
a* did those cf chCdroa in health. This is to doabt tree, 
bat the arroants pietm by Bagiasiy Toerc eioessive. In cne 
case he gave a cliila cf £1 S Momrames 12-5 craramt# cf 
aitrogea, which is mere than 0-5 gramme per £i’ocriiiame. 
VTe ixow that daldrcn teie piopcrdoaately more f^ thsn 
adclis. bem.a.sie their sarfree is relatively preater and also 
*bej have to grow, hat with sach dgares as Ihote above it is 
act sarprisirg that there was a roteatrea cf 1 'o grammes cf 
mtrrga. It fellows that in trtadng these cempMats this 
limititioa cf eicnetica mm; he recoraisfd and that from 
K'th cirvciicas. The cist shccld not ccctain mach mere 
man TO grarrmns cf pnctslo, cf which s wat 60 will rnobeblv 
be aesmbed, and it i* clear that it shoald act caataia mach 
Ips. for the aaiaimara aoo&sary for the needs of ihe bedv 
ues act for below this agare. Btooadlv, not oalv ihcald t'-e 
averagepreteid certeat cf ' - - '- - -' 


aally prctcid 


ce: 

Er 

almost en t irely frem ihe diet for a day cr Iv 
ABowance mast be mde, as we shill so- shctir, if there 
is lots by aibamiaaria cf aprrteiahle amcaats of 
Gaadich ia 1693 foaad lie rrepcrlica cf the area ia 
tie adaary coastltaEat# was a normal one, irem~53 'c 
K per cent. In seme ease# with arcanalatiA tedtraa 
**'® rroxt.tlon was semewhst Iss#, even down to -Mr 
3^r*a<Ji estimated ih- area as well as 
tcM rimegea and the sdtamin ard Icaad, crelK 
Hie albamia, an armpe of tig nimtgen in the fcam 
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nee, and ham formed part of the ration.’^ The fooda were 
chopped and given in frequent meals. He found that the 
tem^ratnre was not harmfully affected. Tne danger of 
inaniuon, he concludes, is a much greater one than that 
produced by a mixed diet and gastric disturbances and 
vorm^gare much less likely to occur than with the same 
tocostntt time after time. The observations of Poritz 
were made upon six soldiers, lasting from five to 29 days in 
each case. I have mentioned above the sufiloiency of the 
met in these cases; it amounted to at least 42 calories per 
Mlograinme and often more. Proteid was in excess, nearly 
ttoe grammes per kllo^mme per day, the diet consisting 
m meat, bread, and milh, with tea, coffee, and port wine. 
He reports that no albuminuria or rise of temperature was 
raused by the diet and no complications, relapse, or 
lengthening of the fever period were observed, that the 
patients were comfortable, and that the convalescence was 
shorter. 

It is interesting to remember that it is possible that the 
changes in the tissne-lymph oircnlation described by Dr. 
George Oliver, the founder of these lectures, which follow a 
meal may possibly exert, both in disease and In health, a 
beneficial effect upon metabolism. 


[Hat 5,1906. 


PCIiMOKABT TOBERCtrLOSIS. 

In pulmonary tuberculosis we are dealing with an infective 
process which may or may not be pyrexlal. Suitable material 
must be furnished to the cells of the body (1) to enable them 
to provide energy for their usual needs ; (2) to provide any 
extra energy they may require in opposing the bacillary 
growth and withstanding toxins; and (3) to replace any 
tissue which may be broken down by toxlo action. In the 
pyrexial cases there is often in addition a want of appetite to 
deal with just as in the shorter fevers. In this condition the 
motor and secretory fnnotions of the stomach have, never¬ 
theless, been frequently found to be normal. ITith raspeot 
to the_toxic breakdown we have seen that it occurs in other 
infections even without pyrexia. Duclaux’'* ascribes the loss 
of organic substance to the agency of a ferment-like sub¬ 
stance of a tryptic nature derived from the bacillns. The 
wasting of pulmonary tuberculosis is not due to deficient 
absorption of food, for many analyses have shown that it is 
usually normal. For instance, in 1894 Blnmenfeld and Spirig 
found that when from 84 to 168 grammes of fat were ^ven 
in the form of butter and a mixture of olive oil and oleic acid 
assimilation was normal. Goodbody, Bardswell, and Chap¬ 
man found that from 87 to 98 per cent, of the fat given in a 
mixed diet was utilised, a considerable quantity being given 
in the day, the averages in each period ranging from 123 to 
231 grammes. Proteid is also well absorbed (Mitalesee, 
illrcoli and Soleri, Goodbody, Bardswell and Chapman, Ott, 
and older workers) except when a great excess is given, and 
so is carbohydrate. 

Mircoli and Soleri’" compared the needs of a phthisical 
patient with those of a normal man. The subject had lost 
10 kilogrammes in a year and weighed 77 kilogrammes. The 
sputum contained a large number of bacilli. There was no 
pyrexia. A normal individual took a diet of 35 calories per 
kdlogramme containing 14 grammes of nitrogen per day. 
But this did not suffice for the patient, who only maintain^ 
his weight and nitrogenous equilibrium when 50 calories per 
kilogramme were given and 29 grammes of nitrogen. Each 
was fed until he felt fully satl-fied. He took then 30 per 
cent, more caloric value and 100 per cent, more proteid than 
the healthy man. They express the view that tbe excess of 
proteid is necessary owing to the direct action of the poison 
upon the tissues. On suoh a diet a little proteid was laid on 
Ott has also shotm that even with complete rest a phthisical 
patient will not only lay on fat but tissue proteid. 

1 have already referred to a diet of 60 calories per kilo¬ 
gramme as one found essential to maintain equilibrium in a 
phthisical patient. Goodbody, Bardswell. and Chapm^ ra 
their researches found that from 50 to 70 calories conld be 
given with advantage. Taking the average, 60 calories, tUs 
comes to just over 4000 calories a day in a man of 63 
kilogrammes. They found also, as we have seen in the cate 
of normal metabolism, that an excessive diet Is very 
better borne by patients who are below their usual weigm 
and that it must be relaxed when tbe weight has j^sed 
above the normal figure. If too much food 
although some of It may be laid on for a time, intestinal and 


disturbances set in, putrefaction takes place in the 
excessive degree, as was shown % the moil 
tten doubling of aromatic sulphates in the ^urine, aid 
distote iottood soon foUows. It is interesting to note tIuS 
a Imy, ^ed 13 yeara, whose metabolism was inTestigated 
took md assimilated 3500 calories per day; as his weight 
was p kilogrammes this is over 100 calories per kiiogranffle 
pr day. A groirag individual uses relatively more food 
both on aocoMt of the growth and of the l^er surface loss 
of heat reUtively to mass, and also probably on account of 
greater activity. The amount of food taken per kflogiamme 
by this hoy approaches that used in the case of a woman 
nndeigoing a rest cure above referred to (Hale White and 
who was taking and assimilating well a diet of over 
110 calories per kiloramme per day. 

With regard to the constituents of the diet Goodbody, 
Bardswell, and Chapman recommend 120 grammes of 
proteid, 140 of fat, and 300 of carbohydrate as average 
figures for an adnlt. The amount of proteid here Is 
moderate. In this respect we may ask ourselves whether 
in the light of the recent movement in the direction oi 
diminishing proteid in ordiuary diets we have Sufficient 
evidence that snob large quantities are necessary in phthisis, 
since extra work is thrown upon the digestive organs and the 
kidoejB. I do not know whether careful experiments have 
been done in which the proteid has been replaced by a 
sufficient caloric equivalent of other food over a considerable 
period. That the output of nitrogen of the body can be 
diminished in tuberonloais as in health by carbohydrate and 
fat has been shown by Laufer, who found that sugar was much 
more eflicient than an equivalent weight of fat and still 
more so if the caloric eq^valents be given, as 94 grammes 
of sugar correspond to 60 of fat. A similar Investigation 
was made by Bockarev (1893) who investigated the effect of 
adding malt extract to a liberal diet. From 60 to 100 
grammes were given In milk daily. Dry malt extract 
contains 76 per cent, of maltose and 16 per cent, of dextrin. 

A teaspoonful containing four grammes gives about 16 
calories and a tablespoonfnl 60 calories, almost as much as 
an egg.’‘° Bookarev’s figures show a slight proteid sparing 
effect such as is to be expected from the addition of a small 
amount of sugar to the food. 

We have seen that a phthisical patient requires mors 
proteid than an ordinary individual according to Jllrcoll 
and Soleri, in addition to a diet of greater fuel value. lu 
one mode of treatment extra proteid has been supplied lu 
the form of meat powder. Kurlev (1886) carried out experi¬ 
ments on five cases in which there was forced feeding 
by means of a stomach tube with a meat powder aM 
milk, and the metabolism during tbe feeding was compjrw 
with tbe period before and after. Only two of his ei]^- 
ments are of real value, since in the remainder the ratient 
had been fasting. As much as 62 • 6 grammes of nltropn 
(i.e., 62-6 X 6-25 proteid) was given per day for three 
days. An enormous quantity of nitrogen was laid on in cacn 
of the cases. In the one quoted, for Instance, 12-S giaMCS 
per day. ds.j probably assume that their yeigots 

were below normal. The heaviest was 54 kilogrammes. 
Absorption was fair, 3*9 grammes of ^trogen 
in tbe freces. Tbe caloric -^ue of this diet was aboi^ 
calraies The patients put on weight, the appetite im¬ 
proved, their temperature fell, tbe dy^a(^, 
couch, and expectoration were less, and sleep 
Experience, however, shows that with such forced 
tbe weight put on above the normal weight is usually los 
acain and also causes deterioration in health. 

In the system known as romotherapy the objwt D no 
much to introduce a quantity “f into 

that raw meat or raw meat loice shall be takem HeriM 
and Blchet“ have published some striking experiments 
does rendered tuberculous, which seem to show a marveh 
eSrem this treatment, those animals upon 
withstanding the infection, whilst others fed n^n c« 
rit w other food did not do so. It uhould to borne in 
Sted to? raw meat is the natural food of tf* 

Bpuefioial results have, however, been reported with otter 
B W. Philip in favourably cmMeutlng ^ 

of this treatment in man = mentlbns a metabolism 
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of urea of 83 per cent, and this average did not varv 
appreciably during an nramio attack. There were individn^ 
variations of from 71 to 94 per cent., anch as are found in 
normal nrines. It is probable that the methods used to 
estimate nrea may include other amides. Von Jaksch*" 
states that In many diseases, including those of the kidneys 
and typhoid fever,' from 20 to 26 per cent, of the totk 
mtrogen in the urine may be present in the form of amldo- 
acids or allantoin. Perhaps any acoumulatiQn of disintegra¬ 
tion products prevents the tissues from being able to build 
up proteld from the amido substances formed during diges¬ 
tion or, on the other hand, from orddising the products of 
break-down to urea as completely as usual. These variations 
in the amount of urea are not such as could be recognised by 
the ordinary hypobromite method and it follows that the 
testing of urine by this method to find the percentage of 
nrea is fallacious as a guide to the excretive capacity of the 
kitoey. Such a test is only valuable when the whole day’s 
urine is collected and its content of nitrogen compared with 
that of the food. In nephritis patients are usually kept 
on a low diet and therefore they excrete but little urea. 
In, ordinary cases, not upon a proteld rich diet, the nitrogen 
of the urine, together with that In the faces, equals that in 
the food. 

AiB0MIN0BIA. 


Albumin in the urine is a direct loss to the body of material 
which could be used, just as Is sugar in diabetes. The 
quantity of proteid lost in this way is usually small but if it 
be considerable may lead to a diet, which would otherwise 
sufidce, being deficient in proteid. If we exclude from con¬ 
sideration acute nephritis or an acute process temporarily 
superimposed upon a chronic one, we may lay down as a rule 
that it is more important to feed the patient than to get rid 
of the albumin in the urine. Von Noorden gave a patient 
with albuminuria for three weeks a diet of milk containing 
15"2 grammes of nitrogen; the patient remained in nitro¬ 
genous equilibilnm, excreting 1 '3 grammes par day as albu¬ 
min and 1 • 9 in the fteces, therefore using 12 grammes pet 
day. On reducing the nitrogen in the food to 10 grammes, 
keeping the caloric value (32 calories per kilogramme) and 
the quantity of fluid constant, V 1 was lost as albumin and 
2‘5 in the fasces, leaving 6-3 to be used; on this Met 8'3 
grammes was the daily average in the urine and so two 
grammes were lost daily, or 66 grammes of flesh. If sufflcient 
food be given, with due re^rd to the dangers of excess 
which we have discussed, nitrogenous equilibrium may be 
maintained with large losses of albumin. I have mentioned 
from nine to ten grammes of nitrogen as being a desirable 
upper limit in the diet of a ohronio nephritic, about 60 
grammes of proteid. 'When the patient is constantly 
excreting a oo^derable quantity of albumin, proteid must 
be cautiously added to this, raising the maximum to from 85 
to 90 grammes. 

The estimation of the percentage of albumin in a single 
specimen of urine is lia'ble to fmiacy, for the amount of 
albumin is not constant during the 24 hours. Nevertheless, if 
the whole day's urine be collected and the albumin e^' 
mated daily variations in the percentage of albumin may 
form a valuable guide to the progress of the case, as 
Emerson has shown,’* more so, indeed, than the totM 
quantity in the 24 hours. The actual amount of albumin in 
chronio nephritis, if it be constant, though of use, as we 
have seen, in constructing the diet, is of little prognostic 
value. Emerson’s experiments upon metabolism in albumin¬ 
uria showed that as a case becomes ohronio the percentage 
of albumin tends to become regular. 

Important results have been obtained by metabolic experi¬ 
ments comparing the effect of the amount and nati^ of the 
diet upon the albuminuria. The proteid in the urine is, in 
the main, body proteld derived from the blood serum, as 
shown by preoipltin tests. Food proteids, such as 6^ 
albumin, beef proteld, and lactalbumln, may ^ found in 
the urine when these foods are taken, but only in small 
quantities. If, as appears probable, the food protein aw 
completely broken down in toe intestine to non-juoteid 
stances, to be subsequently bnUt up again into b^y protmd, 
■we should only expect food protmd to occur in toe urine 
when some of it had been absorbed in an undigested form 
•from the alimentary canal. 

The effect cf foci vpm albuminuria .—The evidei^ gc^ 
to show that in granular kidney the nature of the food 
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makes but little difference to the albuminuria, it its amount 
be regulated by the above principles, and no definite rela¬ 
tion is found between the albumin and the food if the obser¬ 
vations be carried on for fairly long p^ods. In acute 
nephritis and acute exacerbations of chronic nephritis 
this is not so. A rise in the amount of proteld given is 
nsnally followed by a rise in the albuminuria. Emerson's 
observations upon aonte and subacute oases made over 
considerable periods with determinations cf the total 
nitrogen metabolism are of interest. He found a parallelisni 
between the percentage of albumin and toe temperature, 
both tending to rise with an unsuitable diet or with an 
increase in the inflammatory process or with exercise. The 
third important symptom going with these is a dimlnntioti 
in the quantity of the urine. The nature of the fooi was 
of greater importance than its amount—for instance, 
the same percentage of albumin as before was excreted 
in a case of amyloid disease when the milk was reduced 
by half, but a sweatbread sent up both the per¬ 
centage end the temperature. Perhaps the liver was also 
diseased in this ease. Even starvation did not affect the 
albumin percentage to any degree. Haw eggs given with a 
milk diet sent up the albumin bat this is an unfair test, 
for the same may occur in health from direct absorption. 
In severe parenohymatons nephritis toe aibnmin was lowest 
with milk and rose when other artioles were added. Milk 
alone has the disadvantage that a greater amount of proteid 
than necessary is given if more than from two to two and 
a half pints be t^en by the patient. But cream or sugar 
or arrowroot may be added to this quantity without giving 
more nitrogen and thus the caloric value be raised. 

Actual metabolism experiments as to the effect of different 
meats in chronio nephritis have been made by several 
observers. Prior” found that the addition of boiled e^ 
to the diet did not increase the albumin in toe urine, neither 
did raw eggs when consumed with other food, but only if 
taken alone—i.e., under conditions which cause albuminuria 
in health. Offer and Rosenqvist” found no difference 
between red and white meat. Pahst’s experiments’* were 
not, strictly speaking, metabolism experiments, bnt he 
found tout mutton, beef, veal, lamb, or fowl produced no 
effect on the microsoopicM characters of the urine as regards 
the number and nature of the casts present when compared 
with milk of the same proteid content. Kanfmann and Mote 
investigated two cases of ohronio parenohymatons nephntis 
and three of granular kidney. For five-day periods they 
gave a diet of 200 grammes of bread, 100 grammes of 
potatoes, 100 grammes of butter, 500 grammes of sonp, 
and 326 grammes of either beef or veal to compare the 
effect of red or white meat. In each case there was slight 
loss of nitrogen bnt toe albuminuria and the oedema 
less with too beef. These periods were rather short and tte 
proportion of nitrogenous food was too high, from 16 fo 20 
Piammes of nitrogen appearmg in the u^e. In another 
Mse excreting from 12 to 13 grammes of mtro^n fa the 
urine no difference in metabolism conld be detected 
diets of constant nitrogen and calorio content supphedby 
means of milk, beef, veal, and milk again in five-day period!, 
one after toe other. In older experiments, such as those ot 
Greeoriev,” similar observations with milk and meat 
to no definite results, because the amount of nitrogen fa tne 
different diets varied and the calorio value was often too 

low. „ 

Diubetics. 

Since the nrea in the blood has been found to be 
both in nephritiB and in urremia and since we taow that tm 
substance Is on excellent diuretic, one 
the administration of Muretlcs other than water would n 
bo likely to produce much effect. Dluretfa given fa t 
course of Emerson’s experiments and was follow^ 

in toe urine, ^ch was more dflute, thon^<= 
total albumin fa the urine fa the 24 hours facreas^. 
Gritawald” also reports that dluretfa causes the cicrebon 
of a more dflute urine, with less aibnmin. 

DEOAPStmATlOh". 

The metabolism of two patients 
lationfOT acute parenchymatous nephri__ 




.90. 


The Ioscet,'] 


BR. F..W. PAVY: THE PATHOGENY OF DUEETES. 


plAT5.1?06. 1229 


A PAPEB OX 

THE PATHOGENY OF DIABETES. 

Jicad before the S^ct^on of }Itdtcinc at the TOteaith InUmntioicl 
Co’'ffrets of iltdicim al Lirbon, April fo :CU„ 

Bt F. W. PA\*Y, M.D. Lo^'D.. LL.D.. F.R.S., 

CO'^SCUETG PHTSICXAX TO QUT’s HWPlTli, 


Before the pathogeny of diabetes melUtos can be satis- 
factoriiy dealt with it is legnislte that vre should have a 
Tight comprehension of the nature of the disease. Without 
■& knowledge of the pathology of the disease, based upon a 
<orrect foundation, we cannot reasonably expect to be in 
a position profitably to enter into its pathogeny. For this 
Teason it is necessary to give preliminary consideration to 
•the conditions standing at the foundation of the dUease. 
The outside features of the disease are conspicuous enough 
but the conditions existing within have been Involved in 
much obsc^^ Essentially the cardinal point presented 
m that carbohydrate which ought to pass to otnisation in 
tte system flows off in the form of sugar with the urine, 
ne re^n of its_ doing so is obviously connected with 
faulty chemical action located in some part or other of the 
economy, and the great desideratum is a knowledee of the 
seat and nature of the error exisUng “owieoge oi tne 

^s°ce comes the sugar 
conveyed to the kidney^ 
eliminated by the organ or is it forced 
mthm tte Hdney from some consutnent of the blood that is 
oRcula^g through it I Both sources appear. In diflferent 

hy^^lycseu^ is antecedent to the glycosuria The fault 
tethm case lies with the abnormal pr^^C^sugar in th^ 
circulatory system, the sugar flowing oS with tSe^urine in 
existence in the blooi. In nSdxS 
d^^ the eu^ is evidently not derived from pi^e^W 
^ sugar in the blood; in other words, there^is not the 
preliminary hyperplycffimla to give rise to the glvcosuria 
through the influence of the phlondri^^^ 
U I 1 V a™™ ^ constituent of the bW that contain 

In instance present; themsalv^ 

^mbL^ or derimbirfr^^ 

Vhu^^dSietTsna 

.Lri^to^Uie^au^^^d^r^vin^®"- 

ThPT« ic e. lamty action givine to the latt#tr 

through th'e ci^uUtom S^eH^the 

tissues, to be there oiidlsS „ “PiUaries of the 

glycmmia. of diabetes is assigned eit^r^’t^'^ 

iufl« Into the clrcnlatton OT to a 

^thin the sjBtemic capillaries To a, removal 

tousport. and removal I hav'e <intend«r 

fatal objection that in proportio? u. ^ the 

circolaUon so it becomes^mi^R^ in the 

molecular constitution leading To its^®.”^®' 

onnan-wa^er in parsing throueh the bidu the 

out of the urine itmnsfbe k* ®t o“ of *=f®P 

necessitates that thn r circnla- 

Should he dealt with bv as-l^il.H carbohydrate 

tunlty i, afforded for its eppor- 

dwelt u,on these matt^^t lv ® c«l®w ®i)’^°^- ^ 

Mf abollsm and Dlabdta’’^nTr. 

IMSh and I there adduce evidence to 
uf ahsorption in the alimentary at the seat 

assitrilated by sjnthe-is into pr?^ n ®^i»l>y<irate Is 
l^”Phccytes of thelSli,^d “'® 

agency of the ^^^^trdon 

T“n- The carbohydrate that mo-r. v. cells of the 

tvitn the uime. The 


difference, then, betaetn health and “alimentary ” diabetes 
Is that in the one case carbohydrate is assimilate and pre¬ 
vented reaching the general circulation as sugar, whilst in 
the other it escapes being assimilated and, as a result, 
reaches the general circulation as sugar. 

This brings ns to the consideration of the operations con¬ 
cerned in the process of assimilation, as it is from their 
failure in being properly carried out that hyperplycmmia, 
and thence glycosuria, emanate. When assimilated by 
synthesis into proteid through the medium of the actively 
growing lymphocytes in the villi, the flow of which into the 
circulation constitutes the source of digestion lympho¬ 
cytosis, sugar is put into a state to be free from 
liability of escape with the urine Looked np, probably 
as a side-chain, in a large molecule its retention within 
the confines of the circulation is secured, and at the 
same time it is in a position to be ready for detach¬ 
ment to meet the wants of the tissues just as happens 
in the case of oxygen as it ciisti in oiy-hremoglobin. 
Synthesis or building np is now recognised as effected, 
like catalysU or breaking down, by the agency of enzyme 
action, and in this w.uy the connexion of the pancreas with 
diabetes may be rationally explained. There is evidence to 
show that an internal secretion is derivable from the 
pancreas which is concerned in keeping the system exempt 
from the condition existing in dialxites. This internal 
secretion may be taken as probably contributing to the action 
that occurs in the construction of the bioplasm of the lympho¬ 
cytes from the absorbed digestion products of the food. 
Enzymes, it has recently been learnt, are dual bodies, one 
portion being apparently of a proteid nature and losing its 
actinty at the boiling temperature, whilst the other does not 
similarly lose the power belonging to it on being boiled. To 
the latter the name co-ferment or activator has been applied 
and it teems to hold an analogous position to the active 
agents that are cbtained from the thvroid, suprarenal 
capsules, Ac. The experiments detailed in' my recently pub¬ 
lished work on “Carbohydrate Metabolism and Diabetes” 
already referred to point to a co-ferment-like body being 
yielded by the pancreas which aids in the smthetic procea 
concerned in the linking on of sugar In the'constrnction of 
proteid. Thus circumstanced, the pancreas, in relation to 
internal secretion, presents an alliance as regards its mode of 
action to the glandular structures that have been named. 
Lnder the that has been oatlired the connexion^ 
the pancreas with diabetes L rendered intelligible In the 
atecnce of the internal secretion, as after extirpation and in 
Bsscciahon with disease, the non-existence of the ci-fermenF 
combed in the building up of carbohy^te into pS 
would lead to failure of carbohydrate assimilation and 
condition met with in diSietes 
spoken of only touches defective assimilal 
proper enzymic power. Whether or 
not tte bnkmg on operation in the conslrncUon of proteid 
in the vim is r^ted to that concerned in the prodnetion of 
glycogen m the liver it is impo=sible to say, buL as a 
of fact, the hitter is as modi the resuft of a ^d^.^ 
as the former and it Ls possible in bothlSiS^ 

w in connexion with diab=tes is 

me breaking down of complex molecules into whidi the 
sugar molecule has prevaously entered 
afforded of the occurrence of this phenomenon in advanced 
cas^ of tobetes where me power no longer exists of ore ' 

h^Stl restriction from ca?^-' 

fo^ In these cases there is more or less active 
v^g and it may be assumed that through the inffuen^ol 
M ahno^ enzymic agency mere is a w4ng ^ 

t^e disintegration proceeding which is att^ded 
libation of sugar. It is in this class cf 
products of wrong retrograde meta^hofis^^^tSb?" 
selves to view—namelv S-oxvbnt-mV Pt®^®rit mem- 

acetone. When me ■ condition 'alluded to 'Sds'ts'^t^’ 
a twofold source, of a contrasting natro ^ 

m the one me sugar met with icTb„ f *^® 
defective anabolism or molecular bnn^ 
other, an abnormal ^ 

molecules mto which carbohydrate hi^l^ 
incorporated. TLe foimpr rmTo.,,., j previously 

mmtaiT” form of the (Hseaserme UU« 
or the “ composite ” form as I have sH-itS grave, 

both conditions existing torother account of 

The point to be now considered is the question of 
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in kidney disease and-the excretion of salt is usually, but 
parallel to that of nitrogen. This variaHcn 
e^la^s those instances in which more chlorides appear in 
^e urine than were in the food, as in a case obse^^d by 
Halpem in which m 16 days the excess of chlorides in the 
Mue was 208‘69 gramiaes. A similar phenomenon is the 
delay in the excretion of added salt. A healthy indlyldnal 
elites ail extra dose of salt in from 28 to 48 hours, while 
in kidney disease the whole of the salt may not appear for 
some days. This Is similax fo what we have seen fn the case 
of the nitrogenous substances. 

■Most sWWng are the cases with definite retention of salt 
associated with oedema. This condition is usually found in 
acute nephritis and severe chronic parenchymatous cases 
not so commonly in cases of granular kidney, except during 
exacerbations of a superimposed acute or subacute process 
and 'also when the heart is failing. In cases of one-sided 
disease'less salt has been found in the urine from the affected 
kidney. The two kidneys, however, do not always excrete 
the same amount of salts in health. The quantity of sodium 
chloride in the urine in 24 hours may be less than one 
gramme and Bing*° has reported two cases of achlornria, 
in which hypersecretion in the stomach oocurred, with 
vomiting of salt and water, a condition which he designates 
as one^of chronic sodiuin chloride poisoning. This would 
certainly suggest failure of excretion. Apart from diarrhoea 
no increase in the faeces accompanies diminished excre¬ 
tion in the urine. The retention of chlorides is con¬ 
nected with oedema, and in some instances this relation 
is very marked. Diminishing the amount of food has 
been found to be followed by less oedema, while adding salt 
again is accompanied by increase of the fliilda retained (Javal 
and Widal). A si mi lar phenomenon Is observed when sodium 
bicarbonate is given in large doses in diabetes. While suoh 
cases are very striking we can hardly suppose that salt Is 
the only sinning material, but may regard it as an electro¬ 
lyte whose accumulation in the tissues is accompanied by 
ffuid as a natural result of the osmotic pressure of the 
salt. Maries regards the tissues as the element holding the 
Bait, either in a free condition when fluid is attracted or 
obmbined with the protoplasm as fixed salt, a hypothesis 
which would account for the observations of salt retention 
without cedema. The fact that the chlorides are reported to 
be present fn greater quantity in oedema fluid than In blood 
serum is perhaps in favour of Maries' view that ihe tissues 
attract and hold the salt, but whether this be so or whether 
the kidney cannot excreta it. It is important to know what 
indioations for treatment have been afforded by the workers 
in'this field. 

It has been shown that in cases of retention if the salt 
in the food be diminished the body soon comes into salt 
equilibrium.*^ About from two to six grammes a day maybe 
allowed. There need be no fear of doing harm, for a normal 
individual can subsist on this amount without losing mote 
than the intake in the urine. With this small quantity 
of' salt the oedema and the general condition of the patient 
improve. Since salt in the tissues attracts water by 
withdrawing it from the food we are practically giving the 
patient water. We may also 'conclude that in ordinary 
oases of granular kidney which are doing well there Is no 
need to reduce the salt below a moderate amount, bat that 
this should be done whep any signs of an exacerbation 
present themselves. 

In oonclnsion, Mr. President and Pellows, I may express 
the hope that further research upon the processes of nutri- 
tion in disease may be ardently prosecute in this country. 
Only by fuller knowledge can the art of healing he advanced. , 

It is important to remember that the information acquired | 
by means of experimental investigations must be combined 
with the wisdom of cJ/nfoal expedience and thst the znesns 
employed for the relief of illness must be adapted to the 
bodily state and to the circumstances of the individual. I 
cannot do better in this connexion than read to you the 
.words of Bacon : “Physicians are some of them so pleasing 
and conformable to the humour of the patient, as they press 
-not' the true cure of the disease; and some other are so 
regular in proceeding according to art for the disease, M 
-they respect not sufficiently the condition of the patient. 
Take one of a middle temper; or if it may not be found In 
one man, combine two of either sort.” _ 
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insipidus may be regarded as tbe result o£ 
vas(>dilatatiOD, implicating specially the renal Renter 
area. If this area alone, as is usually the case, is affected 
no Buear is found in the urine, hut it sometimes happens 
that a mixed condition of diabetes insipidus and r^Uitus 
exists—in other vrords, that an excessive amount of urine of 
low specific gra%-ity is passed containing a limited amount of 
sugar In these cases I consider the vaso-dllatation is not 
restricted to the kidney, but also impUcates, to a greater 
or less extent, the vessels of tbe chylopoletlc viscera. My 
experience has supplied me with an instance where the patient 
for a time was the subject of well-marked diabetes mellitns 
which subsequently completely disappeared, and was some 
time later followed by pronounced dtabetes insipidus. It is 
common in diabetes insipidus, as in diabetes mellitua, to 
meet with an associated neurotic disposition. Exophthalmic 
goitre, in my opinion, may bo referred to as affording 
an instance of a disease connected with a local vaso¬ 
dilatation. After the disease is established the altered 
secretion of the thyroid may prodece ill effects upon the 
system; bnt primarily, it seems to me, a vaso-dilatation of 
a partloular area con&tutes the condition to be dealt with. 
It is well known that this disease is associated with the 
neurotic disposition, and I believe it to be essentially a 
neurosis affecting a particular part of the vaso-motor system. 
It sets in from mental shock, Ac., like other neurotic 
diseases, and subsequently pursues the same kind of course. 
Not infrequently more or less glycosuria is present. In these 
circumstances 1 shonld consider that the vaso-motor 
abnormality involves to a greater or less extent the vessels 
belonging to the chylopoietic viscera. 

Breuvenor itreet, TV. 
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T.—TEXOM of COMMOl. Kbati (Btogasus Ccebvxeus). 

lx continuation of our previous papers on the above sub¬ 
ject ^ we have now to take up a fourth venom—namely, that 
of the common krait (bnngarus ccemlens). This snake one 
of the common poisonons snakes of India, is of .imBli 
Its venom is, however, of much greater toxicity than that of 
the cobra—in fact, than that of any other terrestrial Indian 
species, men tested snbcutaneonsly on rabbits it is found 
that the minimnm lethal dose of bungams cmmleus venom 
is at least a third that of cobra poison. This much greater 
toxicity of the poison compensates for the smnii amount 

snake is injected 

at each bite. There can be no doubt that this snetB 
n ereat number of the fataUties frL 

£tee“ th- Shfe 

action of hungaruB coeruleus poison 

fact, we (can find in the literatora me^on^t 

only in two papers—one by Rogers,: anT the nthe^L^n^^ 

following poisoning by cobra venom, the S ^o^hy toe 

Oct and 

the Hojsl s«i^ 

* IWd , pp SC,7-4S. 


last-mentioned workerB “seem to indicate tliat while these 
symptoms are similar, still tliey differ so much in relative 
degree ns to render itdonhtful if they can in future be spoken 
of M identical.” No particulars, however, so far as symptoms 
are concerned, are given by these observers ns to bow this 
relative dlffcrcnco is to be determined. Onr experience ftiter 
many expsiimcntB on monkoys and rabbits has conWnced ns 
that even a trained observer without physiological instru¬ 
ments could not tell the difference between the symptoms 
of cobra venom intoxication and those seen in cases of 
poisoning with the venom of the common krait Differences 
in physiolo^cal actions are to ho observed but these 
differences are not, in onr opinion, apparent in the symptoms 
which are observed after the injection of the poisons. It is 
therefore unneces'ary for us again to detail these symptoms, 
an account of which hns already been given in connexion 
with cobra venom in our first communication. IVe need 
only mention that pamlysis, beginning in the skeletal 
muscles and gradually involving the mnscles of respiration, 
is the most prominent symptom, and tho symptom which 
dwarfs those that might arise from any action which the 
poison might have on the circulatory apparatus. Erom 
observations of the symptoms alone one would at once con¬ 
clude that death in krait poisoning was due to failnre of the 
respiratory mechanism. 

If the poison is injected intravenously in sufficient amount 
very rapid death takes place bnt no intravascular tbromboris 
can be demonstrated. Further, in the more chronic cases 
there is no diminntion of tho blood coagnlahility. IVe have 
also been unable to show any action of the venom whatever 
in riiro on citrate or oxalate blood plasma. As one of 
us * has already dealt with the action of this venom on the 
red blood corpuscles we need not further enter into that 
question. As regards its action on the heart and circulatory 
apparatus some interesting observations have been made by 
ElUot, Sillar, and Carmichael. They show that this venom 
has a decided action on the circulatory aopaiatus in general, 
which action is to a certain extent similaT to that of cobra 
venom. It may be said to bo similar to cobra venom in its 
action on the heart muscle or Us nerve end mettoanisni, ia 
Its cardio-inbibitoiy action, and in its direct action on the 
arterial muscle or Us nerve end mechanism. These actions 
are, however, much more feeble than the corresponding 
actions of cobra venom. In addition to these effects krait 
venom has another and important action on the circulatory 
apparatus which is wanting in the case of cobra poison. An 
injection of the poison is followed by a well-maraed fall 
of blood pressure, which faU is due to a dilatation of the 
smaller arteries throughont the body and is nrohably of 
central origin—In other words, a paralysis of the" vaso-motor 
centre. 

■With this brief introduction, which really embodies all 
that Is known about the physiological action cf bnngarns 
ooumlens venom, we may now pass on to detail the observa¬ 
tions which we have made with a view of ascertaining if any 
histological changes could he demonstrated In tho nervous 
system of animals intoxicated with this venom. We have 
examined the nervous systema of four monkeys dead at 
different intervals after the injection of the poison and also 
the central nervous system of a man who died a few hours 
after being bitten by a krait. The following are the details 
of the monkeys. 


Aaiioil. 

Weight in 
gramme* 

1 1 

Dose of venom In I 
t mtlUgmiiimeiper 1 
1 kilogramme. j 

i 

t Time before 

1 death. 

Monkey Ko 31 

2730 

1 0-02 

1 16i hours. 

se 32 

2620 

<H)25 ' 

1 12 

33 

25SO 

' 0-05 1 

10 „ 

„ sa 

2s60 

0-03 1 



■ae tissues W the first three. Nos. 31, £2, and 33 were 

’stored firwith^'t^ ^ 

(2) with h^toxyto 

eosln. Portions of the central and ■nexinbprai '^nprrnnc 

JfouW-VG.gJ. weig ht 2730 grammes, died in 16i hours 

* BcJentlfic Memoir* bv Officer* o/tR. t .a r. . 
mem. of the Government m S, Xew 
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vfhat gives rise to these wrong ohendcal procedures, 1 
resulting In the abnormal presence of sugar. The 
association of the pancreas with diabetes I have already 
dealt with, and have suggested that it may be ex¬ 
plained by the proper enzyme influence for determining 
normal metabolism in relation to carbohydrate being missing 
as a result of the absence of the Internal secretion of the 
organ. Here, the pathogeny of the condition, under the 
view enunciated, has a foundation of a simple and direct 
nature. Little or no doubt, I consider, can be entertained 
that the nervous system plays an Important part In con¬ 
nexion with the pathogeny of diabetes. The production of 
glycosuria in Bernard’s celebrated puncture of the medulla 
oblongata experiment aSords a conclusive illustration of 
nerve coimexion with glycosuria and the vaso-motor system 
of nerves may reasormbly be considered to constitute the 
medium through which the effect is produced. It has been 
observed that vaso-motor paralysis, implicating the vessels 
of the chylopoietio viscera, follows the piqxire operation. 
Lesions of certain parts of the sympathetic system of the neck, 
as I many years ago pointed out, produce, like yd jure, glycos¬ 
uria. They also lead to the same kind of vaso-dilatation. 
Obviously with this paralytic vaso-motor condition the cir¬ 
cumstances as regards the blood in relation to the liver 
must be materially altered. The volume of blood and rate 
of transit must be much increased and, at the same time, its 
character must be modified. Observation upon the ear of 
a rabbit, where the cervical sympathetic has been divided, 
teUs US that the blood passes through the capillaries 
in such volume and with such velocity as to escape 
being brought into the ordinary venous condition. The 
veins are seen to be filled with semi-arterial instead 
of proper venous blood. In these circumstances, vaso¬ 
motor paralysis of the chylopoietio area must have the 
effect of placing the blood in the portal vein In a semi- 
arterial condition and experiment has shown that the 
passage of blood of this nature through the liver leads to 
the production of glycosuria. Apparently the altered state 
of blood affects the surroundings of the glycogen in such a 
manner as to lead to its abnormal transformation into 
sugar. The increased velocity of the blood arising from 
the vaso-motor paralysis may further contribute to dis¬ 
turbing the natural course of action, alike at the seat 
of absorption and in the Uver, Thus, purely through an 
altered state of the blood-vessels, induced by an in¬ 
fluence emanating from the nervous system, the sou^ 
of production of the sugar abnormality banging to diatetes 
may arise. Support is given tp the riew tot has ton 
submitted by the Information supplied through the metom 
of the vascular condition of the tongue 
diabetes. In many cases of diabetes nothing special Is 
toSle to xelatton to this point a 

strikingly red appearance is presented. The surface is cleM 
and of a more or less bright red colour, giving a 
to a piece of raw meat. The organ is 5 ?,» b^e^o 
state Tor the production of which it is evident tlmt 
arterial dilatation must exist. ^y be 

specially characteristic tongue of d^etea ^d 
S not rf unfrequent occurrence. The point 
connected with It Is tot its most 
associated with the w(«t oases f 

TtWnk has ever fallen under my observation not only too 

tongue but the whole of *^®J^^°^°fact°5°mnoh*toterest 
intensely hyperremic condition. ‘j^pj.o^en,ent under 

remains to be,mentioned. It less marked 

t^atinent occ’urs to the *0 

reduction of the redness of the tongue is, as a nue, 

not the main source, of diaoetes. in S. . ^ g ^ppn 

nortion of the alimentary tract and t^u? n^y be Iookm^^ 
^ being connected with the cb^°pc^^^^ j cltoloklly observ- 
this position, it seems to me tot wtoto ^ 

able in connexion vdth the reaves itself into 

a reconcilable footing. Tietouguo mayortnay 

extentof area of vascular impHcation Mtouffu^^^^^,.^ 

not be involved, “Mxdmg to to p^^^ ^ 


tongue referred to has a direct bearing in conne-rion with 
diabetes. I do not state that the tongue is necessarily 
involved in all severe cases, nor do I state that the case 
is necessarily severe because the tongue is seen to be 
hypersemic. I conceive that through the incidental circuiu- 
stances belonging to the case the vessels of the tongue may 
or may not tall within the area of vaso-motor paralysis. 
I need scarcely say that the hypenemlo state may be found 
apart from diabetes, and with reference to these cases I 
fMiTi state that in more than one instance I have noticed 
sugar occasionally present to a slight extent to the urine to 
which, through the promptings aroused by the state of the 
tongue, special attention has been given. 

A hyper-oxygenated state of the blood can be produced 
through the medium of respiration and the effect Is con¬ 
firmatory of what has been stated with regard to the produc¬ 
tion of glycosuria by defective de-arterialised Wood. In my 
writings I have recorded experiments where marked glycos- 
nria was observed as a result of the inhalation of oxygen. 
It happens, however, with this mode of experimenting that 
hyper-oxygenation of the blood is not always obtaiimble on 
account of the natural tendency of the respiratory momments 
to adapt themselves to the tooreased oxygMating efudenoy 
of the agent employed. In other expenments reronra: 
was had to a pumping arrangement, whereby inflation 
of the chest could be induced at any desired frequency, 
and thus, even with the employment of ai^ hyper- 
oxygenation of the blood could efliected. Here a^ 
glycosuria proved to be susceptible of 
H^ce, simW through an alteration of 
of the blood in relation to its ojsygra, “I 

he deranged and glycosuria mddced. 'toe .. 

connexion with the matter through the 
governing effect of their musoular coat 
through the capillaries and in the train of 
the rnnsoWar coat of to arteries la^^^er 
influence of the nervous astern. Thus the 
is brought into relation rnth meta^lto ttough 
ventioh of the oapUlary oircnlafaon m the particular vascular 

t. b. 1, sbi”;—Sl“S 

tot the nervous system “ ’?rom ^ 

diabetes. Snob an aotor^tl- 

adduced as to leave no doubt it is 

roately related, as an influencing factor, to to dis^^ 1 

in coLexion with the tom s^tto. 

most frequently found to “^.^fftio^the m^re iutos 
and highly strung the nerve org^^tion t mo^ 

Is the form that the !!b.t\tn^ted as 

ence over the vaso-motor VTe 

constituting the Ihik between brain and dmbeto 

know comparatively but little at ^bro- 

of the vas^otor system of ^ 

spinal influence upon vessels is ei^ed. y- eri- 

TOch influence is to constant operation is 

dent from the incessant vascular ^ of the 

emotional states tot are taking place. yood- 

g«y matter of the brain to ^‘?“°“^neuts of 

^sel areas and it ‘s subnutted totto 

the sympathetic system are not o"'? '^ts at the 

spinal and medulla ^ he 

s^aco of the brain whtoh frauds a 

cerebral vaso-mWor rearing 

chain of connexion „ disease belougiap 

possible for diabetM to o°^y^eyence ^ 

Jo the nenroBiB class, to dffi re e belonpai 
being the implication of a Particular eenuecCct 

tTto vasc-mo?or system fostod of rtrec^e^s co^ 
with voluntary motion, scmation, Jm . j^^^^rebral slate 

^ple evidence of dlff^ent f° fXenw ‘be con 

are wpable of producing a ^ mar 

dition of the ‘rrrculabon m susceptibility io* 

sensitive the ^f“^^tiou of the influence. ^ 

occumncc of to emotional cause affords a g^ 

flushing of the face onestiou. The watenug ofJa 

UlustTation of to thought in conneriou ni*’ 

mouth as a result of “f^fuorcd vascular state of b 
food suppUes anoth^for ^ fonudallo 

salivary glands may^ place. The Haney D " 

of the flow of evidence of the 

organ which Is frcqrra® -^ienjar vascular area. I'®“roti 
o^ebral action u^ ^mon occurrence to “-'soci^o 
polyuria is an effect ^ ^nditlons. I consider dlabe.c 
Vito different cctehral co 
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chttDCO in the axia-cylinrtofs (and we tato it that this is 

L. • f . „V *!,« nAVvMl VATifiTn OTl fUClB- 


admUsIon to bosplUl. the patient was 
complained o£ difficulty in breathing and later of a burning 
sensation in his left hand and arm. Breathing became, more 
and more embarrasFed and ultimately ceased atont 6 a.m ^ 
two hours after admission to hospital. A small punctrno 
was found on the inside of the ring finger of the ieit hand. 

The post-mortem examination was made four hours 
after death. The brain and spinal cord,- the only ti^ssues 
examined, were fixed ,in formol. The snake was found 
dead in the morning. It was identified as a bungaros 
ccerulens. Sections from the cerebral and cerebellar 
cortices, from the pons, the medulla, and the cord were 
etained with (1) thionln, (2) htematoijlin and eosln, and (3) 
with Bosch's fiuid. The cortical cells did not stain well, 
probably dne to a fault of fixing, so that nothing definite 
^n be said in regard to them. But the motor ganglion cells 
throughout the pons, the medulla, and the cord were practi¬ 
cally normal. They stained possibly more intensely than 
normal and some of them too dlfinsely, but no irag- 
mentatlon or disappearance of the Nlssl granules was to be 
seen such as was met with in the motor ganglion cells of the 
first three monkeys. The cells of the tenth (motor) 
nuoleus were equally tiormal with those of the seventh and 
twelfth nuclei. IVith Busch's stain no degenerate fibres 
were detected. 

IVe have said that the symptoms produced by the venom 
■of bungams ccernleus are about Identical with those on 
injecting cobra venom, and we may now add that the his¬ 
tological changes in the nervous system in the former intoxi¬ 
cation are in general similar to those that we have already 
described as oharaoteriatio of the latter. With bungams 
coeruleus venom, however, the chromatolysls seemed less 
acute, for after ten hours, as in monkey Ko. 33, though tlie 
signs of degeneration were undoubted, they were not so far 
advanced as with cobra venom after six hours. There were 
not so much vacuolati n and breaking np of the cell 
generally. In monkey No. 34, too, the appearances were 
practically normal, showing that with bungams cmruleus 
venom more than fonr and a half hours must elapse before 
definite signs of degeneration show themselves. We have 
already noted that the chromatolytlc process In the 
individoal oeUs seemed less acute than with cobra venom 
for there was evidence in certain cells of a definite 
fragmentation of the Nlssl granules and of the trro- 
■cess being, to begin with, perinuclear and extending 
thence towards the periphery. This venom, like cobra 
venom, seems widespread in its action. Bat in comparing 
the ganglion cells at various levels of the central nervous 
system m these four monkeys it seemed as if it was also 
somewhat selective. In the cord the degenerative process 
seemed more advanced in the dorsal than in either the 
cervical or lumbo-sacral regions. And taken as a whole the 
cells of the anterior boms of the cord were more affected than 
ftose of the cranial nuclei (excepting the nuoleus ambiguus). 
The process was uniformly most advanced in the ceUs of the 
retlcnlar formation, excluding the nucleus lateralis, which 
nuoleus seemed little more affected than the twelfth 

equaUy 

Mected with those of the bulbar nuclei But while 
in a m^ure sdei^ve this buegarus coemleus venom 
is tw widapread in its acUon to draw any definite 
-conolusions from the histological examination in regard to 
my special action it may have on the centres in the medulla. 

of the retloular 
respiratory centre, 
nuoleus cells, te 
it, Ues the vaso-motor centre, ate much less 
than the twelfth nucleus, which 
in tiM Is less affected than almost anv other motor 

venom’wo^®;”"' uLo« sj“ 

ac,ionTn“ner'flb^“as'^U ‘“as'^r 

ilonkey No. 32 shows this well hi in 

cobravenom,towi^thlB^ 


Donato’s view) then the action of cobra venom on nxia- 
oylinSers is much move marked than that of bungams 

ccenilcos venom. , ^ .t » 

As to the human case which we have Tocorded, the cxMi- 
nation of the central nervous system was negative. -This 
may be due to death taking place too quickly for hUtologloal 
changts to develop. Wo have seen that in the monkcp not 
less than fonr and a halt hours appear to be nccesfa^ before 
changes show themselves. In the human subject the 
carcUon cells ere probably more stable, and this penoa 
Ifl therefore probably somcwliat longer. We do not know 
bow long the man lived alter being bitten, but it was almost 
cert^nly not less than three hours and probably from six to 
eight hours. It Is doubtful if sufficient time, had elapsed 
for degenexalivo changes to show themselvefi In the ganglion 
cells. ■ ■ 

22 FATALITIES WHICH HAVE OCCURRED 
UNDER ETHYL CHLORIDE.' 

BT THOMAS D. LUKE, M.B. K.U.I., K.K C.S. Edik., 
nrCTuam ox ixaSTnExics-xo tite uxivEasirr or EDixntJBon. 


. i^lenrity of th“ 


Some thiee years have elapsed since ethyl chloride came 
Into general nse in this country and It recently ocenrred 
to me that it would he both interesting and profitable 
to collect as far as possible all the fatal cases which have 
occurred np the present time. Naturally this has been no 
easy matter, bnt np to the time of writing it has been 
possible to collect 22 fatal cases, in regard to some of which 
very complete details are available ' It cannot be supposed 
that the list is in any way a complete one, for there is 
perhaps a not nnnaturnl reluctance on the part of every 
roedltad man to shrink from the publication of any cases- in 
which be has been unfortnnate or has made an error in 
judgment; and though a death irom an anmsthetlo is by no 
means necessarily due to want of skill on the part of the 
administrator, BtUl there Is a widespread imp^t6^1on that 
the less there is said a^ut such unhappy events the better 
for all concerned. 

At the present moment it might he said with some, tmth 
that all the profession (and I include the sister profession of 
dental surgery), like ancient Gaul, is divided into three parts. 
We roay roughly divide it into (l) those members who nse 
ethyl chloride with some discrimination and intelligence and 
deprecate its routine employment in the place ot the very 
moch safer nitrons oxide; (2) those who employ ethyl 
chloride with more enthusiasm than discretion '; and (3) those 
who do not use it at all hut, with a conservati^ more 
remarkable than to be admired, faithfully adhere to chloro¬ 
form when any anresthesia, however brief, is indicated. It 
is to be hoped "that the publication of the following series of 
fatalities may confirm the first data In their position bnt 
make it plain at the same time to the second that ethyl 
chloride is not a substance to recommend offhand to anyone 
who comes Into the surgery, hut requires for its safe 
administration discrimination, caution, and skill. 

Case 1. Lothtiiun’t ease (at Innsbruck).—The patient 
was a very strongly built man with an alcohollo history! 
After the narcosis had been maintained for atont three 
minutes he became very cyanosed. Some fresh ethyl 
chloride had just been added as there was a tendency to 
struggle on his part. The corneal reflex had disappeared 
end the respiratory museles were in a state of spaim; the 
patient’s face was markedly cyanosed, and the pulse could 
not he counted at the wrist. Finally the heart ceased to 
beat altogether. It was estimated that five cnbio centimetreB 
of ethyl chloride had been inhaled. The form of Inhaler 
employed was the semi-open mask of Brener. At the 
necropsy some eccentric hypertrophy of the heart was 
noticed with fatty degeneration, the coronary arteries were 
in an atheromatous condition, and the blood was cherry- 
coloured, as seen in cases of carbon monoxide poisoning. 

Oase 2. Bnssart’s coje.—The patient, a child, aged 
12 months, required a tracheotomy for the relief of 
stenosis of the air passages caused by diphtheria. Three 
Qobio cenUmetres of eth yl chloride were administered; the 

‘ ^ ^ hsMen, occurred el Gay-. 
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alter Buboutaneous injection of O’01 miUigramme per Mo- 
gramme of bnngama coemlens venom. In the anterior home 
of the cord not a ’normal ganglion cell was to be seen, 
thongh varions stages of the degenerative process were 
represented. The majority of the cells were skeletons, 
quite well ^stained, but with no granulation whatever; 
some were vacuolated. The more central and internal cells 
seemed most affected and many of these were mere shadows 
(ghost cells). In the cervic^ and lumbo-sacral enlarge¬ 
ments some three or four cells were to be teen in the 
lateral groups of each hom rather too diSosely stained 
and with the remains of Nissl granules still present. 
These granules were mostly confined to the periphery 
of the ceU, the perinuclear area being most often devoid 
of granulation. In most of the' cells the nucleus was 
central, but in many of them it was diffusely stained and 
this we take to be ‘ ‘ homogeneous degeneration " of the 
nucleus. The degenerative process generally seemed rather 
less marked in the cervical and lumbo-saoril enlargements 
than in the uj)per cervical and dorsal regions of the cord. 
And comjparing the appearances with those of cohra venom 
poisoning there is the suggestion that here we haira a less 
acute degenerative process going on. ‘With ccbra venom the 
degeneration seemed to affect the whole of the Nissl granules 
in the ceU at the same time, the granules seeming to dis 
appear as if they were being dissolved out. Here, however, 
with bungarus ocemleus venom certain of the cells suggest that 
the degenerative process is to begin'with perinuclear, extend- 
Ipg thence towards the periphery of the cell. In the medulla 
and pons changes were to be found similar to those in the 
cord and not one normal tell could be found. In ^the 
twelfth nucleus most of the ganglion cells were detply and 
some rather diffusely stained. Some again bad the remdlns 
of their Nissl grannies stQl present; the remaining cells were 
sktletons, quite devoid of grantilation. In^ the^ latiral 
nucleus the changes were similar to" those in'the'tw‘elfth 
nuolfeus. But the remaining cells of the reticular formation 
were much paler, many of thgm Inere “ghosts,”_and sug¬ 
gested a' still more advanfced stage of degeneration. The 
cells in the seventh, sixth, fifth (motor), and third nuclei 
wbre similar in appeUrance to those of the twelfth nucleus. 
In the ganglion cells of 'the cortex the changes were sitallar 
to those described In'the cord. In some cells there were 
fragmented granules at the peripheral with a homogeneous 
pennucleat area and in others Very definite vaouolation. 
There were also undoubted degenerative ohang^es In the 
ganglion cells of the cerebellum. With Busch’s stain there 
was no appearance of degenerative fibres in the cerebrum, 

'cerebellum, or cord. 

' Afuniey JVa. 55, weight 2620 grammes, died In 12 hours after 
subcutaneous injection of 0 ’ OZS milligramme per kilogramme 
of bungarus coenileus venom. In this anim^ the mior^^io 
appearances were wery similar to those of monkey No. sL 
In the cord there was possibly a slightly larger prdpo^on of 
^cells with diffuse staining of the plasma and in the uateral 
^groups of the anterior horns in the ^oal 
' eSargements a few cells were to be seen with their Nirel 
'bodies’Still present and but little fragmented. In other 
cells vaouolation was very evident. But the the 

ganglion cells In the anterior hoiMwere bert describ^ M 
leeply stained skeletons quite devoid of gra^tlon ^ the 
mXlla the more internal groups of ganghon c^. of the 
reticular formation were Jiere also almost all ghost-l^eM 
Such broken up. But In marked contrast were tbe crfls 
of the twelfth nucleus which were deeply imd rather 
stained and many of them with some grMulation still present 
?^e of the lateral nucleus the degeneration 
^ktiXn in the twelfth nucleus ^nt le^ soj^ ta 

thfl other cells of the retloolar formation, ine appearanc 

cells were pale and without ^ulation 


degeneration. There was but little swelling of the aiis- 
oylinders, though many were tortuous in their course and 
retained the stain much better than In normal fibres. The 
myelin in places rras ill differebtlafed from the aris- 
cylinder, its outline was not well defined, and It also stained 
more deeply than normal. 

Monkey No. S3, weight 2690 grammes, died in ten hours 
after subcutaneous injection of 0 05 -milligramme perbilo- 
^amme of bungarus coerulens venom. In the cord most of 
the central cells and a proportion of the lateral cells were 
pale and without granulation. The rest of the cells in the 
lateral groups were rather deeply and diffusely stained, some 
with the granules a good deal fragmented but a proportion 
with their grannies still intact. The'process seemed most 
advanced in the dorsal region where cells with vaouolation 
were to be seen. In this dorsal region some slight capillary 
hiemorrbsges into the grey matter were present. In the 
medulla the cells of the twelfth nucleus seemed pracHcally 
normal. Those of the lateral nuoleus slained too diffusely 
and they were somewhat deficient in granrfies. The other 
cells of the reticular formation (including’the tenth motor) 
were pale and almost devoid of granidhtion. 'The cells m 
the sbventh’and third nublei seemed like those of the twelfth 
—almost normal. The larger cblls of the cortex were b^ 
little changed. They were possibly rather 'deeply stained 
and their granules were therefore not so sharply denned m 
they should be, but no definite fragmentation was to he 
mfide but. IVith Busch’s Wain there was ho sppmMce ol 
degenerate fibres in the chrebmm, cerebellum, or cord. 

Monkey No. S4. weight 2560 grammes,'died in four and a 
half horm after subcntaneond injection of 0 BS ndfilgra^e 
per kilogramme of bungarus coerulens venom. In this animal 
there were but fewkigns of the degenerative ““ “ 

the three former oases. In the anterior horns of t 
the more internal cells were ’pale, with some defi^cy 
their granulation, but the cells 

practically normal. They P®®®^bly stain^ rathe P 7 
and diffusely but in almost all of them fte , 

^ereconsisLt ana fairly well'defin^ ^e 

the medulla and cortex were as in the cord, ii itn 
stain there was no'reafction for degenferate fibres m the corf, 
cerebfum, or'cerebellnm. moniers 

of (1) Bu^b, (2) Uonaggio, (3) 

in monkeys Nos. 32 and M, with Imvihg 

cylinders). The nerve ternoln^ were also 
bwn fii^ and stained in osmlc ““'^^^^clion of 

xvlol. IVith Busch’s method “o showed 

degeneration was obtained, but a large pro- 

undoubted signs of an ewly 'and mjelm were 

pCrUon of the fibres the ea“h other in 

Ixragular in outline, they fibres. 

£ Si J 

could be seen. _ „v,i.htrpB were most marttd 

AS to the nerve termmah, tiie few'normal fibres 

in monkey No. 31. In this ^e tajriin was 

were to be found. In most of the fib^ ^ 
broken into segments and ° ^vy outline- 

course along the margins of intact (except for its 

that is to say. the ®7eUo f ‘^tVes^the lines 
Begnientation) but instead o aIjo fibres little dots of 

tortnons. In places in some of the^^^w a 

fiagmented myelin were to be L^p^^difierentiaU^ 

B^e few fibres stained difi^ely. s had -passed 

of the myelin. They lookrt M if the my^^ ^ 

into solution and overfloi^d ‘“^a^ve termiuals in tbc 

cylinder. The - appearanMs L to monkey No. 31. onU 
other monkeys were much ‘be “me ^ ^ch 

the proportion of normal ‘^ai^erable. The foUowing 

rrester, being^ in Wo. vei^ 

Ire the details of the bed about 9.30 one night. 

A soldier Tound » comrade who was standing 

He picked it up and tossrf i ® some time they 

near. After playing on the head and thrusting 

IppArenUy killed it by ^inal finder of the 

a%* through the Th ™t into ^ 

then picked It up and noticing ^ 

•About 3 30 A Jl. his he rffed ^ 

iP took him to hospital where 
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fused by dense adhesioBS; there traa a considerable amount 
of endocarditis present, both old and recent. The liter, 
spleen, kidneys, Ac., were in a condidan of passire con¬ 
gestion. 

Case 8.—The patient was a stout, alcoholic wotuan, aged 
50 years. She was suffering from cellulitis of the hand and 
forearm and it was necessary to remore a ring from her 
finger as it was cutting deeply into the tissues. Sir cuhic 
centimetres of ethyl chloride were administered in a modified 
Orznsby inhaler, the patient being in the semi-recambent 
position. Anaesthesia was quietly induced and the mask 
was removed. Spasmodic twitching of the head and eyes 
towards the right was now noticed, passing off quickly on 
the approach of consciousness. The mask was again applied 
hut no mote ethyl chloride was added. A few seconds after 
its removal for the second time the breathing, which np to 
then had been easy and nnemhanassed, suddenly stopped 
and the pxdse was found to have disappeared. Artificial 
respiration whs persisted in for upwards of half an hour 
hut was unavailing, no cardiac impulse heing again detected. 
At the necropsy fwhioh was performed d8 hours later) a 
marked pallor was noticeable in all the viscera. The heart 
was empty, the left ventricle was very thin, and the liver 
was large and fatty. The stomach was greatly dilated and 
both kidneys were cirrhotic. 


Case 9.— The patient was a woman, t|0 years of age, with 
good general health and somewhat stout in appearance. 
She had once had a fainting fit and occasionally palpita¬ 
tion. Ethyl chloride, or rather somnoform, was given for 
the extraction of some 17 teeth. After seven teeth hnA been 
e^cted tte patient's breathing was noticed to be very 
shaUowand then ceasedaltogether. Immediately restorative 
measures were applied, including artificial respiration, 
oxygen, strychnine, and galvanism, but the woman never 
made any attempt to breathe again, although the pulse did 
not cease for some time after the breathing £id stop^. At 
the necropsy the heart was found to he “covexS with an 
accTQBnlatiou of fat.” 

admitted to the 

^yal Albert Hospital, Devonport, suffering from an Iniured 
finger and whffe in the hospital he was found to 'have 
adenoids. In order that they might be removed ho was put 
Mder ethyl chlonde and a very brief anaesthesia of about 
half a rmnate was induced. Just as the patient was regain¬ 
ing consmonmess he suddenly turned p5e and both Mlse 
and respiration ceased immediately. All restorative 
measure proy^ futile. At the inquest death was stated to 
be due to caroiac syncope, 

laHent. a female, aged 50 years, went to a 
denrirt to get two or three teeth extracted. She had nre- 
wonsly been warned by her medical man on no account to 

possibly help it 

xecentlv had two attacks of pneMonil another 
heart w^ very asthemo. She was put under ethvl cSoridr 

ana in a lerrr foments before nny t^r>> >tb,^ 

chloroform was made, h^^ “> 

suddeidy ceased and ’ 


menl with the patiSttothe^i^in'*® “^.^PaHeut depa 
Sf f chloride 

.«.p« ... „4 ,, aitigj,'’™” 


applied the patient moved and began to breathe deeply 
when snddenly the pulse and breathing stopped and she 
died, all restorative measures being useless. At least one 
and a half minutes had elapsed since the mask was removed 
when the breathing stopped. The patient had moved slightly 
both when the inoirfon was being extended and the bandage 
was fixed. At the necTopsy the right ventriole of the heart 
was found to be very fatty and at one place no muscle fibre 
could be seen. The left ventricle was hypertrophied but not 
dilated ; the coronary arteries were patent. There was an 
cJd tnbercnlons patch in both lungs ; the liver was in a 
nutmeg condition and the kidneys were granular. 

Case 16.—The patient, a man, aged 67 years, went to a 
dentist to have three or four teeth extracted. Ethvl chloride 
was administered to him for this purpose by the'brother of 
the dentist who was a fully qualified medical man. It is 
said that about five cubic Centimetres of the drug were ad¬ 
ministered ; it may be presumed by a close method, hut this 
is not stated. Aniesthesia was induced and three teeth were 
extracted and the fourth was just being removed when the 
patient suddenly turned very pale and died almost at once. 
The ordinary restorative measures were applied but without 
avail. A necropsy was allowed and earned out by a com¬ 
petent pathologist who found that the heart was in a condi¬ 
tion of felly degeneration. At the inquest the yuiy returned 
a verdict in accordance with the medical evidence and no 
blame was attached to the medical man responsible for the 
anaesthesia. 


AU.- 


-- a iuuubir aamc _ _ _ 

required to have some teeth extracted. The dentist he con¬ 
sulted gave him the option of nitrons oxide or chloroform 
but tte patient refused both and the dentist finally elected 
to administer ethyl chloride himself, no assistant being 
present. Anaesthesia was induced and several teeth were 
eitr^ted when the patient snddenly made an attempt to 
vo^t and then stopped breathing. The tongue was dkwn 
out and artifii^l respiration was carried on but without 
any good result, A tracheotomy was not attempted. At 
no forelp matter causing obstruction of the 
-iras fonnd in the larynx or trachea. Both lungs and 
throat, however, were in a state of chronic inflamrfiation 
^e^tient is said to have had “chronic inflammation of 

exoessiv^ n-cl 

^ seaman in the Boyal Kary went 
Hospital to have the stamps of seSfeeth 
extracted. He was examined by the surgeon 
pronounced fit for the anmsthetio. Et^l rblnvia^ 
ad^stered to the establishment of full 
teeth were extracted, the man regained cons^™^, r 
three minutes he suddenly colla^^d di^^ restore 
tive measures were useless. At the Deeroorr- fh/i 
found to be congested and the ^ 

dL^S^arf®'"^ a Leeds 

cafe^ 19.-A death has occurred at Llandudno (dental 

CivA Hospital, ilusfepha, Al^^ O'^ewred xecenUy at the 
Jfemurit and cmcliitioju on the eaut , 
the feet tliat Fome of tJa^ cases recorded Vv-n-po -tmeh by 

^bjecu for aay ^instoetie-!^^, 

.^in, severe! of them might “trffh = tljh’ 

degreeof safetv, harobe^e^tfat^Wtu^a?'*'^ greater 

mixture contai^fing it on an cWorof^ or a 

ciJfride. For instance, m 

and sound yudgment would have ^“ience 




or even semi.clo-ed inhaler at any rate ^d thr““ “ 

Case 5 showed this to be eqnal]vWtiit^TV^v-?ff'°’’®^ ^ 
would have been equaUv lethal to oxide 

Cases 3, 5, 6, and 16^to ^ ^J^® .'^^'^mstances. In 
and in Case 5 at least death Mold asphyxia, 

more prompt action. The ^ avoided by 

I»iut of view of the safeto of 

17. Here we have ^ 4. 10, and 

healthy condition, who had^o ^ a 

from no constitntional dyscrasja suffered 

very sudden and un^ventehl'lTh.vS'T of just 

been wont to look for in a certain 

It is noteworthy that nut ®^^®^ofotin 

H tie -Pi^xtraatedeath-rat/ritT^thyUhloridel 
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operation -was oommenced, and after about three minutea' 
two cubic centimetres more were added. In spite of the' 
trachea being opened the breathing became worse and worse, 
the circulation and respiration stopping at last entirely, 
while the patient became deeply oyanosed and the pnpila ^ 
widely dilated. The mask used was a semi-open one. 

Case 3. Olcott AUen’t cate .—The patient, a coloured man, ' 
aged 28 years, was to be operate on for incarcerated 
hernia. He had been vomiting freely but the vomit was 
not of a fsEoal character, the general condition being good on 
the whole. Anassthesia was started by etbyl chloride and 
progressed satisfactorily nntil the patient was in full 
narcosis when a change was made to ether. Just as 
the ether was applied he vomited and retched, bringing 
up a large quantity of nearly clear wate^ fluid. The 
vomiting ceased in about three or four minutes hut the 
breathing did not begin again, the patient was cyanosed_ in 
appearance, and no pulse could be felt. No obstruction 
could be felt in the tbront, but as a necropsy was not 
allowed this question could not he further gone into. 

CASE 4.—The patient, a female, aged 18 years, was suffer¬ 
ing from some affection of the saoro-Ulao joint, supposed to 
be either an abscess or sarcoma. She was thin and tnber- 
oulons in appearance. After a careful ^preparation for 
anjesthesift she Vfas given five cubic centimetres of ethyl 
chloride by means of an Ormsby inhslar as a preliminary 
to etherisation. Ansasthesia was easily induced without 
struggling. At the first Bonnd of stertorous breathing the 
inhaler was removed and ether was put on the sponge but the 
anmstbetist noticed before replacing the lace-piece that the 
patient’s breathing had suddenly become shallow 
oEamination it was found that the pulse was not perceptible. 
Strychnine was injected and artifioial respiration was camea 
out for upwards of half an hour but with no good result. 
The patient seemed to breathe naturally a few times but the 
pulse never came back. The pupils were ^ted and the 
reflexes were absent. The amount of ethyl chlonde aot^y 
inlraled was, In the anaesthetist’s opinionj not more 
from three and a half to four cuhlo centimetres. At the 
necropsy a large sarcomatous tumour arising from the sacral 
yertebrk was found in the pelvis. There were no second^ 
deposits and the heart and other organa were qtdte normal, 
Case 5.—The patient was a robust and healthy man, agM 
24 Tears, who was suffering from a large ab^a uMer the 
right jaw, alveolar in ori^n, which was pointing below 
the angle of the jaw. He had been 

nourislOTent practically for three days pnor to the operaton. 
His breathing just before the operation was flui^ 
S^to^ wi no dyspnma or blueuess. The b^ show^_ 
no abnormality of action on examination. Six 
metres of “k6Ihne” (ethyl chloride) -irere sprayed ^ ^ 
double layer of lint inserted inside the faw-pi^ of the 
inb^er and amesthesio was rapidly Induced withOTt any 
or Sen of distress on the patient’s part._ The 

the breathing come throat obstruction tracheotomy 

ineSeotoal ovnng to some g,(rsfactorybntno 

was perform^ bv the patient in spite of 

further respiratory effort was made by ^ meotoical 
the injection of strychnine and the “Ja to be 

stimuli. At the ^^X^d Svet, extend- 

Uig from the There was no poB 

beyond the very marked oedema of tho 

remaining in it. a fair amount of passage left 

glottis present but there ww a tnir —s a Pnlging 

foralr.^ on the right side, snaed 

fold of mucous ^^a^lug^aud caused complete 

Into the opcntag “ roimeroed were greatly struck 

obstruction, iSding to 

cXS in a Bomewbat retracted position ^hey con 

^t^ a^tb was due to c^on^ti^ ’^Wcb led to 

efougb to sSrtd that some tb^ 

establishment of a free airway. 


Case 6.—The yiatient, a man, aged 67 years, was admitted 
to a hospital in Birmingham suffeitag from a swellbg of hi* 
jaw and neok, accompanied by some dyspnoea. Hla breath 
was foul and he had a purulent discharge into the menth. 
There was a brawny swelling of the whole lower jaw which 
had been forming for several months. A diagnotia of 
malignant growth of the lower jaw was made. The patleut 
was carefdUyprepared for an ansesthetio and the chest was 
examined. The heart was found to be enlarged, but the 
sounds, though feeble, were to he heard dlstlnotly. The 
expansion of the chest was imperfect, the breath sounds 
were harsh, the expiration was prolong^, and thonchiweto 
present. The urine contained some albumin. Six ouHo 
centimetres of ethyl chloride were sprayed into an 
Ormsby inhaler and anaMthesia was induced without any 
stroggiing in about one and a half minutes. At the moment 
of the incision the breathing was noticed to be shallow and 
the pupils dilated with a sluggish conjunctival reflex. 
was no jaw spasm. The inoision having been complete 
some fluid, chiefly Wood, escaped when the patient suddenly 
stopped breathing. The inhaler, which had been kept on 
now for about two minutes, was removed, the mourn 
was wedged open, and the tongue was dtawu out. As 
the patient made no attempt to breathe ^rtifioiW respOTHM 
was at once begun, while the wound was hurriedly 
up and dressed. The patient began to struggle and tried to 
get off the table, struggling violently ior thire or lom 
minutes but not regaining consciousness; at toe ere or 
this time the breathing again ceased and he 
oyanosed to a marked degree. Artificial ^ 

again commenced and carried on for some 15 
B^ohnine was injected. The pulse could not '’b 
heart sounds beard. Tmobeotomy was perfom^^ 
artifioial respiration was cam^ out ^ 

rhythmic tou^e traction but without ^ygood ^ 
thnfforts wL finally atendoned At the 
was performed by the resident patbolo^t f J^^Xd by 
composed of malignant glands was found in the ue^ 7 
me^ of it the wall of the pharynx ^ “tS 

pusbed almost to the mid^e toe. S im 

about one-half tho normal. The width ot tee 
also considerably dlntoishrf, 
invaded by the growth and 

and cedematous. Ito of the ventricle 

mufiole showed iDfiltratiou en . pae- 

wasexceedtoglythto inonep^re^^^^^ 

tenth of an inch titiok. TOe ^ .^g jnastate 

dilated and contained blood venous 

of fatty degeneration and inatratiou, wttn rec*m 

“Sb ;bTi5’p“S’:”.s“rf 25 

mitted to a hospital in Bublln ^“/^omen was 

disease and faiinre of breatoe except 

distended with ascites and she was .^found to 

in the Bitting posture. The f ® ^IZissicn to 

be frequent and irregalar. On of 

the hospital the abdomen was f n too subsequent 

were withdrawn ; she was '^^ns removed 

oeSfions and a similar quanti^ of was 

evident, however, that a large slight. 

K ioi. siifire" & S~! 

It again became necessary to tap the imrie patient 

respmtoiy difficulty, itwasdrtid^ 

was exceedingly “ervons about ^eopet^o P, 

to give her an amestbetic so that a nnfatti- 

Se? and greater reUef afforded. Oiriug to 
factory condition of the breathing and circ > general 

S:*2Lthetist called in 

aniBsthetic, but after so®® ®®^®lXind a half and tbice 
^Seated ethyl chloride. of buke ' 

cubic centimetres were deprivation. The 

tobaler. care being taken nl^loufbreathed freely ami 
patient, though ^rio^ly ^ was Wito¬ 
ld anaesthetised m alwnt W secon time the 

diawn and the operation .. jj jIj^ was somewhat rip 

patient was breathing well tbong finger on the 

Sd oyanosed; a m^iwl ®f “ f^el It. At tho «me 

pulse, however said that^ patient from that ttoc 

ame the breathing stopp^ p^ort to breathe. Art!- 

onwards never made any out for an honr or 

fioial respiration wM ^od, and hot cloths were 

more, the external without any otoct. At 

placed over the pne^rto but were completely 

the necropsy the heart an 
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fifth mOEth ol mira-Titeniie me, out uuni r"^ +a cfK^rdArr caries of the 

of foetal life the fQoaiQons is easilT separable bj oaceiadon cnl<ms otiUs cedia,'rrhich to ^ *Tnrctrt^<^ 

SS^Tf"? S,?i.T‘^!Ei.‘”SX''S“.“ s “ITTi. ^SA“^u\cr5 

the shall of a newlv bom infant the masto-sqcamo^ mastoid ab=ce". . 

toe of can be deUctcd. It commences From a stndy of these cas« ^ Kems JUJl^SiWe to 

at the point of innction of the mastoid, parietal, drasr the fotoirirg conclnsiors: I. Tha., in yoang cM]^^ 
and sonatas bane®, and then passes doa-nymids and fonn of mastoid abscf's not nncoimnonly occnrs (in 10 oat 
lorwj^s, mahlng yrith the posterior root of the nygoma of 61 Cases) in yrhicb there ^noUstoryo- o.crihcEa and in 
an ancle of about 45 derrees, until it reaches a which the cembrana tTopcni appears to tc nonnal. <i. itat 
point in a line horizontallv wilh the centre of the in these cases the abscess is cf slow and p^le^s formation, 
outlet of the bony meatus—that is, the ap«ei of the ropra- the patient's temperature not being rai*^ ana the not 
mealal triangle. From that point the line drops verticilly being displaced. 3. That In these cases the atswss is cue to 
downwards to the lower surfece of the bone. On the inner prim ary caries of the n:a‘:toid, the patch of canes occurring 
surface of the infant stnll the line of the petro squamosal somewhere along the line of the icasto squamosal suture, 
suture can he distinctly seen runnlnu along the junction of this being in a young child p:e softest and most vascular 
the petrous with the squamous, 'When a foetal temporal portion of the bone. 4 That if the patch of caries fenas^ in 
hone Is macerated and the squamous Is separated from the the upper part of the masto-squamo^al line and if perforation 
petro-mastoid it will be seen that the outer wall of the of the bone occurs the dura mater of the middle cranial fo'^sa 

mastoid anbum is formed by the dfscending plate of the Is expos^ and the mastoid antrum is not opened up. S.fTbat 

^ ran nrig^ y»Tid tha t pearly ore- thrr d of themnsto-^quamoral if the patch of carie*^ occurs in the middle or lower part of 
suture line is above, and posterior to, the mastoid antrum, the masto-f quimo«al line the antrum Is quietly opened up 
Thus, the line of the masto-'^quamoral suture can be divided and then the caries spread*: rapidly through the mastoid, 
into two parts; (1) an upper part whirfi li above and behind When the tatch of caries is found to be situated in the 
the antrum; and (2) a lower, most of which runs along the upper part of "the masto-squamo-al line and the rest of the 
postexicT border of the descending plate of the squamouc— nmstcid is healthy, then it cm be tahen that the abscess was 

ne., along the posterior border of the outer wall of the caused by'a primary cares of the mastoid. When, however. 


viz., that if a spot of caries occurs along the lice in portion or lower part of the masto squamesal line—Le., in that 
• (1) it is possible for a perforation exposing the dura mater of part which runs along the porfericr boundary of the svipra- 
the middle fossa to occur without the taainoid antrum being meatal triangle—it "mu«t remain uncertain whether the 
opened up. Two cases which have been under ny care abscess Is due to primary caries of the mastoid or to 
iUustTate the importance of this point. tuberculous inflammation of the midc!e*ear. But, rtason- 

Casp 2.—^The patient, a boT, aged six year^ was admitted ing by analogy, it stem* at all events probable that rcastoid 
into the Birmingham Cbfldren's Hospital on ^ay 27tb, 1^00, Bb«c^es of this class have a common oricin—vJz., in caries 
complaining of the presence of a sweUing over the rirbt of the mastoid trocess; that the patch of tarfes occurs nearly 
mastoid process. In this position was a soft, fiuctuatmg always along lice of the masto squamosa suture and 
swelling with the shin just becoming red. Theinstorr given that whether the mastoid antrum is opened un or not depends 
was that the patient had never had ear-ache orany discharge upon the exact position in the line of the suture at which 
from the ear and that the swelling had been forming for the the caries occurs, 
past three to four weeks The nembrana tympani on exa- Birnlagbas:. 
mira tion appear^ quite normal, there bein? no bulging, 
perforation, or visible scar. There vras no displacement of 
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coap lained of co pain beyond a UtUe tendciness on presyare 
orer tbe ETreffing. On Joce lit the naeltog yras incised and 
prorM to contain pny. In a poriUon coTic=pccdinc to the 
eitrene npper end of the nnasto-'qnamo'al toe was a patch 
of carions bone of abort the sine of a split pea. This was 
ecraped away and a sinns was fonrd to periorale ihrongh so 
a^o eapose the dna mater of the middle cranial fessr. The 
remainder of the Errface of the mastoid and of the descend- 


OP TUBERCULOSIS. 

XoTES OX Thbee Cases. 

By J. FORTCIKE, il.B., Ch B. Edix.. 

ASsisxAyr aexnicii. emer^ nzror co r Mr Asrxrat. 

Thi:ke are few diseases which do not appreciably upset 


ingplate Oi the rqnamons appeared quite healthy and so the the Intricate mechanism of the nervons ETstem bnt it is 

ae distnrbance is belayed by 

the auditory meatus. « tio.ii Dxominent symutoms or remarrs n ’nerT~>Tio^4- t*. 


prominent symptoms or remains a permanent one. It is 


Case 3 —The patient, a girl, aged five Tears -vras admitted Perhaps so surprising to observe in how many difierent 
into the ChUdten’s Hcspital, Birnnrgham, on Xov. igth distnrbance is manifested. The following notes 

^ ^ Eweltog over the right mastoid which which the cerebral symptoms were the most 

airv never been nrgent and in which post mortem lesions of tnbercalcsis 

next three days (he patient’s tempeiatare vari-i • K= tracmg tJ^ese disorders to their proper soaroe, while Cal-e 3 

to 93-5° F. There was no displacement of the aarfet-'" aaj «rve to accentnate the mversity that occnis. Tnber- 
tov. 16th the abscess was opened. At the nrrper bord'er of confined to ore oipn, may appear in the 

the mastoid, jest in the porition of the npper ^ottte^e ? ei^'od the iSte of the 

rfthei^cesqnamosalsntnre.wasasmlu^^ of^^ not always be determined. It is similar in 

^ne. This was scraped and was fonrd to penetrate almw^t t^ndaiy elfMts on the rervens system. So often 
to. rot qifite, throngh to the dnra mater. Tto remainder of accompanied the progress 

the mastoid process appeared to be perfectlv teai-frv tt.. aSection that the spes pitMsica ’’ has cone tei 

troncdwasTcrt.^ The be ret-arded a. chararterittie T., ? nas come ro 


tne tomiaaon of a patch of caries, rp 
l^e eract portion of the oppjr 
^to that part of the 
■which has on Its deep mrface the dnra 


mmomania, ba-ve all appeared and 


icater of the middle 
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to 1902 Seiti of Oonstmiz endeayonred, with the material 
then available, to establisb tbe relaUve mortalilv nnaer ethvl 
chlonde, and fnvestigatad something like 16 000 cases, chleflv 
on the coatment, and be fomd that up to that time only one 
fatali^ had been reoorded (that ot botbeissen) and be 
accordingly fired the death rate at 1 in 16,000. t may 
endeavont at the present time to rnake aronpb estimate of 
the mortality as follows. There are some 35,000 medioal 
and dental practitioners in the tfnited Kingdom at tbe 
present moment. One may safely assume that daring tbe 
past three years at least one-seventh, or 5000, of these have 
been mwg ethyl chloride pretty constantly, probably not less 
often than once in eve^ ten working days—that is to say, 
that each of them has given ethyl chloride about M times per 
annum on the average, which will amount to 160,000 adtolnis- 
tratlons per annum for the whole profession, or 460,000 for 
the three years. I find that out of the above list of fataUties 17 
occurred In the United Kingdom, so that with these data the 
mortality works ont at 1 in ^,000 apprordmately, upon which 
basis ethyl chloride compares very favourably with ether and 
chloroform. It Is almost certain, however, that there have 
been considerably mote than these 22 deaths which bave 
come to light, but even if I were to find on continued 
ingnlry that there were as many as three times the number 
(and this is rather unlikely) I should still only have a 
death-rate of 1 in 8000, and the fact remains that ethyl 
chloride is a oamparatwlp site amestbetic agent, certainly 
much safer than chloroform for short operations. 

If we except the extraction of teeth, there is probably no 
operation for which ethyl chloride has been more frequently 
employed than that for the removal of adenoid growths ot 
the nasO'pharynx. In the throat department of the Koyal 
Infirmary, Edinburgh, alone it has been administered on up¬ 
wards of 1500 occasions without a mishap. And out of the 
fatal cases above recorded we have only one occurring when 
the ansestheflc was given for this particular operation. In 
this case the administrator was a student who had practically 
no experience of aneeathetios and the operator was a house 
surgeon who had'perfOTmed this operation only on half a 
dozen previous occasions. On examimation of chloroform 
statistics we find that the number of fatalittea which have 
oocurted under this dreg when used for adenoid operations 
is rexy great, and daring the decade 1890-1900 no less tbaa 
100 such deaths occurred (Ohaldeoott). This la surely a strong 
argument for the employment of ethyl chloride and the 
avoidance of chloroform in operations for the removal of 
adenoids and tonsils. 

As regards personal experience I have now administered 
ethyl chloride to all classes of patients on considerably over 
2000 'occasions and have been happy in not seeing a single 
fatality, and indeed nothing worse than two cases of tem¬ 
porary respiratory arrest with considerable cyanosis and very 
widely dilated pupils. One of these cases was snfiioiently 
alarming and demanded immediate and careful treatment, 
and such cases, quite apart from actual deaths, make it quite 
plain that no one should undertake the administration of 
ethyl chloride at any time unless he is prepared and quite 
quahfled to deal with au antestbetio emergenoy. The 
dangerous symptoms come on with a rapidity not exceeded 
by the onset of troubles in ohloroiorm antestbesla. Ethyl' 
chloride is most essentially not an aumsthetfe to he 
admlnlsteTed, as it has been in the.past, haphazard, scoord- 
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ON PRIMARY CARIES OE THE MASTOID 
PROCESS AS A CAUSE OF MASTOID 
ABSCESS IN YOUNG 
CHILDREN. 
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ing to the "Instructions for use” provided with a new 
iuhaler by the enterprising instrument maker or druggist. 
In dental work it is best not to give ethyl chloride alone but 
oitber to give it in mixture with nitrous oxide for short 
oases, in email doses of from two and a half to four cubic 
centimetres, or in sequence with ether for the longer cases. 

In my opinion tbe "boom" In ethyl chloride ia weil-nign 
at an end, but while the publication of such a list of deaths 
as is recorded above may well discourage the ptomlscuo^ 
and irresponsible use ot a highly toxic and very rapidly 
acting anffisthetic, yet one would hope that ethyl obloride 


win not be unduly dUoredited or sink into ^'^er over the up^f'^h''^ 

desuetude,- it should rather take proper pla^ as ® lr-T„naf.fun Slvcdven of thcocourrcticeof ttis 

valuable addition to the anesthetists armamentarium for 
properly selected and suitable cases, Tbe fact, howevur, 
that any unregistered dentist, any L.P.S. diplomate, can 
administer such a drug without let or hindrance u^er the 
impression that it is a sort of "glorified nlfroas oxide to 
any or all of bis confiding patients constitutes a pubitc 
danger wbiib cannot be ignored. 

BlUfooraplii/.—l. ifanchsDcr ITedlofn/Jche D'oehonreh^t. 5a J|. 

J9ca CfmripondoiiiWatt Ito SchweDtt Awle, Baud xxdi , Do. 19. { 


Ik young children a form of mastoid abscess not un¬ 
commonly ocenrs without the pre-existence of any discharge 
from the external auditory meatus and without the presence 
of any perforation of, or scar on, the membrana lympani. 
Such was tbe character of the abscess in ten out of 61 case* 
of mastoid abscess in children under 16 years of age operated 
upon by me. These ten oases had the following cha¬ 
racteristics in common :—1. In each case the patient was an 
infant or quite a young child, the youngest being six months 
old and the eldest seven years. 2. There was no history ot 
otorrheea, nor did any discharge from the auditory matus 
appear during the course of the case. 3. There -was no 
perforation of the membrana tjmpanl visible. 4. Tbe 
abscess formed slowly, in some cases a month elapsing 
between the first appearance of the swelling and the first 
attendance of the patient at hospital, 5 There was a 
marked absence of prdn. 6, Tbe auricle was not dUplaced 
downwards and ontwaids as in the ordinary form of mastoid 
ateceas resulting from suppurative otitis media. 7. There 
was no elevation of temperatnre, 8. There was very exten¬ 
sive destruction ot hone; hut, in spite of this, there were eo 
symptoms of intracranial oomplioatious. As an example tie 
following case may be quoted. 

Case 1 —The patient, a boy, aged one year and nise 
months, was first seen on Eec. 16th, 1898. There was 
present over the right mastoid process a flnotoadug 
swelling, which bad been gradually fotmibg for thrri 
weeks. The mother stated that the child bad apparently 
not b€en Id palu and that there had never at aby time ot ow 
life been any discbaige from the external auditory njeatns- 
When admitted into hospital the patient had a nonnid 
temperature, the ear was not displaced, and there was bo 
bulging or perforation of tbe membrana tympain. Tb® 
obild looked in good health and there were no symptom* ot 
any intracranial complioatlons. The abscess was 
and a patch of carious bone was seen on the m^olo 
process. Its exact situation being a point just behind the 
sapra-mestal triangle, in other words, about the cen^o 
tbe line of the masto-squamosal suture. The carious wne 
was scraped away and the sinus so formed whs foaaa to 
lead into tbe interior ot tbe mastoid. It was found that tu® 
outer shell only of the mastoid was intact, the rest of tne 
process being carious and fn its centre was a sequertrtm 


to an inch square, evidently the result of caries necroUc^ 
Tbe outer ehell of tbe roaftold was cut avray a^]d the carwtw 
bone laterhr rvas scraped ftway, tbe 

heinK tbreO'Qnartora of ao incb deep, the oan^ ha ^ 
extended into the petrous bone. The wound h^ed fon^ y- 
Tbe patient was last seen 11 months after the o^rati - 
Tbe membrana tympanl was then unperforated ana there 
been no otorrheas. , , . 

This was the only case among the ten in which t’l®® 
an actual sequestrum, but in all the amount of bone & 
tloa ww gr^h in several the sinus groove 


The explanation u/i^dly given of the « ““ 

of mm-tSd abscess is that there the 

S^Unce, tnbercnlous disease of the f ® 
disease to spread ^ fntactali the time- 

absce^ the membrana 

But, bearing ta mfnd the m - jijg two case* given 

poral bone and studying th rnricty of irmsloid 

below, it tecomes mMlf^ primary caries o£ 

abscess under difco5Sioo nmy 



o£ the ohjectioM that occnr to classifying them as manUM- 
tatioas of the same disorder. They have only one feat^ in 
common-that tnbercnlons lesions eAted and foMd 

post mortem. In Case 2 only were those e-xhibited to ^e 
ferato and there the symptoms to reference to it were 
rather than psychical. Phthisical insanity is _a di^ct 
disease and embraces none of these cases, which m ration j 
to mental symptoms were classified as melancholia, epileptic 
insanity, and delirious mania respectively. Bat it is ^ to 
push the port Jioc, ergo propter hoc, too far, and it Is a kno^ 
fact that more insane than sane patients die from tuberculosis. 
Nevertheless, Case 3 had pulmonary tuberculosis before he 
became insane; Case 2 had tuberculous lesions before he 
developed the epilepsy which brought the mental symptonm 
to its train; and Case 1 very probably had Addisons 
disease while to a state of sanity. They are all illustrative 
of the benefit derived from post-mortem examination, even 
where the diagnosis seems perfectly clear. TVithout such 
procedure Ca^ 1 and 2 would have been put down as 
examples of acute pneumonic phthisis and of ordinary major 
epilepsy. They each present interesting and debatable 
features and apart from their suggestiveness they seem 
from their intrinsic interest alone, worthy of record. 

Kvmlniter. 
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At the present time, when surgical procedures for the i 
relief of some of the symptoms of hepatic cirrhosis are 
being'so much discussed, the following case Is interesting 
and Its publication may be of value as an item among the 
many observations necessary to a thorough appreciation of 
the value of such operations, their scope, and their 
limitatfouB. 

The patient, a man, aged 40 years, was successfully 
treated by Dr. F. V. Admns in the later months of 1904 for 
nasal obstruction resulting from enlargement of the 
turbinates. One day to January, 1905, wMe feeling per¬ 
fectly well and walking in the street, he was seized with 
sickness and vomited blood, after which he fainted for a 
second or so and fell on his knees. He went home to bed 
and by the next day seemed all right again and was able to 
go mt. Aft^ this he remained to all appearance perfccUy 
heathy xrnm Jnly 10th, 1905, when he was on hohdav in 
Ir^d After a enp of tea at breakfast that morning he 
felt vomited blood, and fainted slightly, exactly m on 
tte previons oa^on. He was kept in bed for a week this 
bme md by the ^tnm. He has had no other 

either of the two attacks. His previons health had 

bilious attacks 

which he attribute to confinement and want of exercise 
He ^ no cough. He could take any kind of food 
to Imwcls TOre regular, and he did not ^er from pfles’ 

^ weight during the we^^f I 
i^tal feed^ hnt appeared to re^ tto rfteiW^ ' 
Accor^g to his own statement, whto is corroborntwl bw 
hfe friends, he was always moderate to the use of alcnhnf 
About a bottle of beer at supper was ^ w-' 

indulgence. He never took TSeTto the dav^^Vnd ^ 
took no spirits at any time. After tS “a ^ 

which has been described, the stools were bla^to??^« 
hut there were no stomach symptoms 
atock the stools were again 

addition, he began to snffS^m abdominA! ^ 

had been in b^for a few days; andSSt^f^ 

when he began to take f<id to 

troubled wi^distension. The pain 

present, was never verv severe bntn^’ fa constanUy 

to get worse as time^t on. It did no^EeS°t ® ^ 

to the taking of fo<^ hut it ^ 


and kept him jfrom lying on either side, 
time his general health remained good. 

"■j'Wben the patient was seen on July 27th it was noted that 
theabdomen%vas greaUy distended The signs ^t^ to 
ascites with flatulent distension of the stomach. Tlmre wm 
tenderness at the right lower costal margin, ]ust to the right 
of the xiphoid, but nothing abnormal was palpated there. 
The liver couldsiot be felt. Examination of the reettm 
cave negative results. The lymph glands to the rigb 
were somewhat large hut those to the other accessible 
parts were normal. The heart and the mine were nor^. 
S^e crackles were heard at the posterior bases bn^therwise 
the Inngs were normal. On August 4tb, to St. Eltobeths 
Norstog Home, the abdomen was tapped and aft« the 
ascitic fluid was evacuated the stomach was distended with 
carbon dioxide, with the result that no great dilatation 
was found. There was still tenderness in the right hypo- 
chondrinm. 

Operation.—On the 8th the abdomen open^ to the 
middle line above the nmbilicus; a quantity of ascitic fluid 
was evacuated and there was found cirrbosis of the liver 
and also an adhesion of the pyloric end of the stomach 
to the under surface of the liver, No tumour was found to 
the liver, portal fissnre, pancreas, hepatic or splenic flexure 
of the colon, or pylorns. The stomach was healthy except 
for some dilatation of the veins. The omentum was then 
spread out and sntured by means of a fine, conttono^, 
catgnt suture to the peritoneal surface of the anterior 
abdominal wall, first on one side of the incision and then on 
the other side. There were three rows of sutures on each 
side. In closing the abdominal wall the first layer of sutures 
was passed through the transversalis fascia and peritoneum 
and the omentum was picked up with the needle as it passed 
from one side of the wound to the other, so that the 
omentum was attached by seven rows of suture. The rest 
of the abdominal wound was closed to two layers. The 
after-history of the patient was nneventful, the wound being 
healed when it was dressed a week after the operation. He 
went home on the 23rd—the fifteenth day—and a week later 
he was allowed to go to the coast for cmuige of air. After 
a month’s holiday be resumed work and he h^ conttoned at 
his occupation vrithont interruption until the present time. 

At this date,’ eight months after the operation, inspection 
of the abdomen shows a dilated vein, the superficial 
epigastric, extending from near the umbilical end of the 
cicatrix to the left groin. No other venous dilatations are 
observed and the abdominal wall is otherwise normaL No 
ascitic fluid can be detected to the abdomen and no 
abnormalities are observed on palpation or percussion. 

One of ns (T. K. II.) examined the patient on April 2nd 

and made the following note of his condition; “Mr.- 

called this afternoon and expressed himself as perfectly 
well, being Indeed brighter and altogether better than he 
has been for the last 15 years. He has been a total abstainer 
since he was in St. Eliiabeth’s Home. The only symptom he 
has had since the operation was meiasna. This happened 
once, about two months ago, and if he hnil not noticed the 
stools black he would not Imve known that anything had 
happened. He attributed it to running for a train or to a 
twist when he was sorubhing himself to the bath. The liver 
is reduced to size and there is no tenderness to the right 
hypochondrium. The spleen is sufficiently enlarged to be 
easily felt on inspiration. The heart is normal. I note the 
enlarged superficial epigastric veto running down to the left 
gioto from the scar, near its lower end. There is a good 
current of blood in it flowing downwards.” 

The case is one of cirrhosis of the liver characterised by 
wen-marked ascites, by h a una temesis, and latterly by tender- 
! ness of the right hypochondrium, as'weU as by pain in that 
region. The condlUon of the liver was demonstrated by 
Impection. There are an absence of any serious alroholic 
history ^d no snspiclon of syphilis or of malarial or other 
Itoection, and there are no tumours in the neighbour¬ 
hood of the Uver, raleen, pancreas, or colon. The operation 
was Bimpty that of suture of the omentum to the anterior 
l^etes ’rithout rubbing or scraping of the surface of the 
Uver, of the spleM, or of the parietal peritoneum; and 
a lapse of eight months, and with the tolitaiy exc^Hot; 

only by melmna, the 
patient r^rted himself as quite well, and there isratis- 
^ence of a loc^tocrease in the venous circulation 
of the abdominal wan ongtoaUng at the site of operation 
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■the assertion that it has not been shown that more than 
an average number of phthisical patients become Insane 
(Hector Mackenzie) and may be very suggestive in the 
conrfderation of Case 1. Thus much for the lungs. 

Disease of the adrenal glands is usually accompanied by 
nervous symptoms, the chief mental ones being apathy and 
depr^sion,^ but the mind rem ains clear unless coma or 
delirium supervenes.’ Other symptoms, such as prostration 
after exertion and disinclination for exercise, may be 
common to pulmonary tuberculosis and Addison’s disease, 
where both exist in the same individual. In the following 
case the existence of suprarenal disease was undetected 
during the life of the patient, the severity of the symptoms 
of the lung affection completely overshadowing any sign 
which might have suggested an additional focus of disease. 

Oajse 1.—^The patient, a male, was first admitted on 
Oct. 8th, 1898. His family and personal history was negative 
as to pulmonary tuberculosiB and alcohol, but a maternal 
uncle had died in an asylum. He said that he had some 
complaint which prevented him from working and thought 
it was due to someone “ ill wishing ” him. He had attempted 
suicide. Physical examination revealed no evidence of 
disease save that the first sound of the heart was slightly 
rough in character and the pulse was 90. He was dejected 
and depressed but answered all questions readily and 
rationally, had a good memory, and realised his position. 
He was discharged recovered on June 6th, 1899. He was 
readmitted on Jan. 30th, 1902. His certificate again showed 
that he asserted himself to be suffering from an internal and 
incurable disease and had threatened to do away with 
himself. The pulse on this occasion was foimd to be 89 and 
of high tension ; the heart was as before, but no trace of 
organic disease could be discovered. He exhibited good 
h^th and his melanchollo symptoms seemed to be dis¬ 
appearing until the beginning of 1906 when he became very 
distressed, saying that he could not live. Examination of his 
chest in January showed the presence of consolidation in the 
apex of the left lung, and in February there were all the 
physical signs of a cavity. He began to lose weight, became 
ansetnio and emaciated, had gastric irritability, and an uneven 
temperature. His pulse became feeble and he had copious 
night sweats and died on June 16th, 1905. He was never 
olServed to cough during the whole course of his Uiness, 
His age at death was 62 years. 

The necropsy revealed a large cavity in the left lung, 
which was full of pus and over two inches in diameter. 
Ohronio pleuritio adhesions were present and the smaller 
hronohial tubes were choked with purulent material, most 
of the lung being in a state of consolidation. The 
weight of the organ was 60^ ounces. The heart was 
small, the muscle being soft, but the valves were com¬ 
petent. The spleen was soft and friable and the-kidneys 
were apparently normal. The suprarenal gland of the 
right side was firmly attached to the kidney; that of 
the left was separate from its kidney and surrounded by 
a separate envelopment. Both suprarenals were enlarged, 
each weighing two and a quarter ounces, and in parts were 
fibrous and cartilaginous in feeling to the finger and gritty to 
the knife, other parts being studded with cysts which | 
exuded a colloid material and cavities full of thick' 
caseons pus, the left—l.e., on the same side as the affected j 
lung—showing an abscess one inch in diameter. The 
was waxy. The brain was mdematons with distended 
ventricles. There was no anasarca, no pigmentation of the 
skin, no leucoderma, or deepening of the natural pigmenta¬ 
tion in the usual sites. The hair showed no bronzimr. 
There was a patchy, purple discolouration of the mnqous 
membrane of the upper lip and of the gum of the upper jaw 
at its junction with the teeth, but no deposit of pigment on 
the tongue, the palate, or the lower lip. j. i 

There are several features of interest that rather tempt 
speculation as to the connexion between the mental state 
and the physical conditions. Was the lung affection prevmus 
to the suprarenal or vice vend? Was the mental aisonmr 
secondary to the suprarenal 7 In the order of appearance by 
outward symptoms the melancholia ■was succeeded by the 
pulmonary tuberculosis and the latter had cut short the me 
of the patient and presumably the outward exhibition of toe 
disease of the adrenal bodies. But these glands coda 
liardlv have been more diseased than they '”'c™ ““ 
patient's lungs were healthy tm within a year of bis death. 

= stockmim: Text-book of Jfedldne. edited by Gltaon. 
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His melancholia was a recurrence of a previous attack aud 
was certainly previous to the pulmonary tuberculosis 
Heredity is Important In phthisical insanity and in cases of 
the latter an inherited tendency to insanity can usually be 
traced (Olouston). Is it that though the insanity appears 
before the pulmonary tuberonlosls there is already a focL ol 
the disease in the patient, though undiscoverahle 7 Or can 
the depression of Addison’s disease in a predisposed patient 
go on to insanity 7 One case with melancholia has been 
observed by Dr. Entberford Macphall. While again drawing 
attention to the patient’s main “delusion” 1 leave the 
discussion to abler judges. 

Case 2,—The patient, a male, aged 60 years, was admitted 
on March 31st, 19C4. He was confused and semi-stnporose. 
He had been subject to epileptio fits for “some months.” 
The pupils were contracted. The gait was shnffllng and 
Eomber^s sign was present. There was slight albnminnria. 
The breath sounds were normal. He remained dull and 
apathetic and suffered from nocturnal epileptic fits, crying 
out before them and falling or rolling over to the left." He 
was imtable occasionally. He was able to do outdoor work, 
his fits averaging 16 per month. In October, 1906, he had a 
succession of fits which left him feeble and stnporose. 
Bromide of sodium in 30-grain doses reduced the fits con¬ 
siderably but he died after several severe fits on Dec. 16th, 
1905. He vomited once on the 16th. 

Post mortem caseous nodules were found in both apices 
and in the hronohial glands. Miliary tubercles were found 
in the liver. No other organ Trith the exception of the 
brain ■was found to be affected to the naked eye. In 
the latter a enrions condition presented itself. On rnnning 
the hand over the cortex hard patches were felt where 
the pia mater was firmly attached. In the grey matter 
under, the cortex was firm and tough and fibrous in feeling. 
These scar-like nodnles were less than pea-siied and in the 
cerebrum of each side hut not in the frontal lobes, six sneh^ 
spots being on the right side and four on the left. In’ 
addition, in the cortex of the right occipital lobe a cyst 
with tough walls and containing oaseous granules was 
found. The cyst was a quarter of an inch in diameter. 
None of these cortical nodnles was encapsuled or ^asy to 
separate from the surrounding grey matter. In both lateral 
ventricles the ependyma was granular and small calcareous 
nodules of the size of a hemp-seed were found. In the left 
lobe of the oerebellnm the white matter was firm and 
dlflloult to tear and the grey matter was almost non¬ 
existent. The white matter was contracted and gritty on 
section. Here one finds very suggestive signs. Slow- 

growing tumours are not rarely found in the bialns of 
epfleptfo dements (Mott) and these during life taey 
give rise to symptoms very like idiopathic ^ilepsy 
(Oppenheim, Mott). Small fibrous areas are oocaslonally 
found post mortem (Shennan) as if a tnbercnlons tolon 
had become quiescent. And tumours of the cerehelliM 
(Mott) and of the parieto-ocoipltal region (Kisien Eussell) 
may grow to a considerable size without evidencing focal 
symptoms. In cerebellar atrophy (Knssell) epileptic wn- 
vulsions are not rare and if a taberouloas seat in the ccrebro 
convolutions contract and dry up it may cause epilepno 
attacks (Ootterill). Tliat the last was the cause 
epilepsy and that affection of the cerebeUum accounted for 
the fall to the left and the disturbance of gait is gnlte 

^ Case 3.—A male, aged 25 years, was admitted on 
March 14th, 1905, snffering from acute delirious mania. 
There was a family history of pulmonary tuberculosis an 
the patient bad been under treatment for the same disease l 
a sanatorium and been discharged cured. It was impo'Si 
to examine him properly but a cavity was found in the 
long. He remained violent and delirions till his , 

March 17th. Post-mortem examination conCmW 
diagnosis of a cavity, most of the remaining part of the i t 
being consolidated. , 

Here, on the basis that a toimmia is the cause of tji'® ’ , 

of insanity, one must presume that mtaed mCection 
Scarred. Many are the causes lusigned to this 
^te as many, in fact, as to all diseases n^ known to 
dne to a specific organism, and pulmonary tuberc^o=ls E in 
Vhfc And whatever the cause may have been in this 
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be performed, if possible, in the pre- it ie wot&y oi ^ even in vreU-marked ca.es. for the relief 
^tirrtace. Bnnge sl^ advises this early interference it sometimes affords. ^ 

&^Cll4 5?’ _3 i-t- ~ r>f fr<rlwaa _i... ^__ _ T^VvVno'K wvt. tIc.. \9Q5* FUlliOr 


10 we iiuiit: cuu. —-Jniiraiil of tbp Ammcan ^Icrticvi A*soc3o\ioiu 

aisoassing the maniieT in which th^peraboa rnny bene^ xJJ?tbiCcntnilb;atttiirCb3rorg;c,AucD«tJ2ibJKi6. Osier 


tuMcu w.,»—«—-- - , _ , jj^iv »>ejr .iscTr iors Jicofcju ouKruoA, > cw.-tLAA, 

and splenic enlargement, operative interference has n mneh 
better chance then in the iate stages,” and again (p. 261), 

“The earlier the operation is nedertaken the better the 

chance of improvement, or even arrest, of the disease.” _ rtTUivlewf ‘Sftvtae * 

In coneideration of the opinions of others and ludgmg yWHuffU • 

from the resnlts in the present case it teems reasonable to ,-r t-K-m 

hope that surgical interference will become more readily 54J1DICAL, SURGIOAIj, OBSTETRICAL, ANi) 
employed than heretofore and It is evident that the occur- tTvertr'D A-pp'TFFTr'AT 

rence of htemorrhages, and even levere brnmortbages, is no irubtvttjrniU aau/i-u. 

barrier to operationbnt rather an indication for its nte. The -♦- — 

fact that the artificial anastomosis readily develops may be __ , r.-OT' ci-tr -PTmTTTPVT -ppmOATimTia 

taken as a proof that poitai ohstrnction is the main factor in NOTE Ob A. C&SE OJ TEBIOABUlUb 

the prodnetion of atcjtes as of htemorrhages, notrvithstand- SIiruIiA.riAGEiLrlr.jlA. 

iog the theorj advanced by Hirris, jnst qnoted, that a g.,, Adams, B.M., B.Ch.OtoX., M.R.C.S. Ei'C., 

ctoonioperitonitis is materially instmmental in its cansatton, ' B.U.D.P. XOXD., 

and the toxaanic theory of Rolleston. atsmerr nnnicji, orncra to Tttc cn-r or wvpov sonrm. roa 

Referring briefly to the varions methods of operating, it, nisarsrs or the ciiest. victobi*. rmE, n. 

vrohld seem that the greater the amonnt of anastooods - 

prodaced-Wfrir pan'ier-the better shonld be the result. ,j, y ^ well-developed m 1 , aged four and a haU 
In the earlier operabons means were taken to eecorendhesioD **!*-*“ j’,., s., sv,o 

between the UvCT and diaphragm and fixation of the spleen, Tears, was admitted into^ctona B^k Hos^t^^dH the 
0 S -well as ffutare of tbe mes^tery to the abdomiDal cai« of Sir H^gh Bart,, on June loth, 1905* Ihere 

Bearing in died that the patients are often sericmfily ill and svas a history of an illness of one inotith *3 duration, 
th^t. ^Srticulaily in cases of alcoholic origin, general antes- commcncinc \rith -what -tras diagnosed as influenza. This 
theti^ are todly^pe, it U evident that fricUon or followed by an attack of dlarrhora and vomiting, 
curetting of the hepatic ana diaphragrtmUc surfaces, inser- ^ .1 t i r va v # ^ a 

tiemof a fold betvreen them, and Tnan 5 iul 3 .tlon of the spleen Accompanied by abdominal pain, A fonnlgnt before an- 
cannot sdvrays be ttndcrteken with reasonable safety. It is mission pnenmoma was thought to have set in. During the 
desirable, therefore, in the majority of cases, to select an whole month the child’s ieet had been slightly swollen, and 
operation vrhich may be performed under a local anaesthetic, at one time the left knee-joint (this latter had passed ofi 
A simple entnre of tbe omentum to the parietal peri- before admisston). She never vomited and for tbe few days 
tonenm, tnch as was performed in this case, cohld readily hclore admission bad not seemed ieverish bnt her appetite 
he done with local anasthesla, but the method described hM been oapridons and she had only passed a small qnantity 
hy Narath may not only be performed with Schleloh’s of concentrated urine. Except for sBght attacks of “bron- 
sointion bnt seems to give a better result in a more speedy cbitis” bet health had previonsly been good, she never having 
and more generous formation of compensatory circulation, had any children's complaints. The family bistoiy was 
The method consists in tbe formatioii of a subentaneons excellent. 

pocket in the anterior abdominal wall and the insertion of a On admissiDn the patient seemed at first to he restless 
thick fold of omentum therein, care being taken that the and fretful bnt when put to bed she lay quietly on her 
Suture of the abdominal wound is sufficient to prevent the left side, slightly propped up. Considering her month’s 
ocimttence of hernia bnt not enough to obstruct the clrcu- illness her condition seemed fair. Her colour was, how- 
lation m the extruded omentnm, Kaiatb states that the ever, pale and slightly bluish and her muscles were a little 
skin around the wound becomes mdematous but that the fiabby. The temperature was PT'd^F.; the pulse was 140 

. tumeaetf<m soon passes off and a ring of radially arranged per minute, of poor volume and tension, hut easily counted ; 

venous r^iclra appears, sometimes as early as the second and tbe respirations were 40 pjer minute. On enamina- 
Wee^ Defcmtmg the direction ot tbe new venous flow, he tloa ot the chest the left side was seen to bulge a little and 
mentions tha^ the snpenor epigastric to the femoral vein, not to move a* well as the right on respiration. The heart's 
lateral epigastric, and hence to apex beat was not vitible nor yet pajriahle. There was an 

^ venous hTanches flowing absolutely dull percussion note from above tbe left clavicle 

costal cartilages, with the all down the left side, extending two inches to the right 

wSt operation is middle line of the sternum. The heart sounds wire 

rjtnnrtf pre5enc<3 of affdtes it beard over tbe lower part of, and to tbe ri^bt of, tbe 

the collat^"ri^1^i5n^st cease to re-form until sternum. The percussion note over the whole ofSe left back 

Su^^ ^^ 0 ^ 0 ^ ^ was^PuBy dnU. Breath sounds on auscultation 

nt tbl '^are bronchial. There was well-marked 

ors^tic inlection^^^t^f Patlent and the puerile breathing over the whole of the right chert, with 

mo^toTOtnls be given ^ one or a few crepitations at the base. The hepatic dulness began 


the omentmh aid the narietTi cumact petween sngnt amerna ot tne leet anfl legs; the urine was scantv 

further advantages tot ^ alhumin. A Ift^oas of empyema wa;k 

it mar be doM without and on the same evening an aspirating needle with 

he Po-impatoentoX attach^ to‘it was® insexted^ne 

wan. J Cl the anterior abdominal in* into the chest in the seventh intercostal space in the 

In condnsion, it is submitted that in thp I? ^ ounces of pus were 

we have a means, comparatively free from moffei^ve and yellowish in colonr, 

the dijtre«sing symptoms of patients sufferio^r^ aspir^on w^ accompamed hy no coughing, the child 
of the liver, and t4t wch toatototS^a^ doring while to fluid »n array. On the next day the patient, 

in the early stages of the disease when nosxnil^ ^ rvotso, but, on examining 

is not burred bf the appearance of ^ localised pneumofti^ 

useless in tCfet sti^E found tojm pr^nt around the place of toertion of to 

glundnlar substance is left, ^n 4mdt^rT,ir^? ^ tbe chfld’s cw! 

.^.^dwhete renal or cardiac diseases complicate heo^e worse; she Was taking her food rerr hadlv 

"complicate to condition, and was becoming mote restless at night; the rig^f 
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In the literatnre o£ the subject 'rarions claims are set 
forth in the matter of priority of the idea of prodnclng an 
anastomosis between the portal and the systemio olrcnla- 
tions, and it would serve no good purpose to discuss here 
the rival claims of those who have employed allied artifices 
to attain that end, but the names of Talma of TJtreoht and 
Morison are so closely associated with the early publication 
of such procedures that they are likely to be accepted as 
distinctive. Although the surgical treatment of the circula¬ 
tory difliculties in cirrhosis is of comparatively recent date 
there have already appeared many reports of operations and 
of diSerent varieties of procedure, as well as oonfllcting 
estuhates of the value of surgical interference. It is no 
matter for surprise that operations have been undertaken in 
cases that were unsuitable, both with reference to the ability 
of the patient to undergo any operation and with reference 
to the possibility of improvement in view of the condition 
of the Uver itself or of other vital organs such as the heart 
and kidneys. For that reason the statistics, taken over all, 
are of little value unless there be given with each case 
sufficient information to enable a classification to be 
made. 

It is necessary to know as definitely as possible the 
objects to be gained in order that the success of the 
result may be estimated. Oajer sums up the prospects 
of the treatment very concisely when he states that 
“ ordinary cirrhosis of the Uver is an incurable disease. 

. So far as we have any knowledge, no remedies 

at our disposal can alter or remove the oicatricial con¬ 
nective tissue which constitutes the materia peecatat in 
ordinary cirrhosis. On the other hand, we know that 
extreme grades of contraction of the liver persist for years 
without symptoms when the compensatory circulation 
exists.” Frazier gives the maximum scope of the operation 
when he states that; “This operation purports to open 
another channel for the reUef of the portal circulation. I 
say another channel because there already exists a more or 
less .free collateral circulation between the systems of the 
portal vein and the inferior vena cava." He then indiMtes 
the natural channels of anastomosis, which are perhaps 
better given by Osier: “1. The accessory portel system of 
Sappey, of which Important branches pass m the 10“““ 
ligament and suspensory Ugaments and unite with the 
epigastric and mammary systems. These vessels Me 
numernns and smaU. Occasionally a large single v^, 
which may attain the size of the Uttle finger, passes Qcm 
the hilns of the Uver, foUows the round Ugament, and JoiM 
the epigastric veins at the navel. Although this ^ the 
position of the umbilical vein it is usuaUy, as Sapjwy 
showed, a para-umbiUcal vein—that is, an enlarged vem by 
the side of the obUterated umbiUcal vessel. There ^y be 
produced about the navel a large bunch of yanoM, the so- 
^ed caput Meduste. Other branches of ^s system otom 
in the gastro-epiploic omentum, about the gaU-bladder, 
and, most important of all, in the suspensory Ugamrat. 
These latter form large branches, which 
with the diaphragmatic veins, and so umte with the 
azygos Z. By the anastomosis between the msoph^eaJ Md 
the gastric veins. The veins at the lower end ^ t^ 
cesophaguB maybe enormously enlarged, 
which project on the mucous membrane. 3. The °°uim - 
SoKween the hmmorrhoidal and the 
veins. The freedom of communloaHon in 
very variable and in some instances 

I^fnet much enlarged. 4. The veins of Butrins whi^uffite 
the radicles of the portal branches in To 

mesentery with the inferior vena cava Veins 

this system belong the whole group °/,”^^‘Xticularly 
which are in most Instances enof®^“’^derabli 
about the kidneys, and which serve to cany off a co 
portion of the portal blood." „ 

In the earUer operations advantage jjacent 

proximity of the Uver to the diaphra^, Md 
surfaces were rubbed so as to promote „ recently 

^se the spleen WM 

Mme surgeons have endeavoured to get tne greay« 
T^mosis by fixing a large w.5l 

^-peritoneal ^cket made in the 

The methods wiU be refmred totater but by which 

now to indicate some of the varieto ^tcmic 

artificial anastomosis to “mparatively 

circulationB may ^ nf Tiroducinp adhesions 

easy to suggest further methods ^ not an 

^toilated totacrease this anastomosis and It 


unlikely suggestion that the oases of ascites in this disease, 
ancoessfriUy treated by simple and prolonged drainage, owe 
their recovery to multiple adhesions and therefore mnlHple 
anastomoses. 

If the whole question of surgical interference depended on 
the nou-snfficlenoy of the natural collateral circulalion the 
answer would be comparatively easy, for the occurrence of 
ascites, hmmatemesis, and epistaiis, with varices at the 
anus and umbilicus, and distended vennles at the lower 
costal margins, &o., would indicate the need for assistance. 
It will to evident, however, that when the disease is so far 
advanced that the liver substance is mostly destroyed by the 
cloatrising oonneottve tissne, operative measures for the 
relief of the portal circulation are too late ; indeed, the 
ocourrence of jaundice in this disease is generally held to bar 
surgical intervention. So, too, the presence of marked 
kidney or cardiac lesions is a decided objection. Some 
observers hold that the occurrence of bmmorrbage is a sign 
that the fibrotlo changes in the liver are so far advanced as 
to negative surgical intervention. Bunge mentions as further 
contra-indioations the presence of urobilin in the urine and 
pigmentation of the skin. That may be taken as a general 
statement of the limits of operative interference. Eolleston 
in referring to the bad effects which may result from 
excessive development of this venous anastomosis remarks 
that: “In the first place, if communlcatlonB are eiten^ 
it necessarily foUows that a considerable quantity of Wote 
carrying the prodnots of digestion will pass directly into the 
general circulation instead of passing through the Uver. 
I£ the anastomosis is very free the condition wonln 
resemble that in Bek’s fistula or the experimental com¬ 
munication between the Inferior vena cava and the portm 
vein, which results in aU the portal blood passito lata 
the inferior vena cava.” He refem to ^rfments 
carried out on these lines by Hahn, Na^e, NencH, Md 
Pawlow. in which effects equivalent to those of hepauo 
Insuffioienoy resulted, and he quotes St<mkton m saPP9^ 
of a statement that excessive development of the 
collateral circulation may lead to a toxsomic tendlHon 
urmmia. Remarktag that one of Mo^on 
parito^ “after an operation for the surgical 
Lcites was alternately excited and dep^ed for tl^ 
weeks ” he suggests that possibly a very free anastom^ 

Ffesrsrfss 

tbSl wmS which are directly due to the retar^tkm of 
thrw^ tabulation. In that ®®‘®K°^ 

bo regarded as the most prominent, whUesickn^ 

living but unimproved, one was sbghtly im^ a 6 Z4 24, 

indication, the operation ^ , 4 ^, Is due to 

BoUeston (pp. effects of operative 

toimmia, ^®t^rednotion of the amount of 

intorferenM “J"® nLr diminishing the toimmio 

blood passing through the “ . i? that organ to deal more 

^nditiwof the bW by ;^ich doe* pass 

satlstactorily vrith the quanti^ vascalar venooa engor^- 

through; Md ( 2 ) to the^f ^pply_ ia,proves tto 

ment which permits of a totrer a compensatory 

nutrition of the liver cells, wdro believing that the 
hyperplasia, ,®°^„^rtal obstruction but also to 
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- ^ ^ " a rimllat nature, the only point of in to prew^ 

C* histoiy being that he -sras a heavy drinker and tad rtaered 

A from ^digestion vrith occasional attacks of hiematemeBis. 

^ jlarcij 3 jd the paUent was lying 

*^Tj'n*/^rr'T/^T? comfortably on his back and not looking very ill. _ His tcngne 

HOSPITAL PEAOTIOE, ^ forced, his temperatnre was 101°F., and his pnlse wm 

T>T.TmTa-cr ATCm T?nHTi'TO‘M 100- The abdomen moved badly on respiration bta sbowta 

BRITISH AND JOBEiViPI. no obvious fulness. Bi^dlty was present on the right mde 

-- but was most marked over the right iliac fossa, where there 

Kun» »utem eit aU» pro certo noicendl -ri*, niri qmraplarlmEi et impaired resonance and tenderness on pressure, 

motborom et dUtMtionmn hutorisa, tra to Eectal examination yielded no Information. A blood count 

^ rh^^^cc^Xf 20.030. Great difficulty ^ri- 

enced in examining the patient as he was extreme^ fat. 

tiTTR^'R'y nODNTY HOSPITAL AdlagnosUof acute appendicitis was made and, in view of 

bUbblhA. OUUiM 1 rLuarii.txjj. ^ increasing pulse-rate and the presence of a leucocytosis, 

A OABE OF CABCtsOMA OF THE STOMACH; FTLORECTOMT. jmniediate operation v?as decided on. 

(Under the care of Dr. E. Hobhouse and Mr. H. P. An incision was made through MoBumey’s jmffit and on 

Jotters.) opening the abdomuial cavity, after some omcuit^, ttie 

_ ... _r j ^ ^ cn tr^a ciecnm was found bound to the neighbouring coils by 

The paUent, a inarried woman, aged 57 ye^, wm breaking these down a small qnantity of 

taiffitted in ^tober, 1905, md^ the care of Dr, E. ^ offensive pns was evacuated from a cavity behind the 
Hobhouse and feai^er^ to Mr. B. F. ^wera for appendix through the apex of which a fiecnl concretion had 

Her fiirt attack of gastric, p^ MOurred when she was 27 P nnnendlx was impracticable as 


Kun» »utem eit aU» pro certo noicendl vI*, nirt quraptarimu et 
motborom et dlitectionnin hUtorisa, tra nUonna tan ptomu 
coUectaj habere, et Inter le comparare.—MoESAssr De Sed. et Cottj. 
Morb., lib. iv., Proocmlnm, _ 

SUSSEX COUNTY HOSPITAL. 

A OABE OF CABCKOMA OF THE STOMACH; PTEORECTOirST. 

(Under the care of Dr. E. Hobhouse and Mr. B. E. 
JOWEBS.) 

The patient, a married woman, aged 57 years, was 
admitted in September, 1905, under the care of Dr, E. 


UcUl WfJUSUlXLLlJ Am\A paiXA a-AAo cu.k-a.A A.t.rwwa. ai.w . 

years previousiy she also tad pain in the left hypochondrium J 
and about the same time noticed a small lump to the left of 


n mlu.l1 wound was closed. 


anaauont me same ume nouceu a tmau lump m me leii, oi ^ o. u _ * 13 .._fn .^nlnn- moll • Bo 

the middle line, which had gradually incited in sire. 2^ . 

There had been no hEematemesis but frequent vomiting with ® on^oo'^^!^ *^onoi1 nnfl fho nlvlnm^l 

relief of pain, no constipation, or melmn^. In the abdomen, ture w 99 •2°. .His p^e ^ good toe abdo^al 

justtothri^ of the mlddleliue, was a hard mass which wound was draining well. He tad been fed ta nnWeta 
was moveable and of about the size of a Tangerine orange, coemata only. At 1 A.M. ta the oigt £ta 4 
The Uver was not enlarged and there werl no cnlartad Tomited a few ounc^ of dato tar^ blood; he ^d not corn- 
cervical glands, men slen by Mr. Jowers at the end of pl^of pam and tad a good tension puLe irith a tempera- 
September she was vomiting after evervtolne she took and tore of 99 ; his abdomen moved weU. Morphine w^ 


September she was vomiting after everything she took and i 
was having opiates dally for the relief of pain. 


administered hypodermically and adrenalin and ice by toe 


Operation was performed on Oct. 2nd, Mr. Jowers opened rnonth; hut the hiemateme^ coi^hined incwsantly and the 
the abdomen and fonnd the tumour to be freelv moveable Patient by 4 a.m. was^suffertog from all the symptoms of 
and situated at the pyloric end of the stomach. It involved sorere hsmorrtage. to spite of all rem^M he cob- 
ahont one-third of the stomaob and there were glands in the tinned to vomit and died on March oth, 13 hours after 
omenta above and below toe growth. The omenta having onset of hcematemesis and 41 horns after operation, 
been ligatnred well away from the glands, clamps were Taking into consideration the provions history of alcoholism 
applied to the duodenum and the stomach and toe mduded htematemesis, the most probable diagnosis seemed to 
portion was removed with scissors. The opening in toe rupture of an cesoptageal pile compUcating cirrhosis of 


stomach was dosed with two rows of continuous sutures. 

As the cut end of toe duodenum could easily be approiiiiiated Accrojiry.—The post-mortem examination was performed 
to the stomach without tension it was attached to a vertical I®®r hours after death. The appendix region was corn- 
incision made in the posterior wail of the stomach about plofciy shut off from the generm peritoneal cavity. It 
an inch behind toe Ihie of section by two rows of con- was impossible to ascertain the amount or nature of toe fluid 
Hnuous sutures. The great omentum was then turned to the abdominal cavity, as faeces escaped from the intestines 
up and attached by one or two points of sutures over the ’‘^hlch were wounded when opening toe aMomen, but the 
junction and the abdomen was dosed. Examination of the Peritoneum presented no evidences of inflammation, to the 
specimen showed it to involve both anterior niil posterior P^ dnodenum dose to the pylorus there was a 

walls, and Dr. F. G. Bushnell, after microscopical examina- perforation half an inch in diameter. There were only a few 


the liver. 
AVcrupiy.—The 


tion, reported it to be Bcirrhons carcinoma. 


adhesions in toe neighbourhood. The ulcer was single with 


The patient made an nnintermpted recovery. When seen ho induration round It and bad a "punched-out’’appearance, 
recently she was in good health, had gained flesh, and was °P™ vessel was found to account for the htematemesis. 
able to eat ordinary food without pain. The Uver showed weU-marked fatty cirrhosis and the other 

Rmark* fcy Mr. JowEBS. —^From the history of the early organs were normal, 
attacks of it seetas probable that this is a case of Semarlt iy Dr. Gutch.— The association of htematemesis 

. m^ipant dlse^e foUowiiig upon gastric ulcer. The im- appeudidtis, though one of toe rarer complications is 
portancB of early dtognosis cannot be too strongly insisted unknown.' KeUy in describing the symptoms of acute 
upp andituus fortunate that after the known existence of app«n<licltis says, “Htematemesis has been described by 


H ^ ■'i ““'uiru was rmpossible and a “*“0010 jaemorane witn erosion or smaU blood-vessels ” and 

pauiative gastro-enterostomy only was practictale. tiie hmmatemesis in the above case might presninahly have 

— - been of that nature, though with the previous history 

cirrhosis seemed a much more probable &gnosiB I can 
EAST SUFFOLK AND IBSWICH TTORPUTAT find no mention of the degeneration and erosion going on to 

Tuceration. and the a-qfiocintfnn nf fho jJij__ , 


A CASE OF APPESniCEnS COMPLICATED BT PEEPOEATED 
DHODEXAl ULCER. 

(Under the care of Dr. JoHs GtnrcH.') 

Fob toe notes of the case we are indebted to Mr. E. G D 
iUlfiorn, house Burgeon. 


Tilceration, and the association of the perforating dn^enal 
ulcer was in this case, I have no doubt, an unfortunate 
coincidence and in no way a sequel of toe appeudidtis The 
previous hmmatemeslB was also probably due to duodenal 
ulceration. 


Deaths 


The Times of 

Edxvard Dmnaresq, late of 

A>A.vrui.ca. me louowlne account of LU i:iast India Company’s service died nn 

to a^ou was given L the to? of to sou 

™mlng of March 1st with intcMe abdtmiLi^t kohgford, Tasmato.—The death occurred at 

ta March 2nd had settled in the right Tontthydyfen, Glamorgan, on April 24th of Mrs Mnt-v- 

fiate he had also vomited twice ^ Thomas, aged 105 years. Up to ^ew w^ta a^sh^ 

opened. Ho had never before suffered W a^ctarf memory. Her godmother 
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pneumdthorax now extended from the spine of the left 
scapula nearly to the base where there was still dnlness to 
percussion. On June 20th, as there was no improvement, it 
was decided to resect a portion of the eighth rib on the left 
side. This was done in .the posterior axillary line, bnt 
as soon as a small opening was made in the pleura the child 
collapsed and died. No pus came from the pleural cavity 
bnt a few drachms of turbid fluid and air esoapM. 

A post-mortem examination was made on the next day; a 
small quantity of turbid fluid was found in each pleural 
cavity but the pericardium contained 16 ounces of pus 
similar to that drawn o2 by aspiration, in addition to much 
curdy material. On further opening up the pericardial 
cavity the hand could be introduced into it and it could 
be felt to extend as high as the left clavicle, to the 
ribs in the left axilla, and also three inches to the 
right of the middle line of the sternum. The wall of 
the pericardium was about one-sirth of an inch in thick¬ 
ness. The left lung was completely collapsed near its 
base could be seen punctures where the aspirating needle 
bad entered and left it. The endocardium was normal 
The liver weighed 20 ounces and showed signs of con¬ 
gestion, as did also the kidneys. Cultures were taken of 
the pus removed by aspiration and of the pus found in the 
pericardium post mortem; in both oases a pure culture of 
staphylococcus pyogenes albns was obtained. 

Note by Sir Hugh Beevor. —Dr. Adams reports here an 
instance of inefficient diagnosis which has b«n the usual 
experience in published cases of this great distension of the 
pericardium. The mere calling attention to this somewhat 
rare condition may prevent its being overlooked when con¬ 
sulting as to operation of resection of rib after the discovery 
of pus by exploratory puncture, 

Vlotorla Park, E.__ 

A CASE OF COMPOUND FRAOTUBE OF THE PELVIS 
Bx Edward P. Leavt, L.B.O.P., L.B.0.8. 1be d,i 

G0yEByi IE5 T ITEDIOIX OFTTCER, OEBUiDTOK', JOSITSTOKE BTTEB, 
QUXUKSLUfl). 


The patient in the present case was a woman, aged 50 
years, and weighing 12 stones, who was brought into the 
local hospital after a buggy accident. She was in a collapsed 
state and the front of her dress was soaked with blood 
which came from a rupture of the upper lip extending as fer 
as the nasal fold and exposing the upper jaw on the left side. 
There were no other injuries on the face or head. She had 
no teeth. On removing her clothes her under-garments bad 
much blood upon them which she said had come from Me 
front passage.” She complained of great pain on the left side 
with inability to move the corresponding leg. As she lay on 
her right side after the removal of her clothes the left Mp and 
buttock were observed to be flattened and SMmed to 
sunk away into the right side. The 
had ceased. Under chloroform the hi^joint 
moved, the head of the bone was in “d the leg 

was uninjured, but on passing tbe 
large roughened surface of bone could be felt 
SSugh the left side of that cavity, erfdently a>act^ of 
i^i^erior ramus of the ischium MP^Hent 

the tuberosity. Reduction was accomplished 
on her back by hooking the left 1^ 

and on mising un^ 

of bone was felt to sink back 

position. The leg was then “^^^^deemed 

rollnt screwed up to an acute angle and it ^ 
Svisable to pla^ the right leg in a simi^ 
was sutured. On a catheter teing p^ed to 
away clear and was nor^ in passed, 

emptied by enemata and .a normal motion ., 

The patient could empty the ^melv on the 

natur&y in a few days, but on one m 

eighth day after the accldent-she o°“P®°‘^^,,,„od.Bt^ed 
of sharp pains whilst passing urine oS^or 

gediment came away. Thebladder was ^ ® aU p^m 
a few days and a diuretic mixture was given wb ^ 
:iddSty ceased The seat of to ^cca^ 

sionally examined but no dlsplao^t of to 
be felt; the pubio arch to to 

factory could be demo^tmted as to the 
left sacro-iliac aiticulatioil eiMpt gk a trial of 

tive symptoms. By the end of the fiftb^® 
the latiMfs progress was made by assisting 


upright and an opportunity was then offered of thoroughly 
examining the sacral re^on. Both buttocks were uni¬ 
form in appearance and no pain was elicited on move¬ 
ment. She was further assists to stand and when with 
help she nmnaged to take a few steps round the ward she 
complained only of feeling giddy and weak. 

Fracture of the pelvis is, so far as I know, sufficiently rare 
to deserve recording, especially on account of the limited 
range of injury (if any) to the pelvic viscera. I look upon 
the rupture of the upper lip as the result of contre-ecvp. 
The patient was wearing a full set of false teeth when sne 
sustained her Injuries bnt they have, strange to say, been 
lost since the accident. 

Gersldton, Eorth Queensland. 

NOTES ON ANOTHER CASE OF POISONING BY 
NITBO-BENZOL. 

Bx Charles H. Geegokx, M.A., M.B.Oantab. 

In The Lancet of Jan. 13th, p. 88, Staff Snigeon 
A. H. H. Vizard recorded a case of poisoning by nltro- 
benzol. A few notes on another case may be of interest. 
A short time ago a youth, aged 17 years, swallowed 
at least one mouthful of this substance out of a ^^e 
which he mistook for one he bad half emptied ot 
lemonade and intended to finish. This occurred about 
noon and his stomach was empty. It wm about ^ 
1 minutes afterwards that I saw him and duMg tbe nert 
half-hour administered copper sulphate to the amMut o 
ten grains, he only then vomiting vffien I wm 
syphon tube to wash out his stomach, thinking it inadvissb e 
to wait longer. The patient left my surgery filing m 
ill effects but was noticed about an hour or two , 

becoming bluish about the lips. About 6 p.m. I saw him 
home • he was in bed complaining of constant voiffitmg, the 

ey^enTUte of headache, fainta^s, to 

riSess on attempting to rise. His brtoh and wto U fle 
mn^ was ejected from the stomach still gave the 
.^onr of “artificial oil of almonds.” The 

^th directions to increase the vitter^t the 

The next morning saw tbe patient a Uttle better^! ‘ 
continned for three days, no com 

^tween two ^d thiw wee^^ ^^^irft Mn^ed Wto- 
"^enTrnf to tof tlS It was shown to^ to 

apIH. New Zealand. 


LnSTITUTE of CHEMI6TRT OT 
JUVD IRELAND.-The . s^v^n Sndidates who 

^ recently bwn^^^ ^lamination tbe foUowing 
entered tor ^be Scfb^, 8. H. Groencwoud, 

six passed: C. T. ^nnett.n.c Uerritt, B.Sc.Lond... 

B. B. Jamw, G. B. Examination 

and 0. A. ® le foUotog three out of four 

for tbe Associatesh^ (A.I.O.) Mineral Ohemisiry 

candidates examined in •f ® Loud., B.Sc.Lond., 

^sed: G. N- to E. J. Wlson. 

U. G. Johnson, M.Sc. llontre^^^ Metallurgical 

b!a. Cantab. B^ey. Two candidates pre- 

Chemistry one passed jH. J» ^.j^ttry and both passed : 
gented therosclvM to °FF^‘cktod, B Sc. bond. W fc«n 
T. H Benr to 0. W. “tic^ > poadj nud 

1 ^^e, and B. G. Telly. 
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Uliebkd .S^dettfs. 

■ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


YTie Ute of Rectal Injectiont of aji Antiefre^tocoooio Serum in 
■Oonor>r?iceal loifeot-ont and in Certain Caset of Rurpura 
JScenorrhagica. 

A IIKETIXG of this -society Vas held on April 24th, IVir. 
J. 'Wabuingtoy H^ittakd, the President, balngin the chair. 

A commnnication by Dr. W. SoltaU Yekwick and Dr. j' 
POETEE Pahkdcsok upon the Use of Rectal Injections of an 
Antisiireptococcio Serum in Gonorrhoeal'Infections and in 
Oertain Cases Of Purpura Hiemorrh^ioa Was read. They 
stated that during the conrse of a series of experiments npon 
the influence of various forms of serum and of mixtures -of 
different sera on diseases commonly met with in hospital 
practice they had obtained certain results which appeared of 
considerable Interefet. This statement applied particularly to 
that large class of complaints In which the symptoms arose 
from a gonorrhoeal infection, either recent or remote, and 
it was to such that they would at the present time invite j 
attentinD. Jaasrsnei, hnSranar, as tl'ey iwd alsw 
two examples of haemorrhagica purpura ijrhich rapidly 
benefited by the same method bf treatment it might be 
■excusable to "include them in this communication. Oases had 
been selected from a series of 14 consecutive instances in 
which the presence of gonorrhoea "was definitely ascerttdned 
and confirmed by bacteriological examination and in which 
■the 'symptoms and Signs rapidly subsided tmder the use of 
the serum after having resists the various methods of 
treatmefat usually recommended for the disease. The details 
•of two cases of gonorrhoeal pyamia were then given, followed 
by two oases of severe gonorrhoeil arthritis. Tho latter -two 
cases were selected because they were not only exoepUonaUy 
‘severe but also represented a second attack of the complaUit. 
In both Instances the disease "progressed"during the patient's 
residence in the hospital and the pain and swelling of the 
joints first affected Were In no way relieved "by three weeks’ 
assiduous attention'to the original-complaint and the adoption 
■of the ordinary methods of treatment of gonorrhoeal rheu¬ 
matism. In both 'Instances, also, the "effects of the 
injection of the serum were Immediate, the pain bein^ 
relieved after the ""second dose and the tenderness and 
swelling rapidly subsiding after the third. The rectal 
injeotiohs being'admihisteted by a n'orse the patientsTvere 
quite unaware .that anything unnsual In the way of treat¬ 
ment was In process. The fact that In the various oaseg 
they had treated in this manlier the urethral discharge dis¬ 
appeared along with the other phenomena o£ the complaint 
naturally suggested that acute gonorrhoea might also respond 
to the ssriim. Unfortunately, however, considerable difflenity 
was experienced in inducing suitable oases to become in¬ 
patients at the hospital or to attend each day at the 
casualty department so as to permit the effects o£ 'the 
treatment to be vVatohed carefully but the results obtained 
in the few cases treated suggested that the seram_ would prove 
ns valuable in the urethral complaint as in its sequelte. 
Details of two cases of purpura hremorrhagica were 'thee 
given. In the first tho condition was associated with 
chronic pulmonary tuberculosis and was one of the most 
severe and rapid that Dr. Fenwick and Dr. Parkinson 
"had ever encountered. In the second" ali thetirmins of 
the body "were apparently healthy but since the child came 
under treatment as early as the second day of the complaiuti 
it was impossible to say wbat course the disease would 
have taken. The fact, however, that after the laf^ 
of 24 hours severe hiematuiia and bleeding from the 
mouth had set in, spRmq tn indicate that the 

would have proved a- - - . , , » ^ 

niter rectal injection of serum rapid recovery took place, 1 
As soon as they were' assured "that the -anliStreptococCio 
herum exerted 'an Important influence upon gonomTOjal 
iutootious a series of oontfol experiments were institateo by 
means of simple enemataand rectal injections of ■ we anti- 
diphtheritic and other sera. Kormal liorse serum "in doses 
of 20 cubic centimetres was likewise employed, lu no 
Instance did the patients experience any relief of tbetr 


^ antigonocoocio serum specially prepired 

at the WeUcome Research Lahomtories for the treatment of 
gonorrheea also proved of no value in their hands. In addi- 
Uon to the ordinary joint lesions of gonorrhoeal origin they 
had met with several cases in which the infla^atoty 
treble was chiefly situated in the muscles of the lombar 
region and spine. In two well-marked Instances of this 
description, where the patients bad been confined to bed for 
three andFve weeks respectively and were unable either to 
raise themselves or to turn over owing to the severity of the 
pain which such movements induced, three'doses of the anti¬ 
streptococcic sernm completely removed "the complaint, so 
that on the fourth day they were able to get up and to walk 
about without - experiencing’anything-worse than slight 
stiffness of the mnsdes of the -back. .They said tiiat daring 
the last two years they ha d never encountered a genuine 
example of gonnrrhceal rheumatism, either in hospital or 
private practice, that was "not Immediately benefited by an 
injection of the serum or any case which bad suffered from a 
relapse. > It might also have been jemarked that the term 
' ’ an ” antistreptocoocio serum had been employed instead of a 
more general appellation. The reason for this was thatthere 
were at least seven varieties .of antistreptococcic serum-on 
the market but it had only been with one of these—namely, 
that prepared at the WeUcome Basearoh Laboratories—that 
tharesatts mentioned’ rrere obtained. Sf this they did not 
mean to infer that the other forms were useless but that 
this particular preparation had been the one-wlth which the 
best results bad been ‘obtained. They were infoimcd by 
Dr.''W. 'Dowson, the director of the Wellcome laboratories at 
Herne Hill, that this special preparation 'was termed by 
them the ‘‘polyvalent” antistreptococcio serum in order 
to dietingnisb It from several other varieties prepared at the 
same laboratories mod that in its mannfactnre 43 different 
strains of streptococcus were employed, taken from snob 
diverse olinioal -conditions as sepUcremia, uioeratlve endo- 
-carditis, puerperal fever, maliguant isore-tbroat, and acute 
rbenmatism. With regard to the dosage-of the serum they 
found that double the ordlnaiy'amonnt—namely, 20 oubio 
oentimetres—followed by three or foui’injeoUons often cubio 
centimetres-each on conseootive days was usnally sufficient 
in ■the majority of oases, it being onlyin gunorrht^ pymmia 
and in severe examples of purpura 'brnmorrhagica that two 
injections a'dey were necessary. 

Mr. Stephen Paget said thatibe ibad been one of the first 
to receive an injection of antistreptococcic serum for an 

fmny n rjiuB nf nentonitis aud'the effcot iu 


infection from a case of •septic peritonitis andthe eff^ 
arresting the'apread of infection had been'most strikmg. 
In tho oases described the treatment seemed equally effective 
in chronic as in acute oases and of equal avail in oases 
which were or were not of bacterial origin, snohaspinT^ 
brnmorrhagica. He asked whether Dr. Fenwick and Dn 
Parkinson had used it In cases of htemophilla and suggestco 
ft might be of service in those cases. 

Mr. Campbell'Williams said that the term “gononb^ 
rheumatism” was most misleading. There were three 
distinct varieties of the disease: first, a cellulitio fi^ 
which had aU the appearance of an acute suppuration but 
which on incision yielded onlya little clear’sarum ; seconaty, 
an arthritic form; and thirdly, an arthralgic form withpnt 
any swelh'ng but with considerable pain ; this pain W 
attiibnted to neuritis and periostitis. The fo calleu 
gonorrhccal infection was in rerdity a'mixed infection ana 
due to a staphylococcal and streptooocc.'d infection and I 
was probably for this reason that "the disease yielded to tno 
treatment by antistreptococcic serum. 

Mr J. P, 'L. Mummkbt said that (he fact that the seram 
acted eguaily well when injecUd Into the rectum as "when 
injected nnder the skin was an observation of grea 
Importance.- He said that the injeotionB were of grMt value 
in cases in which isepUo infections were likely to ^Ise, fu^ 


in oases in which (septic .........—.. -.-.i, 

4 ! aib lo iLnt the case las excision of the rectum and in operation on the “O - 

seems to He asked about the subsequent History of the 

serious one. In both these j ^ of go„o„hocal nrethritis, for the greater difficulty 

arose in curing the gleet rather than the acute stage of the 

'“'^\tBKns-so.v, in reply to the «.’d 

no social tried thf ser^m in 

injection bj- the reotam. purpnrfc h.'cmorrliagcs 

cases of bmmophilJa He (The injection of 

as due ton bacterial Infection or Its w -n,} fj,c 

ISSLr'i:r,sr 5 aw ^ sS 
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based upon tbe case o£ an English sailor who was recently 
under his care at the Boysl Sonthem Hospital. He described 
the parasite which was the cause of the disease, the mode of 
infection, the symptoms, the blood changes, and the treat¬ 
ment. He also showed speoimens of the adult worms and 
lantern slides of the worms and of feces containing ova. 

Mr. RtJSHTOtf Paeeeh related two very different cases of 
Gall stones. 1. The patient, a woman, aged 45 years, suffered 
from pain, vomiting, and dyspeptic symptoms suggestive of 
gastric nicer. An eiploration made in the middle line of 
the epigastrium revealed adhesions between the pylorus and 
the liver; when these were freed a stone was felt in the 
gall-bladder. The stone, which was of the size of a small 
marble, was removed and the gall-bladder was sewn np at 
once. The patient went home in a few weeks apparently 
cured. She returned in three and a half years (1906) saying 
that the tmmnnity from symptoms had only lasted for two 
months, ^ On March 8tb, 1906, Mr. Parker opened the original 
scar again and extended the wound downwards to give easy 
access to the biliary passages. A stone in the gall-bladder 
was removed, the cystic duct was tied and cut, and the gall¬ 
bladder removed. Another stone was found impacted in 
its The patient made a cotnpl^ste recovery in five 

jeeks. 2, A stout end apparently vigorous woman, eged 
71 years, was admitted on Dec. 30th, 1905, with symptoms 
of intestinal obstmotlon of three days* duration Three 
simil^ attacks in two years had yielded to copious cnemaU 
wMch brought away large ftecal accumulations. Jaundice was 
set np in each attack after 24 hours, A smaU slack umbilical 
hernia was apparently not involved in the symptoms. The 
abdomen ^s oj^ed throngh the hernia by a transverse 
tocision General P^tonltis. with adhesive yellow lymph 

win® fee** of the smSu 

^«tine, was found. A ^ object felt in the gnt one 

found on removal 

toough an iBofeon to be a gall-stone one and a half 
Inches long’ and tihree-quarters of an loch 'Th® 

iutes^ incialor. lewn up “ tWbdo^e; ^ 
closed. The patient died three hours later At the 

enlarged and'fatty - tte 
^•bladder was eioeedinglv small but rvas «1^ ^’th a 
second calonlus less than halt the sire of the one that had 
■^„P«rforation fn the gall-bladder led to a space 
under the liver and thence Into the dnodennm This 
suppnratmg space was shut off from the peritonenm'and dW 

Tho lat^ more probably 
rolled from transudation of septic intestinal entente 
dwug the impaction of tbe larger calcnlns in various parts 

commented on, and a compai^n^^^^-'® was 

^ts of operative treatment and those oUalnpJhl^^fh 
trusses. The chief points in favnne pt “ , “ of 

tte certainly of cu^and 
^ituny children. atJuarenklTr r.n«a^ x_ 



evidence eiirted“ tfeWh?’Tte strongest 
hernia occurriug In adult life inguSial 

The simpUoity and safety of opemii’on '’"Bo¬ 
hemia in infants and vonns- rnni «ire of 

Stress was laid upon the^fmofrtanpfexplained. 


contamination by the evacuations in ^ , preventing 
have obtained control had np to rte TO'H'S to 

uC a more uiiiTereal reconne tn p*. f tcod in the way 

method of after-treatment devised an/ The open 

E^burgh had, after ^5 Stiles^ 

ratlsfaotory results in Mr. Dun’s thoroughly 

d^crib^ lu detail. Us rimpVcl^aud ^otbod%Z 
which it prevented soning of the certainty with 

fom of after Ucatmeit. rendered it the best 

‘•’b Etiology and 

^though the presence of an irireirwl^* r" ®Bid that 
Mme weakness of the strnctu^^T^®^ be dneto 
^al contents esesp d, the 

j', t are the chief factors rrtioh answered was, 

cenUM accepted division of inmdn f ‘v ^th 

Eenital and acqDlred. and after ' into con- 

pointing out the marked 


difference between a typically congenital and a typically 
acquired hernia said that the sac of an ordinary ingninal 
hernia at all periods of life closely resembled the former and 
bore little or no Tesemblance to the latter. He maintained 
that the main factors in the causation of oblique ingninal 
hernia at all ages were, first, the presence of a congenital or 
pre-formed sac and, secondly, want of strength in the 
muscles guarding tbe interni abdominal ring. Evidence 
derived from the study of comparative surgery, post-mortem 
observations, and clinical experience was adduct in favour 
of this belief. As to treatment, Mr. Mniray said that tbe enre 
obtained by means of a truss must always be uncertain, for 
he did not believe that the funicular process ever became 
completely obliterated by this method. He strongly advo¬ 
cated operation during infancy when a permanent cure could 
be assured. In operating he usually adopted the same 
method irrespective of the age of the patient. The essential 
points of the operation were that the in^ual canal 
was opened np and the sac excised after applying a liga¬ 
ture to it tt the level of the interral aMominal ring. 
The divided aponeurosis of the external oblique was nnited 
by overlapping. In exceptionally large hernia: inadnllshe 
had obtained satisfactory resnlta by Inseitlng a rubber pad 
which rested on tbe transvetsalis fascia beneath the internal 
oblique and Ponpait’s ligament. A hole in tbe pad trans¬ 
mitted the spermatic vessels ard the cord.—The Pbesidem 
thought the statement that all inguinal heroiie were due 
to tbe presence of a congenital sac was too sweep- 
ing. Mr. Parkbr thought that tbe terms congenital 
infantile, and acquired should be abolished. He had advo^ 
cated the early operation in infants more than 11 years ago. 
The sao should be obliterated but there was no need to remove 
It and there was no need to close the inguinal canal in 
cbildr€D> He coEsIccred tbat the length oi the mesentaiy 
an important factor in the etiology of hernia.—Mr. K. W. 
Mobsab^T said that Mr. Murray had added considerably to' 
the already strong evidence in favour of the view that in the 
great majorily of cases at any rate hernial protrosionB took 
Sara of congenital origin. He thought 
that all the evidence pointed to the importance of dealing 

sac in all operation 
to do be considered that it was necessary to slit the 
external ^hque from the external ring upwards to a grUter 
or lera ^eat In all cases. Baaslni’J option halriren 

tfet^lta oUrf BMgeons. He thSght 

. t V perfect access it gave to tbe 

neck of the ^c. There was no doubt that in a wmid^We 
iprupoition of ^es there was defective origin^t ftTfe! 

: ^^rem^“e^^°“utr 

fcnt' ?^"w1f*"H'"^rnorn-'d 

tfe mracur 4er”^l^toly"^neiii^? 

the toternal ring. The xecurre?:SrS^lo^F!^®“ , 
Bassini’s operation did so at thU noint a foyTiS^r v ” 
ported the view that the weak roIntTn which sup- 

the wound should not he superimposed_^Slr G P 

considered that though the p 

irgulnal hernia had I origin veTsn 

doubtedlj cases in which the there were nn- 

radical ope^rion to ^cy 

ful but the mortality was a factor^ succes- 

blghrathan that ad^k^lfr 

agreed with Mr. Murray that aU^U^; 

probably due to persistence i hermm were 

being tuppoTtrf^^^ thi, view 

abou% inbojs 

with strangulation and at OMra^^«ch®*“^ aaociated 

possess a patent processtL raghmlS ^ 

narrow neck about one inch in^ieno+i, 
the strangulation. He used pteduced 

in chUdrcD, instead of a heaw cou^ion protection 

rehich being difficult io 

..Ota ta ITr. Dm’. ..t, «a StSm, 

,t ‘MSlp- 

supplemented bv lanf^m Cerebro-Fpmal Pever 

by Dr. h! a G'^rdtr^arg 

recitiairg to papers read 
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tissues was localised to the regloD. of the fifth nerve, just as 
in moiphoea there was a localised atrophy in the same 
region, and he therefore believed that the case could be 
e^Iained in the same manner—namely, by a trophic lesion 
of the fifth nerve.—Mr. Geobgb Pebnet and Dr, F. Pabkes 
"Webeb, however, conddeied the case to be one of von 
BecMlngbansen’s disease, although it differed from the 
classical descriptionB of that malady. The former suggested 
that the bony changes in the skull might indicate the super¬ 
vention of sarcoma. 

Dr. Webeb exhibited a case of Spontaneous ” Fracture 
in the Tarsus in a woman with Aigyll-Bobertson pupils. The 
patient was aged 46 years. About 12 months ago the right 
foot had become swollen and painful and some crepitus could 
be felt A Roentgen ray photograph showed that a portion 
of the head of the astra^ua was broken off and displaced. 
There were Argyll-Bobertson pupils on both sides, the 
right pupil being the larger. The knee-jerks were 
present. No definite history of syphlUs was forthcoming 
but the patient had had five miscarriages. Merourial 
inunction had hfeen employed, followed by the interna] nse 
of iodide of potassium, with considerable improvement.— 
The PsEaiDENT remarked that the case bora all the evidence 
of tabetic arthropathy. He had seen such oases in which 
later other evidences of tabes gradually appeared. He 
regarded the displacement of the head of the astragalus 
(shown by the x rays) as being peculiar to what might be 
called Oharoot’a disease of the tarsus. Gumma of the tarsus 
in that situation was practically unknown.—Dr. Wbbee 
replied that the Argyll-Bobertson pnpU occurred in many 
syphilitic persons without leading necessarily to tabes, of 
which disease his patient exhibited no other symptoms. A 
possible explanation of the bony deformity was that it was 
agnmma, though the appearances in the radiogram resembled 
a fraotnre or^lsplacement of the head of the astragalus. 

Mr. PEEffET showed a case of Bingwonn of the 6oaIp 
treated by one sitting of the X Rays. The hoy, aged seven 
years, was first seen In October, 1906, with a patch of 
ringworm occupying the greater part of the occiput. On 
Oct. 19th, 1905, he bad one exposure of the x rays, according 
to the Sabonrand-NoIr4 method (with the platino-cyanlde of 
barium pastUle). This was followed by the falling out of 
the stumps and hairs on the parts exposed. The result was 
excellent, the hair having grovm well. No disease was now 
present. 

ilr. Febnet also showed a case of Lymphangieotodes 
(lymphangioma oiroumsoriptum) occurring in a woman, aged 
26 years. The disease heid commenced at the age of five 
months. There were nine or ten groups of deep-seated 
vesicles occupying the right side of the chest from the 
neighbourhood of the axlUa. Some hcemorrhago had 
occorred into the lesions. The majority of the cases 
hitherto described were of English nationality.—Mr. 
Campbell 'Williams thought that these cases of lym¬ 
phatic nsevuB were by no means rare, as many such oases 
occurred in children attending hospitals and were removed 
by surgeons, 

Mr. W. H. Battle exhibited a woman, aged 30 years, after 
operation for Perforation of a Second Simple TJloer of the 
Jejunum into the General Peritoneal Cavity. She was 
admitted to St. Thomas’s Hospital in Jlaroh, 1903, for per¬ 
forated gastric ulcer. This ulcer was situated in the anterior 
aspect of the stomaoh near the pylorus and was surrounded 
by a good deal of thickening. It was sutured, the peri¬ 
toneum was cleansed, and a drainage-tube was left in the 
lower wound. Anterior gastro-enterostomy was performed 
on April 9th, 1904, for pyloric stenosis. On May 6th, 1905, 
she underwent operation for perforation of a simple ulcer or 
the jejunum which had hurst into the general peritoneal 
cavity. It vras a oircnlar clean-onfc ulcer, situEteu 
an^l a half inches from the lino of junction of the bowel with 
the stomach. The ulcer was sutured, the peritoneum was 
cleansed, and the two wounds through which this was done 
were closed without drainage. Finally the patient was again 
admitted to the hospital on March 14th, 1905, for aymptoms 
of “ perforalion.” At the operation a perforated nicer w^ 
found at the line of junction of the atomach and si^ 
The tissues around it were indurated, one leit 
on April 12th, having made a very r®t“" 

It was of interest to note that 


intestine, 
the hospital 
factory recovery. 


there were no adhesions found at this operation; also that 
there was now no hernial protrusion of any of fte scam 
Mr Speecer discussed the possiblUty of emterior 
je[nnostomy producing a tendency to re-perforation, but It 


ocou^ also after posterior gastro-jejunostomy and in his 
op^on was not dependent on the kind of operation 
penarmeo. 

Mr Battle also exhibited: (1) A case of Post-auricnlat 
Fist^ina^h aged 11 years; (2) a case of Deformity of 
the mna with Dislocatron of the Head of the Radius asso¬ 
ciated with Multiple Osteomata in a girl, aged 16 years; 
(3) a case of Ulceration of the Alveolar Border of the Upper 
Jaw on both sides exposing the Antrum in a man, aged 38 
years, of 18 months’ duration, probably due to tuberoulosis 
or actinomycosis.—Mr. Spekoeb referred to a similar case 
due to glanders. 

Dr. A. E. Gaebod exhibited a case of Muscular Atrophy 
in a girl, aged 11 years. The atrophy involved the' shoulder- 
girdle on both sides, aSeoting only the lower portiou-of both 
pectoral muscles, and beicg most marked la the dorsal 
interossei of both hands. The musoles did not react to 
either the faradio or galvanic currents. The atrophy was 
more marked on the left side and the left leg was weak, the 
latter dating from a paralytic attack at the age of one year. 
—Dr. E. Fasqhhas Buzzabd agreed in the diagnosis of 
hereditary myopathy grafted on to a case of infantile 
hemiplegia. 

Dr. Gabbod alsoexhlbited a case of ADgiomeurotle OkiEma 
In a girl, aged 20 years. 'Since the age of 14 years she had had 
reourrent acute attacks of circumscribed cndema of the right 
cheek. Polyuria had been noticed to accompany the attaws. 
In the last attack three months previously the oedema had 
extended to the nose, both eyelids, and the forehead, and 
since then the cedema'had persisted up to the present time. 
—Dr. Weber thought that there was some doubt of the 
diagnosis on account of the constant recunenoe of the 
oedema in the same place and its final persistence; and Mr. 
Spen'CEB suggested that it might be produced by some 
antral or nMo-pharyngeal streptococcal affection. 

Dr. Leonard G. Guthrie eiMWted a case of Extreme 
Obesity with Precocious Puberty in a girl, aged three years. 
The child bad always been rather plump but had rapidly 
been growing fatter daring the past six months, since which 
time the breasts had begun to develop and hair had appeared 
on the pubes. The omld’s Intelligence was normal.—Dr. 
Butheeland remaiked that in most of suoh cases of abnormal 
obesity the intelligence was dull but here It was associated 
with both normal Intelligence nnd precocious sexual develop- 
ment.—Dr. Qutheie, in reply, commented on the interesting 
association of the obesity and abnormal sexual development 
and drew attention to a series of 12 similar cases published 
by Dr. W. Bulloch and Dr. J. H. Begneira in the Transactions 
of the Pathological Society. Ten of these were females, 
who exhibited precocious sexual development, and six of 
them exhibited obesity; the two male oases showed great 
muscular development. In six of these cases hyper¬ 
nephroma of the adrenals had been revealed and Ih. 
Guthrie suggested that the same condition might exist m 
bis case. 

Dr. Gutheib also exhibited a case of Paralysis or tne 
Left Sixth and Paresis of the Left Seventh Nerves in a girl, 
aged three years, which had supervened about six weeks ago. 
There was weakness on the left side of the face and paralysis 
of the left external rectus. Beneath the left sygoma was a 
prominent swelling. The head was almost constantly drawn 
downwards toward the right shoulder. A tnbercnJ^ 
nodule could be seen on the 'back of the right hand. Tne 
gait was slow, shuffling, and unsteady.—Dr. BuMABD 
Bumrested a tuberculouB lerion at the base of the brain m the 
ponto-cerebeUar region, spreading to the left 
^misphere and thus cansiug the ata:^; hnt Dr. GuTnmE 
inclined to the diagnosis of tuberonlons dliease of Mue m 
the malar region extending inwards and InvoivlDg the lelt 
facial nerve externally and the left sixth nerve Internally 
The deviation of the head was probably adopted to avoid 
diplopia.__ 
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and'complete care could be obtained within a forfnigbt. 
He quoted statistics to show that 34 per cent, of his cases 
were operated on under six months of age and 44 per cent, 
under ono year. He thought that the danger of sepsis in 
infants had been greatly exaggerated. Only two out of the 
305 casts hud been attended with suppuration. In referring 
to the contents of the sec he said that file frequency with 
which the cajcnm and vermifotni appendix descended in 
children was lemuikabie. He mentioned two cases In which 
the appendix was found adherent at its tip to tho bottom of 
the sac; and another case in which a large Jlectel's 
diveiUculuui was in the same condition. Sttanguiation was 
not frequent or acute in children. He had operated on 16 
cases; most of them were under ono year of age, two being 
21 and 24 days old. As regards afterdreatment bis usucl 
plan was to remoro the stitches on tlie fifth day and paint 
the wound with collodion. The rnortaUty should certainly 
not exceed 0‘3 per cent. The radical cure of hernia in 
children might, therefore, as regards risk be classified with 
many so-called minor operations. 

Cork Medical akd Surgical Society,—A 

general meeting of this society was held cn April lltb, Hr 
R. P. Crosbie, the President, being in the chair.—Dr. J, 
Cotter read notes of a case of Ectopic Gestation, The 
patient was a woman, aged 36 years, and had been married 
nine months. Menslmation was regular up to Not 20 lb 
when she missed a period then due. A week after this the 
period came on, heavier than usual, and lasted four or fi-i e 
days. On Dec. 4th she experienced severe pain in tho lower 
part of the abdomen and felt as if something had gi\ en wav 
inside. She became very faint and vomlied. A week after a 
swelling in the lower abdomen appeared which gradually 
increased. When first seen by Dr. Cotter she was profoundly 
anmmio, with raised temperatnie and pain in the lower 
abdomen; where there was a fluctuating tumour Per 
r^mam^ fluotaatlon could be felt over a swelling in 
Douglas B pouch Md the uterus was pushed forward. He 
operal^ on Dec. 24th, first tapping the tnmoar through the 
p^terior fomnr, and got nothing but pule blood The 
abdomen was then opened by mesial incision and wbat 
looked like a Wge ovarian cyst Imtoedlately presented. Om 
opening it a laige collection of Wood, fiaid and clotteS- 
escaped, tho clots beinv ladtoR ^ _ui. 

At one 


had no practical sick-room training at ail. He affirmed that 
the ignorance of some holders of the certificate proved this 
fact. The value of the certificate was therefore indefinite and 
it conveyed no indication of tho knowledge and experience 
of the holder, who might be weil equipped for her work or 
who might be the reverse. Thus a great injustice was done 
both to the able and well-trained women holding the 
certificate and to the public who had no satisfactory guide to 
the capacity of the nurse they might employ. It was there¬ 
fore absurd to claim that the restriction of the right to 
register to the holders of the certificate of the lledico- 
Peyohologioal Association was any guarantee of efficiency, 
but rather the reverse. While recognising and giving 
full credit to the association for Its past work with 
regard to nursing, he urged the unfitness of a self-elected 
body of medical men to act as the sole arbitera to 
decide what the training and examination of a mental 
nurse should be. It was absurd that no one, however 
able and interested, should have anything to say on the 
question of the mjKiug at the Insane unless be or she 
were a member of the associaUon. Its edncatlon com¬ 
mittee contained no reprcsentatiie of the public, of 
general nursing, or of tho mental nurses themselves Ho 
referred to the report of the Select Committee of the House 
of Commons on the regiatmUon of nurses and pointed out 
tfie afQ’creiit tTC&tniGDfc to hospital tursea as coco- 

jmed ^th asylum nurses. He advocated the represeofaHon 
of asyiuui matjons and nnrses on tho central body and hold 
this hooy fihooid GxercisQ the gaine tnpervlsion over tb 6 
training of nt^s in nsylums as it would do in hospitals. He 
also that it would not tend to progress in nursing it 

the qnsUSaatioo for registration in nursing mental cies 
were restricted to the certificate of the Medico-Psychological 

testricted to any one certificate 
^ should he such as might be approved by the central 
apyitun onrBfng txainiug to that of 

Society foe the Study of IIisease in 

OBn-D^N.—A m^tiugof this eooiety was held ou April 20tb. 
^ t “ tl'e obair -Mr. Milnei 

Psoriasis Guttata in a healthy 
commenced 

when the child was five years of age. They were best 
marked to tbe ohest, the abdomen, and the anterior and 
thighs and back —Dr. Edmund Oautlev 
exhaled a case of Atelectasis of the Upper Lobes of™2 
Duu^ oem^g in a female infant born at fail time and 
31 days. ’There was no history either of oranoris 
tw ^ s'" “tteeks of livJdity. Ther^had been 
t^wo Weeks.^Dr. B jf Beatty cBeUast) read ^es of f case 
^ CMorome In a young child for Dr. J. McOaw (BelfS^l 

On admission the ebUd seem^ to i**!® 

nourished. He was ni«k“mv '^®^ 

ftog-Iike appearance flue ® peculiar 

ecohymoslB of tbejiyeiidfi..and So^to^Bni° 
size of a 'fangcriuo omnw fn ^bouttbe 

ptoptortsandeWUngwerTs^aWDo 

the left. The swelltegs wer^^ 'd 
no evidence of haring fluid coatems ond gave 

to egg was situated over the ® 

eimilar to those in the temporalI 
groin were swollen, bard tod bi.Bil glands In the 
teuder. The axlllkrv e’Ws wloQred, but not 

The lower end of the*^ left *^igbUy enlarged, 

ve^ tender on morement. ^troUen and 

bnt vjQre Deithei- >j/ 7 t- Soiiis vrere not healthy 

lungs were healthy;' '^«ait and 

liver or spleen. The nrlne^B^m®! of the 

^en. The chUd>s temperature 

gradtoUy worse and died three days w 

eatninatiOn could be obtained Pp't-mortem 

blood showed marked variation in in .''““jaation of the 
Which reried in diameter frem 1?® S'® ®®"®’ 

"'■f'’ the average size and some were 
V‘® u ‘■’'® normoblasts mm megalo- 

Mr. Robert Campbell f Bel fasti “ mitotio division — 

Herala in Children, glrffig an “ .T^Per on Inguinal 


being ladied oPt with the hand^. 
^oyst wall, £omewh8t 


tho clots 

AT' *,^® ,''•'1“ ruiaawoac JD the i 

of the outer end of the left Fallopian tuh^l3rt3S what 

wT^e^mofed andT A A ^rt^of tto 

thought that this was a tulS abof Itel as"?hL‘^C“o 
ondence of a rupture of the tube —Dr Cotter 
notes of a case with obscure Nominal I 

man, aged 20 years, after a few days of malM^e w i 
pain in the abdomen with vomiSf afd 
There wme tenderness and some rip-dfty ortr^ttfrielifllte; 
fossa. Thinking the appendir imnircBira i ‘“® 
abdomen and beyond some «roto ^ffnsL ? 
abnormal. Tho patient sank and died the nt^ dav°^^ 
postemoitem examination the pancreas was S 

enlarged and somewhat bUeltX^ ^th TV""® 

"marbled” marUng of Its Burfac7 %erriB pocnliar 

of inflammation or degeneration and^he (teuse'o^f deBin® 
remained unknown,—Dr. H" R j oause ot death 

^seof AtoteAppendtelUBS'a gmT 

her the day after the onset of sw'tomf ^ ^® 

^oxysms cf pain referred at re the nmbuf ns and llf ® 

S'C*S£tTK> 4 « 

found nnmlstakablB evidence of early nn, 

Townsend said the care IRuslrated the^/e^sfitffnf i°'' 

operation in acute cases. necessity for instant 

JsouTs OF England lOBSTDTiiir’XT jx-r, n 
COLQGtoAi. eociETY._A meetteo of IPt Gyka:- 

Manchester on April 2 , 7 tb. p "'3® held at 

befnginthechair.~Dr. J E Gemmelf rrf’’ “® 

Eibromatous Tumour of the Lablm^^ ^■ 

portion was of the sire of a ’ 1 ’°'? ‘^tHral 

extenjons of considerable sizf^nto 

toward the inguinal ring. Dr Gom buttock and also 

cases The fi^t patienf was 44 ® described too 

married 25 years, had ^ ,®^®’ ^®d boon 

plained of pain, abdommal swelling! n^ZZ'ferefct X‘ 
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Indeed, were all mloroooocn, and the colonies in agar 
were anrronnded by a halo which was broader than In 
the menlngococcns. The pnenmococons was positive to 
Gram, its colonies resembled bnt were smaller than 
those of the menlngococcns, and in albnminons fluids it 
appeared as diplococci in capsules. The-cocci were oiten 
so elongated os to resemble bacilli. Experiments with 
disinfectants variously dflnted on equal quantities of cultures 
of the meningococcus and the effects noted at the end of 30 
seconds’ and three minutes’ contact respectively showed 
that medical iral was twice as eflicient as mercuric chloride 
or potassium permanganate in practical solutions. Gargling 
for five minutes with 100 cubic centimetres of izal, liquor 
chlori, or permanganate of potassium in various dflutious 
was follow^ by a reduction in the number of bacteria in the 
pharyngeal mucus to the extent of 80 or 80 at the end of the 
first hour, but after another hour the numbers were neaily, 
or quite, as great as at fiirst. According to the results so far 
obtained medical izal was best in riiro and permanganate 
of potassium best in vivo, 1 in 200 of permanganate of 
potassium being rather irritating but most efficient, 1 in 
1000 not Irritating and fairly efficient, whereas 1 in 10,000 
of permanganate of potassium showed some reducing 
effect one hour later but not (as 1 in 1000) still per¬ 
ceptible two hours later.—Dr. T. J. Herder considered 
that a careful study of the sporadic cases might throw 
much light on the origin of epidemics. Books de¬ 
scribed them as mild, but they were often foudvoyanU 
as that of a medical man who recently was attackw 
at a hotel and didd within dS hours. His spinal flmd 
swarmed with the cocci, but there had not b«n 
time for the development of meningeal phenomena. iJr. 
F. E. Fremantle regretted that no official inquiry being 
conducted in Nigeria where, as he had heard from ms 
brother, the natives were dying by thousands and several 
medical men had succumbed.—Dr. Tatham COTtaoned the 
members against attaching much value to the ^oial returns 
of the mortality ; the diagnoses were most untmstworthy. 
Dr. Farrar, in reply, said that not only sporadic ^es but 
epidemics might be caused by other organisms than too 
meningococcufl of Weichselbatiin. 

Medico-Psychological Association of 
Britain and Ireland.—A meeting 

Jlidland division of this sooie^ the Wfatifn 

Asylum, Bowditch, Derby, on April 19 th at the ffiwfatmn 

of Dr. S. Rutherford MaephaU, who 
business there was some discussion on the 

and SdUmd dHTon do« 

not see how nny affiliation is possible. 

'—Dr Nathan Ra\r (Liverpool) read a 

nitmdera of Pregnancy.--Dr. John Richards (Leicester) 
read a paper on the Histology of Some Cerebral Tmo^i 
which ^ first gave a brief account ^ 

nf three cases of cerebral tumour and then considers 
histological features in -detail. ^^tot ‘wo_ were 

vSSid spindle-cellld sarcomata. The tumour^ tte ^d 
wS prabably of several years’ growth, w« 
posed of weU-formed gUal cells Bicbardf 

nnrmal elements of the neuroglia. nir. , • pj 

stating what he considered ‘“j t^at a three years’ 

training of an ^lom nurae he m«Hon_ed^t^ 
course of training bad been in nurses who 

16 years but th^ only nb^t 16 j^j^aatc. He spoke In 
entered the serrice gained t sTstem of training and 

strong terms of the ‘tb/^cdico-PsychoIogical 

eiam^tion of nurses carfed on by tire jn ^hicb 

l3dion. He pointed examkatloS, the least 

there was unlfon^ty ^as ‘be wntten^^,^ efficiency. There 

important method of ganging essential of 

.r-ssr 


by Dr. Bruce Low and others on the disease and to 
the classlo work of Hlrsch on its epidemic history he 
would, he said, confine himself to the one question 
of its infeotivity. He admitted that the medical officer of 
the Local Government Board In 1888, Professor Osier, Dr. 
Latimer in America, and the late Dr. J. 8. Bristowe, Dr. 
Hilton Fagge, and Sir Bnrdon. Sanderson hold that it was 
not directly communicable or only so in a slight degree. Sir 
Burden Sanderson’s oonclnsions being based on bis observa¬ 
tion of a great epidemio on the lower Vistula in 1865. Yet, 
since there was no suggestion of its being water-borne or 
conveyed by insects, the behaviour of the disease in epi¬ 
demics could not be explained save by direct personal infec¬ 
tion or conveyance by fomites. It so, the consideration 
of the beat means for its repression was an urgent 
duty, for so far as official-returns could be relied on it was 
greatly on the increase in this country and in America, 
while it had long been prevalent in Russian and Pmssian- 
Poland, and outbreaks were constantly being reported every¬ 
where from Norway to New South TYies and from Ceylon to 
Nigeria. Dr. Farrar then proceeded to adduce evidence of 
the infeotivity of cerebro-spinal fever in the oocurrenoe of 
multiple cases in single houses, the implication of ‘ ‘ contacts,” 
especially of attendants on the sick, and its conveyance 
by persons, either themselves or by means of their clothing, 
to others, often in distant and widely scattered villages, as 
reported by Dr. Gifford of Boston, U.S., In 1873 ; Bolton 
Corney in Fiji in 1888, Friis of Copenhagen in 1891, and 
stUl more recently by E. Sweet about Crowborough, Hope 
Reford in oo. Down, Ch. Boldman and Mary Goodwin of 
Boston, U.S., Walker around Spilsby and Arthur in tba 
Easlngton rural district; the last two he treated in detail. 
Hirsch, in a paper read before the society, came to an 
opposite conclusion from Sir Burdon Sanderson in regard to 
the epidemio of 1865. Though cases were on record of ont- 
breaks in which either the garrison or the civil popalatlon 
of the town was alone attacked, there appeared to he a 
soeclal tendency to the occurrence of epidemics in barracks 
and to the spread of the disease by the movement of 
troops from infect-ed to healthy places and viao vend, Bouet 
in 1841 to 1849 coUeoted a largo number of such instances 
eoourring at Orleans, Strasbnrg, Marseilles, 

Nimes, and other places, Petersen at Berlin in 1896, and 
Jaeger at Him in 1893-99. Alfhongh'’inttaceUalar micro¬ 
cocci were not easily kept alive in vitro there was reason 
to believe -that in a mucous or albuminoid covering they 
might, even when dried, retain their vltaUty for long periods. 
Jaeger obtained cultures from the dust of the floors of the 
barracks at Him after 96 and 127 days and gave instances of 
infection otherwise inexplicable, and Germane ana Max 
Neisser classed Weichselbaum’s dlplococcus among organmms 
most resistant to drying. Whan the severest cases ^one 
were taken into account the fatality was over 60 per cent., 
bnt a very large number of milder cases erroneously 
•tognosed or even unnoticed would, if duly included 
redLe the percentage considerably. The 
of the infective material in some cases might be due ^ 
the symbiosis of other cocci, ns the microc^cus 
or Fraenkel’s diplococcus of pneumoma. The 
which this virolenca was lost by snocessive cases m the cour^ 
of an epidemic and during convalescence was . 

Dr Mervyn H. Gordon said that the micrococcus of mich 
MlbMm, which was undoubtedly the specific org^iOT of 
TerX spinal fever, had a distinct individu^ty 
always be looked for in snspioious cases. T^ctfcallv 

vieldid pure cultures and lumbar puncture 
bL from danger; It was generaUy d 

mucus, mostly .mjxed w^b 

might be found in the blood. Elser of -lor essentially 
per cent. Its characters were weU mark^, , ^ 

LtraceUular, negative to Gram’s stain; ite colonies m 
were large and smooth and translucent, would not ^w 
gelatin at 22° O., but flourished on ^n’acid 

dpoomrosed glucose, galactose, and loaltose wn 

as a rale, larger, its oolMies were alkaline 







REVIEWS AKD NOTICES OF BOOKS. 


[Mat 5,1906. 1251 


The Lii^csEi,] 


o£ web laboratories to ptodnee over and above tbe orainatj 
rontine Kamlsarion r>i toorUd prod^eta necessary for tbe 
Immediate treatment of the patient. 

Tbe subject matter of the book is arranged on n clinical 
basis, tbe varieties of peritonitis cansed by different clinical 
accidents, sneb as disease of pelvic organs, perforation of 
boBow viscera, appendicitis, and so on, being treated in snc- 
cessive chapters. A description of the tecbniqne employed 
BborvB that an examination of the peritonerd exndaUon -was 
made by cultnre and by smear preparations not only at the 
seat of the primary lesion bat, on every possible occasion, at 
points distant from the original foens, and the resrrita 
obtained show the importance of this method and how 
extremely misleading the examinations wonld have been had 
they been confined to the neighbonthood of the original 
lesion. 

Among the more important bacteriological results of tbe 
inquiry are the discovery of tbe freqnent presence and 
apparent clinical Importance of a staphjloooccas albns 
believed to be identical with Welch’s staphylococens epl- 
dermidis albns, the rebabilitaUen of the banillns coU as one of 
the most Important organisms in the cansation of peritonitis, 
and the faDuro to find any support for the teaching that 
anaerobic organisms play the moat important part in some 
varieties of peritoneal infection. In gastric nicer a strepto- 
hacUlns was isolated In every case from the edge of the 
nicer, bnt It is not pretended that this organism has been 
proved to be the canae of the diaesse. The staphylo- 
coccus albuB is an organism of low vimlence, found at 
points of the peritoneum distant from the primary lesion and 
leading to an active local lencooytoslB and phagocytosis. Its 
presence Is regarded by the authors as justifying a favourable 
prognosis, as modifying largely the vimlence of the baoillUB 
coil often associated with it, and as contra-indicating too 
active finshings and washings of the peritonenm in the 
treatment of those cases in which it occurs and in which 
it sets up a protective phagocytosis. The influence of this 
organism Is the subject of a speoiai experimental research 
incorporated in this book. The hacdlus coV, as iaa 
already been mentioned, is regarded as of great import¬ 
ance in the causation of peritonitis and especially in 
that form of it which is associated erith appendicitis. The 
vimlence of the organism in different cases and of 
the different straine isolated from the same ease vaiica 
greatly. A startling result obtained by the anthors 
was that 55 out of 74 strains of baefflos coll isolated 
were non-motUe and motility was not acquired by cultiva- 
Hon on various media nor by passage through animals. Tbe 
oconrrenc;e of this organism alone and not localised Is of bad 
angary for the patient, but the prognosis Is improved if tbe 
haoiUus coll is localised and especiaUy if it Is associated 
with the staphylococcus albus. other organisms found 
were the streptococoua pyogenes and tbe djplococcus pneu- 
monl» leading to an invariably fatal result, and the baciUus 
pyoujaueus also ot serious impert. A short chapter deals 
with the rflle of the phagocytes in peritonitis and the con¬ 
tusion is reached as the result of experiment that not only 
is the small lymphocyte phagocytic hut that the eoslnophilo 
ceU possesses phagocytic properties of the greatest im¬ 
portance. 

The book is a valuable coatrjbntion to the scientific 
study of ^tonitis and forms a soUd basis for concluiions 
of value for prognosis and treatment. 


Prfou rfe X>wpu>rtte, aimque, Mcroscopta^ 
louios* lea Docteurs Jcur " ^ 

F. B. de Rnderal. 
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fn ^ “O ^oit exists 

^'^fl'^^veundertakentoVro- 

methods of clinical Inv^tf- 
gatlon which owe their origin to chendstryand other branches 


of rmtuiai science. In the preface, which natnraHy, 
perhaps, tends to the glorification of their subject, they 
refer somewhat slightingly to those members of the medical 
profession who are content to ignore the advances of the 
methods of the laboratoty. In fact, they compare the point 
of view to that of a surgeon who in these days might scorn 
the methods of antisepsis and asepsis. While we may urge 
that perhaps they attach too Utile importance to clinical 
vnethodB of investtgation of disease, there can bo no donht 
that they have succeeded in producing an admirable hand¬ 
book. They deal in turn with general methods of investiga¬ 
tion', such as bacteriology. In connexion with which they 
describe In detail the various methods of fixation, coloura¬ 
tion, and measurement. In the second part of their volume, 
in separate chapters, they deal with the following sub¬ 
jects; the blood, pns, patnoicgical liquids, milk, nasil 
secretions, and expectoration ; the examination of xuaterml 
derived from the month, the pharynx, the stornach, the 
intestine, and the liver ; with diseases of the skin, the ear, 
the eye, and the genital organs, and with the nrine; wbilB 
a condnding chapter is devoted to the various reagents 
employed in chemical analyse*. The volnme is profusely 
iUnstiaVed, both with plates of instruments employed in 
the various methods of research and with numerous coloured 
plates which fairly depict microscopical appearance* ; these 
latter are perhaps too diagrammatic—in fact, the jllnstra- 
tions generally sacrifice colour to clearness. 

In the section reiating to the examinaiion of the blood the 
information is full and the directions are Incid, while through¬ 
out the volume the ease of diction facilitates the work of the 
student. The principle adopted is to describe normal con¬ 
ditions at some length before piooeediug to the consideta- 
Uen of the modifications due to disease. Thus In the 
section on the blood the methods of enumerating the red 
corpuscles are given at length helore tie variations in sire 
and shape are described. Necessarily much space is de¬ 
voted to the modifications which leucocytes undergo. Then 
non-parasitlo diseases of the blood are dealt with and tbe 
bacteriology is considered, typhoid fever, cholera, plague, 
dysentery, Malta, fever, pneumonia, and tuberonlosis being 
described under the heading of Seram Diagnosis. Much 
space is given to the description of the changes in the blood 
in mataiial conditions, the diagrams in this connexion being 
extremely serviceable. Small figures are given of trypanosoma 
Gambiense, splroohseta Obermeicri, as well as of other 
parasitic conditionB affecting the blood. The section relating 
Co pus appears somewhat brief after the fulness of detail of 
the preceding section. Greater space is, however, given 
to a description of the methods of examining various patho¬ 
logical liquids. Thus the modifications of fluid removed 
from the pleural cavity are described in detail with the 
assistance of numeron* illnstrations. Reference may also be 
made here to the description of the examinaHon of the fluid 
removed from hydatid cysts. The illustratlQus of the 
scolei and of the booklets should be especially welcome 
to students. It is interesting to find that much space 
is devoted to the macroscopic examination of expectora¬ 
tion from which valuable informatioa may be derived 
without tbe nocersity of laboratory investigation. Fall 
detailB are. however, given of the microscopic appear¬ 
ances connected with different diseases, the bacteriology 
also being elaborately supplied with diagrams. 

We do not attempt to Indicate categoricaUy the fulness of 
detail in this text book. We would, however, call attention 
to the exoaUenue of the illustrations of the parasites con¬ 
nected with the various affections of the skin, while we 
m^ confess to some surprise at the teste for albumin in the 
urine, which do not strictly accord with those commonly 
employed In this country. The latter are mentioned in 
small print as being of minor importance. In concluEicn it 
may be remarked that, although dne cognisance is taken of 
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the bladder and rectum .5 Two masses reaching the nnibilicng 
were felt ia the abdomen, the larger beW eontinnciua with 
a mass fining the pelvis. On opening the abdomen the 
larger mass was found to be a cervical fibroid, the 
smaller one being the uterine body. The fibroid was 
enucleated. An opening was made into the vagina 
and the bed of the tumotm was drained into the vagina, 
by gauze- pacMng, the paritoneal cavity being com¬ 
pletely closed. The central portion of the tumour was 
undergoing a form of degeneration closely resembling 
sarcoma. The second patient was 47 years of age and the 
mother of seven children. She complained of an abdominal 
swelling of six months' duration. Menstruation was regular. 
The tumour was a fibroma of the o rary weighing 4 pounds. 
The abdomen contained some ascitic fluid.—Dr. D, Uoyd 
Roberts (Manchester) mentioned the case of a patient, aged 
28 years, who was ainitted to hospital at the mth month of 
pregnancy with a Betrorerted Vterns. There had been 
dribbling of urine for five days and on a oaihetar 
being passed 80 ounces were withdrawn. The bladder 
was tept empty bnt necrosis of a porDon of its vmU. 
occurred and the patient died five ^ys later.—-Dr. W. 
Blair Bell (LiverpooD showed soma Light and Useful 
Betraotors for Pel'ric Surgery, the blades being constructed 
of stiff wire and having large fenestrre.—Dr, H. Briggs and 
Dr. J. H. iViUett describra two oases of Multiple Blbro- 
mata in which there was polypus formation due to the 
extrusion of fibroids into the uterine cavity accompanied 
by adeno-carolnoma of the endometrium.—Dr, A. Stookes 
(tiiverpool) mentioned a snccessfol case of 0®jareaa Section 
for Pelvic Contraction in which the pnlse suddenly tan up 
to 167 per niinute at the end of the operation. The same 
evening the paUent’s temperature was 103° F. and the pulse 
140 per rninate. Ho cause for this coald be ascertained and 
the patient's condition became normal within six days — 
Dr.Vf.’Walter (Manchester) showeda specimen of Pyosalpins 
with Adherent Appendfr Yermilorms. 


BbADFOHD MEDICO-OHIBDfiGICAL SOCIETT.—A 
meeting of this society was held on April 24lh, Dr. A. 
Mantle being in the chair.—Dr. A. Bronuer showed; (1) A 
case of OerebeUar Abscess ; and (2) a case of Plastic Opera¬ 
tion for loss of the Left Basal Ala.—Dr. T, W. Hime showed 
an Improved Wash BotUe.~Dr, F. W. Duiich showed a 
patient with Erb's Paialysl;,—Dr. Btonner read a paper on 
Eplstasis, in the coarse of wWeb he drew special attention 
to the following points: (1) in all cases of epLrtaxis the nares 
should be carefully examined; (2) the bleeding point would 
in most cases be found to he on the anterior part of the nasal 
septum; (3) that epistaxis was often due to consUtuvional 
disease and to nasal obstruction ; (4>it was very dangerous 
to leave a ping in the nares for mote than S4 hours; (6) 
before and after any Intra-nasal operation the nares should be, 
so far as possible, thoroughly disinfected and all instruments 
catefnlly etetlUsed and the nostrils then plugged with anU- 
septic game for 24 hours to prevent hemorrhage, especially 
if adr^alln had been used ; and (6) the extreme nsefutoess 
cf the application of hot water, ferripyrin, and peroxide or 
hydrogen for arresting hmmorrha^.—The paper was dis¬ 
cussed by Dr. T. J. Wood, Dr. W. Mitchell Dr. ^e, Mr, 
K. Mercer, and Dr. Mantle.—Dr. Bmoner then repU^.—Dr- 
Mitchell read notes of & case believed to be Internal 
treated with Sdavo’s serum. The ^ttent j® 

pointed out how impossible it 
the blood until just before death 
therefore, in any case of sm^ted 

B«ruoi treatment early and to use jnforuBl 

insisted that they had as much right to 
authrax Dorn symptoms only as they h^ r,nt In 

other well-known diseases wh^ the ^^jr^gtly 

pvidence—ag., scarlet fever and measles. It was mamto y 
anfMr^said, to say a case wm not InternM anth^ 
because it recovered.—The paper caused a very ^ 

Srion-iu wh^h VeB. Dr. Earich^.Htae 

and Dr. H. J. Campbell took part.—Dr. Witenen meu 

replied. 

r mv-KflOLoGicAi, Society op London.-'-A meet- 

s/fi tss-“rfsig 

’/"tw wfoort’m™S.”‘opwS‘. *>^2 


under electrical treatment.—Dr. B. B, Waggett exhibited a 
case of Absence of the Bight Oboana.—Dt. BtClMr Thomsen 
exhibited a patient, aged 16 years, with Laryngeal Stenosis. 
The case was shown for diagno^ which rested between 
functional spasm or bilateral paralysis. He was inclined 
to view the case as one of fnnctitaial spasm.—Dr. 
A. Logsm 'loTOet exhibited specimens and drawings sbow- 
ing various ^thological conditions of the Noso and 
Throat.—Mr. B. B. 17. de Santi showed a patient with a 
large Oauliflower Growth of Malignant Nature in the Naso- 
pharyar and an enlarged deep-seated Gland in the Neck. 
The case was regarded as inoperable. It was recommended 
to put the patient on iodide of potassium.—^Ihe Presdent 
showed a patient with Carcinoma of the Naro-pharynr, 
which be regarded as inoperable.—Oases were also shown 
by Mr. H. W. Carson, Dr. E. Furnlss Potter, D/. J. Donelsn, 
and Dr. J. Dondas Grant. 


Thebapedtical Society. — A meeting of this 
Society was held on April 24tb, Bir T. Lander Brnaton being 
in the chair.—Dr. James Burnet read a paper on the 
Therapeutic Action of ihe Iodides, showing that they 
were alteratives which influenced metabolism and seue- 
tion. He said they had long been used against syphilis 
and scrofula And more recently for gout, rhesmatisffl, 
aneurysm, and arterio sclerosis, They^were formerly sum 
posed to act by dilating arterioles and diminishing the hloed 
pressure bnt they had no effect on the blood pressure or 
pulse, though they promoted the coagulation of the bl^. 
He found iodonin, iodine with sesame oil roost effectual m- 
ieoted under the sklu, as this did not cause ® 

disturbance and the iodine was slowly set free by oxidation. 
It relieved axterio.scleToaiE by diminishing the urjo aoio 
dissolved in the blood and thus relaxed arterioles and 
relieved aneurysm, if syphilitic, by removing patboIogtcM 
effusion and counteracting the poison. In angina pectoris tt 
must he given in la^e doses, 60 grains dsBy for “on^. It 
was most useftd in chronic pulmonary disewes, egw^y 
fibrosis and emphysema, relieving dyspnoea and Uquefjmg me 
btonohial secretion, and it was ^t given ^ 

grains at beiUme. In bronchial Mthma ^ 

SmS every two hours were very u^tul either hy^henng 
^m or tfeelug the blood from urio aetd. ^ R 

Ernest usefullrom its antitoxic powers f 
action, partioularly in affections o£_the Ptrvous svs 
hwdadM In locomotor ataxy 120 grtto tod heed girM 
dX^Ui the best results. It had Mso toen 
success in cases ot Intermittent fever, pueipeial > , 

Brvsipelas. In chronic rheumatism, neuralg^, 
sSitlOT iodide of potassium was Ft? 

diminishing the uric acid dissolved in the Woto f d W 
rSeriith salicylic acid, which eliminated tWs ^id 

In cases of effusion, espeoIaUy ^ “/^^carial 

cirrhosis, iodides often were of service. - In leM o m ^ 
ooisoning they removed the metal from the thsues 
r«uterion.^n simple ^T^e So“ 

lined earlT but not in exophthalmic goitre, xae loo 
sodium wM less depressing than that of potasrinm- 


Enir girfi«s fif 

Sacteriolosy of PeritonitU. By 

I.B.O.P.Lond., Bacterlolo^st to St.'Ihot^ & S P ^ 
ihector of the Louis Jenner Dh'nical^torato^ 

^ Pathological Laboratories. St. Thome's Bo^itel. 
0 ■ and Peucy W. G. Sabok:t. 

Lc! Cantab., F.E.O.S. Hug., 8 u^°“ ‘f Kridcnt 
flotcria Hospital for O^dt^ St® Ttoroas^ Hospitil, 

Ip. 843. Erasmus li'ilson 

OS work formed, the of which were 

tfw for 1905, the maiu t^e.' The book 

narised ia a leading sr c frulls of the 

reloonie as being In connexion with 

jlishment of clinical instituting nn ndi-anco 

ilals, being an example 01 w the proper foncUyn 

lediclno and surgery whichj^--- 
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convection -are those picked ont bv the enpporlers of that 
theory as especially fnvoniing it.” Bnt Dr, Stevens most 
not be classed here -with the antivacctnationists vrho, 
he complains, “abuse the plaintifTs attorney," for it 
is only people with a had case who resort to this, and, of 
course. Dr. Stevens’s case Is good. Further, he holds that 
“if aerial convection be an established fact It should show its 
influence round each and every smaR-poi hospital,” hut as 
for himself he urges that “any cases, hovrever, in which the 
special incidence is to the north-east of any hospital should 
be rather discounted on account of the prevailirg wind being 
from the south-west." 'We quote this vrithout venturing to 
expound its meaning. 

Looking to Power’s view (as interpreted by Dr. Stevens) 
tfcat the influence of a hospital “ was most remarkable 
when the total admissions had not exceeded nine," it is 
not surprising to be told that “the same divergent views 
that exist as to the influence of the wind also exist as to 
whether the vieinal increase is greater when there are many 
or few cases," though on the whole it appears to Dr. Stevens 
that importance is attached to aggregaUon, and this being so 
the presumption is that Power, pinning his faith to nine or 
less, must be himself in a small minority. Also “even the 
supporters of aerial convection are disposed to Umit 
this danger to aento cases." Having In this fashion 
set forth and criticised the views of the aerialists 
Dr. Stevens hopes that in future the Local Government 
Bcmd “will aUow some relaxaUon of their previous 
rules and will be guided rather by the likelihood of 
prrontionaiy regulations being stricUy enforced than hv 
hospital-a matter often both costly and 
donhUnl in what direotion 
^ Ittelihood of Etnct enforcement of regnlations is to 
^ the Board, for in explaining hospital influence Dr 
Stevens has pievionaly declared that “so long as there are ' 
n^ and porters they wiU have their friends outside and 
^ the regnlations in the world wUl not keep them Im” ' 
^e unlooked-for conclusion would therefore appear to ha 
th^ “likelihood" means not merely "unlikelihood’’ bnt i 
o^ im^sibility, and that iu order to minimise ndschief 
^ ntt«ly ineviteble infringement of regulations hospitals 

^ rebellions nurses and porters. 

The indeed Is in places vprv ^ 

better things in this direction might h^ w 
from an Oxford graduate in artTnnd 
of the passages ^ hav^ 
clip In grammar. BeJerrinc ^ ^ 

vrrites, “although the medical 
strongly suspect the disease he is nnab^ ^ 
evidence that in his opinion itT ^ ^ 

ambulance authoriUeswlU not remove 

statement to this effect is made ” 
vicarious removal of the medit-.'i ^ ^ 
explained. The valuable informaHor^ 
pliant attempt to he fair-minded ^ 
mattenlion to the Uterary requiremente 

1 LrBR.\Er TABLE 

■aatdbonl of Anatom •/ for Art j 
Thomsoct, AI.A.Oxom. jl.B.Edin Abthcr 

Anatomy in the University of ’ n Human 

^tomy. Royal Academy of Arts of 

Orford: At the Clarend'mi Ss fZ' 
index. Price 16s.-Prufessor A,Tv ^0 and 

?“dbook of Anatomy for Art^ Tkomson’s admirable 
1 ^ third ediUon. a p^roof' iTn^ now reached 

femnd iisciul hj that clats fm- ^ 

eiceRent was the book In it- written. 

Its original form that 


t much could not he done in future editions to improve it. 
t In the present edition hut very little has been added to 
, the matter of the text, bnt several new iliustrations have 
t been included nnd the plates have been reproduced upon 
f a much larger scale. In former editions the key plates 
t applied solely to a male figure. In the present e^ticn 
1 a photograph of a female figure in the same position as 
1 that of the male has been added. lUe can only repieat 
j that every art student should possess this book and even 
I ordinary students of anatomy will learn a great deal from a 
f pemsal of it. 

» Otd St'a Chanties. Collected nnd arranged by Jobe 
Bradford and Arthur Fagoe. London : Metzler and Co. 

) Price Ir.—The chanty is almost extinct nnd we aro very 
! glnd that some few of these beantifnl old melodies have been 
I preserved by ilr. Bradford and Sir. Fagge. The tonality 
1 of the first chanty, “Haul on the Bowlin’,” is somewhat 
> uncertain and gives a curious effect to the ear, but it is a 
• singularly fine melcdy. All the songs—there are eight of 
I them—would be admirable for singing at smoking conoerts 
I and other fesUve gatherings. They can bo had ananged 
: for chorus and orchestra as weU as for solo, and in this form 
I will be found to be an admirable cddltion to the library of 
, choral societies. 

JODRRALS ARD HAGAZiRES. 

West London Aledicat Journal.—In the April number are 

; containedEomepipersof considerable interest. Dr. RevlUeT 

VTood discusses the Treatment of GonstipaHon and Colitis 
by Paraffins and Agar, the principle involved being the 
addition to the intestinal contents of fatty or other sub 
stances which axe not digested. The method seems well 
worthy of trial iu obstinate cases. Dr. J. A. Coutts treats 
of some pointe in Infantile Scurvy, calling attention to the 
advisahUity of surgical interference in some casts in order to 
prevent necrosis of bone following extensive subperiosteal 
temorrha^, ani Dr. E. Fnmiss Potter end Jlr. Richard 
““tabnte practical articles on aural troubles 
Uo Caledonian Medical ^uuntci (Aprifj.-The experience 
^ed ^ our own errors is sometimes bougU 5ther 
dearly , it is more satisfactory to learn from those of others 
lirt James L. PTat^, in an interesting if dL=cnrsive article" 
cndeaTonTs to put his experience as to ermra hi * * 

hlnm given. Dr. Duncan Aiacdonuld concludM his raner 
Piknonnry Consumption In the^^ 

gtpds mA SitHljlicd gtforlis 

TBOai 

THE LANCET LABOEATOET. 

•• TABLOID" BRASvD PiSTirTF<! 

(Brnmocims. lynmcoxm. x,m> 

TT-- V LotDOX, B.C.) RviLDrSG*, 

iVE have received specimens of to 
fxe a great advance on the ordinary Pa^fHles which 
jujube. Tbev are transparenf ^ dedicated demtacent 
dissolves riowly in the ^th demulcent basis 

in waterproof paper and-tin L, neatly packed 

brand pastilles emprises a pSTeh'^® 
glycerine with black currant pxepaiaticn, 

' codeine, benzoic acid comno^V^’ ^J^rochloride, 

forth. The tabloid “<3 ro 

that of a shilling and w aho^^^"’^oter about 
i. ana are about a quarter of an inch thick. 
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all recent work, the text is rarely burdened with references. 
ThU has the advantage of rendering the hook more easily 
readable hut the disadvantage of depriving ns of a biblio¬ 
graphy from which the original sources of information can be 
consulted. 

SoUntifio Iftmoirt by Officers of the Meiical and Sanitary 
Department of the Government of India on the Standardi¬ 
sation of Antityphoid Vaooine No. 21. By Captain 
Geohge Lamb, M.D. Glasg., I.M.S., Director of- the 
Pasteur Institute of India, and Captain W. H. 0. 
pOBSTER, M.D. Edin., D P.H Cantab., I.M.S. Calcutta: 
Office of the Superintendent of Government Printing, 
India. 1906. Pp. 15. Price 6 annhs, or Id. 

The authors truly state that vaccination against typhoid 
fever has now taken its place amongst the measures of pre¬ 
ventive medicine, iis achievement being principally dne to 
the brilliant work of Wright. That success has crowned his 
efforts is certain from the fads (1) that three scientific 
committees successively convoked to examine into the 
matter have decided that the statiotical evidence is suffl- 
cienf to show that the incidence and case mortality are 
reduced by inoculation; and (2) that the Germans have 
adopted it in the case of troops proceeding on foreign 
service to Africa. One of the moat important problems, how¬ 
ever, with regard to this measure is the elaboration of some 
method of standardisation. This problem is considered in 
the memoir under review. 

The authors first demonstrate the various methods by which 
the antityphoid vaccine may be prepared, resulting in the 
production of “broth vaccine,” agar vaccine,” or “filtrate 
vaccine." They then proceed to the question of standardisa¬ 
tion and tell us what is meant by the term, using the 
definition of Wright for this purpose—namely, “Standard¬ 
isation invokes on the one hand the determination of the 
amount of Immunising element contained in a stindard 
volume of the vaooine material; on the other hand, the 
adjustment of the dose administered to the resisting powers 
of‘the man or animal suhknitted to the inoculation.” The 
first problems to be settled are the nature of the imm u nis ing 
element of the vaooine and the maimer in which it aocom- 
plisbes its object. The Immunity induced by antityphoid 
vaccination is, in the main, a bactericidal immunity due to 
an increased power of the individual to kill the typhoid 
bacteria by hU body fluids, wbioh increased power is again 
due to an increase in the speclfio amboceptor or immune 
body in the body fluids. The body also after inoculation 
probably ac<Iuires a habit of producing these protective sub¬ 
stances on a stimulus of a much slighter nature than before 
the inoculation ; in addition there is no evidence of an anti¬ 
toxic immunity. The power of any vaccine to increase the 
quantity of immune substance indhe body fluids depends upon 
the number and avidity of the receptors contained in a unit 
quantity of the vaooine, and therefore, whfen the proportion 
of free immune body which can be fixed by the receptors of 
the vaccine without danger to the organism can be esti¬ 
mated, the problem of determining the optimum dose of an 
antityphoid vaccine wOl be solved. Towa^ this end 
therefore must first be established a method of measur¬ 
ing the receptor content of any vaccine, which is tne 
true basis of standardisation of all antityphoid vaccines. 
The authors examine in this light the methods T 

used and point out the various objections that can 5e ^ 
to them They then state that in order to comply with t 
first proposition of the definition of standardisation abe^ 
statsd the absolute receptor content of a vaccine 
bb determined. Next they show that the 
doso of any antityphoid vaccine to the average 
powem of man can only be estimated by direct 
Ld such an experiment is already in progrera 
rh^ction of Lieutenant-Colonel W. B. 
authors conclude their interesting memoir by detaUmg 


method which they have elaborated with the view of 
standardising every vaccine used against a standard vaccine 
obtained as the result of this direct experiment. The 
technique is duly set forth and as the result of their 
researches they conclude that the broth vaccines possess 
three and four times the bactericidal power of the filtrate 
vaccines. 

This volume of the Scientific Memoirs, though short, 
contains an Immense amount of intiicate work and reflects 
the greatest credit on the authors. 

Small-pox, its Dissemination and Preventions Thesis for 
Degree of Doctor of Medicine. By Francis Joseph 
Stevens, M.A,, M.D. Oion., M.R.O.S. Eng., D.P.H. 
R.O P.S. Eng., sometime Exhibitioner of Exeto College, 
Oxford ; Medical Officer of Health to the Metropolitan 
Borough of Oamberwell, &c. London: Henry Frowde. 
1906. Small 8vo, pp. 128. Price 2f. 6i. net. 

Dr. Stevens’s graduation thesis consists of a short intfo- 
dnotion and three chapters, entitled “ I. The Dissemination 
of SmaU-pox”; “II. Aerial Convection”; and "III. The 
Prevention of Small-pox, Inocnlatlon and Vaccination, 
Vagrancy.” Chapter I. begins by a criticism of the view that 
small-pox is one of the most infectious of diseases. A variety 
of Instances are quoted in which exposure to infection did 
not result in attack, as, for example, an out-patient at the 
Edinburgh Koyal Infirmary with the rash fully out who yet 
caused no extension of the disease, and a recently confined 
woman suffering from unrecognised variola in Camberwell 
who held a constant levee but infected “ only eight of her 
neighbours.” Notwithstanding all such evidences of slight¬ 
ness of infeotivity, especially of rcild cases. Dr. Stevens 
argues that it is possible that in presence ’of a mild type 
of epidemic, unrecognised cases may spread the infeoHon far 
and wide, and he says that there can be Uttle doubt that 
perambulation of mUd cases is the chief cause of the 
dissemination of small-pox in London. Excepting ss to 
their clothing, he condemns the view that "contacts ^ 
a danger to the community, a view which, he 
apparently been advocated in all seriousness by LMejohn 
an^ supported by Priestley and in Leicester, where the sc^ 
called system “includes this quarantine for 14 days as 

of its regulations.” . , „ ,,_ 

The reader turns to the chapter on Aerial Oonveo 
with some interest to learn whether the author holds 
such cases as he has instanced of the frequent esca;» o 
" contacts ” from infection, especially from mBd 
to support, by exclusion, the theory of 
and to discredit the view that hospital influence is y 
♦o be explained by intercourse. The answer is n 
negative; Dr. Stevens here holds that inte^urse 
sole explanation. Oonceming the influence of aprega 
ofeasS^ hesays that Power at first arrived at the condu- 
Kion that recent epidemics had shown a nearly constan 
r the'amount of hospital adadssions^^ 

sudden Increase in the number of acute cas 

the prevalence of smaU-pox, ^ 

1RM ••he comments on a new factor wmen ^ ev 

““.S. -tb.. tb. .f 

a neighbonrhood was most remarkable when 
admissions to hospll^ had aot ^te^ed 

the influence of in the conolusious 

there is a somewhat startling differe jrcVall 

of those who hold the aerial fogs .n-hile other 

pinning their faith to calm weatee^r 

ohservers (apparently Buchan a f^^nrs the conveyance 

•• contend a wind much more read ^ j^^on regarding the 
of the poison.” Dr Stevens s o^^wn .^ose 

njanner in which this subject ^ the diversity of 

from whom be differs is that fi’^gaoe it would seem as 

views on the subject of weather rrpposcd aerial 

if those existing at the time 
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BISQUirS OWN BHANDY. 

(AGEHor I Mebbitt, Bibb, abb Oo., 11, Habt-sibeet Mahk- 
BABE, JlONBOJf, E.C.) 

This _is esceUent 'brandy, vritb a delicate elegant 
flavour cbaracteristio of fine Cognac brandy. 'We can 
well believe the statement that It is 14 years old and 
that It is a genuine distillation of grape-wine. The 
results of analysis are in accordance with those given by a 
genuine Cognac brandy. The ethers amounted to 143 
grammes per hectolitre of absolute alcohol present, whUe 
the total secondary products amounted to 314‘00 grammes. 
The furfural amounted to exactly one graxnme, a relatively 
small figure, indicating elimination of this substance by age. 
This brandy is clearly of excellent quality. 

SAJODIN. 

(The Bates Co., Leuitep, 19, St. DtursTArf’s-nm, Losbojt. B.O.) 

Sajodin is described as “a perfectly tasteless and 
thoroughly efficient snbstitnte for potassium iodide, free 
from secondary effects.” It is the calcium salt of mono -1 
iodo-behenic acid and has the composition represented by 
the formula CaOjjH^jO^Tj. It contains 26 per cent, of 
irdine. The formula of behenic aold is and it occnrs 

as a glyceride in oil of ben. In some German clinical reports 
sajodin is mentioned as an excellent tberapentio agent in 
tertiary syphilis, btonobial asthma, and arterio-solerosis. 
Sajodin is a white powder insoluble in water and yields an 
abundance of iodine vapour on bcaGng or when treated with 


state of preservation but showed absolutely no trace of 
metallio contamination. Moreover, the flavour of the fish 
prepared in the way directed was quite good. We understaad 
that the flish soon after it is caught is put Into tins and 
then sterilised; it makes an excellent and cheap nouilshhig 
I food. 

DEY GIN. 

(J. A W. Niobolsoh axb Oo., Liuiteb. 195, Ex. Jobh-stbxet 
Olebkehwelb, Loxbos, E.C.) 

The chief merit of this spirit consists in its remarkable 
parity ; it is practically free from aoldi^ and extractives, 
the latter amounting to only 0 • 04 par cent. As to secondary 
products, only ethers occurred In important quantity, while 
there were mere traces of higher aloohols and aldehydes and 
absolutely no furfural at all. The flavour of the spirit is 
charaoterisUcally dry, certainly as regards sugar, hut it has 
that sweetness peculiar to gin of the finest description. 
Gin, as is well known, possesses dluretio properties and 
is one of the most useful stimulants in many patholo¬ 
gical conditions, being absorbed and eliminated from the 
system with great rapidity. 
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nitric acid. 

YAGHOUHT (OUHDIED JltLE). 

(A. E. Btstbatiou, 38, Ohasbos stbeet, St. Mabtis's-place, 
Boitboh, W.O.) 

. In the Paris notes in The Lanoct of Peb. 20th, 1904, 
p. 646, appeared an account of the milk preparation called 
Yaghonrt which is consumed so largely in Turkey. In that 
country there Is a great consumption of the milk of the 
buffalo, the common cow, the goat, and the ewe, hut it is 
hardly ever used in a natural state. According to a paper 
read at the meeting of the Academy of Medicine the milk is 
kept at a moderate heat until its bulk Is considerably 
reduced. After slow cooling the milk is treated with a 
ferment taken from the previous day's supply. In a few 
hours a curd forms which is called 'Yaghourt. The 
preparation is preferred to milk and it has a pleasant 
clean acid taste and is, of course, nutritious. Yaghourt, 
as well as many other oriental dishes, may be obtained 
at the above address, where they are prepared by a 
special pastrycook who hails from Constantinople. 'We 
made an analysis of one sample and the results showed that 
there were present 83'60 per cent, of moisture and 16'60 per 
cent, of dry solid matters containing the mineral, proteid, 
and fatty matters of the milk. The total acidity calculated 
as laotio acid amounted to 1 • 3 per cent. Yaghourt is thus j 
a more concentrated preparation than ordinary milk and It Is 
muoh more digestible. In the Paris note referred to it is 
stated that not only baa yaghourt the nutritive value of milk 
in a small bulk but it also possesses a diuretic property 
whicn is useful in heart disease. In dropsy, and in the 
eclampsia of pregnancy. We also examined a nutritious 
sweetmeat made by the same Turkish pastrycook which is 
said to be made with the flesh of tender chickens, with milk, 
cornflonr, ground rice, and sugar. This contained 74 per 
cent, of moisture, while the solid matters consisted of about 
16 per cent, of .proteid. There can be no doubt, therefore, 
that this preparation known as “taonk-oxou” represents a 
vary nourishing article of food which, moreover, is very 
palatable. 

^ ADALA FOOD. 

(Abala Co., 116 axd 117, Hoebobx, liOXBO.v, E.C.> 

Ailriln food Is Stated to be prepared in Norway from choice 
pieces of Adala Kap fish caught in the Polar seas. Most 
people entertain a prejudice against fish preserved in tins, 
but we find that this fish food was not only in an eiceBent 


ON THE OAUSE OF THE DIFFERENCE IN THE ETHENGTH OF 
THE BIGHT AND LEFT ABMS. 


M. Lecomte lately read before the Institute of France, a 
paper on the superiority of strength of the right over the 
left arm. This physlolsn thinks the difference owing to (he 
position of the fcetns in the womb during the latter months 
of pregnancy. In by far the larger number of cases, the 
position of the child is such, that its left shoulder, arm, and 
the whole of the left side, are pressed against the bones of 
the pelvis; from this pressure, a contraotlon of the blood¬ 
vessels (a kind of atrophy of the left sanguineous system) 
ensues. The weakness of the left side, then, arises from this 
congenital disposition. According to M. Lecomte, it is the 
right side which is the weakest, when the child is placed in 
the uterus in the contrary direction, which accounts for those 
who are left handed. _ 


We beg to direct the attention of the reader to the follow¬ 
ing valuable communication from Dr. Bushe, in which It 
will he seen that mother cure of carotid aneurism has been 
effected by tying the vessels on the distal side of the tumour, 
A Cate nhere the Right Carotid Arterg mat rucoeitfullgliei. 
on the distal side of a large Aneiirismal Tumour. By GEORGE 
BUBHE, M.D., of the Boyal College of Surgeons In Ireland, 
and Assistant Surgeon to the Forces.' Some person, signing 
himKplf "A Surgeon of Chatham,” sent a superficial account 
of this case to the Editor of The Lanoet, written ten dajs 
after the operation, in which he stated, that he was induced 
to do so, fearing that the despotism which reigns in the 
Medical Department of the Army, might prevent my tender¬ 
ing it to the public; therefore, I feel compelled to Inform 
that Gontleman, that if he will look to the records of medi¬ 
cine and snigeiy, he will find, that some of our mUitarj 
medical officers have, since the appointment of the present 
Director General, by the publication of their eiperieno<^ 
contributed not a little to the improvement of our art, and 
that so far from there being a wish in the department to 
crush merit, eveiy opportunity is afforded the most junior 
officer to advance himself (as far as military regulations will 
permit) by laudable exertions,’ 


Epigram ’ 

ike Patient nho suddenly deeamyed from Ouy t Hospital, 
nd patted over to St. Thomat'l.' 
ash thoughtless man 1 ah, whither doit thou fly f 
t AolfU annal thee, whv tvoh hatte to ate. 
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The experts are sworn, nnless this fonnalltj- be waiTed 
by comintn consent of the litigants, and they held a 
session at wbich the physician in charge of the case 
is expected to attend, and at which both the employer 
and the injured person are represented. They listen 
to aH that can ba told them, examine ail certiEcates 
which hare been given dniing the progress of the case, 
mshe every examination of the patient which seems to 
them to be reqnired, and appeal at every sterr to the 
physician in charge and to the litigants as to whether there 
is anything else which they shoald do. They may moVp 
more than one visit, either to avoid fatigning the patient by 
prolonged examination or in order to clear np any doubtfnl 
point, and they then privately settle their report and present 
it to the presiding anthonty concerned, describing the 
injniy and giving their considered opinion as to the actual 
state and the prohahie futnre of the snSeier. Upon the 
materials thns snpplied the decision of the tribtmal wfll be 
founded; and the costs of (he fcqnity are limited by e 
1^1 tarid of the fees payahle to ail who are cencemed. 

A considerable time wiU probably elapse before an eqtmllj 
effective measnre of assessing the resnits of accidents wiU 
be introdneed into this conntty, and onr “experts” win 
probably long continne their present practice of deliverjEg 
independent and sometames widely different opinions In the 
witeess-boi, opinions between which an absoloiely ignorant 
body of jojymen must decide according to their sCTeral de¬ 
grees of fUmnination. The results of the Trench practice 
msy none the less ba of great valce to medical men among 
omselres; and the work of Dr. Tibebi is well worthy of 
carefolcoaHderationand perntaL He deals at considerable 
length with what he describes as the neorasthenic ana 
hystero-nemasthenlc types of disease foHoiring concussion, 
and brings together a nomber of valnable reports of Qlas- 
traiive cases. It is notewonhy that he attaches hot 
small importance to simnlation as an element In 
these cases and that he regards endne readiness to 
aspect Elmnlation as a characteristic of practitionets who 
are bnt moderafdy skilled in the inrestigatiaa of nervous 
maladies. He also cites many cases illnstratire of the 
amormt of damage which may he inflicted by severe con¬ 
cussions npon organs and structures which have not been 
wounded in the common acceptation of the word, but which 
may neve^eleas have undergone considerable interstitial 
iojmy. rup^ of fine blood-vessels, destruction of cells 

^ ~mmunicated to the boov 

the organs contained in its catities against the wali 
^^e cavibe*, and the resultlr:^ nonfllct betrreen opposing 

Immediately loses consciousnets arf Z2l ' 

«-fcradayartwo,ufterwlSrtfr^^v“'^"^' 

degree of mental confusion or even ^ 

days more. Then the brain trooMes 
short time recovery wfll be definite and in a 

may sustain a sheiK- »t-,e complete. Others 

cun srmriar and apparently less serious injurr ^ 


attended by less severe initial symptoms, bnt these may 
be followed by cerebral disorders prcdccing permanent 
disabili^. In the prerence of a recent injory to the head, 
the practitioner should never forget that the first symptoms 
afford no messnre of the real gravity of the lesions, and 
fninisb no grounds for a definite prognosis or diagnosis. 
In relation to the general subject of traumatic neuroses, 
Hr. ViBERT gives a number of valuable Gloslrative cases, 
in most of which there was a gradual but slow tendency 
towards recovery, and he discusses the diagnosis of such 
cases with great lucidity, dwediing espscisdiy upon per- 
manent quickening of the pnlse as a symptom indicating the 
reality of the affection. Headaches, disturbed rest with 
dreaming, occasional attacks of giddiness, diminished power 
of attention, and impairment of memory, are also described 
as usual symptoms, and all these will sometimes lead on to 
permaneut disablement and obvious nervons degeneration. 
Dr. Tibebt's histories are calculated to teach a lesson of 
cautiom to the practitioner and to emphasise the valne of 
reticence as opposed to too confident prediction. They 
tender it obvious that the actual amormt and character of, 
the injury done to the nervous centres by cor; cussioa cannot 
be estinrated by any methods of examination, which are’ 
available at or near the time when the shock itself was 
received. 

- 4 —- 

The Paris Medical Journal. 

The moveaect for a better undeiElandlng and more. 
Intimate relations between Prance and England, known as- 
the enter* cerdiclc, coniiimes to marri/est itself In nevr 
foims. Of these not the least important is the closer 
intimacy which has sprung up between cur Trenoh brethren 
and ourselves. The pubiicaHon of a new oeiiodical, the f'crfo 
Jm/rmrf, a. monthly review of French medicine in 
English, L= not an event which appeals onlv to medical men 
only to journalisis, or even only to Frenchmen and Eaglish- 
inen. It is a srgn that two of the leading literarv and 
edentmc forces of civflisaUon have recognised that .^ence- 
tnowano national boundaries. The immediate design of the 
new journal is to make mme widely known the work of the 
mem^ of the great Paris school who are so well carrvinw 
on the torch handed to them by TE0C55i:i.x: 
and Chabcot. but at the same time it wfll not ’neglect iZ 
provincial schools. Each month wfll be reviewed the im- 
^mmunicatlons lo the Acacfmle de MWeeine and 
-o the odier societies and the articles of interest in the lead¬ 
ing Franch journals and cie of the French hospitals and 
watenng-p^ ^ Pe descrited. In no capital in th» 
world is *e task undertaken so easy, for In none is thera- 
sunhcentrahsatiQii. In Earis there is not. as with ns an- 
coafesed overlapping of medical societies. There arl. n ' 

Of meurcine. Thus, the authedtatlve opinion of French 
rurgery u to be found in the discussions of the 

C^gie. whfle French therapeuhv. and mcdTc:!^^^^^^ 

are well represented in the reports of the 
des HOpitaux de Farfl which ^ 
hospital pbvsiclens. Thl 
hr Dr. A. A. H-abos.-, 

BospiUO, and Dr. E. L, Geoj Th 

' Xte tfiuCoriil cominittee 
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the only step necessary to remove, as It were, the last 
vestige of compnlsloa Is to prevent the browbeating in 
which certain magistrates are prone to indulge. For oar 
part, we wonld take the fact of the parent's presence before 
a magistrate, coupled with a statement that he had a 
conscientious objection to vaccination, as meriting the 
certificate of esempticn for which he seeks. Discuasions 
upon ‘‘conscience” between the educated -and the un¬ 
educated are neither fair nor edifying. But we would insist 
upon the attendance of the parent before the magistrate* 
Those whose conscience involves a danger to their 
fellow subjects and, perhaps, enormous financial loss to 
the community In which they live, may reasonably be 
called upon to make some little sacrifice as regards 
time. The cost of the certificate should, we think, be purely 
no min al. With reference to the expense of administering 
the Vaccination Acts and as to the age at which vaccination 
might be carried out, we shall have more to say on a future 
occasion, but we trust that flfr. Burns wiff extend bis pro¬ 
posed Investigafion so as to bring out clearly, for purposes 
of comparison, the cost o'f small-pox outbreaks to local 
authorities and to the trade of towns in which such out¬ 
breaks bave occurred, and that he will have regard to the 
cost to the community of the provision of the separate 
small-pox hospitals necessitated by our presefit unprotected 
condition. Such hospitals might be practically discontinued 
had we as a people the common-sense and moral force of 
"Germany, which is so far the only nation to succeed 
.by vaccination and revacoination in bolding small-pox in 
•check. All these facts and the literature thereto are at 
the disposal of Mr. Burns, and his excellent medical 
department may be trusted to give him expert assistance. 


[Mats, 1906. 


Industrial Accidents : A Lesson 
from France. 

There is a Bill at the present moment before the House 
of Commons having for its purpose the ameiidment and 
consolidation of the law in respect of the compensation of 
■workmen for Injuries suffered in the course of their employ¬ 
ment.^ The Bill does not give complete satisfaction, and 
■we recommend to our legislators the perusal of a book 
lately published by Dr. Vibert on the character, im- 
oortance, and consequences of accidents occurring to 
workmen in the course of their ocoupations.^ This work 
not only affords a new and interesting illustration of the 
■g.Tieral principle laid down by Sterne —that they “do 
tihese things better in France”—but also contains a large 
amount of suggestion calculated to he eminently useful to 
She many practitioners in "this country who may be called 
npon to treat injuries to workpeople of a kind calling 
for compensation -from their employers. The law upon this 
subject In France is of more recent date than that in 
England, but is already much more systematised as 
regards its application, and our neighbours have thoroughly 
recognised the Importance of the scienUfio “expert 
dn assisting the legal tribnnals in their work of equitable 


1 Titt Hitcet. April 919. det 

v 1.63 Accidents du Tra\ftll, Etude Cltalque et 
-Tff^oni Internes produltea par c» Accidents, par lo Dr. Cli. 
Eapert'prti le Tribunalde la Seine, Ac. 


administration. The English Employers’ Liability Act 
dates from 1880 and its administration leaves the settle¬ 
ment of disputed questions to the discretion of n jury, aided 
by such lights as the medical witnesses called respectively 
by the plaintiff and the defendant are able to throw upon the 
casej but theErench methods of procedure, as described by 
Dr. Vibert, appear far better calculated to secure sub- 
stauUal justice at a minimum of cost. The law was 
enacted in 1898 and under its provisions the workman 
whoanstains an accident in .the xouise of bis occupation 
is treated by the physician of his own choice and 
at the expense of his -employer, rt-hose liabilities on this 
account are limited by a settled scale of fees. During 
incapacity from injnry, and imtil he Is either cared 
or lef. in some settled and permanent state of dis¬ 
ability, the workman receives half--pay after the first 
five days; and he Is compensated Tor permanent dis¬ 
ability 'or impairment of usefulness in accordance with 
an elaborate scale in which almost ‘every possible con¬ 
sequence of an accident is provided 'for and is assessed 
at a percentage upon the original value of the work¬ 
man. The law makes provision for giving proper notices 
to all the persons affected and any differences oon- 
cerning temporary payments are -stibject to the decision of 
a magistrate. When an injury has left any degree or kind 
of permanent incapacity, and the sufferer and the'emplojer 
are able to agree touching the amount of the indemnifey, 
their agreement is ratified by the president of the civil 
tribunal and is thereafter unassailable, but if they are 
unable to -agree the case Is submitted to the tribunal for 
adjudication and may be carried to higher ccfurts by appeal. 
The first decision may also be reconsidered, after the lapse 
of three years, At the instance of either party, on’the ground 
that the state of the sufferer has been shown 1^ time to be 
either better orworse than was originally supposed. 

An “accident of labour” is defined to he something 
sudden and unexpected, or manifestly abnormal In its 
occurrence, and therefore does not Inolude what are de¬ 
scribed as “professional” maladies, more or less incidental 
to the industry pursued, such, for example, as lead poisoning 
in the case of painters or pottery workers. Dr. Videbt 
quotes with approval the definition of Dr. Xhoixot, which 
makes an accident comprise “every external wound, every 
gnrgical or -medical lesion, every psychical nervous disturb¬ 
ance (with or without associated bodily lesion) resulting 
from the sudden effect of external violence intervening 
during work or in consequence of work, and every internal 
lesion produced by a violent effort In the course of work.” 
Ho further -points out that the term external violence 
nnrst be made to include the effects of heat ‘and cold, 

■as in cases of sunstroke or of congelation. In any 
case in which the question at issue cannot be -satis¬ 
factorily determined, either by the magistrate imme¬ 
diately after the accident, by the president of a tribunal 
called -upon to ratify an agreement, by the civil tribunal, 
by a court of appeal, reconrse must be had to the advice 
of nominated experts, and for this purpose any prao- 
(itioners who have attended the patient, as well as 
■mrr who may be pennanenUy employed either by the 
industrial undertaking in which the accident or 

■bj-any assurance office concerned, are nbso u y c gi . 
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aim oE the coniiuItteeB iras to get » medical to dettrolne. Bolow ttUl 

ao ooasible. Tba remoEemtion ot the Burgeon^ ,^„„„o .ge tomoewittire anB the total Boratloti of 


rr;o„i^..i.ss.u»o^j r- 

man As for remedies, the opeta«OM ot tUe medical aid DUTennco Son- Difference 

associations Ehonld be confined as far as possible to membeta _ . tempera- irom 

of friendly societies and their families. They shonld seonra ore- » • j 

the services of a capable genUeman for a medical officer find - 
having found that he was suitable he shonld be given the Aberdeen ... 
full confidence of the committee, his salary shonld be liberal, Scarborough 
and nothing shonld be done to make him feel that he ^ a Clacton on Sea 
servant. They shonld not rvotry him rvith the details of tendon .. 
petty and paltey complaints and they shonld by every means Harrogate ... 
in their power endeavonr to raise the states of their medical Blrmlngbam 
officers so as to make the position one that would be sought ® _ 

after by capable members of the profession. 3:he meeting ;. ™ ^ - n» 1 245 -t- 75 

M,. mbV. MO .b..M b. pn.w »4 . SJ “ i; 

olronlated. No one, be he medical man or layman, who has - "• \ izi +75 

read the papers which wo have published under the beading _ I_ 

ot "Battle of the Clubs” can doubt that Mr. Webb's ~ _ 

estimate of the way in which medioai men have been INTER-RELATION OF EDUCATION AND 

oocaaonaUy treated Is perfectly fair. If medical societies INFANT MORTALITY. 

would act upon the lines wldcb have been so well laid InteTeRttncr. and shonld be eqnallv InstmcUTe. to 



THE INTER-RELATION OF EDUCATION AND 
INFANT MORTALITY. 

It is interesting, and should be equally InstmcUTe, to 


down by Hr. Webb the " ^ttle ot the Qlnbs ” ndgbt soon the reasons giv’en-in many cases in 

become as much a matter of history as that of Waterloo. . . 


Mcome as mnen a marrer or lusiory as vnav or vvaierioo. apologetic tonea-for the high rate of infantile 

..k.orr.ooMno. t Arbo,. mortality that disgraces so many of onr towns. A dls- 

THE UNSEASONABLE APRIL. onssion took place recently at a meeting of the town connoU 

Rarelt has the month of April proved so treacherous and of Aahton-nader-Lyne iUustrative of various views. The 
trying as the one which has just dapsed. This is more infantile death-rate In a part of one of the wards was 
especially true of the southern half ot England, where the very high. The mayor said that a seventh of the deaths 
changes of temperature were the most frequent and sudden, were of illegitimate chfldien, only one of whom lived to 
the diurnal range the greatest, and the penetrating property be seven months old. There can be no question that these 
ot the easterly and northerly winds the keenest. There has, waifs are very bad lives. No one wants them. They are in 
perhaps, never been a month, even in the spring when a the way; they meet with no welcome from the mother’s 
spell of Tolar winds is one of the only certainties of the relatives and the mother herself, if still retaining some traces 
Biilisb climate, that the current ot air over these islands of modesty, is ashamed of her oSspring, and so natural 
has bean so persisteutly from a cold, dry quarter. Until affection, like the baby Itself, stands a poor chance of long 
quite the end of tbo month there were only three snrvivaL The mayor contended that this state of things 
days on which the wind in London and the south was due not to insanitary property but to social and 
and south-east ot England generally was not blowing industrial evils that should be checked. He thought that 
from some point between north and east, while during the after the way boys and girls loafed about the streete snob a 
greater part of the time not a drop of tain moistened report should came no surprise. One gentleman attached 
the parched soE of the country or flushed the drains and more importance to many of the houses being absolutely 
sewers of the towns. Regarded as a whole the temperature “unfit for human habitation”; he thought that many of 
was not many degrees below the normal, the warmth of the those present would not stable their anlTn«l<t Jn gnoh places 
e^Uer^ of tte period counter^dng to a considerable Another eipressed the opinion that the ignorance of the 
extent the cold of the last fortnight, HappUy, the month mothers as to feeding the infants was the greatest eviL Of 
was nnusu^y smmy thro^out the whole kin^om and it oonne, aH were right in attaching importance to what they 

temperature on considered chief Lton, in the ca^. hu'^^all wrong faLSS 
keenest rose too limited a survey of the difficulties under whiS^ 
indeed tV, Sunshine was, children of the poor in mannfaclnrfng towns begin the first 

mucf’to twelvemonth’s struggle for existence^ The dw^^ ^ 

wiLi piercing winds. In nnhealliy. damp, and iU VKitOated in too manv ^ses 

sunshine ™ ^entf ttf"" ft f duration of occupied by dirty, ignorant people, at the best careless of 

recordingins^Lts^e teen entrusted to them, and often glad enough to ato 

The nearest appicach to the nrMsnr wasting away. Even without attributing 

the droughty disgraceful ignomS 

of view of the meteorologist last month anT f ^ ^ years' compulsory education, of eveiy- 

interest as a striking Ulnstration of the noroi ^ ^ t ^ ^ feeding and bringing np of an inffint is 

certain type of weather during a long per!w ^7p!.v ^ ^ ® death-rate. The responsihUity of 

winds were, of coarse, the direct result o^hlch atmnRnW ^ “4“*^ fbU in great part on the sohool anthorities, being 

pressure In the north and west and of T a the sohoolmasterT^ 

south-east. But why the anti-cyclone whiS e^e^W^e. “tdtarian are jointly concerned 

In tie neighbomhood of the Aiores and fteauenttv eJlnd ^ of aR sound eduoationnl sobeme*. 

to the Spanish Peninsula and France steffid W the health of the borough of 

bodily or sent out an arm so far 1 Br. •!. Brown says that the Infant mortality la satls- 

tho west of Scotland to act as a barrier atraSstT^^ ! tuannfaotnring town, but it ought to be further 

' Ionic dlsturbaneesTS “““ ” contmdlctorf, but noXS 

nr the Atlantic across means that however good the position may be efforts should 
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consists of Dr. Debovb, professor of clinical medicine, 
Beanjon Hospital; Dr. DfcrEBiXE, professor of nervous 
diseases, Salpdtarifere Hospital; Dr. Dieiilafot, professor 
of clinical medicine, H6tel Dieu ; Dr. Pinakd, professor of 
obstetrics, Olinique Baudelocque ; Dr. Pozzi, professor of 
gynoeoology, Broca Hospital; Dr. Robin, professor of thera¬ 
peutics, Beaujon Hospital ; Dr. Tebrier, professor of 
clinical surgery. La Pitifi Hospital; Dr. Brocq, derma¬ 
tologist to the St. Louis Hospital; and Dr. Combt, 
physician to the Hdpital des Enfants Malades. Such a staff 
is a guarantee of good work and the first number, which 
Res before us, is eiceUent both in form and matter. The 
qualities of lucidity, conciseness, and precision are almost 
imposed on a writer in French by the qualities of the 
language, which is adapted to the purposes of science 
more admirably than our own tongue with its greater range 
of choice and distinctly looser methods of expression. For 
BngUsh medical writers the virtues which we have called 
essentially French are an attainment and, unfortunately, 
a rare attainment ; but, as might be expected, they 
are not wanting in this English journal-produced in a 
French atmosphere. There is an important article by Pro¬ 
fessor A. Ohantemesse -on “Five Tears’ Experience with 
Anti-typhoid Serum.” He makes out a strong case in 
favour of this treatment. In 3696 oases of typhoid fever 
treated in 14 of the Paris hospitals there was a mortality j 
of 17’3 per cent. In the hospital “Bastion 29" under 
the same treatment with the exception of the use of 
anti-typhoid serum there were only 27 deaths in 712 oases, 
a mortaUty of 3'7 per cent. The serum caused a rapid 
disappearance of the diairhcea, headache, and other toxic 
symptoms. Under the head of “Paris Oliniques” are a 
series of brief but comprehensive dinioal lectures of con¬ 
siderable interest. The subjects are “Bile-duct Lithiasis” 
(Dr. Chauffabd) ; “ Oholedoohotomy ” (M. Qtrfanr) ; “ Pro¬ 
gnosis in Acute Sero-fibrinous Pleurisy ” (Dr. Barth) ; 
“Recurrence of ■^'’esical PapUlomata ” (Dr. Legueh) ; 

‘ ‘ Stovaine v. Oocaine ” (Professor Reolhs).; “ Chronic Tertiary 
Lesions and the Value of Mercury” (Professor Dieulafot) ; 
and ‘ ‘ Oerebro-spinal Meningitis ” (Dr. Widal). There are a 
biographical sketch and portrait of Professor Debovb, Dean 
of the Faculty of Medicine, the first of a series of the kind. 
We welcome the appearance of the Paris Medical Journal 
and trust that it will have a useful career. 


Annotations. 

**N6 quid nlinls*” 


the method of photographing the dead 
for purposes of IDENTIFICAIIUN. 

AT two inquests held last week on 
unknown the coroner commented at some 

unsatisfactory character of the ^bat m^ 

prepared bjr the poUce authorities uiore like 

^ I>a taken to make such photograpns lu 


the bulk of the literature dealing with it is of foreign 
origin. One of the latest and most valnable contri- 
bntionS'to its study is a paper by Dr. Mlnovioi which 
appeared in the Archives d’AnthrcpoJo^e Oriminelle of 
Nov. 16t^, 1904. The writer, who is director of the Medico- 
Legal Institute of Bucharest, gives in this papm a detailed 
account of the apparatus which he employs for posing the 
body and of the methods to which he has recourse for 
restoring the appearance of vitality to the features, his 
observations on this latter point being of special interest. 
One of the most serious difficulties in post-mortem photo¬ 
graphy is due, as is well known, to the loss of the brilliancy 
of the eyes, which has a large part in determining the 
charaeteristio expression of the individual. It has been 
usual to deal with this difficulty by the method sug¬ 


gested by Dr. Gosse' of applying compresses to the eyes, 
but Dr. Minovici has found that much better results may be 
obtained by the use of artificial eyes, dark or light, according 
to the colour of the individual’s iris. A natural appearance 
can be given to the orbital opening by introducing beneath 
the lids an extemporised speculum of lead foil or by fixing 
the upper lid to the ball of the eye by means of a fine pin. 
The jaws can be dravm together with thread and by appro¬ 
priate arrangements of pins various emotional expressions 
can be given to the face. Even in cases where putrefactive 
changes have occurred, if there has been no actual loa 
of substance, the features can be in a large measure restored 
if the gases in the areolar tissues are evacuated through 
suitable incisions in the scalp and in the buccal mucous 
membrane. By the appUcation of these methods in a caM 
where the body had been immersed in water for six we^ 
Dr. Minovici succeeded in getting a photograph BuffioienW 
life-like to establish the individual’s Identity. 
showing the successive stages in the preparation of “O 
in this case are reproduced in the paper and give a st^g 
illustration of the value of Dr. Minovici’s ingenious artifices. 


HE FRIENDLY SOCIETIES MEDICAL ALLIANCE: 

an INTERESTING PAPER. 

THE tiventy-seventh annual conference of 
entioned oration was held at 

ae Medical Alliance is a union ^ 

(longing to the friendly societies of the country 
ivht be expected, most of the discussions at the cong^ 
H to dT^th the relation of medical aid essooiatio^ 
„TardB their medical men. Some of the 1,^3 

,at they were not very weU J^aon 

^ the General Medical OounoR and to the 
which t.hii! body stands towards the medical pro • 

.."“t»lit-™. 

ive ffitely arisen in Sheffield between the ® 

id the Medical Aid Association of the ! 

reported as saying that the “local 
ippose means the local practitioners, “mSheffie 
, be a branch of the General Medical OouncR. 
itable feature of the meeting Bro H B- 

iper entitled “One of Our Difficulties, r^ ‘’f-f ^cer 
of Banbury. Mr. Webb stated that the °® 

lestlon was possibly the greatest 

ation had to face and that members of tte medl^ P 
Sffi many ways showed their JeJ 

le friendly fO®*®^“ m^cal ^d were 

ent on to ^Tjustifiable from the 

lasons for that which were more or ^ 

„lnt of view of the prof^on spd he t^ ^ 

E the causes of the trouble S njanagemont in the 
ith medical associations and tnew ^bllshed the 

^ When medical aid associatiouAj^- 


-r”riL*L Oener*. 1895. 

i La Fbotographle aprt* 
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particnlarlj- vrorthy of consideratioa. It is suggested that 
the best cot is a basket covered with a large aaptiii on 
which Is placed a thick bed of bran. The sheet s^uld be 
simplv placed upon the bran, the portions soiled by urine 
being continually removed. The suggestions with regard to 
food might be read with profit by most mothers and we 
quite agree with the recomraendations with reference to 
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PIJEUJIOCOCOIC ARTHRITIS IN OHILDBEN. 


[Mat 5,1906. 


be made to improve it. He does not think that sterilised 
milk depots ^IH do mnoh to diminish the mortaRty and may 
do mnoh harm, “as it praotioaUy justifies the unnatural 
feeding of infants and helps to destroy the mother’s sense 
of the wrong done to the infant.” He says that the pobllc 
conscience should he aroused as to “ the crime of Tcbbing an 
infant‘of fits natural food, except’under the direst neces' 
sity.” Unfortunately, the poor mothers have too often a bad 
example.set them, by well-to-do mothers whoso social or 
other engagements are considered as more pressing than the 
duty of suckling their offspring, A more wholesome and 
more motherly public opinion is wanted among women and 
Dr. Brown advocates the establishment in our textile mann 
facturing towns of maternity benevolent societies “to 
educate and train young mothers in the duties and responsi¬ 
bilities of motherhood.” As he says; “ The healthy breast¬ 
fed infant slept much and grew fat. The bottle-fed slept 
little, cried much, grew thin, and the majority Ried.” The 
diet of the mothers might no doubt be more nutritious 
without increase of cost and the teapot might with advantage 
be ousted from its place on the hob. Without accurate 
statistios the injury, suffering, and. death from fire cannot 
be computed but the danger from this source is a serious 
addition to the risks a young child has to run. It is 
not surprising that thfere are so many puny children in the 
streets of our towns, the wonder being that so many live to 
be old enough to play-in the gutter. 


SMALL-POX IN THE “THREE TOWNS.” 

We have received communications concerning the occur¬ 
rence of small-pox in the “Three Towns” (Plymouth, De>on- 
port, and Stonehonse) which induce ns to publish some details 
of the epidemic. The number of cases notified from the com¬ 
mencement of the outbreak. In July, 1905, up to date is 214, 
of which a considerable proportion had been vaccinated but 
none had been revaccinated. In the early part of the oat- 
break a few cases were reported as chicken-pox which proved 
to be emall-pox, and it is noticeable that in the Begistnar- 
Geneial’s Report for 1904 special mentiouis made of the fact 
that this error must occasionally occur. At the suggestion of 
Mr. F- SL Williams, the medical officer of health of the 
borough and port, chicken-pox was made a notifiable disease, 
with the result that all the cases, for one reason or another, 
came before the medical officer of health. The only ones 
that can have escaped his notice were such modified cases 
as received no medical attention, and we may be pretty 
certain that the number has been accurately arrived at. 
The antivacoination spirit amongst a certain section 
of the public is weR marked and the suggestion has 
been freely made, with a -view to minimising the epidemic, 
that medical men have been notifying chicken-pox as 
smaR-poi, that being exactly the reverse of the case. The 
outbreak haSf been widely diffused, affecting the “ Three 
Towns ” in. their various districts, but it has been uniformly 
mlldin type, and with all the medical men ready and willing 
to assist the medical officer of health the epidemic la under 
complete control. _ 

VIEW DAY AT ST. BARTHOLOMEW'S HOSPITAL. 

The traditional ceremonies of “View Day” at St. 
Bartholomew’s Hospital wiU be observed this year on 
Hay 9th. A special effort is being made on this occasion 
to interest friends of the hospital in the work of rebuilding. 
The out-patient and special dejiartment block now in course 
of erection wUl be open to inspection during the afternoon 
and at 6 PJI. a meeting will be held in the library in aid of 
the funds for the projected, new pathological block. In the 
evening at 8 SO an entertainment will be produced in the 
Great Hall In aid of the funds of the pathological block. It i 
will consist of an exact reproduction of the ancient dances of , 


the sixteenth and seventeenth centuries, with the originil 
costumes and mnsio of the period, and wUl be presented by 
Hiss Nellie Chaplin. The entertainment has been given at 
various places in England bnt not often in London aud is an 
artistic treat of very high order in the opinion of those who 
have witnessed it. Applications for tickets, price £1 li, 
10s. 6d , and 5r,, shonld be made to the honorary secre¬ 
taries, Entertainment Committee, School Offices, St. Bar¬ 
tholomew’s Hospital, London, E.C. 


PNEUMOCOCCIC ARTHRITIS IN CHILDREN. 

A OOSipbehenstve study by Dr, Hans Herzog of Heidelberg 
of this interesting condition with references to all the 
recorded casesappears in the JaJirhiohfUr Xindcrhetlbmde 
vnd Phytisohe Erxiehung, April 2nd, 1906. The ocounence 
bf a purulent arthritis associated with the presence of the 
dlplococons of Frankel-Welohselbaum has been recognised 
for some time past in this country and several papers 
IrecQidlng cases have been published in our columns, notably 
one containing records of five such cases by Hr. L. S. 
Dudgeon and Dr. W. P. S. Branson' to which 
Dr. Herzog makes frequent commendatory references. 
In the present paper he records three cases which have 
been under his own observation and he has collected from 
the literature 25 others, ail under the age of two years. 
After a careful study of these cases he finds that the oon- 
idition is usually confined to one large joint, although in a 
few cases several joints have been affected. In the mon- 
arthritio group the knee-joint wtis Involved In ten cases, the 
shoulder in seven, the elbow in four, and the ankle In two. 
In the oases where more than one joint was affected the 
distribution was as follows : In one'case, both shoulders and 
the left knee ; in another, both wrists and the left hip i in a 
third case, the left anUe and right knee; and in a fonith, 
the right elbow and right knee. In discussing the channel 
of infection Dr. Herzog points out that in 11 out of the 28 
cases no e-vidence of antecedent pulmonary affection was 
|forthooming, while in eight cases of eimllar character in 
children between the ages of two and 14 years there were 
■five cases without any antecedent pulmonary foous of the 
disea'e. On the other hand, in 65 cases of pneumococcal’ 
iarthritis in adults only four occurred without pulmonary 
lesions. From these figures he concludes that other channels 
-than the Inng very often serve as the primary focus of the 
pneumococcal infection in intents and young children. The 
most probable primary focus is, according to Dr. Herzog, 
to be found In suppuration of the middle ear due to the 
pneumococcus. In support of this oontention he quotes some 
observations recorded by Netter,'' who found otitis media 
in 29 out of 31 necropsies on infants nnder the age of 
30 months suffering from pneumococcal infections, with 
broncho-pneumonia in 12, and lobar pneumonia in one. T^ 
anatomical appearances of the affected joints are descril^ 
as being in general similar to those of other suppurative 
varieties of arthritis, but the destruotive changes are usuafir 
relatively slight and evidence of any affection of the bony 
struolurea of the joint may be difficult to discover at to 
time of operation although in fatal cases It can nsaa^ 
made oat. The capsule of the joints was distinctly tblckcneU 
in the three cases observed by Dr. Herzog. A smnll piCM o 
the capsule of the hip-joint in one case was examined micro¬ 
scopically and the capsule as a whole was found to be swollen 
and thickened, while the synovial membrane of the joint was 
infiltrated with both mononuclear and polymorphonuclear 
c^s. A section stained by Gram’s meteod showed a few 
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tapping was empiojed 154 times, £85 gallons were evacnated, 
a quantity amounting to more than a ton and three-quarters. 
Lastly, in two other cases which we have mentioned three 
tons of serum were removed; one of these was that described 
by Dr. Haymaier and Dr. Graham, and the other was 
Paolo’s case, this quantity weighing probably more than 
50 times the w^ht of the patient. It is not improbable 
that some of these cases diagnosed as ascites were instances 
of ovarian cysts, for in several of the patients the general 
health seems to have suffered but little. IVhatever may 
have been the cause of the collection of serum the very large 
quantities removed must have been a great drain on the 
health of the patient, for the loss of so much albuminous 
fluid must have proved very depressing. IVe would hardly 


Huddersfield, compared with that in 1904, was equal to 
U ‘8 per cent., whereas the decline in the aggregate of the 
76 large towns was 12 '6 per cent. It is disappointing to 
find that the energetic and exceptional efforts made by the 
mayor and corporation of Huddersfield* in 1905 do not 
appear to have resulted in the reduction of infant mortality 
that might reasonably have been expected. With every 
wish for the success of the proposed experimental legislation 
to secure prompt birth notification in Huddersfield, it may 
be presumed that the probability of the enactment of rimilnr 
provisions operating generally throughout England and 
Wales must practically depend upon clear proof of their 
beneficial effect in Huddersfield. 


venture to assert that the figures we have quoted have never 
been exceeded but 886 tappings and the removal of three 
tons of serum cannot often have been equalled. 

INFANT MORTALITY AND BIRTH'NOTIFICATION. 

Il appears that the Huddersfield corporation has been 
Buccessful in obtaining the sanction of a Select Committee 
of the House of Commons to the insertion of clauses in a 
local “omnibus” Bill requiring, under penalty, the future 
notification of each birth occurring in the borough to the 
medical officer of health within 48 hours of its occurrence. 
The objections to imposing such obligation and liability to 
penalty upon fathers and others in a single borough’ by 
means of clauses in a private BiU are obvious, but the result 
of this experiment, if the BOl becomes an Act, will possess 
far more than local Interest. It is provided in this BUI that 
it shall be the duty of the father of each child born in the 
borough after the commencement of the proposed Act, if 
actu^y residing in the house in which the birth occurs’ or 
in his absence of any person in attendance upon the motter 
at the time of the birth, or within six hours thereafter, to send 
or to give notice of the birth to the medical officer within 
48 hours after such birth. Any person so required to give 
such notice falling without reasonable excuse to give or to 
send the same Is to become liable, on summary conviction, 
to a fine not exceeding ZOi., Including costs, for each offence! 
The corporation undertakes to pay to the parson who thus 

^ P^orided that 

toe obUgation to furnish this notification shaU be in addition 
to and not In substitution for, the exiting requirements of 

reglstraUon of 

^ and deaths It is further to be enacted, in recognition 
t^w this proposed legislation is only experimental that the. 

bSrs “ 

cease to be in force at tbe eiDimtion a 
from the date of the passiS^T ^e a 5 
the provisions shall have been^^Hnnwl h ui- 
While it is doubtfnl whether the puhUc would^lj’f^^'^ 

disposed to the general applicatiL of tT^ 
posed to be enacted in “fiTld^cf 

of infant mortality, baa yielded encouragiTg U 

appears from the official returns of thT^J^ ^ 
that the deaths of infants under one ^ 

Jtor In Huddersfield were equal to 120^ ICK^t tThl^ 
tottered, showing a decline of 16 peniTw th 
^rbon that prevailed In the pretioT j^l^” 
mean rate of infant mortaUtv to the 7 fi 
in 1905 and 1904 was MO and 

»**nual rate of infant mortS^eiT^^?^^- 

pQv«m(v^ in town*, is 

faU. wlShT^l^ '®®P^ture and rato- 

tho previous y^ than to 

^ocltoe to^the-ratLr^rrcSkliS ^ 


THE INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

Sir Shirley Murphy, President of the above society, will 
give his presidential address at the society’s rooms, 1, Upper 
Montague-street, Bussell-square, London, W.C., on Friday, 
May nth, at 5 P.si. The jubilee dinner will be held at 
the Hotel Cecil, under the presidency of Sir Shirlev 
Murphy at 7.30 P.lt. the same^eventog. Many leading sani¬ 
tarians and others have accepted invitations to be 
present—e.g.. Sir B. Douglas PoweU, Bart.. K.C.T.O., 
President of tbe Boyal College of Physicians of London 
Sir Thomas Barlow, Bart., K.O.T.O.; 'sir Patrick Manson! 
^C.M.G.; Sir Seymour King, K.C.I.E.; Sir LauderBmnton ’; 
Sir Walter Foster, M.P.; Sir Francis S. Powell; Sir William 
H. Broadbent. Bart., K.C.T.O.Sir MelvDl Beachcroft, 
chairman of the Metropolitan Water Board; Sir James 
Crichton-Biowne; Sir Michael Foster, K.C.B.; the Director- 
General of the Army Medical Service; Surgeon-General 
A. M. Branfoot, C.I.E., President of the Medical Board 
India Office; Mr. J. Tweedy, President of the Boyal College 
of Surgeons of England; the Chairman of the London 
County Council; Dr. Klmn; and Dr. J. F. W Tatham 
It is expected that the dinner will be largely att^ded and 
members of the society are asked to apply as earlv as 

possible for tickets so that tbe oecessaiy arrangements'mav 
be made. Tickets (10s. 6d. each, without wine) are to be 
obtained on application to Dr. Joseph Priestley 333 
Kenntogton-road, London, S.E.. and members of the ijcletv^ 
can obtain extra tickets for any guest (or guests) whom thev 
may desire to bring with them. ■’ 

THE INDEX MEDICOS (SECOND SERIES).” 

established to 1S79. undei the 
editorship of Dr. John B. Bmtogs and Dr. Bobert Fletoh^ 
^d w^ discontoued to 1899. We wish to draw the attorn 
tlon of Dur readers to the details of the new issue of 
most valuable work of reference. The present tertp • ^ 
lis^ by the C^egie Institution of WaStogton, U s'l! Cd 
is known as “ Index Medicus, Second j'ta’X- 

been wmmenc^ to January, 1903. It is issued as ‘early a! 
possible after the completion of the month represeut^tt,^ 
being allowed for the arrival of foreign joumX The 
are Dr. Bobert Fletcher, and D^ld^k r ^ 

This publication consists of the titles to f^‘ 

^phlets, theses, contributions to cooperatl^woT)^°*^a’ 
original articles to journals. transa^o^ofm^^S 
scientific societies, ahd the like medical and 

headtoge. The titles to certain lan^i^^B^^ t' 
Swedish, Danish, Finnish. 

^d Japanese, are translated into aiglish^^tobto^T^ 
tents accompanies number table of con^ 

Anth“ors^dTuS“”to 

* Ini: Liscm. Dec &th. ISOS. -— 
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Sconrriag: as it did with an increase oi nitrogenous 
excretion and ol uric acid, led Dr. "WiUiains to oonolnde 
that the synohronons oonstitntionBl Ofeturbance had some 
reiatictt to these changes, A rise in temperature was also 
observed during the x ray treatment, the highest tempera¬ 
ture recorded being 100’6°F- Dr. WilUains concludes that 
the exposure to z rays of patients suffering from myelo- 
genoits lenkasmiaprodncses a disintegrationof proteid material 
in the leucocytes, the products formed giving rise, In some 
cases at least, to grave oonstituHonal distnihance. He 
suggests that when x tay therapy is being used in this 
disease the patient should be allowed sufficient time between 
each exposure to excrete the toxic products which are 
fonn^. Ihe daily estimation of the nrio aold excreted 
affords an indication of the length of such intervals and 
gives the physician a guide as to the safe dose of % rays 
to be used. _ 

BASIS WINES, 

We note that the Ohancellor of the Exchequer proposes to 
bring the growing industry of the manufacture of what are 
called basis “ wines,” which are manufactured in the United 
Kingdom and come more or less into competition with duty 
paid foreign wines, under Excise eupervisiQn. The importation 
bf grape juioa for the purpose of manufacturing wine in this 
country avoids, as we have frequently .pointed out, the spirit 
duties, and It is surprising that the revenue authorities 
have not hitherto taken aotlon summarily in this matter, 
since by this device they are deprived of so much doty 
on wine made necessarily from material imported from 
abroad. Moreover, the imposition of a duty on basis wines 
should have an excellent moral effect, since there can be 
little doubt that true olaret has had its character con- 
aiderably damaged by the unfair competition of basis wines 
sold under snob fraudulent titles as Bordeaux, ISiioo, 
St. Julien, and other well-known districts in Eranoe. We trust 
that this fraudulent dealing will be stopped by compelling 
the maunfacturerB to uBe a label on the bottle honestly 
describing the contents. We have nothing to say against 
basis wines in general, and, as a matter of fact, there is no 
reason why a wine carofuUy produced from genuine grape 
juice in this country should not be just as wholesome as a 
wine produced from the same juice abroad. All we ask lor 
is an honest description of the product. 


APPENDICITIS AND PEBFORATED DUODENAL 
ULCER. 

TBE coincident occurrence of two tmportot morbid 
processes in a patient wiU always raise the question whether 

&6ie be any cansal nexus between them. The piuctical ruj 

SHlSs is that If any single explanation accost 

for all the'phenomena present it is hJ ^ Iksuo of 

uggestion of a mere ooinoldence. In 

DAEOrrr U published an joS 

Mflsom oi a case which ^ ^rtainlv suffering from 

Gntch of Ipswich. The patient of 

an attack of appendicitis and ^ two 

a duodenal nicer and the questio ’ In this 

independent lesions or are w^cen deEoribed 

esse there had been haunatemesxs and .^pendl- 

bry several writers us occurring as a , .. 

and that feet in itself is opposed to ihe W ^ 

conditions are connected ss cause conditions has 

commoncause. On the one hand eaffi> of . 

a certain frequency of “f^getber s^nerot 

therefore the chance of &eir ‘ 6 

later in one patient is the effect 

hand, we know that appendicitis is beyono o 


of a septic infection of the appendix, and also that an nicer 
of the dnodennm is very probably always septic in origin, 
though digestive aotton of the gastric juice may have a 
secondary action in actually giving rise to the ulcer. Thas 
there fs little strange in believing that a septic inieotioo of 
the alimentary canal can have given rise on the one hand 
to the ulceration of the duodenum and on the other to the 
infiammatlon of the appendix. It is possible that a bacterial 
examination of the peritoneal fluid and of the appendix 
might show a similarity in the form of the infection. On 
the whole we should he inclined to think that the tvo 
conditions were associated oausaUy, 


NITRATE OF BARIUM GIVEN IN MISTAKE FOR 
ARTIFICIAL CARLSBAD SALTS. 

TffE poisonous effects of barium salts were iUustrsted in 
s tragic manner recently in a district In Germany, By an 
extraordinary mistake a firm in Leipsio supplied certain 
of their customers with barium idtrate instead of aiUfioW 
Carlsbad salts and several fatalities ocenrred. It Is a 
remarkable fact that this Is not the first instance in which 
poisonous barium salts have been accidentally supplied for 
artificial Oarlsbad salts, so the presumption is that the 
crystals are Identical In shape and appearance. The 
Carlsbad town council, which is naturally anxious to uphold 
the reputation of Carlsbad, deolared that the indiscrinflMte 
use of the term •* Carlsbad salt” to describe aridfiohd smne 
mixtures is a fraud. The real Oarlsbad salt is a ex¬ 
pound obtained from the evaporation of the water of th« 
Carlsbad springs and is exported under the controi oi the 
Carlsbad authorities, so that such accidents « 

be impossible when the real Carlsbad salt is prescribed. 


RECORDS IN paracentesis ABDOMINIS. 

Ik the Li^oET of April 21st (p. 1108). we 
count by Mr. E. B. Maberly of a patient under hti ^ 
m suffeLi from marked ascites and 
together 69 times and at each tapping about two gaUons o 
fluid were removed, or al^ut 190 gaUons ^ 

se fc remarkable both for the number of times the 
is tapped and for the total quantity of fluid ^ 

through medical literature will show 

o», >»«. ^ 

d in the total quantity removed. Dr. D. Di 
e Baited States Navy, reported a ^ 
years old, who was tapped 69 ^^s wit 
■ Earrar recorded a ease in 188B where b P^ 
domen 78 times for ascites. p, 

aham in 1672 described a case an 

e abdomen was tapped 130 times within M y , ; 

’to,.™. WbrM I. lb. 
wbicb there were 164 tsppiBga. P 

which the patient was to which 

1 years. A case was reported in PaM m ^ 

a abdomen was tapped 300 (2ann to th« 

lohed in the case of a woman reported y ^^ 5 , 
ris Academy of Medicine on whom or 

, performed no less than 886 

out once a week for the -aoh cases 

arider the total quantity of llui roro case 

^o.the amounts a^t 140 gions, 

j total amount appears to ^ ^ Aoid »s 

30 pounds. If we take the 

,al to ttat of water bn^i^ ^ p, 

X) pounds ore some 200 tbo total quantity was 

.Dickinson’s case, mention^ 

her less. ^LmcIs. Dr. IV. E. Hyde Id 

I this exceeds a ton by xtv ^ ^ rernm, 

tappings remored already mentioned where 

371 gaUotts, and in ‘ ^ 
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popnlatioiis. Prom a table in tbe present report we gather 
that whilst among males at all ages the 3eath-rate in the 
nrhan group exceeded that of the mtal by about 5 per lOCO, 
among females tbe urban excess was less than 4 per lOCO. 
If the English counties be taten teparatelr far greater 
diSexencts of mortality wiU be obserred. Thus among 
persons of both sexes in tTestmoriand and Oxfordshire the 
rate was only HI per 1000 of the popnlation, whilst 
in Lancashire it was 201, u difference of no le-s than 
9 per 1000. 

A most valuable portion of the report is that which forms 
the subject of Dr. Tatbam’s letter to tbe Registrar-General 
and which, inasmuch as it discusses the various causes re¬ 
sponsible for English mortality, popesses more than ordinary 
interest for students and practitionerE of medicine. Dr. 
Tatfaam prefaces his analysis of the causes of death by 
referring to the snbject of disease registration, the necessity 
for which ns a national institution has been insisted on by 
the Inteidepartaentai Committee on Physical Deterioration 
and the practicability of which has be^ affirmed by the 
medIcaL officer of health of the county of London in his 
Tevpit for 1994. If is deplorable that the United Etngdom, 
which alone among the nations possesses a complete 
organ^tion for the medical treatment of the poor, and 
ev^ important town of which Is rep'ete with hospital pro¬ 
vision for the sick, should allow the accumulated records of 
sickness to run to waste solely because of the apathy of the 
authorities who are intrusted with the preserration of the 
public h^^ IVe hope that the suggestion now once more 
put forth wUl he adopted, and that at any rate the beginninc 
ot a system of sickness registration will he set on foot bv 
theanthonfces of the London hospUalswho might furnish 
for publication tom central bureau periodical returns of the 
sick cases coming under their care. ITe are convinced that 
suc^tams would be of great value and if an example were 
^ the ^t metronolitan instUntions it would erentuallv 
foUowed. in all the important towns in the countrr 
The of sickness r^dstration and death registradon 

are ^plementary the one to the other, and it is plain that 
of them byitaeU can be regarded as sat&taotorily 
fulfilling the i^mrements of vital sUtlsticE. That mncb 
tn^be done in the direction of a national reglstiation of 
ncl^s Im already been proved by the Local Government 
Ecaid--nofctn respect of diseases generally but in respect of 
tb(Ke infectious diseases the notification of wMch to 
compulsory under statutory provision. 
.Al^rngh their returns are at present marked confidentiaL 
and ^erffore are not available for general use, it mar be 
motioned that tbe lx>cai Govemrint Board uoi^ILm 
y^odi^ cases of infectious disease notified 

th^ghout England and IVales, so far as these can be 
in time for inclusion In the wee^ 

medical beaiment of ttiA ctrd- 
wbetber by Poor-law institutions or by pnblic hosoicaii ft 

s®d’it is to berevTPtfod 
that the valuable informatim which 
might readUy afiXS^noT « 

curative or for preventive purposes' either for 

SmaU-pox has been present durii^ 

usual severity, hut in parts of^e than the 

has threatened at times toisumeepid^ic 

mortal^ ranging from a rate of 

Inncasiure to 66 per I CW COO in LTOO.OOQ in 

estimate is offered as to tte numto'Y^r^^^ 

that haveoccnrred-^A Emall-pox 



tnat m tee jeax nndcr nntice 507 reappears 

referred to 4aU pox ^d Xt ft ^ definitely 

that 104 other deaths we4Mefin3ttit«fi^^P°^“. 
pox, most of the latter being nrt>haW,-'A^i9™-^° chicken- 
tbe graver disease. ® ^ ^ Wuecognfted cases of 

The mortality from diphtheria in 'PWb.i.-j , __ 

Sicily fallen, the present rate being VTales has 

of w^tlt was five years S iS^ldditl ^ 

deEmtelv returned as fron^mbtbeiia th* deaths 

of a. coisidcreble number of 
rc.erred to “croup'’ neither indefinitely 

branous." In order! howeve-, to^t^'" 


is especiauy noteworthy, for whiw 


years ended 1900 diphtheria was fatal In the average 
proportion of 478 per 1,000,000 of the population at 
all ages, in the year 1904 the rate did not eicesd 1E& 
per 1,000,000, being considerably below the average for 
England and Wales. In the y^ 1904 the counties of 
Durham, Stafford, and Nottingham, together with certain 
ot the Welsh counties, suffered most severely from diph¬ 
theria. In the fiist-aamed-county the rate, which had risen 
rapidly throughout the five preceding years, further rose in 
1904 to 285 per 1,000,000. In Wales the county of 
Glamorgan, with parts of llonmouth, still constitutes an 
area of undee moriaUtr from this disease, the rate 
ranging from 202 per 1,000,000 in Cardiff to 877 per 
1.000,000 in Portardawe. Staffordshire still experiences- 
a mortality from diphtheria considerably In excess of the- 
English rate, although since 1900, in which veai the-rate- 
amounted to 526 per 1,000,000. the mortality has faUen- 
steadily. In Nottinghamshire the diphtheria, mortality has 
risen continuously from a rate of 131 per 1,000 OCO in tbe 
year 1899 to 235 per 1,000,000 in 1904, 

The eminently preventable disease, enteric fever, stir: 
continues to show less fatality in England and Wales 
as years go on, the disease having acconnled for 
Uie_ lowest death-rate on record in the year under 
notice. Enteric fever attains its highest fataiif-v some¬ 
where between the ages of 15 and 35 years. At'all ages 
except those from five to 15 years It is most fatal to the 
male sex. ne disease is far more destructive to life in the 
urban than in the rural group of counties; this is especially 
noticeable as regpds males dwelling in towns who ie from 
it practically twice as fast as do those dwelling-in cormtar 
dlsbicts. Among connties containing more t£n 100 OCO 
h^ltents Doiham, Lancashire, the East and West BldingE 
, .iot^hire, and Nottinghanishire were most severely 
in the year 19C4 the r^tes of inortalitT from tbin 
disease ranging from 137 per 1,000,000 Uvingin the firrt- 
nam^ connty to 163 per LOOO.OOO in the cennty lit 
named. In conseqnence of the reported presence of c^hro- 
^inal fever ro several parts of England special Inouirtee- 
have bett inada as to the actual nature of the malady in 
^ES wl^ dMths have been certified as from cerebro spinal 
tnaningitis without further qnalificaUom It U thei&iie 

^ jeara the deatiJ^ 

cerehro-sph^ fever have averaged not more than 55 
annu^y It m satisfactory to note tlit in the last foiTe^ 
only two have occurred in England and Wales-^m 

hydrophobia, both of which were regfsfered in lorn This 
immunity Lorn ^ excepticn^^lel^ft^ 
adn^tofa-om of the law as rega^ the 
muzztog of dogs. In the decennium ended laSO^^eatha 
from hydrophobia. aTera^ed 29 yearly. ^ Geatns- 

Paeanioiua is one of the diseases that haT-^ r,Vr.vi 
tendency to decline in recent year*. K Is^roha^^ 
ever.^t s^e of the deaths-^Hmh- in ei^^y^ 

W hem att^uted to capillaiy bronchitis are no^^S^ 

accuracy m the records of both forms of resS^ffi^e 

With reference to our leading attirle -mv,,, 
which appeared in our issue of April 21st°w^h^^ veporH 
a letter from a correspondent wh^ft ® Mceiree 

rity on vital statijtiS!in-wiich be 
passage we quoted almosr verbatim W 

composition of the njontsHrm ^ sox 

the propo^on of ^ 

spondent draws attention to a fact, ww 

escaped our notice, that in the cur^ co^esa had 

of tSe Eoyal Statistical Societv there loumal 

^ Newsholme and Dr. Stev^on^^f ^ 

fmtors are presented for correction of ^ which 

tiom of age and sex.distribution varia- 

lou^y ascertain, how m^of the 

i* due to the statistical ca!is<a a^^ v 

and how much to real diffetcncesT^f^ro 

give publicity to this reference tut‘lulfdSngl^ 
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Indei Catalo^e of the libraiy of the Sargeoa-GeneraVe 
Office, TJnited States Army, The index of the voinnje for 
1903 ocenpies 187 pages in donhle and triple colnmns. The 
suhscription price (to he paid in advance) is $5 pet annum 
in the United States and Canada ; in foreign countries, 26s. 
or marts, 30 -francs or lire. Ootmannications relating to 
subscriptions should be addressed: Carnegie Institution, 
Washington, District of Columbia, TJ.S.A. Communications 
in relation to the bibliography should be sent to: Editors 
Index Aledicus, Washington, District of Columbia, U.S.A. 


THE STATUS OF THE HAMPSTEAD GENERAL 
HOSPITAL. 


when Sir Thomas JfcOall Anderson, Eegins pro'e-sor oi 
medicine in the University of Glasgow, will occupy the chrir 
AppHcations for dinner rickets should he made to the 
honorary secretaries, 63, Harley-street. London, W. 


The whole of the medical profession will share out deep 
sympathy with Professor Augustus D. Waller, F.R.S, 
director of the Physiological Laboratory in the University 
of London, who has lost his daughter, a child of 12, in the 
recent shipping disaster off Sark. Professor Waller’s son, 
who was also on board, was saved but the companion of the 
two children, Jliss Smith, was drowned. 


Ix our issue of AprD 14th we mentioned that at a meeting 
of the Hampstead^division of the British' Medical Associa¬ 
tion it was decided to call a conference 6 f the whole of the 
medical practitioneiB in the neighbourhood npon the 
management of the Hampstead General Hospital. It has 
been decided that this conference shall be held on Saturday, 
May 6 th, at 4 30 P.ai., in the concert hall of the Hampstead 
Conservatoire. The agenda of the conference are to con* 
sider the resolnrions passed at the meeting of the local 
■division of the British Medical Association referred to above 
and to consider the circular letter and -question which have 
recently been issued by the council of the hospital to the 
medical profession in Hampstead. As we have said npon 
a previous occasion, the matter is entirely one for the local 
profession to decide and we see no reason why a satisfactory 
solution of the problem shonld not be arrived at, as both 
the authorities of the hospital and the jnembeia of the 
medical profession in Hampstead itself and the sniroimding 
distriot seem armons for a settlement of the question. 


As was mentioned in The Lakcet ot April 28th, Baton 
Tahaki, P.R C.S., wiU deliver a series oE lectnres at 
St. Thomas’s Hospital, on May 76h, 9th, and 11th, upon the 
Preservation of Health among the PeT8(mnelol the Japanese 
Army and Havy. The lectures will be founded on the 
■experiences of the late Raseo-Japaoese war, but Baron 
Takaki wishes to state that It Is incorrect to describe these 
espeiienoes as personal. Oar distinguished cun/rrra je’Jrcd 
•from active service in the Japanese navy more than a doien 
years ago but he visited Manchuria during the war as a 
epeotator. _ 

The annual meeting of the Invalid Ohildren’s Add Asso- 
elation will be held on MayBOth, at 3 r-H.,at 17, Bruton- 
street, Ixmdon, W., by kind permission of Lord and Lady 
Sfcratbeden and Campbell, Sir Erederiok Treves will preside 
land the Bishop of Iiondon and Mrs. Craigie (John Oliver 
Hobbes) will be among the speafers. Admission by appUca- 
ftion to the Secretary at 69, Denison House, TaushaU- 
frridge-road, London, S.W. _ 

H.B.H. the Princess Boyal will Iny the foundation-stone of 
the new buBdings of the Bolingbroke Hospital, Wandsworth 
Common, London, S-TP., to-day (Saturday, May 5th). 
Admission ■wiU be granCed to those holding tickets for 
reserved seats by the “ West Entrance,” Wakehnrst-road, 
but cannot bo obtained before 2 F.it. or after 3 P-H. The 
^eoretary to the building committee is-Mr. J. 0. Buchanan. 

Ttve ninth annnal meeting of the Childhood Society will 
be held at 7, St, James’s square, London, S.W., on Tuesday, 
May 8 th, at 3 P.ii., when an address will be delivered by 
-Sir Edward Brabrook, C.B., F.S.A. i 

The half-yearly dinner of the Glasgow Umvensity Club, 

London, wfll be given In .the Trocad^ro EwtaniMt Pi^- 

diUy-circus, W., on Friday, May 25tb, at 7.15 for 7.30 p.m.i 


The summer session of lectnres on diseases ol children at 
Great Ormond-street Hospital for Sick Children will be 
opened by Mr. W. Arbntimot JAne, who will lecture on Cleft 
Palate on Thursday, May 10th, at 4 P.ii. The lectures arc 
given every Thursday at 4 P.si. 


We heartily congratulate Dr. Alfred Ernest Jones upon 
his complete exoneration from the infamous, and perfectly 
incredible, charges brought against him in connerionwilh hh 
official visits at the schools for defective children. 


SIS:TY-SE\T5NTH annual report (FOB 
190$) OF THE REGISTRAR-GENERAL. 


Ik The Llkoet of April 21st, p. 1120, we reriewed In a 
general manner in a leading article the first part of tie 
Hegistrar-General’s report on the births, marriages, and 
deaths recorded in 1904- We now proceed to notice in detail 
that section of the report which treats of the causes and 
geographical distribution of mortality. Sir William Banbit 
still continues his useful comparison of English vital statistics 
with those of our British Colonies and dependencies as 
well as with those of foreign countries, thus considerably 
augmenting the scope and importance of his work. The 
particulars of this comparison will be found ta exlfW at 
page 30 of the report; we may hare occasion later to rtler to 
the wide lessons to be drawn from these figures but tne 
present we will deal with the mortality statistics during 
1904 of England and Wales, 

'English mortality from all causes in 1904 was at the rat 
of 16 ‘2 per 1000 of the population and was therefore mgne 
by nearly 1 per 1000 than the rate of the precedieg yW 
wbioh had been the iciest on record. Xevertheless t 
rate for 1904 still compares favourably -with the qumqnenni 
average and the excess over the rate of the previous year My 
readily be accounted for by variations in the weaftoccM- 
(dons of the two periods. Although of the 600,000 dca 
recorded in 1004 less than 2 per cent, were “ 

unoeitified either by medical men or by coroners, 
that more than 9 percent, of the total werereferrM J®® 
so indefinite as to be worthless for purposes ®f . 

tIoD. We further learn with regret that In the ol P 
cent, of the deaths whlcli are made the subject or lug 
the certificate of the coroner in juany cases leavw l 
certain whether or not medical evidence of jmuse 
bad been given in his court. The death-rate here 9®® , j 
16'2 per 1000 is, of course, the average rate for 
and Wales, without distinction of se^ 

Taking one year with another the mortality of ^ - 
higher than that of females ‘f“i,^cevcnil 

rroUrrioas that the rate varies enormously at the sevc^ 
E^es of life. Again, the fatality of most diseases is knom 
to vary conriderably according ^ this 

large or a small Proportion of urton^mtobi^n^.^F^^^ 

reason in ea^annnMre^i^*®w 

been ““^^^l^^e^a^tainiog a 

counties, °°° the other rural with a pop®- 

total pop^tien^ 18.0W ■ ^^33 3 ^ then made 

Jation of 4,;^,090 ; the m differences of the 

comparable by correction for age 
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THE 


thetorivwsities onght cot to be thus tranmi^ed aadhide- 
boTiEa. I-reeaom tor each Scottis^niT^^ to T?7-K’TT?'F?7v TH INTEBN ATION AL 

atonetheBnesiocflrtsiutedtoritspaitJCTlarcircTmisto^ iJt i Jliii JX J. 71 in i -o. i- j. vy j. 

is ETitelr the best tor each. The bB^ess roi^ttee n^Uy m^fCmT^TrCiS 017 ’MEDTOI'NE. 


asta Tthy shcmld Badiameat not be ashed forthvrith to g^t 
to ei:b ouiv^Tslty autonomy in Eoms r£ie25uie corre^noiDg 
to float conferred on the young^ nnireramw in Enrl^d'l 
The renommendaUon that the urdversi^ Court suonld 
tids luatter up at once “vdll commend itself to aH 'svlio realise 
the necessitT of enabling; the Scottish ^TnivetEities to adapt 
themselres readBy to the chang^ conditions of the present 
ames and. to the wider conception of the f nnetions of the 
highest, educational institations in the connby which is now 
widelr entertained. 


CONGEESS OE MEDICINE. 

SeJd et LUhon, 19th—April Sdih, ISOS. 


(FBOII OtJB EJECIAL 


KOYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A. CosmxA was held on April 2fith, Sir K. DorcEAS 
PotvEU., Bart., K.C.V.O.,the President, being In the chair. 

The foUowing gentlemen, haring passed the required 
ecaminaUon, were admitted as hlembers of the Collie; 
Frederick Samuel Langmead, If.D. Loud., L E.C.P.Lond.; 
Charles Hewitt Mfllex, U.A.. ILD.Cantab., LJi.C.P. I/ind.; 
and Aihelstane 1115 Surrey, B.A., HJ). Cantab., L.B.CJ*. 
Bond. 

licences to practise physic were panted to 101 gentlemen 
who had passed the necessary emminations. 

A report was received, dated Apr3 5th, from the examiners 
for the Slnrchison soholarsnip, awarding the tame to Henry 
Francis Bdl YTalkei, a student of Guy’s Hospitrd. Mr. 
■Walker was In attendance and was handed the award by the 
President. 

The following Members were, on the nomination of the 
conndl, elects Fellows of the College; Or. Samuel 
WMton 717)881011, Dr. Frederick WUlisrn Bnrton-Fanning, 
Hr. John Hill Abram, Dr. George HenkeU Drummond 
Bohinton, Dr. Richard Tanner Hewlett, Dr. Ernest Graham 
Gordon Little, Dr. Charles Richard Box, Dr. Maurice Craig, 
Dr. James Prarxes Stewart, Dr Thomas Jeexes Horder, Dt. 
James Hugh Thnrsfidld, and Dr. Edward Farqnhar Burzard. 

The following communications were received: 1. From 
the honorary secretaries of the Second International Con- 


FISAL MEEnXG OF THE GES'ERAL ECTEE- 
KATION'AL COMMITTEE. 

CoiisnssroyEB-I 

liEbon, April SEth 
Os Thursday morning, April 26th, at about 10 o'clock, the 
International Committee met in the great ball of the ne-w 
School of Medicine and first decided by 38 votes against 23 
that the Government delegates might be r^iesented by 
snbstitntes. This was fortunate, for the Ophir was by that 
time far awav at sea on its wav homewaioB with Sir Dyce 
Duckworth on board. Sir John Tyler, however, was by 
this vote accepted as his substitute. Then came the 
question of where the next international Congress should 
meet. The General Secretary. Dr. Bombabda, explained 
that four positive invitations had been received. These were 
from Athens, Bmssqh, Budapest, and Eew Tort; some 
advances of a less positive character had also been made 
frtjm ToKo. The eiecntire committee of the present Con¬ 
gress had been in negotiation with the Hungarian committee 
lor several months and found that the Hungarians were 
evidently animated by the best intentions and that the Royal 
Government and the municipality of Budapest had already 
voted funds in order that the Congress should 'be properly 
oiganised. The American ddegates nevertheless made a great 
straggle for Kew York. Remembering, however, that the 
International Congress on Tnbercnlosis accepted the invita¬ 
tion to meet hi the United States of America before 
the next Presidential election, the two Congresses would 
undoubtedly dash. It is not practical to expect European 
medical men to go to America twice withm the course 
of a few months. Ultimately Budapest was accepted 
by 33 votes against 26 and one a'bstention. The next 
Congress will, as usual, he held in three years, but a request 
wBl be made that the invitations sent for the ensuing 
Congress shall not bear a date, so that when at Budapest the 
Congress will be free to decide whether it will meet again 
after an interval of more that three years. 

A petition, which was signed by several medical men 
dentists, was then read, a sk ing that dentists who were cot 
medical men should be admitt^ to the Congress. Dr, Cbitet 


gress on School Hygiene, to be held in Xjoudon, August 5th 
to 10th, 1607, inriting the CoU^e to appoint two repre- (France’, on the tontrary, congratulated the committee for 
sentatives to he membra of the general committee. It was having eiduded the dentists who were not medical men and 
resolved that representatives of the College should be when the matter was pot to the vote a large number of hands 
appointed and it was left to the President to nominate them, 'was held up in favour of eiduding dentists who are not fuBy 
2. From the University of Aberdeen inviting the GoRege to qualified practitioners. The contrary opinion was not dearlv 
send a delegate to represent the CoE^ at the Qmter- taken but it was quite evident that the decision was approved 
centenary Commemomtion Festival in September next, to be by an overwhelming majority. 

the guest of the University and of the city. The iDvitation The fact that the General International Committee had at 
wa* accepts and it was resolved that the President should a previous sitting decided to aUot the Paris prize to Dr, 
repiesmt the CqU^e on that occatiou. 3. From Messrs. 'EbiUcb and the Moscow ptiie to Dr. Laveran was mentioned 
t^pU s (^ publishers) successors, asking permission to 5®d then Dr. Eomhsida hurriedly read out some of the 
phorf^ph the portraits of Dr. Arhothnot and of Sir resolutions adopted by the sections. It was difficult to 
fcamnd Gar^ in possestion of the Cjil^e, for fflustrating understand why this was done as there was to opportunity 
a wmk wMch they^ve ^d. The request was granted, of discussing the points raised or voting upon them. Such 


A From the tecilaryof the Royal College of Surleons of 
En^d reporting proceedings of its Council on ApeS 6ffi. 

6th. of the College 

t Inan-e Com^ttee was received and adopted. * 

A communication was received from Dr. J. Abarcromhie 
r^gning the office of curator of the museum The resigna¬ 
tion was accepted and the thanks of the CoHeeewere^^d i - - - -- 

to ^ given to Dr, Ahtrcruinbie for the s^res be b»fl i *>£ fFe Congress who came to assist at the solemn 


votes or semblance ol votes as were given at this stage were 
recorded very carelessly. Many persons were in the room 
who did not belong to the Committee and there waa nothing 
to prevent them voting also. 

The Closing Cehesiost. 

A little after 2 p.n. the 'great hall was well filled with 


rendered to the CoRege. Dr. "iV H Atifb?., closure, 

to the office On the nouiinaUon of tho'President ^ ^FPomted ^ 

The ^ts Md other pubRcaUons presented to thelibmrr 
danng the part quarter were rtceivedacd thp nftbl 

CoRege were ordered to he returned to the donorT^ 

quarterly report of the Exanrineis for the Licence < 
the January examinations was received and adopted 
The Presidest then dtijoived the Conltia! ^ 


chair was occupied by the President of the Congress 
Coundllor Dr. Costa Alemao, with the general secretarv' 
Dr. Miguel Bombarda, by his ride. Both wore the broil 
lilac nbbon, gold chain, and crimson cross of the Grand 
Cross of the Order of Eanthiago, whieffi had mri, -been 
cqffiEii^_ on them by the King in reccgnltion of their 
distingnisned scientific services. 

The pBEsm-EXT read out a statement in which he aid that 
^ ^ gone well. From abroad and at home willing help 

tlTkll r>4H*Ti nUifl 4V.o. _.__ w f 



The treasurer, Dr. Alfredo 
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relink with regard to the correction of rates of hirth fas 
distogaished from rates of death) that it is questionable 
poUoy to pretend to a degree of accuracy which must 
obvionsly be unattainable until the statutory registration of 
stillbirths becomes an accomplished fact in England, as we 
believe, it has long been in'several foreign countries. 

(To be continued.) 


1906. 


UNIVERSITY OF EDINBURGH; IMPORT¬ 
ANT PROPOSED ALTERATIONS IN THE 
MEDICAL CURRICULUM. 


Some time ago an epitome of a draft ordinance prepared 
by the court of the University of Edinburgh bearing upon 
alterations proposed to be made in the reg;ulatlons for 
degrees in medicine was given in The Lanoet. There has 
just been circulated to the members of the general council 
of, the University a more detailed account of the proposed 
alterations, along with the comments upon them by the 
business committee of the council. These are so very im¬ 
portant that it is desirable to mention them in considerable 
detail. The proposed alterations are the outcome of 
numerous conferences and have been discussed by the court 
the Senatus, and the Eaculty of Medicine. The draft 
ordinance referred to only deals with the alterations in so 
far as they require the sanction of the King in Oonncil 
before being given effect to. The comments and suggestions 
of the business committee of the council are arranged under 
the different clauses of the draft ordinance. 

Under Clause I. it la indicated that the general idea of 
the scheme is that students should be allowed more freely to 
pass their examinations by instalments, so that when they 
nave received their Instraotion in a particular subject they 
may be forthwith examined in it, and be thus enabled to 
concentrate attention upon the subjects in which they are 
immediately undergoing tuition without being distracted by 
examination requirements in subjects previously studi^. 

By Clause II. it is intended that indents may appear at 
once for examination in any one or more subjects of the 
first division after having attended the class or classes; 
the first division includes botany, zoology, physics, and 
chemistry. 

Clause III. provides for physiology being passed when¬ 
ever the qualifying course therein has-been taken. The 
examination in anatomy may be taken at any time after the 
end of the first half-session of the third winter. It is 
assumed that the recognition of a “half-session" concedes 
by implication one of the demands supported by the general 
council for a system of three examinations a year. 

Under Clause IV. students who have begun medicine in 
May are to be examinable in pathology at the end of the 
fourth summer session, and the materia medica examination 


is to come at the end of the fourth winter. A very 
important proviso is, however, introduced to enable candi¬ 
dates to be examined in practical pharmacy, and also In the 
physical, chemical, and botanical characters of medicinal 
substances at any time after attendance on the quahfylng 
course therein. This the committee thinks indicates that 
elementary parts of the subject are to be relegated to an 
earlier stage in the curriculum, while therapeutics is to he 
reserved untU the students have some acquaintance with 

clinical work. , 

By Clause V. the subjects of the fourth or final examination 
may be taken after the previous examiimtioM have been 
passed as follows : forensic medicine and pubhc hMlth ^ 
any time; midwifery after the first half session^of the mth 
winter ; medicine and surgery at the end of the fifth 5 

and oUnical medicine and surgery and gynscology at tne 
end of the fifth year. The draft ordinanM dOTS not 
prescribe the sequence in which classes are to be attended, 
but it is thought that Its provisions will afford a stimulus 
to students to follow out the logical order. Two Mtrers 
not dealt with In the draft ordinance the committee has 
considered. One of these is that when ^^Hons 
may be taken in single subjects Immediately 
the conclusion of a course of instruction there 

of work done by the candidate m the Mass 
ling attended ought to form a factor 


in the opinion of the committee the Senates should be 
tatruBted with power to restrain a student when desirable 
from entering upon new subjects of study before ho has 
cleared the examlna Hons in the prior subjects. To enact an 
absolute bar to suoh further study might be unwise bnt to 
confer on the Senatus a full discretion would be eminenUy 
useful, would be a Mndners to the student himself, and 
make for his ultimate efficiency as a practitioner. The 
alterationB embodied In the draft ordinance and the additions 
recommended by the business committee of the general 
council reveal an enlightenment of opinion which will be 
generally and widely appreciated by alumni of Edinburgh. 
The practical concession of the division of the annus median 
into three terms instead of two and of having examinations 
corresponding to thern would be a great boon to the student 
and whatever lightens the student facilitates and benefits 
the teaching. Liberty to pass the examination in physiology 
and anatomy at an earlier date than has hitherto been 
possible ought to be greatly to the student’s advantage In 
allowing h i m to give more undivided attention to pathoh^, 
therapeutics, and the subjects of the final examination. The 
separation of pharmacy and the more physical aspects of 
materia medica from therapeutics Is also a step in the right 
direction; in fact, therapeutics ought properly to be 
definitely included in the final subjects. The recommenda¬ 
tion of the business committee that the Senates should bare 
power to prevent a student attending classes on more 
advanced subjects when he has not passed the earlier 
subjects will meet with the approval of those who have had 
experience of students as that teachers and examiners. To 
some it wiU be a surprise to know that the Senatus has not 
hitherto had this power. The want of it has allowed 
students to attend not only systematic bnt practical courses 
of instruction when they were not in a position to benefit by 
the Instruction and in a praofical class this always means 
that they act as a drag upon the class and materially 
complicate and hinder the teaching. 

Tlte Carnegie trust. —The new regulations issued by the 
executive committee of this trust in the fifth annual 
report have been already given in detail in The Lahcet, 
The business committee of the general council, in ^ 
ferring to the changes, pertinently points out that ^ 
the new regulations the attendance of ordinary students 
at optional and supplementary classes will be cut down 
or at least deferred. As these extra classes have ottOT 
been the direct or indirect result of the other part 
of Mr. Carnegie’s endowment, that for the inora^ or 
teaching power, the position is getting anomalons and 
demand early attention. One way out of the difficulty wo^ 
be for the universities to charge aimual composition fees iot 
instruction and not fees for Indlvidnal classes, lesvi^ 
adjustment the classes ordinary or extra which a 
should be entitled to attend according to the ' 

of his academic career at the thne and his own prov 

Creatrr liberty for tbe Ctiiversitles. —It is not g^e- 
raUy known that the Scottish universities are strM^ J 
hindered in their evolution by Act of Parliam _• 


record 

which 


hlnaerea in uueir evomemu —- , 

The court of each university has power to . 

ordinances as it may think fit, with t*’®, “PP™ 
Sovereign In OonneU. Before, however, submitting a^ 
to tbe Privy Council for approval each -nS 

be communicated in draft by the court to the SeM 
to the general council for their opiifions. AfWr 
adjustment by the court it has then 
municated to the courts of the other Scottre 
versitles. Any of the other universities or my po" 
directly affected by the new ordinanw may mtM ^ 
month notify dissent and within anothm mmth ^ 
representation with the Privy Council, ^e Ytirr 

be referred to the universities committee of tne rr j 
Oonncil for a report to the Sovereign but ^pnfSuriug 

until it has been laid before both Houses of Farl^eM dn^ 
12 weeks of session to give those Houses «fent. 

sentlng an address praying the poverei^ to 
The business committee of tbe genc^ oomcll P ^ 
tlSs procedure slow and cumbrmm and 

that it is fer from encour^g fr intonomy enj^^’ bj 

over, in striking contMt ^ procedure any 

upon j latelv created En^h uMvWl^ pr^cticalfy block any 
therein the of the Scottish Univers ^ 

are giTen Ulostratlng how 


determining whether he Is qualified. The other is that 


In 


de^re tp -ate and ^ «cre fa no doub't ihat 

undesirable this state of afia'™ 
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•witR itma nsefnl lor interlion, into infected cavities or as a 
dressing for infected wounds. 


MBDIDIKE. 

Dr. G. 17. M'OABifET (Fort Wayne, D S A.) read a paper 
on 

The Action of Siseaiei of the Digtriirc Tract in the Prodiietian 
of Arterial Pypettennon. 

The splanchnic circulation was regarded as one of the most 
important regulatory mechanisms of the arterial tension and 
was closely connected with the digestive organs. Diseases 
of the digestive organs might affect the fcDsion in two mays; 
(1) by reflex nerve influences , and (Z) by the absorption of 
toMo products. The latter was probably the more important 
method. Three questions were then discussed: (1) Could 
chemical products in the circulation lead to prolonged 
hypertension and arterial sclerosia t (Z) Did such products 
act directly or Indirectly I and (3) Could the products of 
the intestinal flora lead to such results 7 Dr, IDGashey re¬ 
lated tdiulcal evidence In support of his conviolion that toxic 
absorption from the intestines lad to arterial hypertension. 

Dr. JxIL^A^o Mobecra and Dr. Atrasio Feisoto (Rio do 
Janeiro) communicated a report on 

Mental Siteaset in Trqpieal CLimaiet. 

They summed np their obscrvntionB under the following 
headfagg; 1. No pathological form of mental dlsearb 
differing from that of other oUmates-extsted in the so-cailed 
tropical ZOOM, neither amoogst the natives of the country 
nor among the Europeane. 2. There was no relationship be¬ 
tween the cases of wsanity occutring in Rio and the other 
toTOv of Brazil and the maitoum temperature of theee towns. 
3. There was no correlation between the ciimatic states ftem- 
peratme, moisture, Ac ) Md the number of cases of inranitp 
in the warro_ parts of 'BrazU 4. The meteorSii^' 
rad seasonal inflneni^ on the insane presented Indlrtdual 
^erences in warn oUnmtes jest as they did in cold 

r The connexiou could be formulated 

5 The influence of the tropics on the nervous system of 
^ coming from Mid climates varied with the individual 
but was uroally associated with their modes of life and their 

IntropicM cUmates there was a greater frequency of navcho^es 
connect^ with malaria. Their presence in matoM Mtlcnte 
depMaedonotherfaotors. 7 The climate ha^Ti^u^ 
on the symptoms rf the various psychoses. The cause of anv 

^ainaaai. A pure dercenden^ o! pure Caucan^rfftnc if 
brought up te the interior with ignorant people would exhibit 
elementary Inmnlty as the u'^elucatercM 

read an official 

The Eholopy and Prophylaxit of Tellom Percr 

periences, whioh''hS*g^^‘^„°“ published Its ei- 
of yellow fever by demonstralinc-^ff'I*'^^'°“ ^ study 
iteyomyia calopnt. The hlslory^of th^ri™*^'^“ 
over yellow fever was described^ it P'* 

by the careful methods or^feLj^t 
adopted by Dr. Coreas Dr mosquito 

tW there would 1 ^^-ca^ W,® that in 

Janeiro, Now Orleans? or if the 
Canal. He summed np his conclusion« Panama 

Sanarclli's works bad not rvnetSS? Although 

with rerard to the cause of vell^ tcientifio sanction 
remarkable scientific contrihnUon °- 

great light on the paVhoSl 

^ Up to the present msigffificant^uSS R ^disease. 

the recect study of yellow fevCT^^ti, 

pr^o«is, and treatment. 3 The diagnosis, 

had not so far been disMverrf 

^arch had been of valne In pointfng^ffv?^,,.'’®* 

mlJ'r ■’ been^no L for 

‘i*® PaFtenr m'lssion. 4 i„ p® ®°“- 

and piolougud stroggle at^nst tbe obstiuate 

^bellow Funeral and 

^n banth the disease from 

vritnessed by the work cSected territory, cs was 

cortp of the epidemic soumes LTr^s"“c'^‘>^ - 5 “- 

Se'a? hv tb7stwl’fnr trans- 

day between 6 and SVclock, So^b r??^fy%” 


the prophylaxis of yeDow fever rested on scientific facts and 
could be applied everywhere with a satisfactory resnlt. 

Dr. Aabao FekbeirA de Lacerd t (Oporto) read a paper 
entitled— 

SoB/e Oliercatlom on the Intentice MerourlaT Treatment of 
Oen'ral Paralym. 

From Febmaiy, 190fi, to March, 1905, ha had, in conjtmo- 
tion with Dr. Magalhiiea Lemos, experimented therapeuti¬ 
cally in 16 oases of general paralysis, in accordance 
with the precepts set forth by Leicdde in his book, 
“The Syphiiitio Nature and the Curability of Tabes and 
General Paralysis.'' la 11 out of the 16 cases svphilis 
had undoubtedly been in operation, in one alcoholic 
only was present, in one the history was uncertain but 
syphilis was probable, anfl in two no history conld he ascer¬ 
tained. All were marked cases of general paralysis, having 
passed through the early stage of the disease. The time 
elapsing between the syphilitic infection and the onset of 
general paralysis had in 13 of the cases varied from ffve to 
eight years; in two cases it had been over ten years. The 
following treatment had been administered: (a) First 
mercurial treatment Horn Feb. 14th to May 13th, 1904, with 
an interval of rest from March 28th to April 6 th. intra- 
mnscnlar injections of benzoate of mercury every second day 
and later daily in doses of four and a half, increased to 
11, milligrammes. Then followed a month of rest (i) Second 
mercnrial coarse from June 13th to July 6 th; injections of 
hermopbenyl daily, rising from one centigramme to IS centi¬ 
grammes dose. After an Interval of ten days’ rest iodide 
of potassinm t?as given after three meals daily, the dose being 
increased from one gramme to 12 grammes daily. After an 
interval of 33 days the second course of iodide of potassium 
was commerced. A daily dose of three grammes -^ns gradu¬ 
ally increased to 12 grammes. An interval of 65 days was then 
allowed. ( 0 ) The third course of mercnrial treatment was 
rtarted on Jan. 27th and lasted to March 3rd, 1905 
IntramnsculaT injeclions of hermopbenyl were given ’ at first 
every second day and then daily, in doses increasing from 
one to 12 centigrammes Detailed accounts were given of 
the symptoms of the 15 oases and the results of treatment 
were not enconraging. Treatment by mercury had alwars- 
stopped if the patient lost weight or develoned 
albuminuria or an oscHlating tempemtuTe. The con- 
olusions arrived at were 1 . That merenrv can be ad 
ministered in the quantities indicated withont'daneer of sfa’n 
manifestations, stoma'itis, or Intestuial dlatutbanfe 2 ^ 
each COTtse of treatment not more than 22 Iniections shnnM 
be made and they must be injected deeply into the unnoi- 

tbirdof the buttock. 3. Mercury was InjSs in the® 

stage of general paralysis and (4) in the second stage H 
was harness ; the disease followed its nsniU course fndl 
pendenUy. 6 Iodide of potassium In ail ^ 

tachycardia and feeble pulse. 6 . The binlodide of me^J? 
^ ^ excellent preparation for this method of trelS? 

? proSneed no pain and was easily maS 

7. The lack of success m the cases described Waa explitlw^^ 

(Cazorla) read 

Cardtac Arrhythmia. 

the Btructuie of the cardiac muscle and 

Wgbt about through the agency of tbt n^e?vou 8 %& 

^ical experimeut. The mechanism of^Sthmi,^ 
be explained In conformity with the 
muscular fibres in the auricles and ^ ®^ 

mode of action. The musonlar %re If 
contracted rhythmically, rhrthmic Mttan R 
essential properties, but rhythmic acriol dWf 
co.emtence of synchionisin bccaucn ® **’® 

rhythmically although not STncbronolrtv^’^w’'* 

instant when the movement a'nd 
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Eiopes, the assistant secretaries, Dr. Antonio de Azevedo 
Dr. F. de Mattes Chaves, Dr. Hello Brejner, Dr. Silva 
Carvalho, and Dr. .Azevedo Neves, were also mentioned jand 
their names greeted with well-merited applansa. Nor 
the press omitted, and gratitude .-was expressed for its 
services in having helped to draw people to the Oongress 
and for diffusing the knowledge which the Oongress had 
attempted to bring forth. Of course, the King and all those 
who Jiad provided any aort of hospitality were mentioned 
in grateful terms and the speech concluded with cheers for 
the Eoyal Family, for Portngai, and Hnngazy as the host at 
the next congress. 

Dr. Feuddtaxd Oabo, who was the general secretary of 
•the last Congress which met at Madrid, now rose on behalf 
of all the foreign delegates and members to thank the King of 
Portugal who came in person to the Congress so as to show 
his courtesy and his esteem of the medical profession. The 
members had attended so as to describe the progress 
accomplished in eaoh^ country. Some came to teach, others 
to learn, and all to ooopi rate in the advancement of science. 
In the-book of science they had now written another page. 
The work was over ; in a few hoars many would be leaving 
Portugal, hut they would never forget what they had seen 
and the kindness they had experienced. 

The Secretaby-Generai then announced to whom the 
SIoscow and Paris prizes had been given and the Congress 
applauded the choice made. Then the band, placed in a 
aeighbouring room,_ persisted in playing a somewhat 
melancholy hymn which presumably la the official Hungarian 
National Anthem. The Rackotsky march would certainly 
have been more generally recognised and appreciated. The 
bandmaster, however, seemed to think,it his duty to play 
the official hymn every time he heard the word Budapest 
•mentioned. The Oongress thereupon stood meekly Bke so 
many penitents in gloomy silence till the band bad finished 
its lugubrious performance and the business of the day could 
be jesumed. It was only at the cost of hearing the hymn 
over and over again that we could be informed who would 
preside at Budapest. The Sixteenth International Oongress 
of Medicine, which is to meet in 1909, will have for President 
Professor Oalmaa 21 SlleT and for general secretary Professor 
Smil Grfisz. 

Dr. DE Totii. on behalf of Hungary, returned thanks to 
the Oongress for having accepted (he Invlfation tendered by 
diis feUow countrymen. He appealed for help from all 
nations and promised that the Hungarians would do their 
1 best to insure the success of the next Oongress. 

The Secretary-General had contrived during the course of 
this sitting to again read out very hurriedly some x>f the 
resolutions carried in the sections. This was a mere form 
and no serious vote could be taken. In fact, the marvel of 
it is that, in spite of the repeated hymn-playing, the whole 
sitting lasted barely more than half an hour. The wearying 
.succession of nationality speeches had been replaced by a 
few very brief but eloquent sentences from Dr. Caro. 
With the exception of the President’s opening address 
there had been no speeches ; thus to the surprise of all and 
the relief of not a few the sitting was concluded in less time 
than at any of the previous International Congresses. Formal 
notice of termination was followed by an outburst of 
-tremendous enthusiasm. 

As Dr. Bombarda and the President stepped off the 
platform they were surrounded by numerous members eager 
to grasp their hands and .to embrace them. Not a few, 
•especially the Portuguese members, fell in each other's arms 
nnd indulged in many wild and excited manifestations of 
their ioy at finding that the Congress had proved so complete 
a success. Loud were the shouts, Die laughter, the cheers 
that accompanied the President and the general secretary 
as they straggled through the excited and grateful crowd 
from the halJ io their private office. The Congress certainly 
ended joyfully. Everybody seemed pleased and happy. 


THE SECTIONS. 

THEEiPEUTICS AND PHARMACOLOGY. 

JJch'otJi crapy. 

Dr. EdoeArd Masip (Madrid^ read a paper upon this 
subject. H® began by eome remarks upon the physics ot 
light and then proceeded (o give an acconnt of the ways m 
which this form of energy had been utilised as a th^peuuc 
agent. His conclusions were as follows. 1. ^olar light 
.acts in a piiysiological, hygienic, and therapeutio mannen 
2. The thermo-photo-chemical phenomena proanced upon 


the organism by the solar radiation can be scienlificallv 
explained by a reference tophsorption and reaecdon, aided 
by refraction, dispersion, diffraction, and polarisation 
3. Synoijromo vibrations between the ether (the trails^ 
mitter) and onr organism bring about the absorption 
of the solar radiations, whether thermal or aclinic- 
asynohronism, on the other band, causes their reflection' 
It is fair to suppose that a similar aotion can be attri¬ 
buted to the invisible portipns of the speotram. 4. 
Solar light acts, upon the organism as a mfcroblcido by 
modifying the ceiiuiar elements and by dcstiojiog the 
pathogenic elements. 6._ The results obtained from solar 
radiation are in direct ratio to its duration and its intensity. 
6 . Heliotherapy produces two classes of essential phenomena 
upon our organism, thepne of an erojting and the other of a 
depressing nature. By btinglDg about"these effects wo can 
treat a number of maladies, such as, for instance, those of 
the skin, gout, rheumatism, lupus, malignant new growths 
If they are superficial, diseases ot the kidney, tnbercnlo;!!, 
anaemia, pharyngitis, and others. This form of energy is 
bound to have a place In the therapeutics of the future. 


The Syjjodermic Injeolion of Omygm. 

A paper on this subject was communicated to the Congiess 
by Dr. J. Dfian-S-E and Dr. J. Chabas, both of Talencia, 
They stated that, so far as they knew, the first instance of 
the employment of oxygen as a therapeutio agent by hypo¬ 
dermic administration was when Dr. D6mine used it in 1900 
at Valencia. The discovery was accidental and came about 
owing to a faulty apparatus with which Dr. D6mlne was 
trying to inject physiological serum In a case of typhoid 
fever. Air was injected as well and the results were sogood 
that he attributed them to the oxygen. Ho therefore made 
trial of the Injection of pure oxygen with great succe's. Dr 
Dfimine and Dr. Ohabas ^ave an account of various cases oi 
disease in which the treatment had been tried. To put It 
broadly, it was useful in all conditions where there was either 
stasis of the blcod current or neuritis, snob as carbtmcle or 
sciatica, or any condition in which the blood was not properly 
oxidised. No evil effects had ever been noted to follow the 
use of oxygen. They used an a^paratna confistlng ot a 
leseivcir for the oxygen which led mto a jvash l^otue. Fttm 
the wash bottle the gas passed through a tube provided mffi 
two bulbs having yalvos, and the last bulb commnnicatrf by 
a short piece of tubing with an ordinary hypodermic needle. 
The oxygen when injected into the cellular tissue rras 
rapidly, absorbed. It had a local meobanioal action and a 
geper^ chemical action. 

Dr. Doyen (Paris) read a paper upon 


Prateol. 

He said that the principal antiseptic powders ^ 
surgery were salol and iodoform, but he had found that Idct 
were comparatively inert, and jn searching for a 
jf the same class but possessed of greater eneOT oe mo 
iiscovered pipteol, a powder in which formic aldehyde wm 
■ ombined with casein. If three test tnbes six inches lorg 
were half-fiUed with neutral or slightly alkaline culiw 
lOuilloD, inoculated with ^ny virulent bacteria or ere 
with frecal h'quld, and mi.ved ono with foloh 
rith iodoform, and one with proteol, it would 
bund that the two first gave an abundant po 
n from 12 to 24 hours, while the tube 
jroteol remained sterile. Compounds of formic b‘denyo 
ind .casein have been already described by varionswil 
mt they all have the disadvantage of being prepared la 
lutoclave at a temperature of 100° 0. or higher, temperai 
it which formic aldehyde was polymerised and 
nert, whereas proteol was prepared at the ordinary 
lerature and the bactericidal energy of bho formic rndc^ 
emalned unimpaired. Compounds of formic 
elatfn and egg albnmia bare filso been ° 

rere open to the objection of becoming swollen by 
rith the fluids of wounds and aftorv.-ards adhcrlnp 
artly dried starch. Proteol, on the other " • 

emained a powder after being j! /well 

£ woonds and liad no characteristic odour It ^ 
dapted for dhsinfccring both the surgeons bands andUUe 
atienfs .'kin at the site of an oration. For ‘bis pu^ - 
“e powder might be mixed with the lather of ordina^ 

? it might hS used in the form of a special protwl fo.p 
r le ui^ , J. p/otcol answered well a' a 

:ri me de taron au , J’ tgo gtjn Jeft after opera- 

ressine both for the incision* 
ons onii for cbronic -aiccrs 
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TOtlj Jfcnas twelnl for 5ii»ertiori into infecttfi cavities ox as a 
6iresslcg ior infected’wonnds. 


MEDICDTE. 

Dr. G. IV. U'CAsket (Fort ITayce, U S.A.) read a paper 
on 

JJr Action of DUcatct of tie VigeHice Tract in ttie FrvS action 
rf Arterial Itypniemion. 

The spliEchcic citoniation vras regarded as one of the most 
jinportavtregnlji.torj’mechanisms of tie trierial tecacnand 
■eras clcstlj connected with the digestive organs. Diseases 
of the dfpestire organs might affect the tension in two wajs: 
(11 hy tehex nerre inflnences ; and (Z) by the absorption of 
toxic prodnofs. The latter rras probably the more important 
method. Three qoestions Tvero then discussed; (1) Could 
.chemical products in the circftlaGon lead to prolonged 
hypertension and arterial sclerosis I (2) Did such prodnets 
act directly or indirectly ’ and (3) Conld the prodneta of 
the intestinal doia lead to each results 1 Dr. ’DCaster re¬ 
lated clinical evidence In support of his con-riction that toxic 
aisoepcioa fcam the intestines led to arterial hypertension. 

Dr. 30.1.4X0 SSoBEiSA and Dr. Anuxio Ptxsoxo (Eio de 
•Taneiro) commnnlcated a report on 

dfetitaf Diteaset tr Trc^ieal Clieiatei. 

They sutamed up their obserratiems under the folIoTring 
headings: 1. Eo pathological form of mental disease 
differing from that of other cUmafes existed in the so-caUed 
tropreel ronp, neither amoeget the nuHves of the country 
nor among the Enropears. 2. There was no relationship be- 
tireen the ca-resof insanity occurring in Bio and the ofbsr 
towns of Brazil and the mamm mn temperature of thee^ towne 
3. There was no correlation between the climatic stotw (tem 
perature, moisture, i.c ) and the number of cases of insanilr. 
in the warm parts of Braiih 4. The meteorologicr^ 
Md seasonal ineuences on the insane presented individual 
differences m climates jost as they did in cold climates 
an^D ^eral rules on that connexion conld be formulated. 
5. The influence of the tropics on the nervons fr=tem 
pemons coming from cold climates varied with the Indiridnal 
but was nsnaiiy associated with their modes of life and their 
ne^ous oigapisallons. 6. There was no reason to beUere that 

frequencT of psveboses 
comioeAed with malaria. Their presence in mamrial -patients 

on the symptoms of the -various psychoses. The cause of any 
onthe cegree of education of 
individual. A pure desceedent of pure Csac&asisjxs if 
faought up the interior with ignorant people wooM^ibit 
fte^^e elementaiT insanity as the 

FAeaRDo (Rio de Janeiro) read an oScial 

Tke EtxpJo^y and Pr(^?iyla2:{t Ttllair 

Atntiiicaii Commission nnWJcK^p «*■ 

ffs Si? 

by the carelul rcettoaTor^ten^,,^ necomplished 
adopted by Dr. Goigas Dr mo'qolto 

time there would ctmw 

Canal. He tnmmcd on his P^ama 

^Uis woriS b^ W- = ^ ^though 

with regard to the cause of vcTl^ ^ rancrion 
remarXsbie scientific contribution inasJ^'^^ ® 

the recent study of yellow fever 

PTOSIS, and treatment. 3 The eSu^'^V‘®?,^Siiosis, 
had cot so far been di^noveted yellow fever 

research had been of value ii poinfimr^ni^/n^^ j recent 
future wort; this had b^n^oue hr tl '“i tor 

‘te Pa-'tcur mbsion. 4.*^ 

and_prolonged strucyle asrainst tl „ obstinate 

of vellow ' 

^n ba-nlsh the dlsca-e from would 

witnessed by the T-ork effected in emne was 

W'crj. of the epidemic sou4^% 

nbsiun ct jtllov; fever hr tie 5trroaTia’t./f trans- 

tfcc day between 9 and sVclooh, Su^h 


the jJrophylashi of yellow fever rested on scientific facts and 
corddbempplied everywhere with a satisfactory result. 

Dr. AArao FEHBEiEi. DE Lacerda (Opoito) read a paper 
entitled— 

Some Ohterratlcnt m The Inientirc Mcrcnrial Treatment of 
Oen’ral Paratyrir. 

From Fehmcry, 1904, to March, 1905, ho bad, in coDjnnc- 
tion. -with Dr. Magalldes Lemos, experimented therapenti- 
cally in 15 cases of general paralysis, in accordance 
with the precepts set forth by Deredde 5a his book, 
“The Syphilitic Jiatnre and the Conability of Tabes and 
General Paralysis.” In 11 out of the 15 cases syphilis 
bad undoubtedly been in operation, in one a'’co'holism 
only was ptresent, in one the history was uncertain bnt 
syphilis -was probable, anff In two no history conld he ascer¬ 
tained. All were marked cases of general paralysis, having 
passed through the early stage of the disease. The time 
elapsing between the typhilitlo infection and the onset of 
general paralysis had in 13 ol the cases-vailed, from hve to 
eight years; in two cases it had been over ten years. The 
follc-i™g treatment had been administered: fn) First 
mercniial treatment Horn Feb. Wth to May ISVh, 1994, -vrith 
an interval of rest from Ifarch 2Sth to April 6th. Intra- 
moscnlar injections of henroate of mercury every second day 
and later daily in doses of four and a half, increased to 
IX, milligrammes. Then followed a month of rest. (5) Second 
mercurial course from June 13th to July fith; Injectioiis of 
hermopbenyl daily, rising from one centigramme to 12 cesti- 
grammes dose. After an interval of ten days’ rest iodide 
of potassiom was given after three meals daily,’ the do'e being 
increased from one gramme to 12 grammes 'daily. After an 
interval of 33 days tbe-second contse of iodide of pota'siora 
was commerced. A daily dose of three grammes was gradn- 
allySncreased to 12 grammes. An interval of 65 days wm then 
allowed, (c) The third course of roercradal freatmect was 
-'itiittd on Jan. 27ih and lasted to March Srd, ISOo 
IntTumnmtdaT injections of hennophenyl were given, at first 
every second day and then daily. In doses increasing from 
one to 12 centigrammes. Detailed accounts-were given of 
the symptoms of the 15 cases and the results of treatment 
were not encouraging. Treatment by merenrr had alwavs 
b«D stopped if the patient lost weight ’or devtlDDed 
albuminuria or an oscillaling temperature. The con- 
elusions arrived at were E That aeicnrr can he ad- 
roimste^ in the quantUles indicated without danger of skin 
manifestations, sfoma'fris, or intestinal distarbance 2 In 
wch course of treatment not more than 22 injections should 
^ injected deeply into the upper 
third of the frattoch. 3. Mercury was injurious in the tbM 
stage of general pa-ralyfij end (4) in the second stage it 
was harmless; the disease followed its nsnal course Lde- 
peudent^. 5. Iodide of potasrinm in all cases led to 
tacbycaidmard feeble pulse. 6. The hiniedide of mercu^ 
^ M excellent pre^tion for this method of treatment 
Th^ermophenyl produced no pain and wns easily roa^rr-a’ 

7. The lack of snccess in the cases de^criVled Wa/eiplidhle 

a^per^?°^’^° (Caznrla) read 

Ccrixac Arrhythmia. 

He ^d that arrhythmia might he either .. 

toctl^l, the former being due to causes whi^jf^ffect^ 
tbs ctructuTfe of the cardiac mtiscde and thfi "k<« 

^^ht about through the Bgency of the nerrous^^^ 
There '^vere, hov?evpr, some distnrbjmcc*^ of the {nTtprw^i * 
of the heart wtoh did not give *e to iLhjtClI w 
inlerlexence with the pneumpgastne or the trreat rvTT,n4f!r^^ 
wo^d. for instance. produM not ar^hytfmfe 
cardia or biadycardii ft was n^/t ^ 
to clarify the various forms of 
a^r^ce either with clinical ohservahVn 

logical ^riment. The mechanism of^hvthmln^^^’'^-.'^ 

be explained in conformitv with the conld 

muscular fibres in the a^cS vrd v. 
mode of acHon. The mascnlar fibre 
contiucled rhvkhmlcallv. rhvlhmie always 

essential properties, but rhythmic acticu^di^ni 
co-eiutence of fyuchroniso bccucre the 

rhythmlcuDy alttoiph 

to move sjnchrQaau.?lv tbete’m^ v I 

them, and there mmf’afto ^ a coMecting 

When the hiovemeuf heginl.'^ Jofth? a*^! 
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TentrioleB aie straotoially coimeotlfed by ttitir miiscTilai fibres, 
and in order that they may move synohrononsly the nervons ' 
system mnst snpply both with the necessary stlmnlns. "When 
this stimulus was not supplied to each at the same instant, 
whether from mutual Interference of the nervous currents or 
from inhibition of one of the nervous fibres of one auricle or 
one ventricle, the result was the production of nervons or 
functional arrhythmia. 

The Tfeatment of Sundry iVrrEOWs OUeoses hy UTethodioal 
Exeroiiet. 

Dr. Mauhich FAtTRE (La Malou) read a paper upon this 
subject. The paper dealt with ataxia, paraplegia both 
spastic and otherwise, hemiplegia, “tics,” cramps and 
tremors, functional paralyses, various forms of solerosls, and 
infantile paralysiB. In all these forms of disease or results 
of disease except sclerosis graduated exercises carefully 
carried out had been found to do good, although the results 
were not all equal in every class of case. The best and most 
lasting results had been obtained in ataxia. In hemiplegia 
they were not so lasting and in patapl^a and the other 
diseases considered there was not enough experience to 
found any definite opinion as regards the duration of any 
benefit which might accrue. In hemiplegia the treatment, 
massage and passive movements, ought to be begun as soon 
as possible after the stroke. In this way the pain, the 
atrophy, and the malposition which were so often the results 
of hemiplegia might be almost altogether avoided or at least 
minimised. If the treatment was only begun after the 
appearance of arthritis, of contractions, of atrophy, or of 
malposition hnt little good could he hoped for. 


PBDIATBIOS. 

Dr. OsOAB VunPitra (Heidelberg) read a paper upon 
. The Treatment of Infantile Spinal Paralysie. 

He said that he would confine bis remarks to treatment by 
means of a portable apparatus and to treatment by means of 
arthrodesis and tendon transplantation. With respect to 
the wearing of an apparatns his opinion was that its dis¬ 
advantages exceeded Its advantages and that the use nny 
such appliance ought to be avoided as much as Msrtble. 
Good results were, however, obtainable by arthrodeMS in 
cases when there was either total paralysis of aU 
the muscles in connexion with a joint or when so little 
power remained that no control could bo exercised 
over the movements of the joint. Dr. Vui^us bM 
very often performed this operation on the ankle, the 
knee, and the shoulder, but he has, on the other hand, 
avoided the production of ankylosis in the hlp-jomt, toe 
elbow, and the wrist. In the operation he exposed the 
articular surfaces freely and removed the cartilage so that 
the bone appeared here and there. In the case of the 
shoulder he sutured the two bones with silver wire hntta toe 
other joints he allowed ankylosis to take place nata^y, 
maintaining fixaUon. however, by means of a weU-fiWng 
piaster spiiit worn for at least three iwnths. 
the uniform result was firm fibrous ankyJ0^1»°^ 
the rectangular position. In orfer to keep 
it was win alsl to shorten the three “^^^or m^oto 
of the leg and to fix them to the periostei^ ot 
the tibia. An unfiucoessful 

someUmes caused by hypermobilJ^ of ^0 t^g^tient 

of the bones of the foot. Flat-foot might ^our » the ]^vien 
begal to walk too soon but this seldom 
knie the articular surfaces mwt be 

otterwise there was likely to be “ot f^ l^ltortlon of the 
but a tendency to flexion of the joint f ft was 

tendons. After the °°™P'0^*°“ to guture the 

therefore well to resect the Vaipins bad never 

extensors in a position of “• wk poth knees were 

known byper-exlension to occur. VVhe 
affected he performed ^hrodesis on 0 ? gf the 

the other in a portable ti,g mpscles 

shoulder should bo performed jagbility of 

of the forearm were sound eight 

the hand was hardly, if at elevation, 

to bring the arm into a o^y for the reUef 

The foregoing prooedu^ were intonded paralysis, 

of total, or almost total, two. be strongly 

which was muoU the more gi possible he 



necessary he divided the tendon quite up to the muscle !» 
order to insure the functional Independence of the trans¬ 
planted part, ___ 

PSTOHIATBY, NEUROLOGY, AND CRIMINAL 
ANTHROPOLOGY. 

General Paralytit in Spain. 

Dr. BODHlOtTEZ-MoRlNi (Barcelona) read a paper entitled 
•‘A Oontribntion to the Olinical Study of General Paralysis 
In Spain." He commenced by giving a brief account of the 
recognition of the malady as a defiuto and separate disease 
and then disousved the iucldenco of tho disease, It* etiology, 
and its predominant olinical forms. His conclusions were 
that general paralysis was a disease of such interest 
that every fact concerniug it which it was possible to 
collect should he classified in order to throw light n^ 
the many disputed points which stUl exist. Spanish phy-, 
slolans have up to the present contribpted but very 
little to the subject. The staUstlos of mental diseases 
in Spain as at present published rive little indiosUoa 
of the true frequency of general paralysis. Dt. Rodr^et- 
Morinl, who is the phyaiclan in charge of the asylam of ban 
Baudilio de Llobregat at Barcelona, had founded his ppw 
upou facta noted by himself in the asylum where he wm m 
charge and upon information obtained through the ooMtesy 
of the heads of other Spanish asylums. From the figures 
obtained he was able to say that the proportion of genasi 
paralytica among the male asylum patients in 8^ 
from 5 to 6 per cent, on the average. In ‘be north of 
the percentage ran up to 8 per cent., a r^e wWch 
probSly due to the greater frequency of ts 

north as against the south. Among the j 

of asylum?^ proportion wm only 1 per CMt. Tim 
the patients wire, as a rule, between 32jndye^. 
General paralysis soaroely over appeared toto the 
age of & years or alter the age of 50 “ 

^ far more^ common In townsmen than ta 
mote oommon among the married 

more common among members of the liberal Oq ^ 

amwg artisans and workers with th®lr han^. to ^ ^ 
|“nt. of the cases syphilis was to 

To alcohol were fine probably 8 It 

2 per cent, no definite cause o 0 nJ 3 Jje ®ssfgnto, aitnoug 
that some acute infeolion was at work. 

dermatology and syphilis. 

Dr. Suabez db MekdozA (Paris) read a paper on 
Suphilii of the Intestine. 

He pointed out that little has been written 
tfaerofore he described a case under his o^. j dtonboa 
62 years old, complatoed infer igs^tri ril treatmaat. 

which bad lasted eight years and jc, a <;to- 

As the patient had lived for many yearn in t , P., 

^osto of " tropical diarrhrea” was 

ment was employed; much ^fr^bcaa rctumri. 

as soon as tho treatment 7)r. de 

In spite of the absence of a syr^tto ^^ggt and 
Mendoza deold^ to 0“Pi°7 
gave hypodermio Injections of_ bemophe yi. 
contlErammes 0 day, increasing to . fitment 

^nugra™ rte rtWittb 

the diarrhoea was much better and af ^ 

injocUon the patient wns ^reU; noIsM ^^‘jggered nb® 
some laryngeal trouble from ^bioh ho ^ (four 

improved. Iodide of pot^Bimn gflscd 

grimmes a day) and a month toe ^tl nt c 

^nt. Ho was advised to have every tbroomonm 

injections of hermopheuyl, foii^YltL- vrrih 

mint with the iodide. the subject and 

Dr. Mendoza has coUeoted gyphllitio affec'-leu 

be finds that the first o:^ descril^ by CuUcricr in 

of the intestine seems to Scribed a necrop-T iu ^bf®b 
1854, but Moute^ In g ^ toe Imgo ^wei ^ 

syphUltio ulceration of the wbo^ pf tbo-e 

present. From a wnsidemUon fgUgg^ng conclotioDS- 

iccorded Dr. Mendoza 0O“f J°u,och less rare than le otf- 
(1) That intesHnal especially tho end of the 

Uily supposed; (2^ it ^fat^tlne: (3) the sympfoms 

email intestine and tbe la^^ j, dlfDcolt; and (4) 

are few and indefinite and the ows 
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IfTaianliffia proves rebelUous to (jrdmai7 Vestment 
BjpHUtio measwes deserve a trial even thongh there is no 
history of syphilis. ,_ 


SUBGEET. 

Dr. A. CODmLLA. (Bologna) read a paper on 

ne IniicationsfoT the Tran^Uintatkn Of TenJont. 

His opinions rvere fonnded on the results of 416 (^eraUons 
which he had performed. Many of the cases had been 
followed np and esamined from time to time to see wheth^ 
the results were permanent. He did not employ the 
operation for certain cases in which he formerly used it. 
TTU eiperienoe had taught him that it was necessary to tove 
more mnscnlai force available than he used to thins 
necessary, for a certain part of the power was lost in conse¬ 
quence of the new mechanical conditions to which the 
tendons and muscles were subjected Unless attention be 
paid to the importance of having a distinct excess of avail¬ 
able muscular power it would be useless to expect any move¬ 
ments after operation. Muscles already_weatened by disease 
were useless for transplantation of tendons. For spastic 
paralyses also much good might be done and athetotio and 
choreiform movements might wholly cease on transplantation 
of tendons ; but in sdl these cases the same mle held good 
that there should be a notable excess of power in 
the muscles above that which was apparently required. If 
this excess was not present no movement conld be expected and 
so tho method was then to he compared with other methods of 
joint fixation. Age offered no absolute contra indication, bnt 
It must be home in mind that the trophic condition of the 
muscles and functional adaptability became less with in¬ 
creasing age. Site had little influence, but the lower leg 
and the forearm were the most favourable regions of the body. 
As to the results, ho considered that in Stable oases the 
method was without a rival Possibly in the future plastic 
operations on nerves might in part replace the transplantation 
of tendons, hut not at present 
•Dr. M tt,t<w (Paris) read a paper on 
LeveoplaMa. 

3e commenced by pointing out the lack of agreement amongst 
mthors as to the deflnition of the word bnt he applied it to 
lU persistent white patches of the mucous membranes. The 
white colour was not due to the presence of any homy layer or 
even to the presence of eleldin ; neither was It caused ty any 
hardening of the derma. It was due to a change in the odls of 
the mneons membrane. They had undergone a chemical 
change, the proteid having become white ; and this might be 
compared to the white appearance of some asollio fluids. 
Histologically there were present hypertrophy of the oells, 
a basophil condition of the protoplasm, slight interstitial 
tedema, and nuclear hyperplasia. Theee conditions were the 
result of irritation ; they were associated with inflammatory 
changes in the derma of the mucous membrane. Leuco- 
p^kla was an indication of a fnnctiorml superaotivity and not 
of a degeneration. It was the result of Irritation by toxic 
mbstancea. Leucoplatla was generally secondary to ohanges 
in the derma (secondary leuooplakia) bat rarely it consUtuted 
the sole abnormal condition (primary leucoplakla) Many 
lesions might give rise to lencopiaHa, such as papules 
erosions, and ulcerations. As to its etiology there were OTrtaln 
conditions, such as epulis, psoriasis, and balanitis, which 
nei er gave rise lolencoplaiia, whilst there wereothers, such as 
lichen planus, lupus erythematosus, and syphDIs, which might 
“iT question TTere there ever any cases of 

idlopathio leumplakia ! Probably not; cases 

apparently idiopathic were fairly certainly sypbiutic In origin. 
There were many a^ments in favour of this, such as the 
great resemblances between Ungnal sypMig and leucoplakla 
M the tongue the presence of a syphilitic history In 
80 per cent of the cases of so-called idiopathic leuconlSia • 
anil especially the facts that a careful eiam^Uon w^^w’ 
ebaractere and tSt rTerc^ 
treatment would cure nearly all of them. As a predlsnoslnw 
c3a*o tho arthritic diathesis was of some importo^ani 
I^l injum, due to eating and smoking, had^omo effect 
^0 patbolcgi^l change present wal’ rieS^aUon 
of the tnucous Uyeis and a sclerosis of the derma Tho 
colour of a patch of leucoplakla v-aried from a wSih-white 


MUIan said that thongh there could ^ bo doubt that ctI- 
thelioma might develop from leucoplakla yet he could give 
no defiidte explanation of the tiansfonnatlon. As to trrat- 
ment. when all the forma due to Uchen pianos Md simflar 
conditions had been pnt aside—for they needed their sp^ 
forms of treatment—there remained only cases of syphiutlc 
origin, and at least 80 per cent, of the cases were ByphiUtio, 
when antisypbilltio treatment should he employed. Locally 
the avoidance of all forms of irritation was important, 
as strong tooth powders and cansttes. The mouth ehould be 
kept clean by the tooth-hrnsh and soothing gargles. Alcohol, 
wine, and tobacco should be avoided. Internally iodide of 
potassium was useless. Mercury should be given hypodermic¬ 
ally. One important point was that the treatment shonld 
be long-continued and six months was the minlmnm for 
otnlinnons treatment and for two or three years an inter¬ 
mittent treatment should he carried on. Gray oil and 
calomel were the only snltahle snbstances for injection, 
bnt a keen look ont should be kept for signs of polfonlng. 
At the end of three months there should be an Interval 
of four weeks and then the treatment should be resumed. 
By this method of treatment the ulcerations healed, 
the deep lesions softened, and the tongue regained its supple¬ 
ness. The leukoplakia diminished in extent but some patches 
would always remain. The tongue should always he watched 
so that surgery might intervene as soon as a suspicion arose of 
a malignant transformation. There was much to be said in 
favour of a surgical removal of the patch in the pre-cancerons 
stage bnt a preliminary mercurial treatment should always 
be employed and the excision shonld not be limited to the 
epithelial layer. Prophylactic treatment was of great 
Importance and leukoplakia shonld bo prevented by a 
thorough mercurial treatment of all sjphllitio lesions. 


to a milk-white and Uib surface might be smooth or ridirad 


or 

varieties of 
appearance. Dr. 


LAEYNGOLOGT, RHINOLOGY, OTOLOGY, AND 
STOMATOLOGY. 

Professor Batmokd de ba Sota b LA8TR.v (Seville) read 
a paper upon 

Ihe DUtgnetUo Difference Mneen the Leixme cf Ju rcKfcrfs, 
Syphtht, and Cancer tn the Larynso. 

The conduiions whldihe arrived at were as follows, 1. Tnte'-- 
erdoua laryngitis is a hereditary complaint and appears at 
an eaily period of life. Syphilis is also hereditary bnt tho 
laryngeal infection is found more nsually in the acquired 
variety. Dancer is not hereditary nor present before the age 
of 40 years. 2. Tnberonlons disease of the larynx is always 
accompanied by other tnberonlous lesions. The same 
applies to syphilis, while in cancer the reverse obtains. 
3. Disturbance in the voice is one of the cardinal 
features in tuberculosis, with dysphagia, night sweats, Ac. 
In syphUifl the general health is usually good, thongh 
sometimes dysphagia is present. Cancer may exist for a 
long time accompanied only by hoarseness. After ulcera¬ 
tion has set in a hoirlhle stench is observed, with cachexia 
and referred pains. 4. It has usually been considered that 
these referred pains are present only in cancer, tnt they 
are also present in a less degree both in tnhercnlosis and 
gyphnis. 6 The odour ex h aled in cancer is unmlstakeable. 
The expectoration in syphilis is very foetid bnt different hi 
character, while the exhalations in tuberculosis are not 
offensive. 6 Deformity of the thyroid cartilage is more 
pronounced in cancer than In tnheroulosis and syphilis. In 
syphilis this frequently represents the carapace of the 
tortoise. 7. In tuberculous laryngitis more or less con¬ 
gestion is seen on mlcroscoplo examination; at other 
times there is aniemia of tho mucous membrane show¬ 
ing ulceration of special parts, eipeofeUy the arytenoid, 
8. In lupus the point of infection is the epiglottis. Iti 
syphilis during the secondary period great bypermm'ia Is 
present, together with multiple small ulcers. In the tertiary 
period gummatous tumours are found either of the same 
colour as the surrounding tissue or of a more yeUowish hue 
Cancer commences by a tumour on the cord, usually posterioriv 
and to the left, extending into the arytenoid region near the 
cord, and eventually Involving the whole of tho tissues of 
the 

Dr. F. J. Moure (Bordeaux) read a paper upon 
Different Formt of Sujpptiration tn the ^Ifaanllary Antrum 
the, -rarieUes of snppnraUon in the maxiTlary antrum he 
^ced Mder two cardinal headings-acute hnd chronic. 

^e acute, he said, are (1) simple or catarrhal; and (2) 
infectious or csteomielitlc. The chronic are (1) of dental 
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if a diarrbCEa proves rebdUous to ordina^ treatme^ 
BjpbiUtic measores deserve a trial even tbongh there is no 
history of syphflls. ___ 


SITHGEBT. 

Dr. A. CoDiviLLA (Bologna) read a paper on 

The TndieaiwmfoT the Tramptaniaticn of TenHont. 

His opinions were founded on the resnl^ of 415 o^raUons 
which he had performed. Many of the cases had been 
followed np and examined from time to time to see whether 
the xesnlts were permanent. He did not employ the 
operation for certain cases in which he formerly used it. 

His experience had taught him that it was necessary to have 
more mnscolar force available than he nsed to think 
necessary, for a certain part of the power was lost in conse¬ 
quence of the new mechanical conditions to which the 
tendons and muscles were subjected Unless attention be 
paid to the importance of having a distinct excess of avail¬ 
able museniar power it would ho useless to expect any move¬ 
ments after operation. Muscles alreadyjweakened by disease 
were useless for transplantation of tendons. For spastic 
paralyses also much good might be done and athetotic and 
choreiform movements might wholly cease on transplantation 
of tendons; but In all these cases the same rule held go(^ 
that there should be a notable excess of power in 
the muscles above that which was apparently required. If 
this excess was not present no movement could be expected and 
so the method was then to be compared with other methods of 
joint fixation. Age oSeredno absolute contra indication, but 
it must be home in mind that the trophic condition of the 
muscles and functional adaptability became le's with in¬ 
creasing age. Site had Uttle influence, but the lower 1^ 
and the forearm were the most favourable regions of the tody. 

As to the results, he considered that in Stable cases the 
method was withont a rival. Possibly In the fnture plastic 
operations on nerves might in part replace the transplantation 
of tendons, hnt not at present. 

■Dr. Mtuax (Paris) read a paper on 
letieoplaha. 

He commenced by pointing ont the lack of agreement amongst 
authors as to the definition of tho word but he applied it to 
all persistent white patdhes of the mucous membranes. The 
white colour wasnotduetothe presence of any homy layer or 
even to the presence of eleidin ; neither was It caused by any 
baldening of the derma. It was due to a change in the cells of 
the mucous membrane. They bad undergone a chemical 
change, tho proteid having become white ; and this might be 
compared to the white appearance of some asollic flnids. 
Histologi^Iy there were present hypertrophy of the cells, 
a basophil condition of the protoplasm, slight interstitial 
mdema, and nuclear hyperplasia. These conditions were the 
result of irritation; they were associated with inflammatory 
changes in the derma of tho mucous membrane. Lenco- 
plakia was an indication of a functional snperactivity and not 
of a degeneration. It was the result of Indtation by toxic 
substances. Leucoplafcia was generally secondary to changes 
fa the derma (secondary leucoplakfa) but rarely it constituted 
the sole abnormal condition (primary lencoplaiia) Many 
lesions might give nse to leucoplaHa. such as papules 
erosions, and nlceratlcns. As to its etiology there were certain 
conditions, such as epulis, psoriasis, and balanitis, which 
never gave rise to Icucoplakia, whilst there were others, such as 
lichen planms lupus erythematosus, and syphais. which might 
question arose, Were there ever any casM of 
‘'idiopathic Icucoplakia”! Probably not; cases 

apparently idiopathic were fairly certainly syphiUtic fa origin. , „ 
Xhere were many arguments m favour of this, such as the ' 
^at resemblances between lingual syphilis and leucoplakia 
ot the tongue the presence of a syphflitic histoiy fa 
M per cent of Ho cases of so-called idiopathic leucoplSia; 
and especially the facts t^t a rarefnl examination would show 
the presence of syphilitic characters acd that mercurial 
-rent meat would cure nearly all of them. As a predisposing 
c^-e the arthritic diathesis of some imp^rtan^Md 
nf 'onie effect. 


Milian said that though there could ^ no doubt that toI- 
tbeUoroa might develop from leucoplakia yet he could give 
no definite explanation of the transformation. As to tr^t- 
ment, when all the forms due to lichen plMus Md slm^ 
conditions had been put aside—for they needed their sp^ 
forms of treatment—there remained only cases of syphUlUo 
origin, and at least 80 per cent, of the cases were syphilibc, 
wb^ antisyphilitio treatment should be employed. Locally 
the avoidance of all forms of irritation was important, 
as strong tooth powders and caustics. The mouth should be 
kept clean by the tootb-bmsb and soothing gargles. Alcohol, 
wfae, and tobacco should be avoided. Internally Iodide of 
potas’sium was useless. Mercury should be given hypodermic¬ 
ally. One important point was that the treatment should 
he long-contmned and six months was the minimum for 
ccnlinuous treatment and for two or three years an inter¬ 
mittent treatment should be carried on. Gray oil and 
calomel were the only suitable substances for injection, 
but a teen look-out should be kept for signs of pohoning. 
At the end of three months there should be an interval 
of four weeks and then the treatment should be resumed. 
By this method ot treatment the nlcerations healed, 
the deep lesions softened, and the tongue regained its snpple- 
The leukoplakia diminished ia extent but some patches 


would always remain. The tongue should always be watched 
so that surgery might intervene as soon as a suspicion arose of 
a malignant transformation. There was much to be said in 
favour ot a surgical removal of the patch in the pre-cancerous 
stage but a preliminary mercraial treatment shouid always 
be employed and the excision should not be lirmted to the 
epitbelfaf layer. Prophylactic treatment was of great 
importance and leukoplakia shotild be prevented by a 
thorongb mercurial treatment of all syphilitic lesions. 


pathological change' present was a keratfalsation 
of^.be raucous layers and a sclerosis of the denm^Tho 
of lencoplaUa varied from a bluiih-wSe 
® “’Gbt be emooth or ridged or 
An elaborate table was given ot the 
leucoplakia in relation to the causc^and 


LARTHGOLOGT, RHINOLOGT, OTOLOGY, AND 
STOMATOLOGY. 

Professor RAniOKD pe la Sota E Lastea (Seville) read 
a paper upon 

JAe Diagrtertio Diferenee ietttcen the Xetiom of 2iihi7enlrs^t, 
Syphtlit, and, Cancer ta the Larynx. 

The conclusions whidi he arrived at were as follows. 1. Tnter- 
culons laryngitis is a hereditary complaint and appears at 
an eaily p^M of life. Syphilis is also hereditary but the 
laryngeal infection is found more usually in the acquired 
varie^. Cancer is not hereditary nor present before the age 
of 40 years. 2, Tuberculous disease of the larynx is always 
accompanied by other tubercnlons lesions. The same 
applies to syphilis, whilo in cancer the reverse obtains. 
3. Disturbance in the voice is one of the cardinal 
features fa tuberculosis, with dysphagia, night sweats, Ac. 
In syphilis the general health is usuaRy good, though 
sometimes dysphagia is present. Cancer may exist for a 
long time accomp^ed only by hoarsenets. After ulcera¬ 
tion has set fa a horrible stench is observed, with cachexia 
and referred pains. 4. It has' usually been considered that 
these referred pains are present only in cancer, but they 
are also present In a less degree both in tuberculosis and 
syphilis. 5. The odour exhaled in cancer is unmlstakeable. 
The expectoration in syphilis is very fretid but different In 
character, while the exhalations in tuberculosis are not 
offensive. 6. Deformity of the thyroid cartilage Is more 
pronounced fa cancer than in tuhercnlosis and ^hills. In 
syphilis this frequently represents the carspaM of the 
tortoise. 7. In tubercnlons laryngitis more or less con¬ 
gestion is seen on microscopic examination; at other 
times there is atmmia of the mucous membrane show¬ 
ing ulceration of special parts, espccmlly the arytenoid. 
8. In lupus the point of infection is the epiglottis. In 
syphilis during the secondary period great hypertem'ia is 
present, together with multiple smaU ulcers. In the tertiary 
period gummatous tumours are found either ot the same 
colour as the surrounding tissue or of a more yeUowish hue 
Cancer commences by a tumour on the cord, nsuaUy pos teriori v 
acd to the left, extending into the arytenoid region near the 
cord, and eventually involving the whole of the tiesues of 
the organ. 

Dr. F. J. Mocee (Bordeaux) read a paper upon 
Differed Tormt of Suppuration in the JTaxiHary Antrum 
The v^eties of suppuration fa the maxfllary antrum he 
^std ^der two carding headfags-aente ind chronic, 
^e acute, he said, are (1) simple or catarrhal; and (2) 
infecUous or cstccmjeblic. The chronic are (1) of dental 
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origin—(a) from direct infection or empyema, and (6) from 
Buppnration of dentigerous cysts ; (2) of nasal origin— 
from mnco-purulent infection, and (J) from atrop^o 
rhinitis, caseous rhinitw, or syphUitlo rhinitis; (3) ftom 
foreign .bodies ; and (4) from trauma. In tho simplo forms 
of the acute disease there is no pain if the orifices of tho 
antra are large and the pain is increased in proportion 
to the .smallness of the opening. Photophobia, a sensation 
of weight, with perhaps some oedema of the face and 
of the lower eyelid, are tlie most marked features. 

In tho infeotious variety tho pain la more intense 

and of neuralgic violence and usually unilateral. It 
is present especially in the region of the eyo on the same 
side. Photophobia and lacrymation are marked, the tem¬ 
perature is raised, and there aro considerable swelling and 
oedema. Mastication is dlfiicnlt. Death not infrequently 
ooonrs as the result of an intense infection, but this is 
fortunately rare. Immediate operation is advised. In the 
ohronio coses dental infection is cither followed by the dis 
appearance of the epithelium lining the cavity or abundant 
proliferation of the tissues in tho neighbourhood of the 
diseased tooth. The symptoms of tho condition, as also tho 
treatment, were, ho said, too well known to need further 
remark. The point of chief interest in regard to suppuratiiig 
cysts is that the diagnosis is usually made at the time of 
operation. Tho traumatic cases and those caused by foreign, 
bodies are usually the result of malhandling on the part of 
tho dentist, either fracture of the alvcolm', penetration of 
the sinus by forceps or an elevator, or the forcing into the 
cavity of a piece of bone. 

Mr. 0. E. West (London) read a paper on 

The Occtuional Jnjlucnoe of AdenpiUs end Aural Foreign 
JBodies on. the Cautaiion of Epilrpnj, 

The views of Sir William Gowers with regard to antecedent 
causes of epUepsy were briefly given, and the general view 
was espressod that there is a wide range of degrees of 
cortical readiness of response, passing up from those condi¬ 
tions known as normal to those of pathological instability, 
when powerful or continued irritation may sucoced in firing 
oC a generalised explosion. Finally, reference was made to 
those oases in which tho degree of instability is so great that 
a stimulus so faint as to defy detection, or perhaps tho mere 
accumulation of some product of llvlngprooesses, is snfBoietit 
to cause the onset of an epileptic fit. Working on this hypo¬ 
thesis the possibilities of naso-pbaryngcal obstruction, 
which so frequently produced delayed and impaired 
intellectual vigour, and was not uncommonly connected with 
rickets, were reviewed as possible factors in the causation of 
epilepsy, and reflex conditions, such as asthma, polypi, cough, 
and granular pliaryngitls, were quoted. Several oases were 
given, showing that after removal of adenoids epileptiform 
convulsions, which were previously present, had ceased. 
As regards foreign bodies in tho meatus, however, there 
seemed, said Mr. West, to bo a question as to whether the 
effect of these foreign bodies was an exaggerated attack of 
aural vertigo or an epileptic fit, though several cases wore 
quoted as evidence of its being the latter. 

Dr. GEonoES MAnu (P.atis) read a paper on 

injeotiont of Paraffin Waa in Mhinology. 

The first portion of this communication dealt with the 
literature on the subject up to tho end of last year. 
Interstitial injection of vaseline and paraffin, submucous 
injection of paraffin, and several other methods were 
considered. Tho injection of vaseline, said Dr. Mahu, 
was soon abandoned for various reasons, the prinolpnl 
one being its rapid absorption, and hard paraffin look 
its place? The effect of the presence r,nrnffln ,n 
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of paraffin in 

the risfuM then dealt with: Foreign bodies were 

considered, physical, moohanloal, toxic, imd septic. A 
largo number of instances were quo^d i^n which acd- 
donts had occunod under each if 
but these could most effeotuaUy be avoided hy the most 
absolute asepsis, the employment of j^ffln melting at a 
high temperature, and a careful limitation of 
Woen the injection was made Into the turbinate bone, - 
ever, the employment of cold 

The next consideration was as to whether these injec 
were permanent. If a hard waiwere used, 
at a high temperature, relative pormaiience of e 
n^uo^ was insured. External injeotions yrith cold 
raraffin were recommended for congenital deformities, su 
malformations of the nose, slight clefts in the hard 


ya'at^ imd for acquired deformities, such as the destme 
foUowmg syphilis, malformations 
by cicatricial contraotlon, and in cases in which mrt 
of the nose or cartilage had been lost by trauma, defom- 
ities following surgical Intervention, especially in connexion 
wffh the accessory cavities, and hemiatrophy of the face 
Ibe injections should not be used when the.person was 
suffering either from an acute or a chronic Illness or when the 
tissuM into which the injection was to be made were bound 
very tightly down into the subjacent bone. The technique 
was very carefully considered. Inlranasal Injections were 
also reviewed. 

Dr. Jaime de Losada read a paper on 

The Treatment of Pyorrhoea Aheolarii. 

The first class of case was oharaoterised by the inflammation 
of tho edge of the gum produced by the mechanical IrritaUon 
of tartar. The second olass was distinguished by the com¬ 
plete absence of mechanical Irritation and the malady was 
largely confined to the periosteum. In the first class the 
affection originated in the region of the root, the remaindir 
of the fang being normal. The prognosis was favourable 
and the treatment consisted in the removal of the cause 
of irritation, curettage, and the cleaning away of every 
particle of foreign matter, preceding as far down the 
fang as was necessary and cleaning out all pockets with 
a jet of hot water containing some germicidal and astringent 
in solution, such as trichloracetic acid. In the second class 
the prognosis was usually unfavomable, but treatment 
should bo commenced at the earliest possible date. It 
shonld consist chiefly of general hygiene of the mouth and 
constitutional remedies for arthritis shonld be admlniitered. 
Curettage and germicidal and astringent Irrirations shonld 
also bo employed in these oases. Perchloride of mercury 
was especirily recommended as an antiseptic. A third 
olass of case was distlngnished by degeneration and 
increase of periosteum of the fang, freqneuQy accompanied 
by the formation of calculi, together with 1^6 presence of 
urates and calcareous plaques. The prognosis here dependri 
largely upon the intensity of the goufy diathesis and the 
treatment should be principally constitutional. The I(^ 
treatment was much the same as that recommended in omer 
cases. 

Dr. Ludgeii CnuET (Paris) read a paper upon 

fhe Choice of an Anattheiio in Tooth Fatraetion. 

Aftfr a very detailed review of all antiseptics, local and 
general, the following oonoluslons were arrived at. The 
employment of anmstbesia was absolutely legitimate for tn 
extraction of teeth, with the view of abolishing pain, m 
snob a oaso there was justification for using either general or 
local nmestbesia, but general anmsthesia should be reserve 
for difficult cases and multiple eitraotions. Ohlorofom m 
ether were the best anro-lhetlcs, but there WM hhtMe 
against the use of other substances with appropriate Inac¬ 
tions. Brief general aumsthesia in a difficult snbjMt 
better than local anmsthesia. Bromide of ethyl and onio 
of methyl ehonld be given in preference to nitrons ono 
gas. Local aniesthesla was preferable in the vari msj ; 
of cases. Freeiing alone was generally insufficient, on 
might be employed to Intensify the effect of an , 

injected subcutaneously. The local anaesthetic for on 
was hydrochlorate of cocaine. 

Professor W. D. Mit.t.eh (Berlin) read a paper upon 

The Present State of our Enowledgc with regard to the 
Causation of Pental Caries. 

There are, he said, two stages of destruction 

during caries: (1) calcification of the 

appearance of the dentine ; and under these h ^ 

all the work done by previous writers up to tne p 

time was carefully considered and reviewed. 


HYGIENE AND EPIDEMIOLOGY. 

A Preoiirsor of Hygiene.—Professor Loeffler s j 

Though tho sections as a rule have been but poor ^ ^ j 
i exciptlon must be made in honour of ‘he Se^on o 
ygiene" Here there ^^-^roSSi 

easy to find a seat. It w ^ mJatake. 

J u or nothing to learn. Tfcey 

think ttat they little o they do not 

do not feel very deairoM m n ^ ^ nnJnteUlgihle, 
kflow read, probably so Dao*/ 
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a paper Itat Is too lopg acd contains Etlle ttet is pey 
Tifei^Die pdess the member czpects to be called opon ^ 
read a paper hlmEelf or knovrg that the aboat tote 

read arc really -worth heariog be is liheV to P^fer ^'$^7 
seeing, especlallv in eo attractive a toa-n as Lisbon Bn. 
those who attend' the Section oi Hy^ene are oiten animat^ 
by other than mere professional rDolives Ehev have certain 
reforms legislative measnres, and other public matters to 
press forward, Thev attend the section, not merely because 
of the Ecientific intemst of the papers and discussions bnt as 
a public duty. Therefore the attendacce is larger and the 
members are, in many in-dancM. very much m earnest 
Keverthde'S, even this section did not get to work on the 
opening'dav till long after 9 o'clcch, thongh the hour of 
meeting wa's 8 30 A.ii , and it -was not really well attended 
before 10 A.-'i. The proceedings were opened on the 
morning of Eridav, April 20th. 

The Fiesident' of the SccGon, Dr. Hicappo Jorge, 
general inspector of pnhiic health in Portugal, read an intro¬ 
ductory address in which he pwinted out that man in his 
ignorance was the principal creator of Insanitary conditions 
and the principal obstacle to their removal. M'ilh Herbert 
Spencer, he thought there Bhould he a physical morality and 
. therespectofhealthshouldteacconntedapublicand a private 
virtue. To sin against the laws of health was as great an 
evil as to sin agam‘t the laws that protect property. Fortu- 
uately, a new social science -was coming into existence. They 
no longer agreed with the optimist that everything was for 
the best in the best of all possible worlds, hut rather with 
Goethe who sadly wrote that, as we live but once, we should 
make that life as durable and healthy as possible ilan 
was a social being, yet the -ororse evils arose from living in 
common, therefore it was the common business of ah to 
remedy these evils It was this coUecUve action for 
the presErvation of health which constituted secial hygiene. , 
Great progress bad already been achieved on these lines and 
he claimed that a Portuguese pracUtiemfir was among the 
earliest formders of modern Uygiene. In 1756 Dr. Htbeiro 
Sanches wrote “A Treatise on the Preservation of the 
Health of the People." and urged that it wa' the duty of 
the State to enact laws to protect the health of the people. 

A medical men could cot fight epidemics if the Store did not 
ndeavour to remove the can o Dr. Ribcuo Sanches, in 
he eighteenth century, studiint the influence of air, eoR, and 
vater on the health of populaf.oas and how they might he 
mntaminated. He deilfutta medical geography and forc- 
■aw the connexion between dtmp soil and insects with 
nalarial and yellow fevers He also dealt with the sanita¬ 
tion of dwellings in large town:, the ceces-vity of wide 
Etreets and the quick retto-wl of dirt. ' He pro¬ 
posed a control over dwell.ngf by mnnic'palSGes and 
even advocated sewers He denounced the insanitary 
canditiocs of barracks, prison', and hospital', pleaded 
for cleanllnes' and fresh air, and wrote strengir against 
what be called “ smothered air ’ He demanded" that the 
clothes and dwellings of the sick shbnld be purified and 
mentkeed tuterevdesi' as one of the diseases where such 
precautions were necessary. Instead of quarantine be'pro- 
posed a rigorous cleaning of the ships; and what is more 
rurprhvng urged that ships shemtd be faml'mted till all the 
insects and rats were killed. FTben it L remembered that 
all these reforms were prcixised 153 vears ago b- this 
PoTtucuese practitioner, and that now wc'areoulv bcg^nlling 
to rcah'e them, the President concluded that it w^ mo-e 
easy to introduce injnriouE than beneficent things 

penimsion to dnsplav a‘portrait of 
Dr. Rvtelra Sanctes, who wa.- the author of the first book 
on public and preventive medicine, and begged leave to 
place the opening sitting of the section nnd?r the auspices 
of tni5 glonocs Porloguc^c ancestor. ^ 

The section now eUcted its honorarv pre-idents vo'ed Hot 
a telegram of sympathy should te seil to Hadame Chiric^d 
tkn o"' Loctfler to mate a communica. 

A .Vr - jr-f7.ef cf Troc. a;ax-rt 

temeyem-fc^ Professor Lo- rdcr prepared a preventive serum 
by ln;t_ct-rg horses with increasing coses of a viiSent 
Whic.ns tol-cicucdinthc vesicular crcptiocsof^kiimute 


. j-With doses of irohi 10 to 20 cubic cenlimet^ of Ihis semm 


Lt-^Ccr /-r ibc arcLfir^ of tLe ta-S ^ 

Eev u., -r, Uji; nc ci'gtt tnc.ii,. |. Into thl: tectloa 


hoes and sheep are perfectly protected against inf^tion for 
from four to "six weeks. The duiation of the immunity 
p^cduced by tbe serum was found to be much shorte for the 
bovine species, because tbe serum of a horse, foreign to tbe 
body of a bullock, is eUminatsd in a comparativelv shott. 
time. By treating hnllocks enred of the illness in the 
same manner as horses with increasing doses of lymph 
Professor LoeSier obtained a preventive serum that was i^o 
excellent for the bovine species. But as it was not pxissible 
to cultivate nrtificiallj the infectious agents Df_ the malady 
it was necessary to obtain the required lymph drep by drop 
from ibe infected animals. That is why the price of the 
semm is somewhat high. To immnnUe animals in as inex- 
pctisive a manner as possible it was necessary to find a 
method of active immunisation -with an attenuated lymph. 
Last vear Professor LoclBer published an account of such a 
method, A certain amount of -vimlent lymph mixed -with a 
certain quantity of preventive serem _was irj-cted under 
the skin. The" best remits were obtained from this mix¬ 
ture of ,’jUi cubic centimetre of vimlent lymph and halt 
a cubic centimetre of preventive serum. Three weeks 
after the iniection of the mixture the injected bullocks 
supported ij’rth cubic ceutunetre of virulent lymph. 15 days 
later an injection of yirfb cubic centimetre of lymph and 
after another 15 days ^ jth cubic centimetre of lymph was 
given. Then only had the animals acquired an immunity 
that enabled them to resist the disease iL'elf. This method 
did not cost much hut it -was neces.sary to inject the animals 
four times to reach the required degree of immunity. 
These repeated injections gave rise to many practical diffi¬ 
culties Therefore another effort was made to discover 
a method by winch one single injection would suffice. Pro¬ 
fessor Lctffler succeeded in finding this method in the 
following manner. It was not possible to cnltimfe the 
Infecting agent artificially; it had to be cnlti-vated in 
the body of animal? suscepUble to the disease. The 
disease of the bullock is transmitted to the buBock by 
means of the lymph taken from the vesicles, then after 
three or four inoculations the Ivmph no longer produces any 
effect. The inoculated animal does not become ill. The 
tesult is the same it the inocnlations are Item hogs to hc^s. 
The series of icoculatiocs become more lengthy if bullocks 
and hogs are inoculated alternately. The only animal in 
the body of which the virus may be preserved "is that of a 
sucking-pig aged about five or six weeks. In trying the 
lymph obtained irom suckdeg pigs on bnllocks" it was 
observed that the bullocks, which are really more tus- 
cepllble to this dKease than hegs, stood rather streng 

dose? of this lymph—yktb or even jVb cubic centimetre_ 

without contracting tbe aiscase. The lymph therefore wa? 
attenuated in its vimlence so far as its action on the 
bovine species is ccncemed. Unfortunately, this attenuation 
was not of a stable nature bat it became stable if cultivated 
in sucking pig* of tbe same race. After an injection of ,’jth 
cubic centimetre of this lymph the bullccks obtained an 
immunity that -wa? well marked and durable. To avoid aav 
risk or danger of infection the animals inoculated with tte 
lymph received at the same tune an injection of a small 
quantity of pteventivc scrum, from ten "to 20 cuh'c centi- 
raetrtf, ueder the skin and in some other part of the bodv. 
This new method -was tried on several dozen luUocIsat the 
expciimcntal station of the Instiiute cf Kvgietie at Grei's- 
wa’d. Apart from the practical (mnsEgusDces, thescicctific 
importance of the experiments consists in that the infecting 
agent of one disease attackieg two different kinds of animalt 
can be attenuated in its vimlecce for the one kind of 
animal bEcause it has betm cnltivnted onlv in the other 
kind of animal. By artificial cultivation in the bodies of 
one sort of animal tbe agent adapts itteif to that Fp,.cir 3 
and Is rendered less likely to infect the other species. Thnsit 
is possible to profit hr this agent attencated in the first 
species to make with it prerenliie inoculations in the 
second species, even though the latter ic bv nature mu-h 
more tu'cep'ible to the disease than the first species Thu? 
we have here a certain analogy with vaccination Th<. 
infecting agent of snall-foi is transmitted to the c-’lf aid 
iscultivatea in the b.-dy of the cclf. Bv this nrocc's It i- 

in ma'n a Iteal pustule, 
preventive inoculations in 
^ ^ analogous relation be¬ 
tween human and bovine tubercnloj's. The bacillus of tuber¬ 
culosis cffitiw^ Mtnraliy ced freqeeutlv In men Imc 
i-E virulence for tbe buUock and the badiics cullivaud 
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constantly and naturally in the buUook loses its virulence for 
man. Thus we may profit by the human bacUlus to make 
prerentive inoonlaUons in bullocks against the bovine 
baoiUuB, and vice verld probably it wlU be possible to 
immunise man with the bovine baclUus against infection 
from the human bacillus. The important result of the 
new researches in regard to inoculations to prevent foot-and- 
mouth disease is then a fact verified eiperimcntaRy. It is 
possible to obtain a vaccine by adapting artlficlaUy the 
agent of a disease attacking two species, cultivating for 
some time this agent in the l^y of one species and inocula¬ 
ting with it the other species. 

Ditinfcation. 

The next subject discussed was the report by Dr. 
GuiLHERliE EhTCES, director of the disinfecting stalion at 
Lisbon. He urged that isolation without disinfection would 
fail in its purpose. But disinfection should not be intrusted 
to private business firms ; it must be carried out under strict 
public control. Nor should private, charitable, and other 
institutions be aUowed to instal on their premises dis¬ 
infecting stoves without submitting them to inspection and 
only employing that which the Government recognised as 
efficacious. Such stoves should have self-registering thermo¬ 
meters that would show the degree of heat in the interior of 
the stove and how long that heat had been maintained during 
the operation of disinfecting. 

At the conclusion of this report a few words were said as 
to the necessity of giving flimnolal compensation to poor 
home workers—smaU laundresses, dressmakers, and others— 
whose business was often almost destroyed by the alarm 
caused when their premises were disinfected. Diseases 
would be concealed if there was a serious risk of the persons 
affected losing their means of livelihood. This was generally 
approved and the reporter explained that in Lisbon com¬ 
pensation was given when bedding was burnt or other 
objects were destroyed. It was agreed that a sanitary law 
to be effective must be thoroughly understood and approved 
bv the mass of the people. 

*The section then adjourned. 


SOME GENERAL CONSIDERATIONS AND THE 
FESTIVITIES OF THE WEEK. 

(From oub Special Oomuissiooter.) 

lilabon, April 27th. 

The Congress is over and great credit rests with 
the Portuguese organisers and notably with the 
secretary, Dr. Miguel Bombards, who is evidently gifted 
with the genius of organisation. It is not so easy to see in 
what manner the foreign nations contributed to the succeM 
of the Congress. The foreign Governments certaMy aid 
their share in sending numerous official 
were distinguished by the gold braid with which the a^tlc 
silver Congress badge was suspended to their coats, 
were also many who wore a silver braid and this testffied 
that they were the delegates of faculties of medicine, 
^ools, or learned societies. The ordinary pem^er Imd a 
Cht blue-and-white ribbon for his badge 
flours of the town of Lisbon. As compared to otl'w wn- 
gresses the latter category of membera were 3 “ 

consisted of the Government representaUves . 

S^Bbed® membe^£of^Ws 

t wU’tt'con^Ssam mme^d^* 

thi 

^rtion^ Vdetcs“tr toTch'^>Ttt^“ tS^ i 

r^'S°be“^^Be^Gon“wMeh throufbout was well i 


attended and where the greatest number of motions were 
carried. Of course, this Is quite natural. Hygiene supplies 
a scientific motive for legislation, and hygiene unsupported 
by legislation could not do much good. But if this is 
admitted, then it must also be admitted that it is necessary 
to see that opinions which are given ont to the whole world 
in the form of motions should be endorsed by, and emanate 
from, truly competent and representative bodies. Again, in 
the hygiene section several sanitary engineers and other 
specialists on sanitation were admitted though they were 
not medical men.' This is right enough, but an awkward 
question is opened up thereby. If sanitary engineers are to 
be admitted to the hygiene section of a medical congresj, 
why should not any unqualified person whose work may be 
considered as ancillary to, or developmental of, any hriich 
of medicine bo eligible for membership. And once such a 
concession is made who is to distinguish in the crowd of 
unqualified individuals the man of science from the 
pretender? 

ODstba and the King’s Dinnee. 

Looking back upon the busy week which has just elapsed 
and its attendant pleasures I must first regretfully explain 
that I was not able to join tho numerous party that went to 
Cintra. Tho lavish hospitality and the magnlfioent gardens 
of Sir Francis Cook, VTsconnt Monserrat, came in for 
rmstinted praise. It took place on the day of the :^ndon 
mail. But all accounts coincide in expressions of 
and admiration. There are also comical stories to" “ 
big medical men riding v'ery small .donkeys to reach the 
grounds that are some distance from the station. 

On Saturday evening, April 21st, the King entotalned 
at dinner some 200 guests. These were the delates sent 
by the various governments to the Medical Oonpess ana 
the members of the executive committee of 
There were no speeches. It was a friendly “ 

demonstrated once more the keen interest the Eo^ F f 
has manHested in regard to the Oon^s. I ^ 

personaUy that the King has carMiffiy 
MMduals who were in contact with the 

gress BO as to find ont from i“ 3 ep^dent^urote whether to 

^tors to Portug^ were plcas^ tw? ^^s bS 
Family is sincerely desirous that the t!o'^Br“B 

produce a good impression on time 

who for tho most part have seen Fortugffi for the firs^ 

in their Uves and who may, on retni^ t ^ 
give expression to their feelings on the subject. 

The New' Anti-tdi3Erodlosi 3 DiaPENSAHV. 

?e^?hTSr,^arket. and in a very f^uen^^ of to^ 

Tt is a beautiful white etone etructure, looking , 

c r muT-wrof“^TpS 

SSote the staff for this 

classify the casp and wMe wnto^e 



^t merely medical tr^tment great 

help Money, better housing, ,),2^henever the 

preventative neoesslUes—are to ^ charitable 

for so doing can he S are 

fnnds and other resources. 0 ““®f^geTeralconsnltinfr- 

walUng-rooms for the outdoor patients and 

^^^Ind operating rooms for an 

are no beds, so that in oas^f t, take the paUent either 
ambulance would be reqm^ acow^B fo 

before or ^ter place destined for a 

nature of the case. Upstairs ^ ^ large, handsomely 

library, several commtt« ro^i^ar^^^ b^dred 
famished oounoil o^ber or 

could be seated, inoluding spem^ ^ beheied, 

“her [members of te be held here 

will occasionally presiae ovM m matt^. 

for the purpose of neat luxury and bnghtr 

Altogether, there is an air ® one very Important 

„e^about the plaM. has f’®®® 

and serious exception jes are rounded off. The 

prevent contagion. AU the aus 
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•walls are of vrlite tiles or paint, all Trasliable, as also 
are the floors. The cases to keep instroments or i'essings, 
the chairs, the tables, and the fnmltnre in general, are of 
the latest antiseptic and ■washable style. Bat to several of 
the wash-stands fixed to the rvalls 1 Conid find no syphon 
trap or any other sort of trap. Testing one of these appar¬ 
ently mitrayped pipes -with a match and with a moistened 
finger it did seem as If there -was an np-dranght. This 
seemed, therefore, as if the airs from the sewer were 
penetrating the consnlting- and operating-rooms. The 
closets were trapped but not the small lead pipes for 
carrying away dirty or -waste water. If these pipes were 
carried throngh the wail to empty in the open air over a 
gaily it wonlcl not matter bat I co\fld find no snoh gnllies. 
Certainly this is a matter that -will brook no delay, and 
before patients are admitted to this new and otherwise 
admirable institution measures shonld be taken to see to 
the trapping of all the small pipes. All the other and 
far more expensive anti-septic precanlions adopted may be 
rendered futile if sewer airs ate to pass over these beantlful 
glass and enamelled shelves and fnmitnre, and this without 
let or hindr^ce, both day and night. Perhaps, however, 
1 am mistaken and some sort of trapping exists bnt 
OTt of sight. In that case it is a pl^ that It should 
be concealed, and such ccnoealment is in absolute opposition 
to the ptincdples on which this insUtation is tonnded. 
toe of its ptindpal objects is to teach poor people 
those^M of he^th by which the prevalence of tnbercrfMis 
dimii^he^ One of the first of these laws is to 
to trap aU pipes which, oom- 
mmflteting with the sewers, may be the means, in fact, 
Meed, ate ^ to he the means, of introdneing into dwell- 
"'t less (togetens nature. Therefore 
traps shonld not only be employed bnt so placed that everv- 

Beonrity to all who 

Wdthaabeable to see that proper pteoantl^ had been 
The GaixA BtrUi Fight, 

to Ihe^temoon the members of the Congress eniored a 
My Portog^e entertainment. PTith admirable orderUttie 
^eU of dlff^t colonis—Wne, white, red, and yellow— 

admittance to steamers with 
colooi. On board theta were 
a-walting the passengers, so that there was 
no straggly to reach a buffet and the unpleasant incidents 
^t wmetoes rMt. For two hours the^^rrpmra w^ 
^ scenery of tbVT3 wh^ 

lake is the village or small town of Tflla-Franca and he™ 
he Tagus resumes tbe dimensions of a river On hnsn >,» 
there were guards of honours, oonsUtog ^ 

on horses and armed with ■doIw. mooted 

which they use to drive th^cattlfi TK*f^ 

M brigbtcoloured a^e «d ^tial 

pretty sieht. Saluten worp attitude made a 

we llfidli shm^^'of “:es^e 

inhabitants who lined botMd^ of th^^ 

every window there hung some 

counterpanes. Most of these curtains or 

fi^ask, but some ware of a 

M^ticaBy embroidered-with flowers oT^ 

colours. This form of decoration 
aspect to tbe streets and when a Inxurioua 

scoichinc btmtinv j- -c _J recalled the eje- 


the bull touching them. Banderillas ate used by the men 
on foot and on horseback and are planted in the nock 
of the bnll,' which irritates the bull but cannot be 
I described as torture. Just as much skill is shown as 
to a ^Spanish bull-fight and there may be just as beantiful 
display of costumes, bnt there is no killing either of 
the bull or of tbe horses. Then there are other features, 
such as the game of the three horsemen, one of whom 
wears a ttjse which the other two endeavour to snatch 
away from him. Altogether it was an artistic display of 
fancy costnmes, beautiful horses, excellent horsemanship, 
powerful majestio bulls, and of an enthusiastlo, excitable, 
and happy crowd. The King and all the Boyal family again 
manifest^ their sympathy for the Congress by honouring 
with their presence the gala hnll-fight given in our honour. 

The Geogeaphioai. Society’s Kktektaiemest. 

On Monday evening the Congress -was entertained by the 
Geographical Society in the same great hall where the 
opening ceremony took place. The whole of the vast floor 
was occupied by members of the Congress and tbe two 
galleries by members of the general Lisbonese pnhlio. On 
the platform there ■was first the guards’ band and after it 
had played some national tanslo a number of men and girls 
from the northern province of Minho came and sang and 
danced in their national costnmes. There was also some 
lantern slides giving views of the Portuguese colonies. These 
views were not well taken and the peasants’ songs and 
dances were the most enjoyable part of the entertainment. 


-..wu i ,,,13 , 0,5 JJJ wonderment hn„. .-Ninuge. 

modest means, to iudee from evidently of 

character of the housV or^ot^,'™ple 
^Id possibly afford to have 
my disappointment, however I wr^^w ^ 

Wifui silk, bad been lent foT^he «’“® ^bese 

people whoso houses did not°hamw^^'^ ^ wealthier 

^ong which the members of the 

£.K s"! ft" ™ .Su” «■>% ta> 

rp.„’s; 


The Kisg’s Gabhex Party. 

On Tuesday evening the delegates from tbe various 

f jvernments were received by tbe members of the 
ortngnesB Government; bnt before this all tbe members 
of the Congress had been entertained by His Majesty King 
torlosln the gardens of the Kecessldades Palace. This S 
on the side of a hlU. The original trees and bushes remain 
Md here and there only have ornamental plants been added 
A Mearance for lawn tennis grounds constituted the 
^ving Mutre and here the King, the Queen, and the 
Qneea Mother walked round and talked to all who came 
near, tbw evin^g toteiest in the Congress, its work, and 
fto members. In different parts of the grounds there were 
buffets, some for^ and light refreshments, others for wines 
Tveatber was splendid, with blue 
^fless sky and sunshine, showing off the uniforms and the 
Z Ef® ^ brightness of their colours. It vras 

The Heoeptiox at the To-wv Hail 
On-WeduMday evening it was the turn of the municiosl 
autboiities to manifest in honour of the Congress S 
they did at their own town-haU. On approaohing\tos' h^! 
ing, which prosMses a most artistic and harmonioM fronts 
I -was amazed by the vast crowd filling the sona™ 
the municipal buildings stand. On enterimr T w « ns 
surprUedbftte size of the 
th& deeoition. In the corae^ th™ ® 
giant lilies -. over the flat surfaces hung cMmoS^^ltnd ^ 
of roses, perhaps 20 feet in length and two to^tS^i^Tl 
oircomJerence. Truly it was ea?v to reallee thne tl , ^ 
land of flowers. Horse guards Uned the stair* *n ^ ® 
■vntb flo-wers and uniforms bnt little conlil tbat^bat 
waUs. AU round these 
of «tioons. At first I 

srsVor 

to nnderstand wby there had ^ 

the square and trurroundlnp streets T>iic ® crowd in 

comprehensible when 

roendable rapidity they were raised ^ 

V^dows and'^bahiules^ toe 

tbe firemen ascended and insisted on crowd, 

were quite safe and comfortable Md nof 
take a perilous flight on a StenuZ. ^ dto^sed to 

ladder into toe stjlet five orsto stoilv^tS wobbly 

toe men who had won a contest ^are 

by M. Fernandez 

from Oporto, they attended soim ttee ® bngado 

notional contest held in Londnr,°*^®e. ^®^ an inter¬ 
ne raise. Later when the 

exumUes sotDO members of thennw^^^i twminat^d their 

ft«. »a -SS. 
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there were couples danctog. There was a ballot hat no 
speeches or drinkiug of toasts ; In fsiot, no special form of 
reception. The mnnicipallty kept an open house, all 
members of the Congress were welcome, and I think I may 
say that they were all much impressed by the beauiy of the 
scene and decorations. This was the last of the entertain¬ 
ments and on the morrow the Congress was to bold its final 
sitting. _ 


THE ROYAL ACADEMY. 


Those who enter the galleries of Burlington Housa 
hoping to find their attention arrested by Important subject 
pictures ably painted by the leading artists of the day find 
themselves from year to year more liable to disappointment, 
and although in the exhibition now opening there will be 
observed many paintings of landscape admirably treated 
there will scarcely be noticed any among these to rank in the 
public esteem at all events with some which could be named 
of past seasons. Perhaps “ Blmam Wood ’’ (No. 246), 
by Mr. David Farquharson, not long an Associate 
of the Koyal Academy but an artist of experience 
and sterling merit, should he esteemed as high as 
any. It shows a thinly wooded glade with dark tree 
trunks springing from a rtxjky soil, wreathed In the 
light mists that rise alter the sun has sunk below the 
boriion. In portraiture, however, the Academy mamtalM 
as usual a high level, much as all will miss the hand of the 
late Mr. Charles Furee. In this class of work perwnal 
■ interest in the subject of the picture al-o attracts 
attention to it. and in 1906 the features of men of 
note are not lacking. Mr. J. S. .Sargent, brilliant ^ 
ever, has not "been altogether aided by the pewonauty 
of his sitters, bnt his principal work Is one 
institution for which It has been painted sbonld jus^v 
proud and In which all our readers will be much interest^. 
It is a portrait group (No. 257) paln^ for presenta¬ 
tion to the Johns Hopkins University, Ba^ore. and it 
shows Professor William Welch, Professor S. Halst^, 
Professor W. Osier, and Professor Howard Kelly giMi^ 
round a table. Their black silk gowns eot ^Bev®d by 
the hoods of their degrees and the picture will long 
he remembered for it? masterful l^tme^. of sombre 
raiment and masculine character. The 
slon is not so largely represented on the toUs ns 
that of the law, whose members, especially w^n they 
have attained judicial rank, seem P«ti®Marly given to 
helne painted, hnt an admirahle portrait of Sir FeBx Semon 
(No.*^3D By Professor von Herkomer hangs “ ^ 

not farVom Mr. Sargent’s ^isn'is to 

the lanre naUery Professor Frank Clowes (No. 16D is to 
be dn the line. He has been 

tiaits, Bnt among the minfatures my University, 

Professor Robert Wdliatn Hei suggesting that 

the name of the artist, IffekS M she 
she is a lady not not always found 

has endowed with a oharactor ^ ^ g^jth (No. 1064), 
In miniature paintmg. B- P^ example of modern 

by Edith K. Ellis, IS f’°^fefdtalrr^^day dress of 
mdniatnre work, although the o oMform or robes 

an Englishman without the coloM le^yj 
smees hardly as well to mi^tar^f 

BuBioot .picturos. as has bee^ 


eye. A picture which many will stand before, how¬ 
ever, puziUng out its symbolism and discussdiig the 
not very recondite meaning of Its details, is tha^ of Mr. 
Sigismnnd Goetie) No. 710), to which he has given the tide, 
“The Ever Open Door,” with the explanatory quotation, 
“ We brought nothing into this world and it is certain we 
can carry nothing out,” The crowd entering the narrow 
portal of death, v/bere an angel Is extending a markedly 
cordial welcome to a Highlander fresh from his last battle¬ 
field, have abandoned in the foreground their crowns and 
their jewels, their palettes, smd their scientific instru¬ 
ments wbl^ have won them fame on earth, their 
Parliamentary bine-books, and the other outward and 
visible rigns of their earthly professions. Close to this 
heap of miscellaneous artioles an infant, the only one who 
faces death with pleasnrB, sits smiling joyfully, and beyond 
it a mixed crowd, in which figure vrfth many others a 
ballet girl and a cardinal, a schoolboy, a conviot, and a 
Salvation lass, are divesting themselves not only of thra 
finery bnt of all their clothes before passing the threshold. 
It is a picture which will naturally remind everyone of the 
same artist’s work two years ago but is, perhaps, more 
thooghtf nlly imagined and less reminiscent of other attempts 
in the same direclion. Below it, for it is ah^ tp® 
line, hangs a picture entitled “Hush” (No, 712), ny 
J. H. I.«rimer, in which a lady bends ov^ an infant 
asleep on a bed in a very airy rmd well-hghted wm 
with a flock of pigeons on the window-siU. Nothen 
will perhaps think that if she composed the hahy to m 
attitude more conducive to rest she would ha-ra a Mwa 
chance of attaining her object, which Is presumably that or 
prolonging his slumbers. , 

Of nude figures there do not seem to be ^te ^ ^ " 
usual but among them are two 

by Mr. H S. Tuke, A.R.A. (No. 437). who ^ 
deoidedfy attractive. They have none of *6^1^ 
the conventional nndraped model and v,S 

from his usual bathing boys f 

always been. Perhaps the geolopcal for^to of the ^ 
agaiit which orre of them rests h^elf is Wt « um 
dwbtfuh but Cornish granite has iCt 

herself and upon her companion seated on the gronnu 

attention will be centred. rirftiov the 

None should leave the Academy to 

sculpture, in which snob i^ked f^lte of 

recent years, and those ^Bo insect tiiat Sere is 

the inadequate aooornmodation forded , (-jja^tone 

nmoh to atoire. Tb® f whi^aS to Sbibited. 

by Sir W. B. Biohmond, B.A., of wMoh ^ 
is worthy of high praise as a dlgiBM Church, 

It is destin^ to be seen in “f'^BloJ^ , y jt 

where the Insoription will tbM Bo ^nearit, 

is wrought in the same metal as the other hecorawo 

instead of as now in gold. 



thltisUkely to Become wtmt IS 
picture of the year ; „ medical eye and from 

Expected to look at the .. ooCnbu?’(No. 143) 

a medical of view. omonc the flags that 

with a flight of flai^goes Bmke^g America, seems 

lorround him in his iMtog on the ®Bog^ ^ .g ^^0 work 

.“SI 

S'SoS’.fSi. X .rirri. .pp- »«» 


medicine and the LAW- 

aaim agaimt an Employer for AUtndanoot^’^^' 

In the Bradford oounty-co^ med^ 

brought against “ “onufactu^g fi^or^ the 

ance upon a workman, and as Jhe „ „ho maf 

facts are worth noting by platotifi. if®' 

be employed in similar ‘ g by tL managing 

G. H. Oliver, was summoned by ^^®PBone y -gyent, » 
Srector of the works in s^«i ‘Bs‘ 

boy, suSering from a fraotoi^ ^^^'^nfinnarv fBe tod 
the lad should be 

protested against being „!'^g btjy’s father, tb® 

the plslntiFs evidence and Olivm would onto- 

managing director said that if ^ jerponsihi® 

S^X^case at nllT^tof 

fortheohaigestooui^ Acting^ ^ Oliver tad 

what the man^g attended him at hto fathers 

the boy removed and In the connfy-«>"rt 

bouse, but tBe drfendn^ ^ behalf was to ta/ 

that an that had Been pro^“^“ the lad® 

for the original ^ everything subsequent to 

father must bear the ^P. .^g was of opinion that th^ 
that. The Mn“' 7 -courtjuage^^^^ th* 

bad been a gennino managing director had J^e 

medical man nolr the oniptoj^^ done. He considered, 

bis meaning as clear as be snom 
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however, that having erpreasly sent for Mr. Oliver in the 
first instance the defendants should nave made it perfectly 
clear that they would accept no further liability and he 
gave judgment for the plaintiff for the amount claimed— 
£6 17<. 6i. It has often been pointed out in The ILlAncet 
that when a medical man is summoned to an accident case 
at a place where workmen are employed he should take care 
that the question of who is to be liable for his fees should not 
be left in doubt. In this Instance, however, it is not easy to 
see how Mr. Oliver could have done more to elucidate the 
matter than he did. He advised the removal of the lad to 
the infirmary and apparently he rdso made a direct inquiry 
as to who would pay If he attended him at his home. The 
representative of the firm had called him in, so that so far as 
that occasion was concerned be could not have espected any 
question to be raised and he must have thought that it was 
plain to everyone that he would hardly have recommended 
the infirmary unless the circumstances of the patient had 
seemed to suggest a charitable institution rather than private 
attendance. The mis take of the managing director is 
difficult to account for, but the fact that an action became 
necess^ in order to recover the fees shows how extremely 
explicit the undertaking to be answerable should be If sub¬ 
sequent dispute is to be avoided. 


IPiiWic aitb fdu. 

LOCAL GOVERNMENT BOARD 

AKOTAL BEPOBT3 OP MEDICAL OFnCEBS OF HEALTH. 
£atA man J3£»tnct.—Dealing in his current 

report Witt the subject of pre-natal mortality Dr W H 
l^ons observes that notwithstanding Section Ifi nS 
Births and Deaths Registration Act 1^4 
W tom sMve me^S^es Qefi’ ^ 

tom ^thmt any inquiry as to the cause of deathf lUelms 
ttot the tegulabous of the Midwives Act to the 
In ^ ^es where a registered medical praoUtloner is nn 
In attendance the midwil shall, as soona^wSS^?^, 
occurrence of the sUllhlrtt, notify the to 

supen^l authority are U ^otly cS out 
smce Dr. Symons has only received plJlis »hiiv,^*u 
tlous since ttls Act came intt 

^s that »I6wives^end‘more"?h^Xe^m“ oftt: 

assumes that something like 60 Mr nf 
stlUbir^ would come to their knowledge ?rotoblvth;?i 
a fair inference smce the midwives wHl in ^ ^ 

the less careful (dasVes dT 

local records, estimates that about ® study of the 

bnned as stillborn in Bath mid he ttln>?tif®i' ^ annually 
should be registered. Referring ^ 

Banatorium treatment nf subject of thf 

Symons states that it is too^earlv'm^H taberculosis Dr, 
to the results of the open-air conclusions as 

Banatorium which has toL ereotod^OT ^the 
Glmcesterehire, Somersetshire, and ^ts 
Mve already occupied the two beds whIrE ' 

t^ insUtution by the corporatim of 

the cases so tar under ti^tment f LpT'" 

^table ones, as the num^ orMpiirauL?^^®” 
tew too few to admit of selection^ tave 

cloiely looked after br the Echool nf+ more 

^nbutes to the circumstances tW ‘‘o 

bwn brought into the schools' He have 

^nce from school has been ^ow^ ^ 3° cases 

^■<5 ore absent for months at a Um^ a 1® '°™® 
attendances ha\e been lost He snen ^arge number of 
*cre appointed to look after « a nurse 

short space of timea^tt W ^ ®“'cd 

might be used for helping the °pi»ion this same 
wrer ^es of the disease in tbek carle teacher to dls- 
^ ^ physically 

ctos-roomsare bemg prepi^C?.^“thig 1905 and 
^rcested fo"r A special 

I*- As regards vLion 12l cUUdren '^mTo'SId 


grosslyT defective and unless provided with proper glasses 
they will lose a large portion of their educational facilities. 

SronitgroTe TTrlan Vutrict. —Dr. H. Cameron Kidd has been 
led by a further experience to modify materially the ■views 
which he formerly held as regards the advantages of the 
isolatibn hospital and he has &scovered that these institu¬ 
tions are not always without their drawbacks. In the 
hospital to which he specially refers there were during 1905 
139 patients with only three deaths—a fact which, as he 
observes, speaks well for the success of the treatment prac¬ 
tised. Bnt Dr. Kidd adds that although there has oeen 
recently instituted at this hospital an arrangement by which 
convalescent patients are separated from those in an acnle 
stage there have nevertheless been a number of children who 
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rhinorrheea with obstinate soreness of the Ups and nostrUs. 
Ho thinks “ that these complications have such obvious con¬ 
nexion with the aggregation of cases in a confined space 
that I cannot deny that hospital conditions appear to have 
something to do with their cansatlon.” But Dr. Kidd tells ns 
that the wards have not been overcrowded as they used to be 
in former times when, we infer from his comments, no such 
complications arose. Among the suggestions made by Dr. 
Kidd is the provision of the oeUnlar system such as obtains 
at the Pasteur Institute in Paris, wherein when a patient is 
admitted, all the other patients are, notwithstanding the cells, 
inoculated against the disease mostreoently admitted, that Is,’ 
of course, if the disease is one—such as diphtheria or small¬ 
pox—against which preventive inoculation can be pracUsed. 
There is, we may add, already one such hospital in England." 
Dr. Kidd, however, regards such a provision as impracHcable 
and he suggests that there shall be a dlfierentiation among 
the notified cases, those where there Is danger of infec¬ 
tion at home being removed to hospital, others being 
treated in their homes. The diminution of hospital cases 
which would result would. Dr. Krdd thinks, enable the 
(Merent blocks to be used for patients in different stages of 
the same disease. The selection of suitable cases shoiSa be 
^poses, be left in the hands of the medical officer of health 
^ regards these observations, we may point out that the 
incident of such compUcatiens as are here referred to varies 
matenaUy from year to year, as wUl be seen by a reference 
to the amiu^_ reports of the MetropoUtan Asylums Board 
Tt that these variations ^o obS^ 

hon^treat^ cases. Bnt as to this point Df. Kidd will 
doubaess have more to tell us next year, as he is proba^ 
gi^g this ^tter of the comparaUve incidence of otorrh^ 
Md rhinorrheea in home and hospital cases bis 
We iMy alBO add that where th^e k a^r“w2enM^such 
^es m hospi^ it a always desirable to make sure that a^y 
syringes or other instruments used in the treatmentof 

cases are thoroughly disinfepted—he to see that fho « ™® 

are carrying out the inactions of th’e medioIl^ffl«r 
Tetgnmmcth Urban Vutnct.—Vi. F C H Pitr^Vf t. . 
be congratulated on having at last nrevailed^^^,^**)!® 
sanitary authorities of this district to provide ii**® 

ho^ltal to which the medical pracaUone^T^ tt^f^n »in 
not hesitate to send their patients 3 
the absence of such provision in 1M5 Dr PieDott*™h 
that inability to Isolato enteric fev„ .r^^doEly 
buted to the issue of the soUtary fatal ca^rwwl 
^s at home were altogether^ unfavourable ” 
from Dr. Piggott’s report that the Devonshire cnnnti 
after holding a local icquiry in 1904 as 
dTClaringtbe whole county a hospital district fo^tto'^^'^ 
of dealing with pulmonary tnberculcSf^i^ P^® 
elusion that it would ^ be ^tified\^^‘2 the cou- 
order. It la only by makirip an order Bn^'Vi a 
county council is erect or ® 

erMtionot.Banatoriumsfortnbere^oriB.^ contribute to the 

■Borcugh of Battbourne .—Dr W G _ 

been instrumental la bringing about tLe ~ 
cent, of the total notified^^c^TsSrlff?®^' 
and enteric fever, has uAd^bU « ^f®^’ ^iphthe^ 

imtaUon hospital and he observes^ha^ “ 

lantyof the sanatorium is ve.^ Popu- 

^tor In the prevention of the ^ gtent 

He regards the maintenance of a DonnK , disea-se.” 

hospital as an essential provision^m^ Infectious diseases 
report. In suggesting the provision of “ a health 
cons^pUon Dr. Willoughby ttttK *E/f “ “f^.^rinm for 
should be limited to rlte^v^ of 
since It would bo most ina^isable ^®.®” 'tanaing, 

paUents to Eastbourne attract consumptive 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns M35 births and 6080 
deaths were registered in the week ending April 28th. The 
annnal rate of mortality in these towns, which had been 
17 • 0, 17 • 1, and 17 • 3 per 1000 in the three preceding weeks, 
declined last week to 16-7; thus the mean rate during 
the first four weeks of the current quarter was equal to 17 ‘ 0 
in the 76 towns, while in London it was 17'7. The lowest 
death-rates in the 76 towns during the week were 7"7 In 
Walsall. 7"9 in Burton-upon-Trent, 8‘3 in Wolverhampton, 
and 8 • 8 in East Hnm ; the rates in the other towns ranged 
upwards to 21'1 in Oldham, 22-3 in Birmingham, 22-8 in 
Yarmouth and in Hanley, and 23 • 4 in Liverpool. The 6080 
deaths in the 76 towns showed a decline of 170 from the 
number in the previous week and included 483 which were 
referred to the principal infectious diseases, against 618 
and 619 in the two preceding weeks; of these, 199 
resulted from measles, 133 from whooping-cough, 62 
from diarrhoea, 46 from diphtheria, 36 from scarlet 
fever, 18 from "fever" (principally enteric), and not one 
from small-poA. The deaths from these diseases were equal 
to an annual rate of 1'6 per 1000 in the 76 towns and to 1*7 
in London. No death from any of these infectious diseases 
was registered last week in Northampton, Ipswich, Norwich, 
Stockport, Hoohdale, and in eight other towns, while they 
caused the highest death-rates in Bristol, Middlesbrough, 
Liverpool, Bury, and Yarmouth. The highest death-rates 
from measles occurred In Bury and Yarmouth, in each of 
which towns this disease caused five deaths ; from whooping- 
cough in West Bromwich, Warrington, and Wallasey; and 
from diarrhoea in Oldham. Diphtheria caused three deaths 
in Walthamstow and scarlet fever three in Totte nham . 
“Fever" showed no marked fatality in any of the large 
towns The number of smaU-poi oases remaining under 
treatnient in the MetropoUtan Asylums Hospitals at the end 
of last tveek were but sir, no new case having been 
admitted during the week. The number of scarlet fever 
cases under treatment In these hospitals md in the 
London Fever Hospital on Saturday, April 28^, was 2M0, 
showing an increase of 16 upon the declining numbers 
in recent weeks ; 314 new cases were admitted durtog the 
week under notice, showing a further incite upon the_^0 
and 288 cases admitted in the two preceding weeks, ibe 
deaths referred in London to pneumonia 
of the respiratory organs, which bad been 332, 357, and ^9 
in the thxee preceding Tveeks, declined last week to 361, but 
exceeded by 72 the corrected average for the corresponding 
week in the four preceding years, The cai^s cd 

60, or rather less than 1 per cent., of the deaths r^t^ 
during the week in the 76 towns were not certified either 
bv a registered medical practitioner or by a coroner. 
the ^death were duly certified in Portsmouth 

Nottingham, Salford, Leeds, Newcastlempon-i^ne, tmd m 

60 other large towns, whereas the propo^on of unce^^ 

deaths show^ a considerable excess 

pool, St. Helens, Eoohdale, Burnley, and South Shields. 

health of bootoh towns. 

The annual rate of mortality In eight of f 
Rnotrh towns, which had been equal to W 4, 19 1, 

17*6 ner 1000 In the three preceding 

l8-4 Kg tte week endln| April Z8th, and «ce^y 

S'^freria-rind^te-e 

19*0 In Dundee, 21*4 in “ jndud^ed 24 which 

The 631 deaths in ttesa eight toiras H to 

were refer^ to to scarlet fever, and 

diarrhoea, four to dlphtieria, t^ In all, 62 

not one either to smaU-pox “ . j infecUons diseases 

deaths resulted from these prtadpalMeca^ 

cough *^10 riie eight to^ week and included 


number in the previous week by five. Including 12 in 
Glasgow and four in Edinburgh. Of the 11 deaths referred 
tb diarrhoea five occurred in Glasgow, three in Greenock, 
and two in Edinburgh. The four fatal cases of diphtheria 
included three in Glasgow and one in Paisley; and eU the 
three deaths from scarlet fever were recorded in Edlnhurgh. 
The deaths in the eight towns refened to diseases of the 
respiratory organs, inolnding pneumonia, which had been 
170 and 140 in the two previous weeks, further declined last 
week to 135, but exceeded by 14 the number referred to 
these diseases in the corresponding week of last year. The 
causes of 19, or rather more than 3 per cent,, of the deaths 
registered in the eight towns during the week were not 
certified, the proportion of uncertified deaths in the 76 
English towns being rather less than 1 per cent. 


HEALTH or DUBIJN. 

The death-rate in Dublin, which bad been 21*1, 23*4, and 
28*1 per 1000 in the three preceding weeks, declined to 
22 *4 during the week ending April 28th. During the fint 
four weeks of the current quarter the death-rate in the oitr 
averaged 23*8 per 1000, against 17*7 in London and 19*2 
in Edinburgh. The 163 deaths of persons belonging to 
Dublin registered during the week under notice showM, 
however, a decline of 41 from the high number in the 
prerions week j they included four which were referred o 
diarrheea, two to whooping-cough, two to dlphth^, one 
each to measles and “fever,” and not one either to swlet 
fever or small-pox. The ten deaths from these 
infectious diseases were equal to an annnal rate of 1 
1000. the rate from these diseases in the same week n^g 
1*7 in London and in Edinburgh. The deaths refe^ W 
diarrheea and diphtheria in DnbUn eic^^ tte 
recent weeks. The 163 deaths included 25 of 
one year of age and 61 of POMons aged upwards of 60 y^^ 
the deaths of elderly persons showed a de(^e 

from the number returned in the previous 
inquest oases and two deaths from ^olence ww r^isM^, 
and 66, or more than 40 per cent., of the deaths 
were recorded in pubUo Institutions. The causM of 
Tmore tCo pe? cent., of the d^ths were not «rffled 
either by a registered m^cal practitioner or by a oo 


the services. 

KOTAL Natt Medioal Behviot. 

Fleet Burgeon Graham Egerton AprU^27th, 

on the Eet&ed List at his own request (dated Apru 

^^^e following appointments are notified 
geons; J. 

T. Hldwell totheAJonlir; and J.Li. inomau^ „ 

ter tow iTontos- course'at Wwt Hwp’t^ B h. 

eSns: G. M. O. Eiohards to the mmouth and N. 
nomas to the Victory, for B.N. Barracks. 

ROTAL Abut Medical Oobps. 

M&ior T. 0. MoOuUoch joins the London Dl^ot. 

RF M. Fawcett is granU leave o ^ 

oe^.- with permisrion to f«"®l J^ppoS for 
E. Howley and Captain J. G* Poster are piw 

dafcy at Belfast. 

Aemt Medical Bbskbvb of 0^°^-wasted 

Surgeon-Captain Thomas Holt to bo Surgeon- a] 

April 7th, 1906). 

Royal Army Medical Corps (Mm^h 

Surgeon-Captain Samuel Maofaxl^e ^^“^bC^nitnand, 
Beserve of Offloers (late Oorps (Volun- 

GlaFEOW Companies, Koyal Army v -joaq) • Sep®^' 

S )T to be"^3apt^ 

^^--^onT'Boyal Fusiliers (City 
Eific: 4th Volunteer BattaUon Sargeon-Ueutenant- 

of LOTdon .Rwiment) : W. D. Waterhonto 

Colonel and Honora^ ^go' 3 ®-S®rgeon-IJeaten^ 

resigns his appomtmeiit of ^ i> London Volnn^ 

fflel (Senlo^ Office^ 4th Volunteer 

Infantry Brigade (dated Apm " 
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Battalion the ICorfoU: Eesiment; Smgeoii.-Captain C. A, O. 
Otvens (Biigaile-S-Brgeon-lientfinant-Colcmel, Senior iledical 
Officer, Kotfolh Volunteer Infantrv BricaOe) to ba ilaior 
(dated Acgurt Ist, 1532 ), 5 th (The Hav Tor) Tolunteer 
Battalion the DevonshiiB Eeaimeat; VTalter Fitzpatrich. to 
be Suiseon'Ideutenant (dateS. April 28 th, 1905 ). IstTolnn- 
tcer Battalion the Lcicesteishire Beghnent: Surgeon-Lieu¬ 
tenant B. Stracey rerigns his commifsion (dated April 28 th, 
1906 ). 4 th Tolunteer Battalion the Cameronians (Scottish 
Biiles) ; Alexander Banhiet Sloan to be Surgeon-Lieutenant 
(dated April 26 th, 1906 ). Bad Tolnnteer Battalion the 
Queen’s Orm (Royal Vest Kent E^hnenc) : Sorgeon-Lien- 
tenant-Colonel H. V. Eoherts is granted the honorary rant 
of Surgeon-Colonel (dated April 23 th, 1906 ). 14 th lliddleser 
(Inns of Court) Volunteer Bifle Corps : Snrgeoa-liajor H. H. 
Earasay resigns his commission (dated April 9 th, 1906 ). 

Eoxai. Asia: 5 Iedioal C-oem (Voltkieehsi. 
Highland Light Infantry Bearer CemBanr: James 
Alexander Hamilton Aitten to he Lienteniit (dated 
AprU 22 th, 1906 ). 2 nd Ijondon Bearer Company; Capuain 
J. -f. Broun is appointed Ericade-Surgeon-laeut-enant- 
Colonel TThilsfc employed as Seniro Hedical Officer of the 
&d London Volunteer Infantry Brigade (dated April 1 st, 
K 06 ). Voroester and Varvrict Bearer Company; George 
VUham Craig to be Lieutenant (dated April 28 th, 1906 ). 

The VoLtrsTEEE Oekicees’ Decorahox. 

The ^g has conferred the Volunteer Officers’ Decoranon 
•upon the nndermentioned officers of the Volrmteer Borce 
^ho have teen duly recommended for the same nodcJ- 
Che terms 0^ the Eoyal Variant, dated Jolr 25 th, 18'»2 
^ndo-i Difirurt: Siffe: 20 Lh Hiddlesex (Artists’) Volm- 
t«r Bffie Corps: St^on-Captein and Hocorarr Smgeon- 
^:ot C^les Sempfll de Segundo. AortArra 'Carti^cnd: 
Atffr.- nth Volunteer Eattahon the Hanchester Eoci -1 

tePriu?! Cor)v'c'id : Aritlleru : \ 
^ Ke^vr and Dumbartonshire Eoyal Garrison AraH^rr ! 

E-rre^ Coartani : ArtiTlm.- 1st Derondiire 

Eo^Garriscn (Volunteers)-. Hurgeon-Uentenant' 

^rge Clement Seaxlt ntitem Consiand; Sint; 2 nd 
Yolmea ^t^on the South Stafiordshire Eegiment: 

V^«om 1st Volunteer Battalion 
(Stopshire Light Infantry) ; Surgeon-Vajor 
g^Honoraiy Surgeon-LieutenanbCoIonei ’iV ilHam Eer'cert 

"te VoLtrsTEEp. Aitbitlas-ce Echooh of iKSTarcnox, 

members of the 

a- tte I^^ctioa ^ take place 

a, toe Troca^ero Restam^c on Thmd^r^ ifav I7th^hf» 
o? toe i^ef of ilafeniisr) at 7 45 p m Snwl^-n 

Sss fc5wSr.5'’U?,t- 

foUoi^g The 

Colonel A T. ^o--ge‘t C if G R present: 

officer, London P^cipal medical 

Colonic E ^’D • ’ , ^^^^wa-Lieutenantr. 

ThmSorn' aii r E^iT'^V C. 

Eob-.on, Dr. James GalJouar, oJid d“ 
oirmer the stnrc hand o' 1 Js'kT Coring 

Eu-dliers udU nerform a 'dtetion Tmyal 

£v^^.“Sr.S°lonelf. SbeffieM, Permission 

wS"'i ”S”iv tfASSi .'TS’S 

toe I 


Tin ciEcia] Attoeecd 

T°->orhj bleed and that ns •o-'a ac “ Lieutenant 

1-cffidlr.arcfor Eurhmd. er=oagh be 

!w„^>Vada on leave of ab^nce -• 

accompany Liea-.enart TuiocMo^ 

< 1 ,-. „ Dcaths rs- muE Snntinn 

^_.^ccn.lLa,cr Brancis Henry Plum"p^x.yy. 3 . 


at his residence, Xeivton Abbot, Devon, on April 17 th, aged 
78 years. The deceased, who was formerly in the Bombay 
army, had served in the Persian campaign of 1856-57 and 
also in the Abyssinian campaign of 1867 - 63 . After his 
retirement he resided in Hewton Abbot and was on the 
commission of the peace for the county of Devon. 




*AT:di altc^ai 


THE GOMPULSOEY YOTIETCATIOY OF 
PULMOXAKY THBEECULOSIS. 

To tic Ilditort of The Laxcei. 

Sias,—It is an undoubted oppiohrinm of medical saence 
that so Uttie is done for its progress compared vrith the work 
accomplished in other branches of nature -hncwledge and 
even in surgery, her sister study. The budding phvsician 
starts with enthusiastic notions of worlds to conpuer a'nd for 
a time is completely devoted to his new mistress. But as 
the necesrite of making his Bring impresses itself inore and 
more on to mind, end particnlarlv when whut Sir James 
Psget caBed in to day the guinea trap appeals to his 
pockets, he forgets to first fancy. 

The cure for this nnfoTtnnate condition of matters is 
the endowment by the State of medical research, which 
sniely with the advance of civilisation must bv-ond-bv 
tecome ^ aooompV'hed fact. Meantime, aU hoaonr to 
thtee who, Hunter-like, plod on the path of 
placing a caim here, making a way there, cheerttol and 
tmweanedly, amost, alas, too little encouragement. In 
^5 tennerion I venture to smgle out two names—those of 
Jonathan Hutson and Byrom BramwelL Consid^ the 
almost Hert^ean eTorts of those two men and tte v^ 
reco^aon of their undenying effiorts hr the 
at large pat wondAriul joumal^the Arc^Au, 

^ ceased to e^ ann I fear that GMcal Sadi7, toS^r. 

T^A>t'A/Tr>A.+.OF*k>t aV __ . .. UU&S ^06 


have token tto to 
a.rAcalSt^duc for Apr^ 

lor the constant flow of the most mteritir'' ° Ptoe 

he wfll, I tm-t, pardon me if I s^ te 
authority and experience. He anneto ^ 

titioners to imitate to euample ^ to -n 
should be compulsorilv notififd b^law Vn 
demur t^_s 4t^ 'and without'en^Sng'otoe'Jide^-eld 
of casuistry mvolved in forcini- an ina;,;.: A-i ““o 

voluntoiflv as a parient i^Td^o^-^ 
cr.vuJeare: to m^aie tha? doffior 
know in this confidential relation vet I 
advance what I take to be^rpirS 1° 

compulioiy leaal inyunctiDn aimed as -'-‘^troiL. againsu the 
The first is the terrible infliotioa'o' tntei-v 

or young woman c^cr.hf as a le^ te > jotmg 

the kitchenmaid he mentions as tt?fubi^^ 
as an example. She was known to te phto-cT’f^TVoa 
nearly a year briore she apuearei at thn } S^tker, 

a second time. Dr. Bramwin woffid Innrmary 

celled her as dangerous to others h«>d before 

to do so. But what was the ^ 

She wculd have teen coudem^‘t?f„ ° 
seems to me better that ehe^hoffid <1° Tr^ ^eets. It 
shut Its eves to bard facf=. Vith c^;wSi?a6hc must not 
m-her before we gvt compulsorr noS^o4 or 

the necessary Awlums for tho<e io certil^' ^ 

So much for that ob.ectlon The r v, ’ 

drive every working man and woman shall 

c. the quack, and they are lath^-^^f' the hands 
as it ra. Bet suppoun? 

nnder the notice of a stxu^wt Y, “-te does come 

tonans ^ to do any real go^ ^ toi- 

hon IS of the greatest val4 ^ te Vll «tifica- 

kii mind ^ te^P—that L, if 

^d there arc often, verv Voe case- 

patient and veiy i-e to lose 

to the world, ‘-keA ^ ® ®°=®exion hv pro- 

much whether we are nofl t ^ 

pli.eive. Is it tot «fu human tato 

>V.« 
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readily allow, of gecnine sanitary progress must 
come, as ererythmg natural and proper comes, by the laws 
of evolution and needs much time and much consideration 
for its complete development. 

I am. Sirs, yours faithfully, 

, Bruce, 

April 301 h, 1906 . Hedlcal Officer of nealth of Ross and Cromarty. 

THE RECTAL INJECTION OF ANTI¬ 
STREPTOCOCCIC SERUM. 

To tTio T^ifort of The Lax get, 

It Tras -with great interest that I read Dr. Nathan 
Raw s paper on the value of rectal injections of anti* 
streptococcic serum in ulcerative endocarditis* as this week a 
paper was rend by Dr. W. SoUau Fenwick and myself before 
the Royal Medical and Chirurgical Society on the rectal 
injection of the same serum in gonorrhoeal Infections and 
some cases of purpura hremorrhagica.- The administration 
of various sera by rectal injection has been practised by 
us at the London Temperance Hospital during the past six 
years and two years ago you were good enough to publish 
a short letter by me on its nse. Serum appears to have 
precisely the same effect when introduced per rectum as If 
injected Enbcutaneonsly, and Its action seems equally rapid, 
while the danger of spreading inflammations and local 
abscesses at the site of injection is removed and the 
patient does not look upon the injection in the light of an 
operation. I am, Sirs, yours faithfully, 

J. Pouter Pabkixsox. 

Wlmpolc-stroot, W., April 28 th, 1 C 05 . 


IN PRAISE OF RPM AND MILK. 

To the Editori of The LA^■CET. 

Sms,—I wus very pleased to read Dr. Francis T, Boud’s 
Tetter on the above snbjeot. I have prescribed rum and 
milk in pulmonary complaints vritb very gratifying results 
for about 25 years. I have always found good sound rum 
better ussimiinted than 'Sny other spirit and it seems to 
combine'well with milk, especially separated milk. 

I am. Sirs, yours faithfully, 

Mancheslcr-aqnare, W., April 2 Eth, 1906. ThOITAS DUTIOX. 


PASTEURISED MILK AND INFANT 
FEEDING. 

To the Editori of The Laxcet. 


- - —»-- -- ^ x-Y****'^^ Auoufxraw 

allow the dairy compames to plead In the future " the 
custom of the trade ” in selling pasteurised milk when 
fresh cows’ milk is ordered. If pastearised milk is to 
continue to be sold it ought to be labelled as such, just as 
condensed and “humanised’’ milks are. 

Again, the health of the children may be seriously affected 
by this action of the dairy companies. At present, and 
largely owing to medical teaching, it Is the custom in many 
households to boil the milk on delivery. IE the milk is first 
pasteurised by the seller and then boiled by the purchaser, 
it will be a poor, devitalised sort of food which eventually 
reaches the infant, and anmmia and scurvy may be expected 
to follow. These are the results which one would anticipate 
on theoretical grounds, and practical evidence is forth¬ 
coming as follows: Dr. 'W. S. Colman * relates that a short 
time ago there was an epidemic of infantile scurvy among 
children in Berlin supplied with pasteurised milk from an 
institution, but it was found to be confined to children 
whose parents, as an additional precaution, boUed the 
pasteurised milk for some time, after it was delivered to the 
house. More recently Dr. J. A. Coutts ’ has recorded three 
cases of scurvy at the East Londou Hospital for which the 
patients were ordered fresh cows’ milk and were further treated 
in the usual way with raw meat-juice, scraped potato, and 
lemon-juice. In none of the cases did the usual speedy 
resolution of the subperiosteal clot take place. "That three 
consecutive cases of scurvy should take this extraordinary 
course led to an inquiry and it was discovered that fox 
several months the dairy company to the hospital had been 
supplying pasteurised Instead of fresh milk, withont the 
hospital anthorities being adequately informed of the change. 
On the substitution of fresh for pasteurised milk each 
infant began to improve.” These facts speak for toemselves 
and would seem to justify the anticipation that injury to the 
health of the children and aggravation of their diseases wul 
result if this action of the dairy companies la allow^ to 
continue. More especially will the danger be present “ “S 
public and the profession are kept in ignorance of the fact 
that the milk is being pasteurised. 

I am, Sirs, yours faithfully, 

April 30 tb. 1906. G- A. SUTHEEIAXD. 

100 CONSECUTIVE CASES OF MEASLES 
WITHOUT CHRONIC MIDDLE-EAR 
DISEASE. 

To the Editori ofTsz Laxoet. 

Sms,—"VVitbiD the last 12 months I kept notes of the first 
100 oases of measles which I attended during an 


Sirs,—I t may not be known to many of your readers that and amongst this number I had not a single case of c^m 
several of the large dairy compajiies in London are supplying middle-ear disease. At the ^o^st I bad one or 
pasteu'ised milk to all their customers without any indica- earatbe which soon got well without discharge 7 j 

rion that the milk has been so treated. This fact was Although I have no actual fibres to prove my 
brought to my knowledge in the following manner: At a feel sure tb^20 years ago itwonld no -.Jthonfat the 
children’s hospital in London the medical staff decided to to attend 100 consecutive When 

use pure fresh milk, unchanged by heat, preservative", or same time haring several „„ 

dthermse, for the in-patients. ® Extra preoautions were taken I ^'’8“ u^ent^^r SsMse to be 

BO as to maintain the purity and freshness of the milk Twri ft^^^ 

which was to be supplied in sealed and sterilised bottles, told 1“ “ icnhlpf hnri o-rlctj-d since the natlent bad had 
and ‘was to be kept on ice. A large dairy company 

undertook to supply such milk, and did eo for about meaales. . cricpn oa a nanee of this troublesome 
18 ta'cnths. At the end of that time it was accident- is not *'v,nf in onSr tn nmve or dJsorove the correctness of 
ally discovered that the milk for about 12 months bad ■ t j nervations now recorded. That 

been'paste rirlsed at the dairy. The company when taxed ^ mpd -is shown by the facts 

with toS'breaohof contr^xpressed re^t but said thW 

it‘hfid‘acted on high medical authority and that pasteur- as foUoi^ xne rieatua by the teething procosa 

Ised *mllk "whs really safer ,for infants than milk not so brqnch PP , nnnnrrnri in nhlldren 

trrated. Into this question the medical stafi'did not eUter 
bht proceeded to Secure untreated milk 'from another source. 

This 'action on the part of the dairy cOmpahles is “ 
considefabla public Importance. In 'the first place, the 
pasteurising of the milk is not tindertAken by them for the 

1 Thk Daxcet,’A pril 21it, 1906, p. 1103. 

* Toe IaANCItt, Hay 5th,‘p. 1244. 


brOnCiiO-piicuuiuiiJtt , uxio woo 

and one V wbooping-congh, and all oocurred in ohUdmn 

rs.'V”.‘S .ssE SS 


- The-^racUdiSnCT. 

2 Wcat London Medical ^ 
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broncho pnemnonia was the commonest complication. 
Three bad well-marked laryngitis—one of these began with 
laryngitis as the first symptom of the disease and one had 
snbseqnent laryngeal paralysis (a girl, aged sis years). 
The majority of the patients were under five years of age 
and belonged to the working-class section of the commncity. 

One may well ask, what is the reason of this great improve¬ 
ment in results as regards the middle earl I believe it is 
due (1) to a rise in the standard of general cleanliness 
amongst the great body of the ^ple ; and (2) to a better 
appreciation of the laws of hygiene as therapeutic agents 
amongst the members of the medical profession These laws 
I have tried to interpret and to practise as follows: 1. To 
keep the rooms comfortably cool and as fresh as possible, 
as opposed to the sweltering heat of former days. 2. By 
attenuon to the paHent’s skin; frequent sponging down. 
Changing the patient^s dress as often as necessary, 
lyrapping the child in a sheet with a blanket out¬ 
side instead of the sweat-laden hlmket in which the 
poor^pattent us^ to be invariably wrapped. 3. By 
Rowing the patient plenty of cold water, soda water 
lemonade, or other cool fimd of a similar kind in the early 
days of the disease. The food to be diluted milk. Not 
forcing BoUd fi^ against the wish of the patient. By 
adopting this line the pharyms and naso pharjni are kept 
swert and hence the chances of mischief extending alomr 
toe Ewtachian tube to the middle ear are greatly iliuced 
Tact is neMBsary often to get these orders carried ont 
® grandmother in the quesUon. 
Meacally I give one-twentieth of a grain of mrtrated 
antimony along with half a fluid dra^ of sol^ ^ 
ainmonia and toe same of simple syrup three or four Hme# 

^^^Twdneys active 
When the cough fs partfcnUrly troublesome I add to the 
foregoing one or two minims of tincture of opiur^ accorfinw 
to age. OrfiMriiy f leave the cough to take Lre of itself ^ 

pa‘ietts“yen^rinl® “Ti ®* virulence if 

^ would be as frequently met with «“ryore ® 

„ I aia. Sirs, yours faitofully, 
b«d-,Arra2£th, l»a_GOMOK SHiBP. 

THE BRITISH DENTAL ASSOCIATION. 

To tie Editerf of TsE Laxcet 

pe W of specimens from so many coUecUons^l^^ ’ 

and private, has been promised ns toit Pcl>lic 

to make tU- coUechon^as complet^ 

aid of medical men who have bee^Wn 

■obtain specimens of these tumoure we enough to 

our museum. The museum is toX htiH 

too annual meeting of the British i coimexion with 

tokte place in London at toe Examinant which 

^Uege of Surgeons on May 17th 18th Royal 

those who possess specime/s Ik good 

■with me at the addr» 2 ss given befow 1 =°n™cmicate 

I am, Sirs, yonrs^idthfnlly, 

tX’Vnnjpo^C-itree^‘tr., -O- 

? »3tc waf to non- 

al»re actions wascondneted bv'^thb'Jjfil *^=“06 In the 
^lal importance of the btne' to In view of the 

® council, after due com!d?r^‘®^ Profession 
ite use of the Smi decided to 

b, union, but nnfortnnately a mi^co?,!^^ organbatlon of 
^ j " "vcpirris too linhlUtT ^ ^ve 

Dr'. Marlon c^J°^ ««ts. 

wljlch tmioti -when the beltg 

Ptlvlh-i^*® action nrotc, were tocrefow®'^ occurred out of 

Privilege, of mombor.hlp in from the 

that matter and have 


to pay the entire costs of the action, amonntlng to fully 
£900. As a misinterpretation of the note accompanying the 
report is apparently checking the flow of subscriptions to the 
Carswell and Gilchrist Fund the union desires by publishing 
this explanation to second the efforts of the special committee 
la soliciting contributions, which should be sent to Dr. W. G. 
Dun, 16, Royal crescent, Glasgow, W. 
lire are. Sirs, yours faithfully, 

Robert IV. Fohsest, M.D.Glasg., Chairman. 
IVnjJLAJi Xotrs'G, Secretary. 

108, West Qeorge-street, Glasgow, AprD, 1905. 


BIRMINGHAM. 

CFROM OTTB OWS CORHESPO^^)E^•T.) 

The VnireTtity. 

The summer term commenced on April 23rd and the 
students seem to have settled down to steady brur l work at 
once. This is perhaps due to the fact that the summer 
term is short and that many of the University examinations 
take place dming the latter half of June. The Principal, 
Sir Oliver Lodge, has returned after his long rest. His 
holiday appears to have had very beneficial effects, for he 
looks strong and well. It is pleasant to see his big form and 
cheery, pnrposefnl face atont the place again, for M seems to 
diflnuEe enconragement and energy into everything -which is 
under his charge.—It Is becoming the custorn in the Medical 
School for one or more members of the staff to deliver during 
this session short courses of lectures to which practitioners 
in the city and surronading district and the students of the 
University are invited. The lectures are delivered on 
Tfanrsday afternoons at 4 P.H. in the medical theatre as 
has been already announced in The Lakcet They 
were commenced on April 26* bv Professor J. T J 
Morrison who is delivering a course of three lectnies 
on toe Legal and Social Relations of Erelish Medicine 
Fart Md Present, Md they will be cqntinned by Protesso^ 
Kobert Banndby who, on June 7to, commences a course of 
toee lecture on Medical Ethics, On Ma.v 17to and May 24to 
^“"fo'tvVfho is Ingleby lectnisr for toe year, 
wiUlMtoeonthe Management of a case of Labour '^The 
Ingleby lectoes axe also open both to pracHtioners and 
student. Professor Morrison’s lectures have been extremely 
ret^tmg, for by examining old records and ancient books 

^ audience in a most 

atortive manner an account of the history of toe practice 

to'intry.tamngitLmits 
priesthood to jts transfer- 
ence to toe laity and showing how gradually, at -various times 
the praoUt.oners have attempted to consolidate their tWS 

^ v?ho have but little time for 
looking; into old records are decplT cratefol tn Pt*rtfocert 
Morrison for toe glimpse he 

^t events ^v^oclaud with toe Mrtfry of the gr3 
of our profession.—The new patooTocicM ZT 

a sufficiently advanced%tate oS at 

of toe session and I understand toa^rte 
no lormai opening ceremony Woi-t yrTii v. ^ 

menced in The few bSldtogs to fbo^ ^ 

month. In future the patholf^cal d^™^? “ 

more work for the health depaSment »Rcb 

bitoexto undertaken. Thb toSS,,^ ^ 

toe appointment of an additional assi^tan^who^rvfs'^'^t** 
devote himself chiefly to public healto worj 

The Women't So^Ual. 

^ much cause for congratulation and a liftto 
regret to association with the annual renort of f , 

Hospital. The statistics for thero^^hZZ\l^f Women’s 
number of cares treated was 17 ^ pqa 
prerious year, the dlminuticn to 

tor by toe fact that toe out-piUefi accomtod 

Au^st for alterations and^adSrionr^»‘j^“5°^®f ^ 
patients treated was 492 an tocresco ' r T5® nnmber of to- 
year. The mo't satisfactory parts previous 

dealtog with the new ho^itM^ich 

tember last and toe account of opened in Sep- 

aWominal section. The new buHdirf^ mortality-rate after 
adfied greatly to the efficienev of tn? equipment hare 
hospital and the death-rate to 279 nrongements of the 
was only 2-1 per cent In the “bdominai section 

was 2-3 per cent., and toe urerfoT death-rate 

. unu me average rate since the founding 
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of the hospital in 1904 is 6-7 per cent. The rate for 
the past year TOmpaies very weU with that of other Bimilar 
institutions. The main cause for regret in the report was the 
statement regarding finances. The new hospital was only 
open for three months during 1905 and the ordinary 
income and expenditure account showed an adverse balance 
of £1600. It follows, therefore, either that some enlarged 
source of annual income must be attained or that the work of 
the hospital must be crippled. The subscription list only 
amounts to £1000, a strangely small amount from a city 
with^ so many wealthy inhabitants to such an important 
hospital, and it is certain that the annual income must be 
increased by £1000 if the work is to be continued on its 
present scale. The hospital is to receive a legacy of £308 
under the will of the late Mrs. Hannah Pullom, who left the 
residue of her property to the institution. 


Tree Planting in the Blaoh Country. 

The Midland Eeafioresting Association has been at wort 
for three years and the results it has attained have been most 
encouraging. Its members three years ago were 50 in 
number ; they are now 250 and many people who scoffed at 
the idea of success are becoming convinced of their error. 
Through the agency of the association 70,630 trees have been 
planted on 43 acres of land. Since last year 37 acres have 
been planted and of these 34 acres were land at Moorcroft 
Moxley, belonging to the South Staffordshire Joint 


during the year. It is evident that the people in 
instractiM in the care of their ch&ren. 
Bil^n has been suffe^g from measles and whooping-Kmugh, 
the resdt that the medical officer had to reporttLt 
during M^h there were 69 deaths, or 32 more thM in tte 
cerrespon^g month of the previous year. Of the 69 who 
died only 20 were over five years of aee ^ 

May lit. ^ 
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Small-pox Hospital Board. The plantation thus established 
lies to the north of tho Great TVestem Railway and 
it will replace a black patch, which was in tuU view 
of travellers, by a veitiant grove of trees, for tho 
trees, which were examined a short time ago, seem 
to be establishing themselves well. The corporation 
of IVednesbury needs a park extension and in order 
to provide it the association has planted 2000 trees on 
two acres of pit-waste at King’s Hill. No special soil is 
used for planting purposes, for it is found that a mixture 
of the burnt ash of the mounds with the bine clay, or 
“church,” which is found upon them makes a satisfactory 
soil. The chief difficulty, however, in estabUshing planta¬ 
tions on the bare mounds of ash and waste is not the soU 
but the impurity of tho atmosphere. There is reason to 
believe, however, that the atmosphere is becoming less 
impure and it is hoped that in future unnecessary emissions 
from forges and furnaces will be abated. Smoke alone is 
not so great an enemy and Dudley Castle HDl is now thickly 
covered with trees though furnaces abound in tho neigh¬ 
bourhood. In addition to other work the association has 
established four nurseries and has stocked them with trees 
likely to be most useful. Now that it has demonstrated that 
succ^s can bo obtained it is going to try new varieties of 
trees which have not hitherto been ^own in the Black 
Country. Last September the association asked for gifts of 
willow cuttings and His Majesty the King was among the 
first to respond with an order for 20,000 to be sent from 
Windsor. Some of those received were sent to the planta¬ 
tions and others were placed in the nurseries. At the 
present moment the association has in stock for next season 
23,918 trees and 36,600 cuttings. Much has been done in 
the past three years and probably more will be done in the 
future, for people are realising that the association is doing 
good work. Therefore it will meet with more help and en- 
couragement. It will have the full sympathy of the medical 
profession, for it is not only making the surroundings of the 
people more beautiful and so inorea^g their happiness and 
ideals, but it is also improving tbe air and the land and so 
giving’ the inhabitants bettor chances of health and strength. 

Birth- and Beath-rates. 

Binningbam has established another lowest quarterly 
birth-rate, the birth-rate for the first quaito of the year 
beinp 30 ■ 6, which is the lowest on record for that quarter. 
It Is higher, however, than tho rate in the fourth qo^er 
of last year, 26'9, which was also a record for ite quarto. 
The rate varies In different wards from 19'1‘o ^ 

The death-rate for the first quarter, 17'9 per 1000, is slightly 
hieher than that for the corresponding quarto of the pre- 
cedlne Tear, but still it is good for its quarter. The 
medloH officer of health of Worctoter pointe out in 
his annual report that tbe general death-rate of that 
city declines each year, but the infantile death-rate sh^s 
no improvement, indeed, during the past year it wM 
166 per 1000, which is slightly higher than the averagerate 
for ^e S^us ten years. This is the more rem^lrable 
^cr^ete have bee/ no marked epidemics of infectious 


The Baying of the Foundation-ztone of the Biterpool Country 
Hoipital for Chronic Bisemit of Children. 

Tire foundation-stone of the Country Hospital for Children 
WDicn is being built at Heswall, was laid on April Zlst by 
Andrew Gibson. When the entile scheme is carried 
through the hospital will provide accommodation for 200 
beds and^ its total cost will be £60,000. The committee 
is confining its initial effort to tee provision of only 
100 beds. During the seven years that tbe iustitntion has 
occupied^ temporary quarters at tee convalescent home, 
West Kirby, experience of great importance to the 
work of treating children suffering from chronic diseases 
has been gained. The value of nniutenupted treatment in 
the fresh air of the country has been amply demonstrated, 
and the good results which have attended the work at West 
Kirby, where its scope has been necessarily restricted by the 
fact that only 25 beds were available, encourage the hope of 
a much larger sphere of usefulness In the future arrange¬ 
ments for the treatment of the children. Tho site for 3ie 
new hospital, comprising ten acres, Is on the side of 
Heswall Hill. When the complete scheme is carried 
into effect the bnUdlngs will stand in tee form of the 
letter Hi ward wings bslng connected by the cen¬ 
tral block. At present only the central block, in which 
temporary ward accommodation can be found for 100 beds 
untU the ward blocks themselves are erected, is being under¬ 
taken. This part of the scheme will cost £25,000 in 
addition to £15,000 for furnishing, general equipment, and 
liabilities in coimeiion with tbe building. The ceremony 
was witnessed by a large and important gathering presided 
over by Colonel Montgomery, the chairman of the hospital. 
Messages of apology for absence had been received from the 
Bishop of Liverpool, the Bishop of Chester, Sir Edward 
Russell, and others. 

Oj>ening of the Fautkerley City Hotpital. 

Another of the big enterprises of the Liverpool city council 
—the City HospitnJ, Kazakerley—was fonnally opened on 
April 25th by Mr. John Htting, tee chairman of the port 
salary and hospitals committee, in the presence of a large 
gathering of the public representatives and offidals of tto 
city. The proceedings were presided over by the Lord 
Mayor. The hospital, which consists of a central admini¬ 
strative block, nurses’ home, and a number of one-storey 
wards and isolation pavilions, stands on an area of 35 acres, 
the surrounding country being fine and open to the ex- 
hUarating north-west breezes from the direction of tee 
sea. It was planned by Mr. Bhelmcrdine, the city aroU- 
tect and surveyor, with tbe valuable assistance 
E. W. Hope, the medical officer of health; the buildings 
have been erected by Morrison and Sous, of Wavertree, 
at a cost of £121,476. to which must be added a la^ 
sum for equipment and tbe cost (£39,916) of tbs Ho 
acres of land purchased in 1898. The south secMon or 
the institution, which was completed in 1901, provides lou 
beds for tee treatment of smaU-poi, and the adffitloto 
buildings opened on April 25te give accommodation for <W 
beds for dealing with other infections diseases, oa 
James Orichton-Browne, in seconding a vote of thanto to 
the Lord Mayor for presiding, said that they 
this country a duplex system of sanitation, both umnM a 
both parts of whioh were of extreme importance. In Li^ ’ 
pool they had the port sanitary authority pr^idrf 1 

ite. John Utting. which might be caUed the blue-^to 
sobool of public health officials, who were en^ged 
defending and safeguarding shores a^inst fore ^ 
Evasion They bad also Ae land forto, the mban wd 

sanl^anthoritjes, w^ o£%s®Steat tod obtain^ 
those foreign foes in the form of ^ 1 ^ 3 ^ 



confidence in oni blue-water sani^ offi^ as we^d ta 
our navy. It was certain that in this country we 
from time to time raids of foreign diseases, but, thanfe to 
the precautions taken at that and similar hospi^, we should 
never again have those terrible invasions which we have Imd 
to deplbre In the past. Mr. John Mttdng was presented with 
a key of solid gold bearing the Liverpool coat of arms in 
true heraldic colours, also the staH of .Esci^pius, toge^ 
with a view of the hospitaL all being beautifully ^ameU^, 
the wards of the key fon^g the recipient’s initials, the 
reverse side being suitably inscribed. 

St. Sclent Sospital: Annual Seport. 

The most interesting feature in connexion with the state¬ 
ment made by the treasurer at the recent meeting of the 
subscribers to the hospital was the fact of the support pvm 
to the charity by the workmen of the district. Out of 707 
patients admitted during the year 663 were penny-a-week 
rabscribers. The total suhscriptiona from this source 
during the year were £2478 odd, the total income being 
£3804 lOi. Xd. and the expenditure £3795 12/. 8A 
Id-' 
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brought before the pubUc by the publication of the arm^ 
renort of Dr IV Bmce, medical ofiucer of health of Boss and 
So^. In rrferrin’g to I^wis, he says that the state of 
matters ^ onlv be considered as desperate. Here -^1 
to deal with a'poverty-stricken people hvmg in condiUons 
100 years or more behind modem civilised ideas ^fflere 
erisiLce. The proprietor of the island, though 
cannot build some thousands of dean and corfortable 
cottages from his ovm purse, already toinrf to the 
uti^t by poor- and school-rates. It has hem sa^ 
that the local sanitary authority sh^d do Bs du^ 
and compel these poor people to confom to twentieth 
century notions as to the propriety of dividing the hi^n 
and bovine elements in their household accommodation. 
Recently Dr. Bruce visited one of the villages with this point 
in view, only to find that the separation meant neit to no 
sanitary improvement and that it was impossible to drainlthe 
village without moving almost every house away from Ithe 
inuddled hollow in which it lies, rebuilding it on the higher 
ground adjacent, and fina l ly digging a deep and expensive 
ditch through the rook to carry off ohnoxions liquid matters. 
May 2nd* __ 
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Gcnrral Council of the Uniceriity of Edinburyh. 

The statutory half-yearly meeting of this body was held 
on “iVednesday, May 2nd. Various matters came up for 
consideration, the most important being the proposed 
alterations in the medical curriculum and a proposal that 
steps should be taken to have autonomy granted to the 
several Scottish Universities. (The proposals are given in 
detail at p. 1266.) 

Eott-Chaduate Conrte in Edinburqh. 

The Edinburgh Medical School has once more aroused 
Itself to the fact that in an important centre such as Edln- 
huigh it is desirable to have opportunities for post-graduate 
instruoticru. A laudable beginning with such a scheme was 
made a number of years ago but the founders, already weighted 
with the burden of under-graduate teaching, gradually with¬ 
drew from it. The idea has again taken practical form and 
it is proposed to begin a short course in September next, 

The Qlatgorv Vnivirtity Club. 

The annual summer dinner of the Glasgow University 
Club, London, has been fixed for Friday, May 25th, It will 
be held at the Trooadfro and the chair will be occupied by 
Sir Thomas McCall Anderson, head of the medical feoulty 
of the University and a member of the General Medical 
Council, which will bo holding its sittings in London 
during the same week. 

Infantile Mortality in Earrbead. 

For some time the high death-rate among infanta In 
Barrhead has been enga^g the attention of the town 
council. The method was tried of distributing circulars 
^talnlng information regarding the care of infants, 
but tee results accomplished in this way have not been 
satisfactorT and more effective measures are being con- 
sidcr^. Dr. R. Corbett, tee medical officer of health 
of tee burgh, in the course of an interesting report 
on tee subject states that the increase of InfantUe 
deaths among the poorer classes Is due in great part 
3gE(^ce In feeding end protecting 
tee children As he finds it impossible to^me into constant 
P^Tente. be recommends, in the interests of 
In sbould be appointed to 

practical household 
the proper methods of feeding, cleaning. 
Md cloteing young chll5mn. As it U imperative that such a 
nfw ‘-f as soon as possible 

'’a a birth to the 

the ®=«bead occur without 

toe attendance of a medical practitioner it i« /nrtE,.r 

'bonld be qualified to attend 

midtriferv caFca and that i»he attend Tromen durincr th^ 
be, loS 

Saniary Condition of ZfTPi,^ 

Tic deplorable sanitary condition of Lewis ho- again been 


Outbreak of Scarlet Fever in Fnldare. 

AK ontbreak of scarlet fever which originated in the military 
barracks at Kjldaie has already causrf one death. There 
are 20 cases in the barracks and 10 in the town which axe 
very serious. Every precaution is being taken by the mili tary 
anteorities and by the local medical officer of health. All 
dealers’ passes from KBdare to the Cnrragh Damp have been 
stopped. On April 30th the mlUtaty medical inspector of the 
Dublin and Belfast districts with Major Hennessy, B.A.M.C., 
and Dr. L. F. Rowan visited the barracks in order to 
Investigate the cause of the outbreak. The Naas union 
fever hospital, which is the nearest to Kildare, is 14 miles 
from the town, so that the difficulty of removing patients is 
considerable. In fact. Dr. Rowan has found It necessary to 
request the military authorities to set apart a ward in the 
Oniragb Damp fever hospital for the use of civilian cases 
in the event of the epidemic spreading farther. 

Eealth of Self ait. 

The papers are still disoussing the high death-rate in 
Belfast from tuberculosis and other causes. The following 
table, embracing a p^od of three months, shows the 
unenviable position wmch Belfast bolds at the present time 
in comparison with the rest of the kingdom as to its high 
death-rate:— 


Week ending— | 

Average of ; 
the great 

tofttis, 

1 

1 

Bellost ' 
rate. i 

1 1 

Belfast 

exceas 

1 

Feb, 

I 

ord j 

155 1 

£0 

4-5 


10th ... ... I 

155 

1 21 

65 


17th .. .. ... 1 

1 17*2 

2S i 

s-s 


24(h .. I 

173 1 

25 j 

77 

March 5nJ 

17t 1 

24 

1 6-6 


10th . 1 

16 7 

1 22 

1 5-3 

.. 

nte .. „ ' 

16-2 ! 

! ^ 1 

1 10-3 

«. 

21th . 1 

1 ! 

; ^ 1 

1 6-2 

vs 

31«t . 1 

1 17-0 : 

1 s 1 

[ 12-0 

April 

7th.. „ .. 

' 17-0 

24 1 

1 7-0 

•• 

34th. „ ... j 

1 17-1 

' 24 1 

6-9 

t " 

2l8t 

1 17 3 

1 

j 25 : 

! ” 

i Aven^ * . 

i 

16-6 

* 24 ' 

1 

74 


Selfait end County Antrin SrancJi of the Soyal Medical 
Ecnerolent Fund Society of Ireland. 

meeting of the above societv held in the 
27tb, Dr. j. Nelson, toe 
Resident, being m the chair, it was reported teat the amount 
KMived f-^m ite sources was £133 Zs. 67.. made up as 
Belfast memters^ 29 couettr members, and 14 
fntnds and ^mpatosers not belonging to the medical 
profession. Deducting expenses the total amount ISs 
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^ j reason there has been a fallinp off 

of i,23 Zx. 11c. Tile total sum paid in grants wasi £145 a 
sum in excess of the local contributions to thoFund. Onlv 
'127 out of 204 members of the medicoL profession dn Belfast 
^bsoribe and only 29 medical men in the countrycootribnto. 
Professor J. A. Lindsay was. elected president for the 
ensuing year. An effort is to be made to interest the 
members of the profession in the society. 

Tlie Darnell Cate. 

At a joint meeting of the Ulster branch of the British 
Medical Association and of the Ulster Medical Society held 
recently it was decided to start a fund to assist Mr. 0. K. 
Darnell in defraying his expenses at the.recent triaL 

Maylsb ^_ 

PARIS. 

(FnOlI OUB OtTO COBHESPONDENT.) 

ParaivheTou loil*. 

At a meeting, of the Academy of Medicine held on 
April loth M. Poncet returned to a theory of which be 
has made himself the champion and which la as follows. 
Ha considers that the bacillus tuberculosis, whether of itself 
or by means of the toxins which it secretes, is capable of 
producing in the organism various lesions of an extremely 
diverse character, in the production of which the action of 
the baciUus has not been up to the present suspected. 
The field of action of tuberculosis, which is already 
only too wide, is thus found to be much Increased 
but at the same time certain lesions the origin of 
which is difficult to account for can be explained 
satisfactorily on this hypothesis. M. Poaoet, for instance, 
considers that there is a tuberculous rheumatism with¬ 
out any tuberculous bacilli being visible locally but that 
the local lesions are the result of an intoxication by the 
bacillary toxins, There are certain tumours of the breast 
and of the thyroid gUnd—namely, the adenomata—which 
•surgeons have great difficulty in distiognishing from cancer. 
M. Poncet conNiders that these adenomata have all the 
character of inflamed reactive tumours. They possess no 
•definite microbial forms nor very often any bacillus of any 
kind, but having studied the hereditary history of patients 
affected with adenomata, and by comparing their clinical 
forms, M. Poncet considers that they are of a tuberoulons 
mature. M Labbd asked M. Poncet for more definite proofs 
of his argument and remarked that tuberoulons leaious 
which were free from bacilli could bo inoculated into 
animals, such as the rice-grain bodies found in oases of 
synovitis. M. Poncet answered that these lesions were not 
tuberculous properly so called but Inflammatory, although 
their structure indicated that the primaty cause of the In¬ 
flammation was tuberculous. M. Fournier said that M. 
Poncet’s idea was plausible and all the mote in that It pre¬ 
sented on analogy to the idea which be (M. Fouinieir) had 
often pub forward on the subject of syphlUs. Thus, the 
syphilitic virus does not produce anjthtag but syphilis, but 
under certain conditions it produces lesions of which the 
syphilitic character Is by no means e'vldent, lesions -which re¬ 
sisted treatment by mercury and the Iodides but which OTonoS 
be produced without the intervention in the beginning of 
syphilis. Such lesions, for instance, are tabes and genetM 
paralysis, and In these conditions we have the right to 
of parasyphUls. Similarly, in certain maladies of the akin, 
such as lupus erythematosus and the tuberculides, no baorUus 
of tuberculosis Is found In the majority of cases but yet they 
are tuberculous in origin. There is no reason th« why we 
should not admit the possibility of a paratuberoulosls. 

April 30L1 i. __ 
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The Berman Congrett of Orthopiedio Surgery. 

The German orthopcedlsta who formerly were membra of, 
nd took part in, the Oongresses of the Germaii Surgical 
lociety have since 1902 combined to form a separate 
ion to which they have given the name of the irtrmM 
lociety for Orthopredio Surgery, They had 
omrr^on with the other branches-of 
^^did not receive the consideration to- which they 


^ estitl^. Moreover, the number of papers 
r-Md before the German Surgical Congress, was so great tot 
there was no opportunity for a discussion after, many of 
them, and ^cially after those dealing with orthopariio 
surgery. The orthoprodists therefore hold a special meet- 
Ing of their own of only one day's duration on the 
day before the opening of the German Surgical Oon- 
g«ss in order to allow members to take part in both 
Congresses. The Fifth Oongress of the Society for Ortho- 
predio Surgery was accordingly held in Berlin on April 3rd 
Professor Lorenz O^enna) being in the chair.—Professor 
Scholtbess (Zurich) read a paper on a Pecoliar Form of 
Scoliosis which occurred in young children having a 
tendency to rickets and was encouraged by the children 
lying in their cradles In unnatural positions. Mothers ought, 
therefore, he said, to pay great attention to the positions 
which children assumed In the cradle.—Dr. Finck (Oharkov) 
read a paper on the Gradual Rednotkm of the Daformltj' 
produced by Pott's Disease. In contradistinction to the 
forcible reduction practised by Calot the principal featnre 
of this method was that the patients must remain at perfect 
rest for several months or even a year wearing a plaster-of- 
Paris apparatus padded with cotton wool, by whirii con¬ 
tinuous pressure Is maintained on the deformed part. After 
several months they are allowed to walk by the aid of 
supports which reach as high as the oociput and the angle 
of the jaw. They begin by getting np for half an hour, a 
period which Is by degrees extended ,to six hours, and In the 
intervals they are again placed in the plaster-of-Pajls 
apparatus.—Dr. Spltzy (Graz) recommended the transplanta¬ 
tion of nerves in cases of paralysis. Ho showed a boy, aged 
12 years, who had suffered from paralysis of the radial 
nerve and had been sncoessfnlly- tr^ted by uniting fibre* 
of the median with the paralysed radial nerve.—Dr. 
Cramer (Oologne) described an operation for restoring the 
mobility of an ankylosed elbow.—Dr. Wthek (Graz) read a 
paper on Dislocation of the Hip-joint. He said that in old 
cases of dislocation extension by weights, even as heavy as 
60 kilogrammes, must be used.—^Professor Lorens said that 
redaction oL these dislocations must not be made at too 
advanced an age because ankylosis-might easily develop.— 
Dr. Hensner (Bumen) remarked that extension which was 
too forcible tended to produce loosening of the knee-joint,— 
.Other papers read before the Congress dealt with tropho¬ 
neurotic diseases of the joints occurring after poUomyeUtiB, 
habitual dislocation of the patella, the mechanical treatment 
of dislocation of the hip'-joiht, the treatment of club-foot, 
and the treatment of varicose veins. 

SCaiUiict of Suicide. 

According to the statistics published by the Imperial 
Statistical Office, the number 'of sufoldes has slightly 
decreased, being 12,468 in 1904 as compared with 12,730 in 
1903. The proportion of suicides per 100,000 of the PbP^f 
tion was 21 • 0 in 190a, 21 • 7 in 1903, 21 ■ 4 in 1902, and 
in 1901. Arranged according to sSi, In 1904 there were 
and in 1903 there were 10,017 suicides among males; wMe 
in 1904 there were 2764 and in 1903 there were 2713 suioides 
among females, so that the decrease occurred only among 
the males. With regard to the local distribution of suioIoM 
the report states that the lowest number was reached In toe 
Prussian provinces of Posen, HohenzoDem, and Westph^, 
being 9-9, 10-3, and 11-0 per 100,000 respectively Tne 
highest numbers were registered in Saxe Coburg am bsxe 
Altenbnrg, being 41-8 and 41-6 per 100,000 respeotlraly 
In Hamburg 37 • 8 and in Berlin 31 ’ 0 suioides per 100,OW 
were regittered. 

April 30th. 
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The Sixth International Congreis of Criminal Anihrojgdlogy. 
Fboit Portugal to Piedmont, from Lisbon to Turin, 
trip delightful at all times, whetoer by sea or lanL 
particalarly-BO-when undertaken by the professional 
who, satiated,from the abundant vmed of ^ 

Fifteenth International-Congress of.Mediolne, pwses on to 
toeS^tbmof fare provSed by 
^n|^ss of Ori^l 

cated some of the atriacUon# of tots tion, 

wlU only add on this, tb® its progr^nme it 

that both In its pertonnel ana m 
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prinnlfes to be yet more successful thau the 1^ Md 
test of its predecessors. Besides M. Ma^od the 
Im. ivge, there reiU interreue three es-Mvnistm of 
State II. Lejerme, representiug the “newest of tbe 
sciences” in Belgium; Tan Hamel, its able pioneer in 
Holland, especially in the "care and cure of minor delm- 
Quents”; and M. Vncetig, a’ready known for trOTk as 
a criminal anthropologist in Serria. Interest, dranmUc M 
well as Ecienlifio, cannot fail to attend the contrib^ons to 
the agenda paper on “The Bemale Assafsins in Russia, 
Mde. Tamowski and Mde. Rublmovich being the authors; 
while M. Drill Dmitri, of the same nationality, will discouw 
on the Effects of Sedusion in the Island of Sakhalin 
“ its Criminal Population. M. Hamon, conductor of 


Italv, where tbe conditions, physical and moral,_ 
antagonise healthy and normal development, particularly 
amcng the poor, have prevailed long enough to produce a. 
population in which crime multiplies itself out of all pro- 
tertion to its manifestations in other continental countito. 
It is in recognition of the good he has done direcUy by 
individual work, indirectly by example and influence con¬ 
tinued over 30 years, that the testimonial has been accowed 
him to-day—a testimonial to which all the leading anttao- 
polo^ts interested in tbe phenomena of crime have 
appended their signatures—at this, the Sixth International 
Congress of the science which he Is known to have fostered- 
as well as founded. 

April ESth, _ 


L’Svmanitl, and M. Haband, of judicial fame, will treat 
of the Mental Rehabilitation of Weaklings of Tender 
Tears; and in the investigation of crime Dr. Ottolenghl 
and Si, nor Guasti (the highly efficient *' Ispettore di Pubblica 
SIcumra”) will give their experiences of the anthxcpo- 
metric system, supplemented by a paper from Dr. Rensa of j 
Geneva, entitled “ L’Applicazione deHa Fotografia alia 
R cerca dei Ddinquenti.” Prom the sections in which these 
and other cognate themes will be discussed by experts the 
auditor can find recreation or dhtraction in the “ Esposizioce ” 
held as -an adjunct to the Congress in the * ‘ Istitnto dl 
Mediclna I>gale al Valentino.” Among the objects on view 
will he a beantllnlly arranged and clearly described assort¬ 
ment of‘the bra'ns’ and the skulls of executed cr imin als, 
contribute by Professor Haterca of Vieima; an equally 
well-classified series of skeletons and masks of notorlons 
Italian V gfustizfati ” sent by Professor Tenchini of Parma ; 
and a collection of the favourite lethal weapons of the 
Neapolitan Camorra wrth their characteristic inscietions, 
the contribution of Professor Erigerio. Most eflective, 
however, from the "gruesome” standpoint is the famous 
Tlrgin of Kfirnherg, a statue of a woman made bf iron 
and hollow Inside, which opens on its hinges, like a cabinet, 
to receive the ■rictlm, on whom it closes immediately, 
piercing with its Inner apparatus of siu^ spikes his ey«>, 
his breast, and his abdomen tin he dies in excruciating 
agony. Too often Tint in practice, this tnEtrament of 
“justice” could never have been "deserved" but by the 
human fiend who devised it. As already stated,* the pro¬ 
ceedings will open with a testimonial and address to 
Professor Cesaie Iximbrofo, the initiator "and iufielafigable 
pwmbter of “ criminal anthropology,’’ who'e career, honour¬ 
able in itself, illnslrates the qualities and “ the defects” of 
the said quahties which go to make the “pioneer ” Beginning 
life as a humble practitioner of medicine in which be had 
graduated with dlsllcclion young Lombtojo’s first abademlc 
post was'lhafc of lecturer on medicop^cbology la the 
University of Pavia, in the ward* of whose asylum he was 
inipbesfed tvlth the close connexion between ’lunauy’and 
defective nutrition, most of the inmates having suffered cr 
but'nartiailj recovered from that scourge of the Alta Italia, 
“pillagta." Tracingthls disease to the badly grown mfiize, 
which was the staple food of tbo people, he gave himself no 
fdsltill, in *pite of much opposition, not to sayobloquv, he 
had wrung from the anthorities.'tgilcuitural and other, a 
Ecrfci of prophylactic tdcasurcs hhve since the 

numbers of the “ pellagrosi ” and the luteusity of their 
pathognomonic signs. Following up h’ls researches Into the 
interdepecdence of malnutrition and mental deSderwr he 
received great encouragement from his feUow worker in the 
same direction, Paul Broca, and for several rears con- 
centrated his studies on the causation, or rather on the 
•condUious precedent ” of epUepsyin aU Its stsges-and 
-^ughout all Its ramificatiouB. To these studies we owe his 
act^itd, theories on the asso 
feiation of the eplleptoid nacheiis " -trjfh abnormal develop- 

mTOfs. romclimesanpearicgin Eo-caUed “genius"and much 
ofleuer in eccentricity of character and in Irtme. Compara- 

t. ^ ttc Whole culminated in his 

Uomo Dellnqucnle, the work of 15 rears of oteervation 

“Uofao di Genio,” trans¬ 
lated into fix European languages, the coEcluMons of which 

XoS Wd bat in Ro-cia and In 

Aorth and South America, •while actCD^r-ri nnw n 

in Germany and Aust^ when noS‘ffite,y ’roS 

bOKc\cr, of his tcnchinc or, labould f»t SJ^rrrom 
irmds.has not teen without ^tl^, 
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VIENNA, 

(FEOM OTJR OTTK COBBESPOh'DKST.) 

T}ie EtjffigTit of School Childrtn. 

At a recent meeting of directors of elementary schools 
Professor Schnabel, the chief ophthalmologist of the first 
clinic for ophthalmology, read a paper on Myopia in School 
Children. He said 'ttat myopia was very frequent ambngst 
the rising generation. He had eiamin^ the eyes of more 
than 4000 children of both sexes at ages between six and 
14 years and 1450 eyes of youths and girls at ages between 
14 and 19 years. He was detidedly ot opinion that schbol 
work was not re sponsible for-myopia of comparatively high 
degree, such as five, ten, or 15 dioptres. As a role, sneh 
excessive nearsightedness was congenital—mostly pfodneed 
by staphyloma postlcnm or excessive curvature of the lens 
and its capsule. The percentage of myopia at the a^s from 
six to 14 rears was nearly constant, and in the mhre 
advanced sohdols the percentage was somewhat raised but 
only very ‘liltle. The m6st "deleterious factor of myopia 
amongst yonng people conilsted partly in here^tary 
influences and partly ’in the performance of fine‘'work,, 
such as sewing, etching, and watchmfiiirg. It very 
tirely, if ever, happened that either severe mental 
strain (such as that of preparation Tor examinatfons) 
or excesrive' rkading in a good light Was respohsible for lo«s 
of elasticity of the lens capsule. 'Reading in an unsuitable- 
light was-apt to‘'endanger'fte vision without causing myopia. 
Hyperaetiopia was also found amongst a fair percentage 
of children. This fact was especially important, as roost of 
these dhUdi'en, unless examined by'an ophthalmologist, 
w'ere supposed to be 'CuffOTug fioni myopia because they 
were in the habit of hringlcg their eyes very near the book 
which thevtfere reading or thejiaper on which they were 
writing, ibey generally; nsed only one eye because they 
had to Cisualise the letters without accommodation. "Such 
children very often suffered from headache if their hyber- 
melropia was not corrected by proper glas/es and were likely 
to be far behind tbe average standard of knowledge of their 
class-felloWs on account of their liability to invastbecia 
musculi recti Intemi. Great attention shoutd therefore be 
pild to the eyes of children, both as regard school work and 
also as regards their home occupations. 

The Eelciien of .Vaial DUtate io ihe roitciions of the Jiindr 
Genitcl Organs. 

Several interesting experiments devised for the pnrpose of 
elucidating the lelauous-existing between tbe nasd mucosa 
and the getitel organs in females have been conducted at 
tbe chnlc ot Professor Chrobak for maternity cases Dr 
Fhess of Berlin, althongh not the first in po’int of time has 
teen-the most prominrat advocate of the Iheoir that there 
is Mifatimate relation tel ween these two svstems of organs 
and mi^t^s that a kind of natal Qvsmenorrhcea, or h^er- 
ffisthesm of the nasal mneosa. during pregnacev exists in 
some P^ns who-are not neces.rarily neurotic. The correct¬ 
ness of his views has, howerer, been often 
Dr.’Jerusalem and Dr. Falknti teve beS 
mrtbpd of coctinising the tuteroula^Kf ^^S^To* 
painful menstruation and in prolonged miinfnl 
gratifying results. In mnnf casef tb? ^ ^ 

^Uons ot the ntcros after the'bfrth ot^he cMW 
incafable of expelling tbe placenta until 
cspeciallT-tbennteriotends o! the lower 
the tuberculnm septi, had been tcuched-i^i^^ 
m a 10 per cent, solntion of cccaice ^e rurolts 
investirotions were described to tte 
I-per W Dr. Jerosx'em and Dr.'r‘alS^‘r“who1^y1 
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;sTOtten on the subject in the TFifinf?- Klinhohe WoolimsoMft. 
No precautions rvere taken against suggestion, as the patients 
had to be informed why their noses were suddenly the object 
of so mticli attention. Some de^ee of toleration of cocaine 
was observed in a few cases when the initial doses of from 
three to four drops of a 10 per cent, eolution were sufficient 
only once or twice, and then it became necessary to resort 
either to a larger do.se or to a 20 per cent, solution. 

The VhivertHy of Vienna. 

The new calendar of the University of Vienna, which 
contains the lectures and classes for the summer term, Jlay, 
Jme, and July, 1906, has just appeared and shows little 
difference from that of last year except as tegarde some 
minor lectures on diagnosis and chemistry. The extent of 
the Medical Faculty of Vienna may ho estimated from the 
fact that no less than 32 ordinary and 57 extraordinary 
professors will leotnre to students and graduates during 
these three months. The total of lectures and classes 
exceeds 350, and in the work of teaching help is given by 
the numerous “docenten” and assistants of the various 
university institutionB. The fees for the courses \'ary a good 
deal, being very low for the students (from 10*. 6d. to 
£1 1 j.), whereas graduates have to pay from four to eight 
times that amount. In several classes—for instance, in 
gyncecology and bacteriology and experimental physiology— 
the number admitted is liiffited to six or ten, thus insuring 
sufficient material and adequate instruction to the students. 

An Old Enactment for the Prevention of Dust. 

Several medical men have been recently promoting a 
movement for the diminution of the dost nuisance, bnt 
efforts in this direction have been made for a much longer 
period than is generally recognised at the present time. A 
quaint document was not long ago brought to light when the 
librarian of the royal and imperial library found in a bundle 
of papers an order relative to the abatement of dust. The 
text of this order prohibits “riding or walking in large 
groups or driving at a great pace ” in certain streets of the 
city of Vienna and in the ditches of the fortress, as It 
“ produces annoyance to the peaceful citizens and is apt to 
disseminate pestilence, bad coughs, and fevers, and is 
generally nnfavonrablo to health,” No endeavours have, 
however, succeeded in exterminating some of tho most 
annoying sources of the Vienna dust nuisance. The situa¬ 
tion of the city in a valley between two ranges of chalk 
mountains, the prevalence of winds coming from the 
direction of these mountains, the antiquated system of street 
paving, and the unsatisfactory method of street cleansing all 
tend to give tho beautiful city an unenviable reputation for 
dust and dust diseasc-s. At one time tuberculous disease of 
the lungs was here called morbus Viennensis. At present a 
society for the prevention of dust has been formed with the ^ 
same object as so many others of a like kind in bygono 
days. The only tangible result of its existence is the dis¬ 
continuance of the miserable practice of dust collection in i 
open vans and the substitution of closed dustbins, which are | 
collected without any possibility of the contents being j 
scattered to the winds. ' 

April 30lh. . 1 


NOTES PBOM INDIA. 

(From oto Special Correspokdekt.) 


A Cate of “ Bati ” in the Punjab. 

It may be remembered that last year a young widow 
in the presence of a vast concourse of people publicly com¬ 
mitted “sati” by consigning herself to the funeral pyT» 
and perished amidst the flames. This occurred as recently 
last October in the Punjab and shows that the desire to 
resuscitate this horrible practice still lingers in the mtnds e 
the people. Some of her relatives were arrested, a<totte“ 
the main facts, and were sentenced to severe punishment- 
Unfortunately, on appeal the sentences have been reanceo. 
The ! ghastly performance had been advertised in roe 

surrounding’viliages and the day was a festivM da^ so tto 
the participation in the crime was premeffita^. in 
magistrate described those who participated in the ^oid 
as “the most wretched specimens of humanity it nas 
ever been mv iU fortune to see outside a hospitalor 
of^iSble physique and stunted intellect.” The Punjab 
reducing their sentences from ten to two years 
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impTisonment has evidently considered them Irresuonsible 
degenerates. ^ 

Playue Plot in Seisfan. 

_ The outbreak of plague in Seistan has been attended with 
riot. It is curious to note how often disturbance oconrs in 
the easly part of an outbreak. At Naslrabad there were 
erected temporary shelters for the accommodation of the 
plague patients and there was also a plague hospital. These 
have been all wrecked. Objection seems to have been taken 
to tho measures for the suppression of plague instituted by 
the local authorities. At ffrst there was some anxiety for 
the safety of the Europeans at Seistan but order was 
partially restored and Persian troops were sent for. 

The Plague Mortality in India. 

The development of the annual plague recrudescence still 
goes on. For the week ending March 31st there were 13,996 
cases with 11,823 deaths reported for the whole of India,, 
but these figures do not include Bengal, the Punjab, and 
Kajpntana. The report does not mention Bombay or 
Calcutta, in both of which cities plague is ranng virulently. 
In Mandalay the outbreak is very severe, all busmess is sus¬ 
pended, and two-thirds of the population are reported as 
having fled away. Out of 3000 Chinese only 400 are said to 
be left. Siwee tbe ontbreak began 12,65 fientba have occunei 
—a very large mortality for the size of the city. In Kangoon 
the disease Is still prevalent, 318 deaths being reported for 
March. In Bombay city the mortality is just now very high. 
Of 1860 deaths for the week ending March 31st 821 were due 
to plagne, but even without these there were some 400 deaths 
above the average. In Calcutta the plagne outbreak seems 
much less severe. The published figures show it to be le<^ 
than half in severity to that of last year. 

April 13th. 




HENRY ALEXANDER GOGABTY, M.D. DUB., 
L.R.C.S. IREL, 

Dr. H. A. Gogarty died at his residence in Ethelbert-road, 
Canterbuiy, on April 18th, in his seventy-second year. He 
had been in weak health for a considerable time, soffering 
chiefly from cardiac trouble, which caused his friends mneh 
amriefy last September and eventually carried him off. Dr- 
Gogarty received his medical education in Dnblin, t akin g ths 
iiploma of L.R.C.S. Irel. in 1853. In 1867 he graduated as 
U.B. at the Universitv of Dublin and proceeded to the degrw 
of M.D. in 1878. He"entered the medical department of the 
Aimy as assistant surgeon in 1855 and saw mnoh seivjra 
luring the Indian mutiny, being present at the defeat o' 
Sealkote mutineers on the banks of the Ravee in July, 1857, 
lie was also present from August 14th at the siege or 
Delhi and was awarded a medal with clasp. He was for 
many years attached to the 62nd Light Infantry (mw 
merged in the Oxfordshire Light Infantry) a^ the 
Rifle Brigade ; he was promoted to be surgeon in 1870 anu 
retired from the Rifle Brigade with the rank of surgeon- 
major in 1877. He went to Canterbuiy about 25 years ago 
vhen be was appointed one of the honorary 
ibe Kent and Canterbury Hospital, a position which he nbw 
vith conspicuous ability until the beginning of 1905, 
in his retirement from active work he was elected 
ibysiclan to the hospital. Besides his hospital auties n 
ras also for a long time lecturer on practi^ memoine 
(t. Augustine’s Ml^onary Training College, Canterbury, 
ddition to being a skilful practitioner Dr. Gogarty wM 
ind-hearted man, honourable in all his dealings, ^ 
jithful friend. He has left a widow, two sons, and 
anghters. The funeral took place at St. Martins, 
lanterbury, on April 21st. 


)TAL Hospital fob Childben, Bbietol 

i^tutfon y3 held on f^ported that during the 
Duoh^ of B ufort^ raised for the funds of the 
he sum of ^d been connexion with 

al and ttot the ‘ “eedl^S ^ 
eiety bad given 668 garments to 
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UvivERsiTV OP Cambridge.—A t the Con- 
gre^Uon on April 26tli tlie foMovring degrees we 
conferred:— 

jr.D.-J. T. Aleiwsder. Trinity E. S. Scott, EcJnliTOl.eMid G.W. 
Greene, Dorvnioj. 

D.Sc.—G. H.E.Xntttill. Christ*. ^ ^ ^ i 

JSf^.-n. M. -vnison. Trinltr Haii: E. D. Cretr, Emtoanoel-, and 
E, "W. Shea?. Dosoilng. „ „ „ _ 

S,c.—V>. P. Morgan, Clare; and E. D. Creiv, Eamianuel. 

TJatvebsitt op Durham.—A t examinations 
ioi tiie degree oi BhclieloT in Hediclne held in April the 
foUowiDg candidates satisfied the ejatminers :— 

First Eiiauxxtios. 

El^i-acninni Anatvmv ontBlokKry, Chm\t\rif, and 5«(W<J- 

cla»* Honourr : Jaber Etbelbert Diintr and Charl^a Mark*. CoUego 
oI Medicine^ ^SeTrcMtl^upon-'T^e. i?#J * Fiedferick Emeat 

Obapmaa aad Herbert Edrvarf Fullerton, College of ilcdlcSne, 
yewcastle-upcm-Trne; 'WlUlam BernoWs, Gay'* Hospital; and 
T7iUlain Ilobcrt Etstob Entbank and'Charles Leslie TTlgM, College 
^ iledldne, iKotrcartle'tipon-l^ne. 

ETcmcnfanf j.nafQmy and Bftrfojfy.—Everwd Cecil Abraham, Itaac 
^Inbridge, John Akllade Canlcrick, Bobert Tickers Clayton, 
Helen Grace Clark, John- Hare, John Parldawn Hlgbam, Horvard 
Tomlin Hooter, IjiDrence Heber IVameford Iredale, aod George 
Eric Warner Lacsey, Collet;® of Hedldne, ^sewcaatle-upon-Tyne; 
Herbert Vcre I^igh, Ualrerslty College, Cardiff, samnel 
Llttle^ood, Gctrr^ Cuthbert Mora H’Qtmicle. Cbarlea O'Bagan, 
and Eric Hemingway Sbarv, College of Jledldne, Kewcastle-upon- 
Tync: Henri Ben«5 Qnfllamne Vander Beken, London Hospital 
and College of STedidne, Kewcastle-apon-Tytie; and Stt^ey 
TVorthioffton and James Cirmthers Toung, College of Medldne, 
Ifeircastie-iipon-TTne, 

CheTfiittrif and FAf/efc#,—-Eliot 'Walton Blake, Gay’s Hospital; 
AJcrandcr Hay Borrer, Fruncis Frederick Treror Hare, and John 
Howard Chrcn, College of Jledldne XewtaL»tIe-npon*Tyne; ElUot 
Jeasle BanifbotUam, London School of Hedldne for Women; 
Charles Ellas KeJndorf, College of Jledlcine, Newcastle-npoa- 
Tyne; and AladeUoe Eosa Shearbarn and Olivia Kyna ‘Waficer, 
I^ndon School of Medicine for Women, 

TuiBh ExA^nyATior. 

Faff>oIO£ty, Medical Jurirprvdsnce^ and Public ScaUh.~^Sccmd-cla$t 
Banourt ' Gettrudo Erbel O'Brien and Stanley Hnnn MetcaUe, 
College of iledidnc, XewcaJtle-npon-TjTie, Fa<f Charles 
iCartin Brown, Gilbert tUffe Cmnbetlepe, and Bonald Martyn 
Z>arfea, College of Medicine, >’ewcMtle-tipoii Tyne; WflUam Harold 
Edptf, St, Mary's Hotpltal. Helen Mary Qomey and Hnbert 
Shield. College* of Medldre^ tiewcaatle-npon-Tyne; and John 
Franklin Young, Gnj^a Hospital and College of HedlcJne, 
Hewcaatle'opon.T^e, 

Driyersity of EDtSBtrRGH.—The folio-wing is 
an official list of those who have completed the first, second, 
and third professional e'^^inations respectively ;— 

JFiTf! T^r^ffianal £ra77ifnnffaft,-~E, M, Allan, Edward Andcrum. 
F, O. BcU, B, A- Bell, Eveline It Benjamin, J. G. BosL J. G, 
BcmrhlU, A- M Britton. G S. Btrmi, H. H, Brown. J. F, Brown 
(with distinction), Peter do Bruyn, B, C. Burke. G. H. Cafma. 
U H. CaBceder, A. P. CalweB. W. W. Carlow, iljL, G. J. C:^. 
HA-, J, A, H Carter, R. B, Chamberlain, J, P, Chamock Perer 
pdahol^ T. O. Clarke, W. G Coltut, E. S. Crafg, T- D Crnwfori 
Jo^ Bancel, WBUam Barllngtcn, James Dar^, I. H. Dickson, 
John Drummond, Isabella G. EaifUe, James Etlank. IV. J. 
>CUI^, Annie G. Fergus. HI* Ferguson, J, B Ferguson, F. P. 

T. J. Gf?more: J. G. Gox, 
P- Grieve. 

^ B. GunwD B J. Gqthri^ t E. Gethrie, R B. HsmUfon. D. S. 

^ ■ ,®vRAle»ni?,r Hood. John 


WthMiiM Behw. R. M ElchoUoCr n Toreninq 'w n 
Dore E. BMe„on. B. X r<^Jer.e4 AA hS 

^ Pole, A- iL Porter, W, i> D »r Tlfrh^rriuftv* 

Bassell. C. M, Scbairter] 

sinclkl^r, 

Sm??h. T C. Smith, a. O. S^r G n 
Ste\CG?<jn aic*cmcalh tUccl), J 

Mareoira Stewart, J. 7L Stmt, G^rtw k V ^ 

E C.T<mwn^. A. B*Told, 3. r r 

IValkc <Of{ Bepjs ), lU 

and n, B. M. Yalta, Wyon, 

B. Ltam, Jsmti Bbrk, Henry Blvtb, A, M, J3c^c, 





yt-y#-,* n”i'' * ‘-•••va, w, .'i. s/e^icoar», 

A 0. B. Greui. J. C. S^>1l:S:yic\SX^ ?lT, 


Jamet O. Hamilton. Robert Hannah. P. -VY. Har. Joto Hewt, 
S.'vr.Hoeg.J D. IDOTW. K-R. K, Ivencar, P. E. Ja^nc. J. J. 
Jarvi*. V,'. P. S. Johnson, M. J. Johnston, J. Y, Ka^e, H, W. 
Kerrigan, CnthAine Kirk, M,A, E. W. lArV. R. A. 

F E.^Laing, 0, L Lanrent, R- D- Innrie. H. R. ^wten<^ 
M. A. IMidsa-v. A. S. hlachcth, John Mac^nnid, E^ald 
MacDonali B-'F- D-Moegvegor, V- 
kenrie (vrith distinction). A. C. M'lUllop. 

I. R. MneXeod, Ads J. MacmlUan, W. M. Maenab. DaridMacnolr, - 

n.B. D. MBconochio, S. E. Malherbe. A. O. Mailat^ ^A, John 
MorahalL E. C. J. Mever. A P. Miller, r. A. MltcheU, Flora 
Morrison. I. A. van RieHrk, E. F. W. Kliey, ^ C. Korm^, 
p G-. Palmer, A. B, Pearson. J. H. H. Pearson. A A. W. Petri^ 
B. B. Pbrains, Eaom T?. Poeh, J. J Htnsbarg, E. W. 

BichartJs, W. G. Kiley.rA. G. Hitchle, Agatha M. Robinson, D- H. 
Bnaell, John. Scott (rrith dlsHnctlon), SimEon, E- W. 

Smeidon, -W. B. Sommers, J. E.lSpence. WilRoni Stoble, Adim 
Tait, A, E. Taylor, Q. P. Taylor, J. Gordon TbomEom U.A, 

J. J. Thomson (with distinction), B. G. Thoimlev, E. V ,Iang 
Todd Mary M, M. Tnrple, Raymond Teml, F. H. do Vdllaoi, 
A A.' TValOrngh. E. A. Walker, W- O. -SValker, H. S. Wallace, 
H E. B. Ward, f. K. to Water. "W. H- te Water. F.-W. Water- 
rvorth, Alexander P. -Watson, M,A, Hngh B. Watson, MA, 
H L. B'otson -IVemy-Bs, Adam White. J, L. Mnsterman Wood, 

K. t. C. -Wnppemjann, A. G. Tates, M-A, and W- A. Toung. 

Third Profetsional Hramfnation.—J. B. Aleiander, J. L. Atman, 

J G. Ashton, Ernest Banks, A C, Barker. C. B. Baxter, A E. 
Benneo (vrith distinction), J. W. Bingham, J. A. Brcnd, Aexander 
Bremner Thomas Bochin, Thomas BarrelL P. D. Cameron, E. J. 
Chapman. W. G. Cobb, W. D. CoghllU 0. E. A. Coldlcntt, C. H. 
Corbett. B- C. D. Ctoea, Mackenrie Donglas, J. C. Drysdole, G. L. 
Demean, A D. Edlngtcn, B-Sc,. Robert Edwards, p. A Erevrard. 

J. lAtttia D. Fairfield, W. P. Pergnson, SI.A. B.Sc.. Mary S. 
Plntayson, W. S. Forbet, John Fraser. J. B. Gibson. M-A, R. M. 
Glover, J. M. Grant, D. G. Gray, A R, Gnniu D, J. Gnthrie. 
George Henderson, W. S. Heron, A Fergus Heveat, Matthew 
HcJn^ James R. Hill. J. K. A Hotmeyr, SbG. M. L. Homan, J. B. 
Home, Uoyd Hughes, T. J. Hughes, Aeiander Hnntcr, H. B. 
Hunter. M.A, Spencer Jackson. J. A Jamieson, K. H. Jamieson 
(with distinction’. Blanche M. A Johnston, T. Arnold Johnston. 
WJ>. Stoney Johnston, Daniel Johnstone, M.A, Q. G. Jolly {with dis¬ 
tinction), S.'W. Joubert, J. G. deKock. G. E.-T.Leary, J.JL Eechler, 
David Rees, M. A (with dSstlncticn), CccH R. Lethem, Q. A JJUle, 

K. P. Bloyd, 0- W A Lnethgen. G J. Lnyt. Thomas Lyon. R- D. 
M'AlUster, L. G. M'Cone. W. S. M'Cone. Angus Macdonald, Jamea 
F. Mackav, John A Mackay (with dlsrincUon) A T. Mackeiuce, 
JLA, R. E M'Leren, D. J. M-Rae. Pa^ Majer, J. A MsnifolA 
A H. M. Maxwclh P. W. Michael, G- G. Mlddlotoa Margaret M. 
Miner (with distinction), A P. MltcheU. J. A Moms. John 
Morrison, James Mockart, Ara G. Mnreidson. WlUiam Mnrdle, 
M.A. Mther A D. Haoroil, Joseph Bewail, J. j. H. Belson, A T. 
Pateraon, 0. F. PotUe (-aith distincUon). J. S. Peebles, G. E. PillrJ, 
W. J. PorteuB (with distinction). O. E. Powell, R. H. Prior, D. H. 
Bah BA,, W. A Ridley, Adam R. Robertion, Charles Boberteon, 
Darid Bohertson. W. A SceWe, Piancia A Soott, W. J. Blmpson, 
J. T. Slmson. E, Diybrongh Smith, F. F, S Smith, R. A Spence, 
Dorothy W. Stevenson, A H. F. Thatcher, 0, A Thelander, 0. P. 
Thrron. David Thomson, -WiUiarn Thomson, -IT. -Wilson Thomson, 
V, P, Esher, A M TloA Helen JL Wakefield, Martha B. Webb, 
J. C. B. -inillams, and J. A -Wilson. 

Botal College of Phtsiciars aatj Shrgeoxs 

OP EDIRBtmC,H ARD FACTJhrr OF FBTSIClAyS ASD SUB- 
GEORS OP Glasgow.— At the April meetings of the 
esaminers the foRoiring candidates piisEed tiro respttcUve 

evn minn tinna ;— 

First Eroninalion (Fire Peers’ Course).—Samncl Balph -Waooh, 
Toddington, Beds. Hoimeyr Schlmrer, South Africa; David 
Andsay Hutton, Glasgow; Joseph Louis Knto, India; Gideon 
Joubert du Preca, Cape Colony; and Willoughby Edward PtUew 
Briggs, Rochdale. 

Second Ezaminal'on (Tire I care’ Court').—John Comoct Kawltvs. 
Ireland; Harold Parker Bruce T-ilt, Jamaica; Franklin Joseph de 
Indty Henry WiUlam Turner. Glasgow; Qeorvo 
WlUiam Mason, Pontypool, Mon ; David -IVeleh, Lnnarkshfrw. 
iAoriee Edward Kajton. Bagdad; Samuel Abeveaundeve. Ceylon; 
Thomas Mcbolson WUthew. Htvhsun; Georgo Fred. Walker 
Bootle, Fe^md Byrne, Liverpool: -Wmiam Rich Mackenrw’ 
Belfast; oud Robert >r*Ccnr>eli DWr Glorrdtt- 
Second aanlnaltm [four Trors’ Courtc).—1\'miim. Clegg Rewtoo, 
Manchester, and Patrick John Aevander Curtin, India. 

IJdrti pam'mKou.-^amcs Penbih- Jeflcrics. Cork; Matthew 
Hamilton Flpjing Avon^Ic; Thomas Bertram Earacs, Kearsley; 
Geo^e Barrett. Leeds (with dis 

tinctlon). Gm^m Smith, Abbourna Derby; John Moncrtctl 
Muir, IvilmaruoiA. Evan Alan Sevill Shaw. Callao, Peru- A!^ 
OTtfiaher^. Jrel^d; Phlrosa Behranjl Malabari, India- IMH 
Jhor^ hVMs. WalM; FrwT. Garnet AlL-m. -Whaley Brito 
KMdy^jiadS’. Thtrukvari SundSi 

Find Aramimldm and O’^millcd Liccaiiai't of the ihrrr rnr,orro't„' 
-•ttttAorttfcc-E.'aar! Arthur Smith. Siuttort- 
iLoryhlU; Charles Con-v^r DanlM 

Hem Crolv, Dublin; John toaJlinn ruibr*or?M ' 

DroJicL; An^re^ Tcrtl 6afTK:<L r'»#rdiw-. 

Ediob^A Homnsjl Jam»ha.1jt Chenoy, 

„ JO Arbroath Medical Mar.—D r. 

^ wcently appointed mcdic-al 

of the county of Foria-, vrav hcaaarcd hr 
bis fej.oty fownemcn cn the evening of April E6th,-when a 
TOmphny of over lOD repre^atative eftfrea* entertained him 
to t compUtnentary dinner in the TVldte Hart Botch 
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V Rovai. lirfSTiTaTios.—The annual meeting of 

the members of the Boya] Instltation vras held on 
May 1st, the Dnbe of Northumberland, being- in , 

the chair. The annual report of the committee of visitors 
for the year 1905, testifying to the continued prosperity and 
efficient management of the institution, was read and 
adopted, and the report on the Davy Paraday Research 
iaboratory of the Royal Institution, which accompanied it, 
■was also read. 45 ne-w memhers were eleoted in 1905. 63 
lectures and 19 evening discourses -were delivered during 
the year. The books and pamphlets presented amounted 
to about 254 volumes, making, with 697 volumes (including 
.periodicals bound) purchased by the managers, a total 
of 951 volumes added to the library in the year. 
Thanks were voted to the president, the treasurer, and the 
honorary secretary, to the committee of managers and 
.visitors, and to the professers, for their -vainable services 
to the institution during the past year. The following 
gentlemen were unanimously eleoted as oiSceis for the 
ensuing year;—President: the Doke of Northumberland. 
Treasurer: Sir James Orlohton-Browne. Secretary; Sir 
'■William Crookes. Managers : Sit William do W. Abney, the 
Right Hon. Lord Alverslone, the Right Hon. Earl Cathcart, 
Dr. A. H. Ohnrob, Dr. F. Elgar, Dr. D. W. 0, Hood, Mr. M. 
Homer, Sir William Huggins, the Right Hon. Lord Kelvin, 
Mr. H. F. Makins, Dr. Ludwig Mend, Sir R. Donglas Powell, 
Bart., the Bight Hon. Lord Sanderson, Mr, Alexander 
Siemens, and the Right Hon. Sir James Stirling. Visitors: 
Dr. J. Mitchell Brnce, Mr. Dugald Clerk, Sir John George 
jQraggs, Mr. H. Ounynghame, Mr. G. F. Deacon, Mr. E. 
Dent, Riv. J. H. Ellis, Mr. B. K. Gray, Mr. 0. E. Groves, 
Mr. F. G. Henriques, Mr. A. C. lonides, Mr. C. E, Melchers, 
Mr* E. B Merton, Mr. H. Swithinbank, and Mr. G. P. 
Wiilonghby. 

Central Mtdwives Board.—A meeting of the 

Central Midwives Board was held on April 26th, at 
6, Soffolk-street, Pall Mall, Dr. F. H. Oharopnera being In 
the chair. A letter was read from a certified midwife saying 
that since the Midwives Act came into force it had made, 
80 fax. very little diSetence in the practice of midwivw. 
Iti Wii 3 iilso stated letter tbafc In tlie 

where the writer practised the nntrained women stDl prac¬ 
tised and that with one exception the men did 

not approve of practising midwives. They infotmod pto- 
BPCotl^^e mothers that if the certified midwives summons 
uodioal men in dlffloolt cases the medicaj men would doable 
their fees. It was further pointed out in the let^r that tlm 
poor folk on 12 j. a week were frightened that the ccrtlfi^ 
midwife would scud for a medical man and w 
S &t a bill for 2 guineas. Dr. J. Ward OoMlns ^d 
that the important question of payment to 
called in by midwives in dlfflcult cases was raised by th 
ittter and 4e -matter Involved the satlstantory 
of the Midwivea Act. If the fee for “-j.® 

oaUed in by the midwife was paid by the patient ^ 

waslolved^becanse no one would object to t^e me^ ffiau 
being paid in that manner. Oases, howevMjiad oixmc i 
■whiem mtified midwives bad been compelled t? p»y the feo 

' Mm in The snbiect was one that baa ro 
sM^red by the Oentel 

to be remembered that the di!acu% acute^ L 

meet to medical ^fers bad rtUl some- 

country distriote wheie_ any fee. In 

times manv miles at Authorities bad 

Oardifi and Liverpool the ®“^7me<§cal fees In these 

made arrangements for the Hecanse medical men 

cases. The quMtion was a ^o^ive assistance 

were required in eve^ sense ^ the ^ to ^ ht to 

in these cases, and the Central Mimnves 
insist that some provision should yPilson 

supervising authorities for 1 Oardifi arranged 

«Rked under what powers Liverpool Md O^m 

were subjected to the wver theboronghs 

and such paymente /“ttoy Meeted their own 

were 'l°^.^„e’^ewrS^eed Aot be regS^ied by the 
auditors whose repon^^ break the law it ^ 

If rich and 1^^ boro gh ^ the 

their own matter, mr. 


matter should bo referred to the Standing Committee to 
consider and report what amendment of the Act was desir¬ 
able.—Dr. IVara Cousins seconded the motion which tvas 
canied. 

Apothecaries’ Hall of Ireland.— ilc., D. J. 

Boyle having completed his final examination has been 
granted the diploma to practise in medicine, Burgery, mid¬ 
wifery, and pharmacy. 

Mr. Charles Arthur Wigan, MtD. Durh, 

M.R.O.S. Eng., L.8.A., has been elected chairman Of the 
Portisbead (Somerset) district council. 

Literary Intelligence.—T he annual suhscrip- 

tion to the /km Medical JouttuU, the appearance of which 
we notice elsewhere, is 12». Communioatious should be 
addressed to the editors. Dr. Gres, 28, Rue de Pontbien, 
or Dr. IVarden, 9, Rue de Ohalgrln, Paris. 

Tiverton Infirmary.—C onsidfirabl© improve¬ 
ments are being carried out at the Tiverton (Devon) 
Infirmary. Mr. J. Coles has presented a house adjoining 
the institution which is to be utilised as a nursing.hom^ 
He has also given £500 for improvements and this -will be 
expended npou furnishing the nursing^ institute, enlarging 
the children's ward, and making other improvements m the 
infirmary. An adaUonal £300 will be required and It is 
hoped to raise this sum by means of a bazaar. 

Medico - Psychological Assocution. — The 

Bontb-eastera division of this association met at t^ Hera 
County Asylum, Hill End, near St. Albans, on April 25th. 
There was a large attendance of memhers. AitOT tne 
■wards had been inspeclei Dt. A. N. Boycott hospitably 
entertained the company to lunch. AC the 
a resolution was passed recemmen^g the as^ation 
to take the opinion of the members as to the nw 
psychological tables. Dr. Vf. H B. ^ 

entitled •' Instincts : a Psyoho-Pbytioal pudy ^ 
and pisBoiation/’and compared the mental evolution of the 
chlia with the inverse process occurring in the ° 

deme^. Dr. D. G. Thomson introduced a disonsrion on 
the question of the preparation of nurses for the 
for the medico-psyohologioal certificate and on the ooMuct 
of the “S^tion. Votes of thanto to Dr. 

?he ohaiiman, and to Dr. Boycott terminated the pro¬ 
ceedings. _ 

Royal Eye Hospital, com 

nexion with the courses of instruction In 

which are now being given at this 

Dnllinsnave the inaugurai lecture on Apnl 3Vtn tew 

an approotaUve audience of about 30 studen^ hMpitak 

M U. MoHardy. the senior surgeon of tbe ,^& 

woupied the chair. The lecturer took for fife ^bjgt 

the ^tudv of Ophthalmology. In the coniM of 

lecture Sir INilUam Collins said that the 

Wment of diseases of the eye were among the ®ar^t 

to lend themselves to the handling of to tha 

Introduction of the ophthalmoscope servrf to v of 

differentiation of ophthalmology from the 

mSl knowledge: The lecturer emphasised the tot 

ftnhthftlmic eurgeons should keep the base of 

lo®® something, of pbHoBopbic M^h^ 

np fVintTiower of seeing the ovx in tht wflny, Kaen 

of view ^ioh the history of ’“lt^ar™toed 

fut tKr r/ndtiS^d retiouTstudy ®f 

K Xrt^'acittito to&^^tedjr 
S mnsSd ^ 

emphari^ the diseases as locomotor 

forM of ophthalmopleg^ and At the close of 

ataxia and general pa^ysls of tb thanks to 

the lecture Professor MoHardy yemon CargiU, 

the leotoer, vfbiob w^ second^ jt bad been 

who also briefly explained to to aa ^ diseases at the 
decided to ^ve ^ carried out by 

Royal Eye Hospi^ Md that ^ yr_ Orreond, and 

Mr. G. T. Brooka^nk sargeons would 

Dr H Willoughby Lyle, wbUe to ^ 
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from time to time deliver special lectwes and give oUnloal 
demonstrations, llr. Cargill stated that the clinical material 
■was abundant, which -was shown by the fact that last year 
more than 23,000 new cases were treated in the ont-patient 
department., foil partlculnrB of these courses may be 
obtained from the honorary secretary, Sir. Ormond. 

Stbattos Cottage Hospital.-—A t tlie annoal 

meeting of the supporters of the cottage hospital at Stratton 
in Cornwall the committee in Its report stated that it rvisbed 
to record its deep sense of gratitnde to ilr. J, ilontagne 
Branod, who had resigned the post of honorary medical 
officer to the institution after 38 years’ service. The 
committee further said that Jlr, Brannd had not only given 
■ much time to the -work of the hospital hut had also shown 
a constant interest ia its 'welfare. 

JOBILEE OF THE LoSDOH BdBLE WoXIEX AED 
Kubses’ 3i2SSlo>'.—The lifarquis of hTorfchampton, president 
of thiamission, baa issued to the press an earnest appeal on 
behalf of the Jubilee Fund, The mission was founded in 
1857 and in 1868 distract onrsioff work was added. There is 
also in connerdon with the mission a convalescent home 
which annually receives 300 patients. A sum of at least 
£14,000 a year is required to cany on the beneficent wort 
of the mission. Subscriptions should be sent to the honorary 
secretary, 2, Adelphi-terrace, Strand, W.G., or to Lord 
Klnnai^ the treasurer, at the bank of Messrs. Barclay and 
Co., 1, Ball Mall East. •’ 

Leajhxgtoji' Spa.—I t is not impossible that in 

rime we- may see our British watetlug places 'sought alter hy 
I^orei^ers as much as foreign watering places are by the 
these-lslands. .Although the waters, the 
methods of treatment, and the social attractions may be as 
great at home as abr^d, yet many persons will prefer to go 
a^d on acMMt of the change of scene, of manners, and 
of fo^ which they obtam. Bat British watering places are 
"waking up and In proof of this werimve just 
relived some pubUoaUons relating to Leamington 8pa. The 
^terprblng town conneU, to ■whom the baths belo^, has. 
-^th the assistance of the medical piacUtioners of the town 
dxaum upa book of order forms for the baths whereby any 
practiUoners may give exact directions for the kind of bath 
be wishes his patient to have, besides the other methods of 

massage and the 

application in its various forms of electricity. These latter 
‘“^oduced. B^des iu pmely 
STd various social attractions 

^dis one of the great hunltng centres of England. The 

success in making 
health resort Which it is evidenuf 

of the povemorp, UTesldcd nnr^ .7 CDDinnan 

wort which had b«u done dnA?”^? splendid 

t^he old theatre, but the rapld^^dM 
bad made it obsolete and necesritfud^h^^'^ 
well-cqnippcd operating theatre fh f5 of a 

'Ur. H. Randle had taken adva^e6of°t^ r 

operations were in nrr>gre«s building 

mm cum and Bb^fw^ch w^d elvetf a 

to the uHfaJness of the hospital tBluable addition 

together with the cor^^r conn^rn’'rtbrr'''’®.5^®f’=’ 
blocks, which were compltt^ < r^® citing 

portlrn of tbo rchama foe the enttJ rccond 

hospital and contains, hesiara the^r^,.^!f.°“'‘™®^’°“ f*"® 

for the adminfstratfon of snreHhelfe?^*'^ ®®®“ 
and a room for slcrilfring dressing i„'. *"'F®tns room, 
^ple block is constmeteS '^®- The 

trails ml ceilings wfll bo tinjd^bn® ®®’? ® 

^ht green five f.ct high and wMSe j (p'ass). a 

ha .woil rounded. The Coo™ ® angles 

ritrccuB gtaM moiaic ptivlrg aj,n Rust’s 

The UrtiScfal lighting t^l b5’pS,,.'*^‘-'*.tonndcd angles. 

'^'Hp'.'ahd maulertcs. Tb^^mfl current for 
aiilbe bv rriMv,. g-. __.. “^^truiog^aud 


pnmp air into the room, the air haying to pass through a 
seteen formed of mnslin for the purpose of cleaning it. 
These screens are ’arranged so-.that the muslin can be 
remoiad-and a new piece-fixed in a few minutes. In 
the ceiling at the 'back of -each room is an extract 
shaft leading to a bos ’On the -roof, -in which is 
another fan dra'wing the air outwards ; thns a continual 
gentle current of air wUl be passing through these rooms 
when they are in'use. It will be possible to change the air 
in these rooms five times m every hour. The floors of all 
looms are so arranged that ali the walls can be ■washed down 
with a hose pipe and the -water taken away in the drain. 
The new buildings, which ■will be completed by Michaelmas 
next, have been deMgned by Messrs, young and Hall. 

Saeitatios axd Foblic Health k Frekoh 

IVrsT Afiuca.—O aptain Cromie, British Consul General at 
Dakar, in his annual report to the Foreign Office just 
received, meutions that in April, 1904, an ordinance was 
published laying dows r:ega3atfoas for the poesen-atlon of 
public health with the special object of fighting matoia by 
the destruction of mosquitoes, of preienting epidemic- 
maladies, and of enforcing vaccination. At the same time 
municipal sanitary services and sanitary brigades were 
created. These bodies .began their work in Senegal on 
Jan. let, 1905, 'and -were successfaliy formed in the other 
colonies. It is difficult as yet to give an account of 
the results obtained by this measure but in the case 
of Dakar they seem to have been 'favourable. In spite 
oi the numerous public works, which have made of Dakar a 
vast workshop, which have drawn a large outside popuIatloD, 
both European and native, and have opened np the ground 
in all directions—without being stopped during the rainy 
season, when the publio health is at its worst—the gro's 
number of admissions to hospital from Jan. Ist to 
■Oct. 31st, 1905, diminished by 210. patients 

were redneed from AO? in 19C4 to 242 in 1905 
and private praclitioners give similar results. The 
general morWity declined from 12 6 to 10 1 per cent 
One .case of yellow fever occurred in 1905 but thanks 
to the very -dgorous measures immediately taken and also to 
the Improved sanitary conditions, IhU case, instead of /as in 
former yeus leading lo an epidemic, remained quite isolated, 

Pop^lo-tion been 
medical corps iM the colonial 
army, a n^^r of civil surgeons have bcM appointed wfth 

'Tbe health nfthe native 
to the itoerior drstacts. In addition a corps of native 

formed. Each of the civil 
pupils-whom die 
m general practice. Those Who Ibow sufficient 
“utlcrgo,instruction to the chief 
■ho^it^ of the colony, after whlob they.will be station^ in 
dmtticts where their senices are required Special atlprittn-n 
will directed to reducfug th^^entoee of 
moj^itv. which is very high! and ^“ tl? enco^t 

budget for 19C6. apart from the credit 

the various local budgets. those serrices m 



■|»rJrra«it(itr5 fsWfijturt, 

KOTES or? CURSESX TOI*ICS 
J. S^ops BdC, 

mtLoHoaseor 

line, « the Dm tatmdwca In the ««,on“of 

dMue, hsvo been modified m conietmence nf 

Horn. Act. 19M. U li nropened bv ib^ nm . ^ ^ of the Shop 

^ by mekiDg It compulsory oa loeel nutbo^'^V”’ 

order, Jor their ok,,, -rhllo empor^nn th! . " ° 

paver, ihoquctloo, whether any onSeriEilV^ ‘® 

/anJwbether »ny Uteratlon ihuf Srm,dM!,?r® *’P®'»‘>ou ot »H 
Dbl determine, Iho luteit elorin,, . m Propojcd order. -Tha 
^ by the local a,y which m.ydro 

Wbutothep^rtjouj,,,,^^^ K be Iral .aih^gy freetodl,- 

In order to Inturc unltormity a, u 

^vettntrT>ltDsuthcriUe,a,lniIol^ln~.«^ P™P»ed to 

Council in I/mdon.-aad cBcJ^ County 

e.«wbere to the county ovboto„Eh counttL 
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The Bill repeats (he mlucelhineom propoBiIe of the BIU of 19(M with 
regord to the Sunday closlDg of shops, the prohibition of the employment 
of cM&nn under 14 years of age, the boors of employment in shops, 
and their aanftary condition, ventilation, and convonlenecs. It is to 
designed ns to give to persons employed In shops some of (he pro¬ 
tection •which the existing law gives to persons employed in factories 
and workshops. 

ClgdrciU Smol:ing hy Juvcnilci. 

An influential Scotch deputation waited upon the Lord Advocate 
on April k7th to urge upon him the propriety of Eupportfng Dr. 
iLicrxifATU’s Bill, which makes It an offenco for n poraon to sell tobacco 
to boys and girls under 16 years of age. The rtspresentatlve of the 
Glasgow School Board expressed the opinion that the cigarette habit 
among children would not be removed unless the use of tobacco by 
children were made an cScnce against the children themselves. In his 
reply the Loud Advocate acknowledged that Parliament and the public 
had been apprised by the reports of the Jioyal Commission on Physical 
Training and the Departmental Committee on Physical Deterioration 
of the seriousness of the matter from the point of view of the physical 
well-being of the youth of the country. Bat he oDo pointed 
out that nothing had been laid before Parliament in tbo abap© 
of a report which favoured the idea of making young people 
criminals for smoking cigarettes. The practical (question was whether 
they would get Parliament to aanetlon a proposal making It a penal 
■offence to supply tobacco and its mannfactured products to young 
peoplonador 36 years of age. A few years ego each a proposal would 
have been a hopoleas one but ho felt bound to confess that the proved 
■evidence of physical deterioration dissipated entirely the Idea that the 
grievance was a negligible one. Personally be approved of the 
principle of Dr-JlACXAsrAna’.s Bill and he promised to suggest to the 
Secretary for Scotland the desirability of doing something to back np 
Dr. dXxcyAJcxBA’s efforts. _ 

HOUSE OF COMMONS. 

Thttesdat, ArEin 2eTiL 

Beferfora/fen. 

Mr. TTetc asked the Secretary for Scotland whether the Ix>cal 
Oovernment Board for Scotland hod yet arranged to issue to parochial 
medico} officer*, Mnitarj* Inspectors, and Inspectors of poor leaScts con¬ 
taining the opinions of the Committee on Physical Deterioration 
relatire to vontilatiou and the bringing ap of young cUIldrea, ^th a 
view to the dlasemlnation of Information on these aubiects.—Jlr. 
SctCiOJB answered: The Board has prepared and vrtU shortly Issue 
a leaflet on the management of young children. It has already 
issued a comprehensive circular on the control of pulmonary tnbercu- 
losls, and It is now considering what further measurea may be recom¬ 
mended. 

T7ie Central Midictccs Board and Boor-late InfirmaHct. 

Mr. HELiCE asked the President of the Local Government Board 
whether, having regard to the refusal of tho Central MIdwIves Board 
to reco^se certain of the large Poor-law Infirmaries as training 
inatltutlone, he would have a return prepared showing the names of 
the institntdoDs recognised as training Institutions by the Central 
Mid^ves Board together with the number of midwifery cases in 
-©ach,—Mr. JoinrBi3?rs answered; Tbo Lord President of the Council 
ii the Minister concerned with the Central Midwives Board and the 
matter referr^ to in tho question is therefore tor him. I understand, 
howe^'cr, that there would be no obiectlon on his part to give the 
Information desired. 

Peidat, Apbcl 27x0. 
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rater the honourable Member to Put ivrot the TmlI 
Board a cirenlar of Mareh lOtb last to Kbick he aUnd^' 

AOminitlratim of the raeetnatlon Ad. 

Secretary ior Scotland-whethw ho 

th^, in the administration of the Vaccination Act In Scotland, nrose- 
m^ona and toprisonmenta of respectable dtlrena had recentbroc^^ 

to have their chH<^enra?tfb 
the promised Inq^ 
® prosecuUons and imprisonments wooid 5 
““ •nfomatlon as to the 

partlcmar cases to which the honourable Member alindea The narish 

oooSdo^fr °° exception In tbo (So of 

conscIenUoM objoctora. Prosecutions and imnrlsonments could not he 
of tho law. The iocnl Ooveniment Board 
for hcotbmd has from time to time advised parish coundls that thsv 
^v exercise a reasonable discretion In the matter of enfordnj: the 
statutory penalties both in the case of a proscention for fallSe to 
vaednoto a second child and !n the case of a second proiecutlon for the' 
c^d. In giving this advice the Board haa pointed out that, as 
defanlt genenUly arisea from negligence rather than from conscientious 
objection on the part of parent*, it will b© the duty of pariah coandls 
to use the most careful discretion where they relax the strict letter of 
the law in any case which may be brought before them. 

Mr. Wn-kin also asked the Home Secretary whether, in view 
of the manner fn which the racdcatlon Act had been admin¬ 
istered and tho treatment to which some consrientlons objectors 
bad been subj'ected, mainly owing to lack of uniformity In admin¬ 
istration, he would In. tho circular he was abont to Issue, give 
fnstmctlona as to the manner of examination of poor applicants and 
arrant that whatever ameliorative admlnlstmtlvo improvements 
were issaed shonld be made applicable to Scotland, where recently 
respectable ritliens had been imprison^ because they held con- 
edentioosly that tlds practice was not o^y aselftss but dangerons.— 
Mr. GiADSTOJfE answered: In the circular which I am about to issue I 
propose to draw tho attention of magistrates to what I amadrisMii 
tbo real meaning and intention of the Act and to suggest considerations 
which may properly be takeu into account In dealing with applications; 
but I hare no authority to give any Instniotlons In tho matter, Tbo 
Act does not extend to Scotl^d and the latter part of the question 
should be addressed to the Secretary for Scotland, 


BOOKS, ETC., RECEIVED. 


Sleeping S/ckness fn A/rfca. 

Mr. fiEES asked the Under Secretary of State for the Colonies 
whetiier special measures were being taken to guard agidnst the 
spread of the sleeping slclracss fnto British Central Africa Protectorate 
and North-Eastern Khodesia by the tsetse fly or by other agencies, and 
whether the effect of the game preserves at Ohlromo had been con- 
rtdered In connexion with tmecontingency.—Mr, CHUBCm^miswered: 
No apprehension has hitherto been expressed by the adimomr^on or 
the British Central Africa. Protectorate or that of Norto-^tem 
Bhode^ as to the spread of sleeping sickness Into toose t^ritort^ 
nor the OommjOTlODer of British Central Africa Protectorate 
recommended the adoption of measures to gu^ T- 

plaints hare been made in one quarter In tho 

Elephant Marsh game reserve at Ohlromo harbours the tsetw fly but 
the suggestion Is denied by the Commissioner. 

MojfDAT, ApbH/ ZdTs. 

Vaccination in the Army. 

Mr.lVEIB asked the Secretary of State lor War 
^rtate what quantity of glycerlaatod call lymph 
Army and Navy Vacdnelnatltnte last year, the mrabOT of te^s 
•during the year at mfUtaiyatatfona, the 
Mr. OaldAe answered: The quanUty 
107,766 VBcefnattems: the number of tabes nerf 

x^Utary stations was 67,635. No lymph produced at this establishment 
iBSOld. 

TtTESDAT, Mat 1st. 

Control of JPulmonary Phthisis. 

Mr. Weib asked the Secretarr for Scotland last* 

-steSin^t contained In the pnW he^th g^^“^d 

entitled •• Adminfstratfra Oontol of P^onaw 

state -what nrrangemente -would bo made for rae replied: 

-disease In ecchm the sir <m?iWng _\ ^^t should 

The qucBrion ^hethcrjhe of°thB 

be e: ■ 
local 
-through 


Muxer, T. Maskew, 120, Adderley-street, Capetown, 

Bantu Folk Loro fMedfcal and Genefal). By Matthew L. Bewalf 
M.D. Price 7«.6d. (“Copies obtainable through Messrs. J. and A 

Chorchlli, London.’^ 

2iIiTTi2a, Eb5ST Sieofbied, vttd Soiet, Eochstrasse, 68-73, Beriln. 
Mediiinal-Bcrlcbt© fiber dio DeuUchen Schutigeblete. Dentsch- 
Ostafii^ Kamemn. Togo, Deutsch-SadwesU/rika, A’eu-OnJn^ 
KaroIInon. Marshall-Inseln u. Samoa, fflr das Jahr 390^. 
HerauBcegeben von der KoIonfai-AbteBung des Aoswfirtlgen 
Amts. M.7.60, 

MoBTnQ, AT.Trrix nm, lAiaTED, The Do La More Press, 32, George- 
street, Hanorer-squaro, London, W. 

A Fiiat German Course for Science Students. Comprising a Reader 
and Outline of Grammar, with Dlagrama and Vocabulary. iJf 
H. O. Fiedler. Professor of Gannan at the University of Blnnh^ 
ham. and F. E. Ssndbach, Lecturer In German at the University 
of Birmingham- Price 2*. Bd. net- 
MOBRI50X I. Bwipt Pbess, New York. 

Marriage and Hace Death. The Foundations of an InfeUfgrtit 
Sj^em of Marriage. By Morriaon I. Swift. Price 50 cents, 

OmcK or Tire SuPKHCvrEjfDKT or Goms^orEXT Prixtixo, IxbiL 
Calcutta- 

Scientific Memoirs by Officers of the Medical and Sanl^iy U^JJ' 
menta of the Govennent of India. New Series, I'o. 22- 
ranean Fever In India t Isolation of the Micrococcus M^tenw. 
Bv Captain George Li^b, M.D., I.M.8., and Assistant Sorgeon 

Ke^va Pal, M.B„ O.M. Madras. Price 30 Annas or Is. 

Poft'TOXBr Axn Gibbs, University Press, Dublin. (For tho Royal 
University of Ireland.) 

The Hoval Unlveralty of Ireland. Examination Paperal^*^^ 
6nppioni®*it’ ^ Unlveralty Calendar for the Tear 1906. Pnc« 
c not stated. 

S 3 IITH, Eu>eb, abd Co., 16, Waterioo-place, London, S.W. 
not stated. 

SOUTHEBX SUBOIOAl. AITD GTX-ECOl-OGlOAIi ASSO(^TIpX. (Dr. W. 

Haggard, Jon., Secretary, Nashville, Tennessee, U.&.A.) 

Transactlont of the Sonthem Sorgi^and 
Won. VoL mZ. S«*’entceDtb held at Bira^h«g' 

Alabama, Dec, 13th, 14th, and 16th, 1904. Edited by 
niggard, M.D. Price not stated. 

Spottkwoode hn> Co., Lunrim, M, Oracwharah-«trMt. I;<mdo^C. 
The DenU^ He^r = 

of the General OquucII of Medical in. tBeT«%ftr vr.T . 

.the entftW An Act to Amend 

Copiexforpravfou. priee^ MxhSHxxx. lU«x,rax. 

WBteHT, Jomf. AXP Co., Brixtol. 

KEST, AtO) Co., lAMITEO, Ixmdon.) and Practltlonef, 

The Medfcaf Annoaf t A ®' Mce 7». 6d. net 

Index. 1906. Twenty-fonrth 
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HxEtSHiLi-, Srosx-o-«?-T3iryT. Koete SrirroEDSEiBi: Imsiuir jlsd 
En: HcyprriT-—Jmdcr Sorgecsu Saliry £S} ccfloa, 

vrlth b3*rti. cpartsaentp, aad tctsMui:. 

ItitjixH o??mr^ Qae^’B-s^iare.I/j^on.'^.C.—HcnorgjrAjrirtazit 
FbysfrHji. 

ZIxocixsTHiD Gmmx. tcriEEUEr,—JanJorHcmre Stir^ectL Silar^ 
£5Clp»r tanuci,and reE^denc^ 

TTrsr Kett Gzyixi'L H05 ?iux.—S ciJccEoi=f> Saiyeoi:, 
oncrsrried- £alsrr£lOD per sunxua^ Tvith tosrd and 
MAXCHrmra oxd SaxtosX) Hospujll toe Sect Piseists.—H oass 
Sa?ses5n, Siltrr E75per &nnrrm, tmrdand rCAidence- 
ilznEOPoi-inxy Ss-nx^ Doirns Sabocl, Sutt/jn, Sarrer (for 

Ciilldrtn Trfth E-nfrprrnu .—Aisistaiit Hediol <^«r. SalarT 
£2c0 per amrcm and 

HTUiEE H057TTAJ. EOTAi EzaTT DrrpzyiAET, Gr€cnt*dch-ro5d, 

SX.—JcrJcr Be*i3enr iT^dJnO OSaer, Salarr per ananra, 
“board, adtendar.re. and was^dnc. 

Eatioxu, Iterr-ix Ho^teul ji>o Coxxtgs; Great Horllmd'Streft, 
lY.—Anrsfthetirt. 

ELTvrorxE, Sorrs Drrox jiyn TLlft Cosrrrroxi. Ho5i^rTj:i-—AEsistant 
Boase Sargecn £or tin menli*, rene-ratle- Salary ar rate of £50 
per annttm. -citSi board, rcEfdeaoe, and ^vaiMn^. 

Hotai. rssx EoSTtTAi^ Grav’s Inn-rccd, TY.C.—Assistant to the 
CUnfeal Pitholo^irt fsalarr £50 per annim); also JnnJor 
Obtte tTfa A sis tant and Arsfrtrmt Anaesth'^tist- All female*. 
SHrrnnnp, ^Eotjx Lmr v iTrr.—Jenier As'lrtant Hoase S-CT^^ya, 
Silarr siso per sraPTan, Trith beard, lodpirg, and Trashinn. Also 
Jtmlor Koase Plrrsicfan. Salarr £S0 per annum, Tritli teerd. 
Icdffrip. and ’CTjhfng. 

SHEmELP Urric:? HoftTryt-—Eesiegat lleilcal Of£c5r. Salarv £1(0 
-snntca. apartroenti. ratdrna, tu Also Eesident Assistant 
Aedical Of3cer. Salary £Z0 per ajincra, TThh upartmenls, 
»t5cni, £c. 

SodETT or Ap-otsecjeizs or Examiner 5n Mia-sdferr 

STEaET Btsrry^jurr. Sontlnrart, SX—Besident Jltiitial <isc:er. 
Stl^ry £1-^0 per annum, 'Mth apartments, cocls, gas, and aticS- 
anoe. 

SwAjTp. Gxtesax jlTp Ete Hcsrrmi-—Eonse Snrpeom Sslsrr 
£75 per annum, Tfth bcnrA apartments^ trasiLlnr, and attendance 
Xira^ nosjTEErr Ec^pixit, Xannten—Beddrat Arsinamt 
Hearse Surgeon fer tin rcmthi- Salarr at rate of £5*^ r^rr^^, 

trftblcrrd,I{>d 2 iDjj. end isnndrj. 

vicwBiL rt«2 Cshpeet, C^-Isea, S,Tr-~ 

HcmorxryAnasnherift. AlsoSarseonto In-patfenta. Also House 

-te-rgecn, 

^^KJESET iST> Hire Asrrni.—Sfccaij .iis<j^sat iredJcal 
£Xo\ tikes to S1S2 p« »ic:c=), -itith baati, 
xmtbia^ CEd stifaoxrce. -"-ra, 

•PTe^ ^sinmcs j>gtMCT H«:?rrii.-Sieaent Astirtect Eocse 
^g^c^^^=artied. Sjjjy ibOpesaiissi, ttithbrard, rotidciic, 

TTEK-Ito EOfirril ma Duriirs or tbx Snsror' Srm-i- 
_ <i>. trtA«i rtrwb tr.-_CI£n<t=J Aitiitant. ' ' 

ilurritbsce-raii, S.^.—Hoararf 

Ac=bt Ertrxso lyrraJiiaT ItepOTiar — 

Jtader Ecra» S'orsaoa. Stiirr £30 cer aaa—, 
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■piATS, 1908. 


SI)ori CnDiincnts, 
la Curmpjibcnfs. 


Md a letter from Admiral Oilll.rd, the French Oommanderfa. 
Chle). circulation of Athare and Afloat remalm rery Ur^- the 

numbCT Issued during the year ™ 1,431,930, an Increie of I’ra 
orer tbo prerious year. A new wing has been added to theP^- 
mouth Iloyal Sallora Test, consisting of a small hall, club and ebu 
rooiM, aearoen'a reading rooma, and a petty officers' coffee room, 
rating some £SCC0; this wing is just about to bo opened by the 
Kamt Oommnnder-ia-Ohlef, Admiral Sir Archibald Doaria. 
The number of mon sleeping at the varlens Sailor.’Eesta dorfar the 
year stands at 363,703. The number of baths given was 79 610 and 
of meals 677.137. The receipts were £30,977 2s. 4i All the proffis wets, 
as uanai, spent for the benefit of blnc-jackeU, thelr^rw, and fimlUei. 
The quantity of meat conanmed stands at 109,003 pounds, tea $701 
pounds, eggs 374,000, and mtli 20,090 gallons. Miss Weston Is railing 
the money for a Nelson Memorial bloch at Portsmouth, which she 
hopes to commence shortly, and so to add still more to the efficiency 
of her vrork at the premier navnl port. 


AX UXFOBTUXATE CIRCULAR, 

To the Edilors of Thx Lutcet, 

Sirs,—"W ith reference to the paragraph In your Issue of the 2Sth 
instant permit me to say that this has caused Dr, O'Connor as moch 
Mnojance as It has caused mo surprise, I am entirely responsible for 
the clrciUor referred to, ^vhlch ™ Issued In the Intcresta of the 
lonanta of St. James’ Court alone, to inform them of a local advantage 
•vrhich tenants In a huge residential property such as this invariably 
expect to find and about which pro8pocti\o tenants make a point of 
inquiring before arranging a tenancy of a flat. I cannot quite Imagine OosGnmci-TiOEB not noticed In our present Issue will receive ttteatfra 
^hy from the communication you ha\*o received alone you should * In our next, 
criticise my circular in such a manner, my action being mcrelv a 
buslneislihe one In the interests of the property and not In the I^t 
degreo of Interest to any medical bodv, Xo such arrangement had 
pre\ loualy existed with any particular medical attendant and when It 
was concluded with Dr. Moylo O’Connor It n-aa my duty at once 
to Inform the tenants. That this la not an uncommon or nouaual course 
the pamphlet I am sending you herewith, relating to another of the 
largest residential proportlca fn London, will demonstrate to you, the 
name, qaalificatlons, and previous cvperfence of the mcdfcal attendant 
being fully stated In the pamphlet which Is handed to every tenant 
-and every Inquirer In connexion with the property In question. No 
doubt in these clrcumstancca yon will do Dr, O'Connor and myaeU the 
justice to explain the tme position to your readers and disabuse their 
minds of the erroneous Impression evidently conveyed to you by a 
medical man who was not successful fn securing this position 
himself.—I am, Sirs, your obedient serrant, 

J. Mirrso Rogfb, 

Resident Estate Manager, St, James’ Court. 

St. James’ Court, Buckingham Gate, S.W., AprH SOth, 1906. 

*«* A pamphlet forwarded to ua later by Mr. Munro Roger shows that 
Queen Aime's Mansions, TTestmlnster, advertises for the benefit of 
those whom ft may concern tho fact that a medical man (name 
gi\*eii) 'Ms In residence at the mansions and his services can be 
obtained at any moment."—E d. L. 


THE MEDICAL TERMS OF TBE EPISTLE TO THE UEBREIVS. 
To the Editors of The Lx:tcet. 

SiH5,—I am anxious to discover the name of the author of a mono¬ 
graph on “The Medical Terms In tho Epistle to the Hebrews.“ I am 
under the Impression that some years ago (I fancy about six) I saw the 
work referred to In an obituary notice of its author In your columns. 

I am, Sirs, yours falthfullr, 

April 30th, 1905. *M,D, 

*** Possibly somo of our readers can assist our correspondent. The 
resemblance between the language of tho Gospel according to St. 
Luke and that of the Epistle to the Hebrews has been Insisted upon 
by many writers, from Clement of Alexandria downwards.—E d. L. 

AN EXHIBITION OF LEADLESS GLAZE. 

As exhibition of newest designs in leadlcsa gkizcs was opened at 
25, Chepstow Mansions, Chepstow-place, London, ou May 2od and 

will remain open until May 19th. We understand that conalderablo 
strides have recently been made In tho introduction of pottery, both 
of a useful and an ornamental character, fn the manufacture of 
which there la no danger to tho workers In the dipping houao of 
poisoning by contact with raw lead compounds. 

MONSTERS. 

To the Editors o/Xhe LiJfCET. 

SiBS,-rour correspondent “X” vrill find Hint and Pierre 
Human Uonatroaltlea ” (Pentinnd) very uaeful. Th^ la an e^Ueot 
article on Teratology In Todd’a '■ Cyoloptedla of .^atomy and 
logy." Geoffrey Salnt-Hilalre’a book, ’’Hlitoira dca Anomies, pu^ 
llahed In 1832, la unrivalled- An Interesting old work on the aubjcct, 

publlabed In 1665, la Ucetna’ “ He Monstria. 

1 am. Sirs, youra faithfully. 

May lat, 1900. 

JHS3 TTESTON'S TVOEK IN THE EOXAL NATT. 

JUfw TTeaton’a wort at the Saflore’ Hcafa and elaewhero on behalf of tto 
a^en of the_Hoyal Na_^if J_eU “"to SS^vy 


oWieen mentioned favo-uiably in onreolumna. ^n I 

.Maydst, the annual meeting was held at ^ ^ I ^Exhibition of Medfco-Iegal jSto*WMtm^(Prtid^enf). 

.itr;-. nnA hur iwtmxtoe. MIss Wintz, wero Bb t gi a j MurdBr^oponed by J Co^bam 

are expected to coat^ate. _ nh 

WEDNESDAY 


■Miaa Weaton and her co-tmatee, Mlaa ''Vint^ 
thoronghlv aatlatactory account of their labonra to an enthn 
ataatlo andlence. The aucccBa achieved 

remarkable. The vialt of the French fleet to ^rtimouth 
liat Bummer waa tho occarion of much hospitality at ^ 
Beat. -Some thousands of French seamen were 

JiSme and 16,000 bookleta “'’tle rTn 

Mss Weston received a warm vote of thanks from the mon 


Sltbird ginri fur IJf tirsiihri ^ttL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), SL 
Thomas’s (3.50 p.m.), St. Geoi^'s (2 p.m.), St Ms^s (2.53 pjcI 
Middlesex (1.30 p.m.), Wtstnunster p.m.), Chelsea (2 PJt\ 
Samaritan (Qvuaecolorical, by Physicians, 2 p.m.), Soho-sqnist 
^p.M.), City (5rthopMo (4 P.M.), Gt Northern Central (SLSOpjl), 
West London (2.30 p.m.), Lc^on Throat (9.30 i.M.), Royal PM 
(2 P.M.h Guy's (LW PJt), Royal iEar (2 PaM.), Children, Gt Omood- 
street (3 p.m.). 

TUESDAY (fith).—London (2 p.m.), St Bartholomew's 0.30 St 
Thomaa’i p.m.), Guy’s (L36 P.3r.), Middlesex (L30 p.x.), 
minster (2 p.m.). West London (2J0 p.m.), Unlversltr Ooot 
(2 P.M.), St George’s (1 p.m.), St Morp's (1 P.M.X St 
(2.30 P.M.), Cancer (2 p..v.). Metropolitan ^30 p.it), London low 
(9.30 A.M.), Samaritan (9J50 X-M. and 2.30 P.M.), Throat, qol»^ 
square (9.M JuM.), Soho-sqnare (2 P.M.). OheUea (2 p.m.), Ctp^l 
London Throat and Ear (2 pjl), Ohildien, Gt Onn«xI-««w5 
(2 P.M., Ophthalmic, 2.16 p.m.). 

■WEDNESDAY (Stllk-St. Bartholomew’t P^). 

(2 P.st.), Eoyal Free (2 p.si.), JUdBcasi GJO p.m.), ChufelO^ 
(3 P.st.), Su Thomaa'a (2 P.SI.), London (2 P.sb), Aln^» 

(2 p.si.h St. Qeorge'a (Ophthalmic, 1 pal), Pj*'; 

NaUonal OrthopwUo HO a-M-). Su FeteFi (2 p.sl), Sanul^ 
9.30 A.SI. and 2.30 P.st.), GU Northern Cen^ £30 p.M.k)*"' 
minster (2 p.si.), MetrcpoUtan (2.30 p.si.), ^don (SJO^k 
Cancer (2 P.si.), Throat, Qoldenwiiuare (9A0 a.sl), P“y 
Boyal Ear (2 p.m.), BoyaJ Ortbopidlo (3 pal), Ohlldrtn, Qt 
Ormond-atreet (9.30 A.M.. Dental, 2 pal). 

THDKSDAY GOUl'.—SU Bartbolomew’a ( 1-30 p.5L)^U 

(3.30 P.M.), Dnlverslty College (2 p.si.), 01i»rf“g Crasa (3 p^A^ 
George’, (1 p.si.), London (2-p.si.), ETlng'a College (2 P.m), 3B 
{L30 p.sl), su MaiVt (2.30 p.sl), SohoHKiuare (2 M.). Ao^-i^ 
London (2 p.si.), Gu Northern Central Smoihm 

lletropoUtan (^30 p.sl), London Throat (9A0 
(9.30 A.SL and 2A0 p.si,), Throat. Goldon^qi^ £40 UJLb 
Gao p.sl), Royal Ortho^o (9 aal), Boj^ Em (2 p.sl), ChEdien, 
Gt Onnond-street (2.30 P.M.). 

FRIDAY (Utll).-London (2 pai.), 

Thomaa’a (3.30 p.si.), Goy’a (lAO PAL), Middlmei OAO P’H’, SsT 
Crow (3 P.SI.). St, Georgia G p-mO. kW’, CollegM2 
(2 p.M.\ Ophthalmic (fo JuM.), Cancer (2 p.m.), 

Northern Central (2.& p.m.), Weat London (2.M P.M.), 

Throat (9A0 A.M.), Samaritan (930 aai. 

Golden-aquare (9.30 A.si.), City Orthop*dlc (930 Gt. 

(2 P.SL) Central London Th'roat and Ear (2 P.M.h “ 

brmondHrtreet (9 x.sl, Anra). 2 P.si.), SU Mark’. (2A0 p.m.). 

SATURDAY (mW.-Eoyal Free (9 A.M.). London 

n.30 P.SI.), SU Thomaa’a (2 P.SL), UiflverritT College ffi.m 
Charing Crw (2 p.m.), St. Geom’aa jo^nSem oC 

Throat, Golden aquare (9.30 X.M.), Guyi (1-20 P.M.), V 
Ormond-etreet (9.^ x.m.). 

At tho Eoyal Eye Hospital (2 paiA the Boyal 
(10 A.AL), tho Eoyal Weatmlnster Ophthidmlp O-W P^^ ^ 
Citral London Ophtholmlo Hoepltala operaUoni are performeo o»uj 

SOOIETIES. J, 

MONDAY (Tthh-SociETY or (Bo^ Uidt^er™ 

turion, Whitehall)—7 30 P.M. Paper :-Dr. D. Sornmerrm 

Chemistry and Bacteriology of Potable ivatera. ^ 

TUESDAY (StW.-RorAi. br. 

HanoTO-aquare. W.).-^ P-*- Prtratlon). 

.O.MBckay. Achondropl«l»0^“«i,^^ W.)._a.l5 


OlmndOMireeU OavendUh J^n^^ p.ar. I^per i—FroL 

Soexen: op Arts (John-e^reet, rraana of Oaiaions, Incladlhfi 
T. OUveri iSneJs. 

Eemarts upon Crapres*ed Ah iud 



TSEIiAKCET,^ 


diabt.-editobial kotices—mabageb-s notices. piAr5.1906. 129^ 


-nriTntmtv (IBtW —ttiETEiis SocTETT or Loxdot (^ddlnRton 

a30p.x. ClW<=diIcetli=g. C«« 

•will be t Down. __ 

British Gt^-jxologicai. Socictt (20. 

Pupjr —lirs Sclurllebi The AdrintJigM of the Abdominal Bouts 
In iJ^ratlohB lor Cancer o! the Ctema. 

SJPTTiAT mtW—CimoJJ. SoctETT or Lovdot (20, EanoyeMqnare, 
_Sop 3 i Pan^—Sir- O.^iTalUcei Case ot Cratie Tnmora 
of tho Spermatic Cord —Mr. A. O. Hudson i CarclnoM of tte 
Thyroid bland-Mr E.V(. Bough^ C^e of Perfomt^ Gt^e 
Ul^ treated br Evlicenition and IrrigEtlon,—ilr J, D. SlalM^ 
C^leto Bem(^ of a MultUocular C^t of the PMCreai; Intes 
tlnal Anastomoala for Partial Obstruction 16 Days later. 


Localpapert containing rcporit or ncirx pa^gcapJis thoald be 
marled and adirctted “ To the Sub-T.dttoT. 

Letters relating to the publication, sale and adrerii^y de¬ 
partments of The liAb'CET should be addressed To the 
Manager^ 

We eanswt undertale to return MSS. not used. 


MANAGER’S NOTICES. 


LECTTJBES, ADDBESSES, DEMONSTRATIONS, &o. 

ATormAY \ 7 Ul>.—H edical Graiiuates* Colixgf Poltlc^c 

\22, Chenlea street, C)-—4 pm 1>. J. 

(Skin) 5.15 P.M LeatuieDr. J. E Squire i BroncWectaals 
F..?T*GiiAi»tATE COLIXOE (West London HcepltaL Hammerunlm 
toed. W ) —12 noon. Dr. H. Wrlicht i Pathological Demonstration, 
2.15 p,M Hedlal and Surgical Clinlca. 3 p.m, Dr. Hood j Demon 
Btmticn in Hcdical Wards, 5 p or. Dr. Euaselli Cerebral HaEinor- 
thage and Thrombosis _x xi 

CHABCfG Cross Eospitai.-— 4 P sr. Dr. I. Bruce; Dmoustration 
(Electrical) (Post Graduate Course.) 

TUESDAY (8tli).—MEi»iCAL GRxDrATzs’ College a^td PoLTcxmc 
(22, Cb®nles*itrect, IV C.) —4 p.ai Dr. G A. Sutherland Clinique. 
(Medical.) 615 PM. Lecture*—Hr. H, J. Patersonx Gastric 

Post Gbaduate College (West London Hospital, Hammersmith 
road, 'll ) —215 P M Medical and Surgical OUnlci, 6 P.Ar. Dr. 
Bussell Cerebral Hannorrhage and Thrombosis 
TTatio'tal Hospital tob the Pabaltsed Ayn Epeleptic (Queen 
square, BloomBbury, W.C ).—3,30 PJt. CUnlcal I/Octure •—Dr. 
Tooth Kellis. 

Kobth East Loxtkjt Post GRAnrATE College (Tottenham Hot 
pl*al, N)—4 30 P.M CUnlcad Lecture—Dr. E Comer j Mental 

Affections of ChU^ood and Adolescence. 


TYtt.t. Subscribers please note that only those suhscrip UonB 
which are sent direct to the Proprietors of The Laxcet 
at their Offices, 423, Sta^d, London, "W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietora any connexion what¬ 
ever) do not reach The Laxget Offices, and conseqnently 
inqmries concerning missing copies, Ac., shonld be sent to 
the Agent to whom the Bubsenption is paid, and not to 
The Laxczt Offices. 

Subscribers, by sending their sabscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The LiNCET Offices or from A^nts, are;— 


Bob the Usuted KisenoM. 
Out Tear ... ... .«£1 12 6 
Six Months... ... ... 0 16 3 
Three Mont^ ... ... 0 8 2 


To THE COLOVTES ASO AbBOA1>. 
One Tear ... .» ...£1 14 8 
Six Monthfl... ... 0 17 4 

Three Months ... ... 0 8 8 


WEDNESDAY (9th).—M edicae Gbaueates' College ash Polt- 
CLI.tic( 22, Chenles street.W C )—4pJt. Mr.P.L. Daniel Clinique. 
(Surgfcil) 5 15 p M- lecture.—Dr G H. Savage Eccentricity 
and Tncanlty. 

PcstGeaduate CJolleqe (West London Hospital, Hammersmith 
rcjftd, W.) —2.15 p H. Medical and Surgical CUnlca. 5 p.h. Dr. 
Beddardt Practical Medicine. 

XjMvaisnT College Hospital (Gower street, WC)^—4 p>f 
Clinical Lecture*—Dr ILBucknallj The Dlagno^ and Treatment 
of Tubercular Disease of the Spine 

CrviBAL Levnov Theoat asp EaB Hospital (Gray'e Inn road, 
C ) —5 P M. DemouftratJon —Dr. D, Grant j Larynx. 


THITBSDAY QOth) —Medical Gbadcates* CJolleoe aji> PoLTctmo 
(22, CJhenles-strect, W C ) —4 p m Mr, Hutchlnaon Clinique. 
(Surgical) 5,15 P^L. Lec’nse —Mr 0 Sonne Some Point* hi the 
Dla^osis and Treatment of Frontal Slnnaitla. 

PoST-GBADrATE COLLEGE (TVest London Hospltml. Hammemnllh 
road, AV.) —2.15 pM. Medical end Surgical Clinic*. 4 p il Mr. 
Kettley Demonatratlon In Surgical VTai^ 5 p.il ilr. Baldwin 
l*rac*lcal Surgery. 

SoBTu East Lovdot Post GEAcrATE College (Tottenham Ho*- 
rdtal, S ) —4.30 pJt Lecture i—Dr, A. J, whiting i Clinical 

HuLmlnatlon of the Blood. 

CUASLSO CB05S Hq^pitaL.— 4 P-M- Mr. Wallia: Demonitratlon 
(Surgical). 


PBIDAT Glthb-MnniCAL GnADrATEs’ College lyv FoLVcrLcnc 
(C2, Cherdca itrcet, W.C ) —4 r >r Mr. S Stephenaoc Clinique. 
(Eye) 

P».»vr-GRjiDrATE College (West London Hospital, Hammeranlth 
read. VT ) —2.15 p al. Medical and Surgical Clinic*. 3 pm Dr S 
Taylor t Deraouitraiion in Medical Wardi 5 pol Dr. Abrahami 
CsAt* of Skin Dlicaxo 

^a■^o>^AL Hospital for the Paraltsed A5t> Epilfptic (Queen- 

Clinical Lectcie -Dr 

K. HuKCU: Cerebral Tuinoura. 


Subscriptions (tyhicb may commence at any time) are 
payable In advance. Cheques and Post Office Orders (crossed 
“liondon and 'Westminster Banh, 'Westminster Branch”) 
shonld be made payable to the Manager, Mr. Chahles Good, 
The Laxcet Offices, 423, Strand, London, 'W.O. 


SHBSCBIBEE3 abroad ABE BAEUCXfT.ABT.T EEQtfESIED 
TO KOTB THE RATES OF S^IBSORIfTIO^*S GIVES ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lakcet necessitates additional 
postage above the ordinary rate aUowed for in the terms of 
snbscnptions. Any demand for increased rates, on this or on 
any other ground, shonld be resisted. The Proprietors of 
The Laxcet have for many years paid, and continne to pay, 
the whole of the heavy cost of postage on overweight foreiOT 
issnes; and Agents are anthonsed to collect, and geneiSy 
do so collect, from the Proprietors the cost of snob extra 
postage. 

The Manager wUl be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Makager, The Lakcet Offices, 423, Steakd, 
Lokdok, Ekglakd. 
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It is ejpenally rrgutiUd that early intellieenec of local ereni 
hanng a meiual intuit, or Tthaeh it u desirable to Inn 
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truOfiCf. 

Lectures, ipcinal ariieles. and retorts ,\ouU he -aritien o 
one tide of the paper only, akd whek accompakie 
• nr BLOCKS IX is bequested xhax xi^ vame 
ACXUO n. AVD IF rOS^lCLE OF xira ATO^ Euom 

ncA™"^' 

Letters, nhetler i-.icrdid for intrriien or f„ rmrate infom, 
rnfTcrrd by the r.c-ne. fTd add/e^s , 
.f rir r-nlm~rut Tceeiscmi forpnllu-.{,f,„_ 

It e_ca--e; pre/rnhr or rreo-n^e~dprae>tt.onert^ 


METEOROLOGICAL READINGS. 

(Talen dan-j at ShWo-cl hy SkircnTs Insimsients ) 

The lATcnr Office, Slay 3nJ. 1906. 
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CosjiumucationB, Letters, &c., have bean 
received from— 


[Mat 6 , 1906 . 


A. —Dr. W. "W. Andcraon» Chnrd; 
Mr. M, AusIotv Altbono, Load.; 
Ecr. F. E. Anstln^ Raj^lan; 
Meoara. Aked nnd Akcd, Loud. 

B. —Ur. E. W, Blastos, Lond.; 
Ur. S. Darvriao. Derby; Dr. R. 
Bennett, Saltbum-by-tho-Soa; 
Ura. S. H. Ecalfl, Ahmedniif^; 
Sir T. Lauder Brunton, Lond.; 
Ur. G-. Bhorraan BIcKi Loud.; 
Sir "W. H. Broadbeut-, Lond.; 
Ur. A. Bcnthall, Loud.; Ur. 
F. D, Byrne, l-ond.; Ur. A. O. 
BIbsod, Lond.; Birmingham nnd 
midland Skin HospItaL Seer©- 
larv of. 

0.—Ur. TV. I). Oiarke, Lond.; 
UcosTB, Cassell nnd On., Lond.; 
Oommlttcoon Indnstrlal Educa¬ 
tion, Lond., Secretary of; Oar- 
neglo Institute of TVashingbjn, 
TVoshlngton, D.O., Assistant 
Secretory of; Ur. Unrtln j. 
Ohevera. TVIthlngton; Ur. F. TV. 
Clarke, OhorIton*<nim*Hardv. 
D.— Dr. Arthur Drury, llallfax; 
Dr. David, Sallcs-de-B^am; 
Bleasrs. J. Defriea and Bon, 
Lond.;' Dectmal Association; 

Air. Z. J?. AVtsvir 

Devonshire Hospital, Buxton, 
D. O. P.; Dr. Bortnmd Da’vrson, 
Lond. 

iL—Dr. TV. Kmud, Lond. 

F.— Dr. Theodore Fisher, Sldoun; 
Mr. Norman TV, FrankB, Loni; 
Ur. T. Hallett Fry, Lond.; Mr. 
Arthur Fagge. I/»nd.; Dr. N. 
Hay Forbes, Tunbridge TVella; 
Fuji-Ko, Lond., Uaiiagers of; 
Fr^crlck Harris Co., Lond. 

Dr. Charles H. Gregory, Apitl, 
New Zealand; Messrs. Qoodwln, 
Ferreira, and Co., Uoncheator; 
Glamor^n County Council, 
OardLCE, Clerk to the; G. L.; 
•Guest Hospital, Dudley, Secro- 
taiy of. 

—Ur. Rnsaell Howard, Lond.; 
Ucssn. E. and H. Horn, lond.; 
Messrs. Haosonstein and Vogler, 
Gmera. 

I. —Institute of Ohomlstryof Great 
BrItrUn, Eeplstmr of; Invalid 
Children’s Aid Association, Lend., 
Secretary of. 

J. —Dr. G. Jefferson, Comholme; 
J. TV. P.; J. O. TV. 

K. —Messrs. Kilner Bros., Lond.; 
Mr. Hamid All Khan, Lucknow; 
Messrs. K. A- Knight and Co., 
Lond.; Mr. S. Knrger, Berlin; 
Dr. N. Kalomirls, Alexandria. 

—Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
lilvorpool; Liverpool Hospital 
for TVomon, Secretary of; Mr. 
F. J. Lloyd, Lond.; L^ure 
Agency, Lond.; Luclle, Ltd., 
Loud., Manager of; London, 
Lord Mnvor of. 

K.—Mr. E. Mulligan, Foxford; 
Margate Chamber of Commerce, 
Seoretary of; Midland Cmmties 
Meral^ Birmingham, Manager 
of; Dr. J, G. Gordon Munn, 
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Norwich; Messrs. MocmUlfln 
rad Oo., Lond.; Medical 
Dental Defence Onion of Scot¬ 
land, Glasgow, Secretary of- 
Medical Society of Vlctoj-Ji/ 
Molboumo, Hon. Treasurer of. 
Dr. iVrthur Morris, Uelbonr^fi! 
Mr. B. G. A. Moynlhan, Leeds * 
Mr. Fred TV. Mot^ Bastbouruo • 
Messrs. Morriton, Inpmm, 

Co., Manchester; Macclcs^eld 
General Infirmary, Secretary of. 
The Medical Revictc^ Lond. * 

N.—North Btaffordsblro Infirmerv 
Hartahill; Messrs. Normab* 
Sawyer, and Co., Oheltenhani! 
Mr. H. Needes, X^nd.; Mr. /, q] 
Noedes, Lond.; National Der^tai 
Hospital, Load., Secretary of, 

P, —Mr. Y. J. Pcutland, Bdlnbnrrvh • 
Mr. J. E. Panloty. Cnloutia* 
Miss Florence B. Phtlllps, Lo^d - 
Mr. J. P. Park Inglie, Ports¬ 
mouth ; Dr, Bedford Pierce 
York; Plumbers, TVorshlpfai 
Commny of, Lond., Clerk oft 
Peckham House. Lond.; Messrs. 
Peacock and Hadley, Loud.; Dr! 
D. IL Patorson, Cardiff. 

Q. —Queensland, Department of 
Public Health, Brisbane, Seer©, 
tary of; Jlr. George Qulcv 
Bournemouth. 

E.—Dr. Alfretl Roblnaon, Rother¬ 
ham; Royal Sanitary lustltute, 
Loud., Seoretaryof; Rotherham' 
Medical Officer of Health of; 
Roywl Colleges of Pbvalclans ond 
Surgoona of Edlnhorgh and 
Faculty of Phyalclana and Sur- 

g eons of Glasgow, G1a8gu^r, 
oglstrar of; Royal SocTety, 
Lond., President and Council ef; 
Mesars. Roberta and Oo., Lond.; 
Royal College of Surgeons ©f 
Boglaud, Lond., Secretary ef; 
Royal Albert Edward Infinno^, 
TVIgau. Secretory of; Messn. 
Reynolds and Branson, Leeds; 
Royal College of Surgeons in 
Ireland, Dublin, Beglatrar uf; 
Dr. Nathan Ihvw, Liverpool. 
S.^Mr. J. £. B. Stephens, Lond.; 
Messrs. G. Street and Co., Lond.; 
Dr. Qeo. A Sutherland, Lond.; 
Mr. James Sandham, Newcastle- 
on-Tyne; Dr. B. I. Sprlg^g, 
Lond.; Dr, Kenneth Scott,Cairo. 
Messrs. Squire and Sons, Lond.; 
Messrs. Smith, Eldar, and 
Lond.; Messrs. TV. ^ Smith 
and Son, Manchester; Somerset 
and Bath Asylum, Bath. Clerk to 
the; Mr. N. L. Ueher SomorB, 
TVest Bromwich; Scarborough, 
Medical Officer of Health of; 
Sodetv for the Study of Disease 
In Children, Lond-, Hon. Becro- 
taryof; Mr.T.Stone.Axmlnoter; 
Sheffield Union. Clerk to the; 
Scholastic, Clerical, AbsocIh- 
tion, Lond.; Dr, D.TV, Samwaya. 
Mentone; Mr. H. Sturmey, 
Coventry. ^ , 

T —Dr. T. M. Tate, Downpatrick; 
’Dr. A. J. J. Trlodo, Lawler^, 


Australia; Baron Takaki, Lond.; 
Dr. John H. Teacher, Glasgow; 
Tuubrldge TVolla Charity Organ¬ 
isation Society; Taunton and 
Somerset Hospital, Secretory of. 
—Mr. B. TVheoler, Manchester; 
TVeat Bromwich District Hos¬ 
pital, Secretary of; Dr, J. Scott 


, AUegtor, U.S.A^ 
Dr. Ohnlmcni W«t»on, Edhi- 
TFertmlnster, Medical 
Omc« of Hetltli of; Mean,. 
H. Tnison and Son, Loci; 
?/’ Packer TVlee, Montrem; 
Hr. Edward TVord, Leeds. 
X.-N. Y. Z. 


Lfltters, eacb witb enclosure, are also 
acknowledged from— 


—Dr. T. Addis, Gloncoster; 
Mr. B. A Arnold, Lond.; St, 
Andrew’s Hospital, Northamp¬ 
ton; Apollinnris Oo,. Lend.; 
Messrs, Allen and Honburys, 
Lond.; A T. G. 

B.—Mr. 8. H. Benson, Loud.; 
Dr. N. J. Blanoy, Maryborough; 
Blockheath-road (43), S.H.; Mr. 
TV. H. Ber^, Land.; B. L. P.; 
Dr. G, B- Bnchanan, Glasgow; 
Mr. R. Heather Bigg, Lond.; 
Me»inr. Bedford and (Jo., Lond.; 
Birmingham Da^Bost, Manager 
of; Mrs. K. j^bnke, LontL; 
B. TV. 

0.—Dr. T. Oarrutberr, Kfiborchan; 
Miss 0. Chisholm. Bingley; Mrs. 
Cotton, Kdrora ; O. A. O.; 0. L.; 
Messrs. Camrlai* ond To.. Xozid./ 
Cumberland Infirmary CwUalc, 
Secretary of; Dr. w. Oowlo, 
Carlton; Messrs. J. A Carveth 
and Co., Toronto; Cardiff In- 
flrmnrv. Secretary of. 


D. —Dr. F. TV. Dougherty, Yonkers, 
U.S.A; Mr. B. Darke, Lond.; 
Messrs. J. T. Davenport and Co,, 
XiOnd.; Mr. P. Dltchbnm, Crook. 

E. —Messrs, Evans and TVormull, 
Lond.; B. B., Lnton. 

F. —Dr. G. TT\ Fronds, TnnstoU; 
Messrs. Ferris and Oo., Bristol; 
Messrs. Fuflsell and (3o., Lond.; 
Mr. TV. E. Franklin, Newcastle- 
on-Tyne; F. TV. B. 

a.—Mr. TV. B. Gray. Exeter; 
Dr. TV. H. Gilbert, Baden Baden; 
Messrs. GordonandGotch, Lond.; 
Dr. A Griffith, Netherton; 
Messrs. Qnyot, (^uenln, and Son, 
Lond.; Mcs^. 0. Griffin and Cfv, 
Loni; Messrs. R. TV. Qreeff and 
Co., Lond.; Messrs. GUyard 
Bros., Bradford; General Life 
Assuraoco Co,, Lond,, Socre* 
tarv of. 

H.—Dr. A G. Heron, Dromara; 
Messrs. Hiraobfeld Bros., Lond.; 
Mr. J. Hutchinson Lond.; 

Messrs. Hogg and Bon, Lond.; 
Messrs. Hooper and Oo., Lond. 

L—Ingham Infirmary, South 

Shields, Secretary of. 

J, —Staff-Surgeon A H. Jeremy, 
R.N., Load.; Messrs. J. T. 
JameooQ and Oo., Dublin; J. M.; 
J. H., Lond. 

K, —K. TV. J. 

L, —Dr. C. Lloyd, Simla; Mr. 
n. Llttlewood, Leeds; Messrs. 
L^ and Martin, Birmingham. 

5X.—Dr. IL J. May, Southampton; 
Manchester Corporation, Trea¬ 
surer of; Manchester Victoria 
Jewish Hospital, Secretary of; 


Measn, Mailer and Hull. Mm- 
Chester; Mr. J. Murray, Loni; 
Mr. E. iV. MonhalU Manchester; 
Hessri. IiIaciiitvreBroe.,andCc., 
Loud.; Dr, H. Uackay, Cknmdon; 
Maltino Manufacturing Co., 
Lond.; Hr. R. Moase, Berlin; 
Manchester Royal InfirmarT, 
Secretary of; Hessm. H. IL 
MorkwaldandOo., Lon4.;lIe*srt. 
0. Mitchell and Oo^ loni; 
Manhu Food Co., LiTerpool; 
Mr. E. Merck, loi^j Hedl^ 
Reading. 

K,—Nurse, Lond. 

0.—My. J. F. O’Mahoney, Klkio- 
hane; Messrs. Orridg© and Oo., 
Lond.; Oxford County Asyiom, 
Llttlomore, Clerk of. 

—Mr. JX Bsioji, load; JK M 
Dr. 0. B. Punlow/Birmingham; 
Paddington Guardlana, Clerk to 
the; Mr. J. Pood, Norwich; 
Measri, 0. Pool and Oo., Loni; 
Dr. F. O. Palmer, Almstoke. 

R. —Mr. R. RedpatA Newcaatle-on- 
Tyne; Royal Abert A^lum, 
Lancaster, Clerk of; licara. 
Raimes and Co., York; Mr. J. IV. 
Rodgers, Loni; Mr. J. W. 
BobSts, Knayton; R. F. 6.; 
Messrs. RobinBon and Sons, 
Chesterfield; Miss R. 

S. —Dr. A TV. F. Sayres, Exeter; 
Messrs. T. and H. Smith, Edln* 
bnrgh; S. D. S.; Sanatorlom 
des Wdo, Lamotte-Beuvroa; 
Messrs, Spiers and Fond, Load.; • 
Sanitary f^bllBhing Oo., LooA 
ilcasrs, Speyer and Peten, 
BerUn; Dr. W. J. Shaw.TVattcn; 

Dr. J. Barker Smith, Lonoj, . 

I St. George's Ho^tal Medical 
School, Lond., Secretary of; 
Sheffield Indej^dcnt, Moni^ 

I of; Mr. P. B. 6awbri(tee> 

Measra, fencer and Oo., Loud.; 
Messrs. Tv. B. Saandera and Co., 
Ijond.; Smith’s AdTertliinfi 
Agency, Lend. 

T.—Dr. J. B. Tombleron, 

Dr. 0. Bell Taylor, NottlngtoS 
Mr. E. F. Thomsi, PratUim- 
fralth; T. K. S.s Mr. J- H- 
Thomas, Sheffield. 

W.—Mr. H. W.Ute, BsWaW®**' 

Mr. J. A. Wood. 

Wameford HospIfiO, Oxford, 
jl&dlcal SuperintddBent oi, 
llerarx. Wat3M and O«mo^ 
Lond.; W. O.: W. M. K.! M«jrfc 
W, Wood snd Co., Keir 
Mesara. A. J. Wllxon Kid ^ 
lond.; Wert Kent General 
pltnl, Maidstone, SeOTtMT n'- 
W. E. T.; Mr. T. 0. Winn, lond. 
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Sl)f ^oulstoniitn l^tfturfs 

o:r 

AUTO-mOXICATIOK: ITS EELATIOX TO 
CERTAIN DISTDEBAlfCES OF BLOOD 
PEESSUEE. 

Dclhnei h^orethe Boyal OoXUge of Phyticiant of London on 
March ISth, 15th, and SOth, 1906, 

By H. batty SBAW, MJ). Loxd., 

F.R C.P. Lo^^)., 

LECTUfina ES THt.Btr^L L'alVt-.K^TTT COLLEGE, IjOTIWT; XS5ISTX3T 

ParSTCLiS TO r^TITEESlTr COLLEGE HOSPHAL TO Tttt 

HOSPITAL FOB COKTOlPTIOy ATU LISEISES OF THE 
CHEST, BBOilPTOT. 


LECTUHE I. 

DiUrtred on Ilarch isVu 

Mr, pREaLDEirr AND GENTLEMEN,—Before entering upon 
the discnssJon o£ the subjecfc o! anto-intosioation it is mj 
duty to acknowledge the high compliment that has been 
paid to me by in-riting me to deUver the Gonlstonian lectnies 
for the present year. Dr. Gonlrton was impressed with 
the importance of pathological study and sought to insure 
that lectures should be given'annually by one of the four 
junior FeUows of this College on observations resulting from 
a close scrutiny of pathological problems. He thereby con¬ 
tributed his support to the wholesome beUet that theoretical 
consideraHons should not be tolerated except when supported 
by direct observation. If during these lectures I confine 
myteU largdy to problems connected with proteid and 
nudeo-proteid reaction both In the natural and dStotemted 
state rather than to the study of carbohydrates and of hr^^ 
^ eiplooation is offered that only last rear Dr 
y. Cedi B'^quet on a similar occasion to the prwent one 
interesting side of the problem 
If, ag^, the considerations to be put before you on the 

‘A'" connect^ with thi 

distab^ces of the circulation and the cardio-vascular 
mechanism, the reason offered is that during the last few 
years such important additions have bppn morio + 
methods of climcally investigating circulatory disorder*^ 
it ap^ to your lecturer that the time 

brought to our notice at the bedJd^ZlZZ 
laboratory ha* appealed to us with room, or 

foUowin^lncideSZrcsS, ?u ^int.^'^ rosisteuce. The 
A married vroman. aired . 

tto. besides diffuse bronchitt 

Wcho-pneumonia, tbe following patches of 

trrmhlrf, the mitral valves were sclmp,^ ^ 

and the arch of the aorta shot^ ,ih Incompetent. 
U^cy was considerably enlarged and iht 

its weight an 

iddney showed extreme contraction onnera ; the left 

S'. SS Jff 


M. «V>,.Fi=trf,£r."‘.tani," ”" ■« tt 

the extreme shnufcage of the leff v-m process accounted fc 
Capper, hou-e phy^^ to 1 ° Harold t 

a clo-e eiamina'Ion of the i credit c 

•fitted a fine bristle with dIffienUy •'o-, ’ 

the renal artery a patch of athero»*’^^ openic 

occlusion whldT which wa 

f®^^hle shrinkage of the left kld^ieT^^ 

5 ^®'-'-P-.Zthe'^h^lnZe'h/Mnro of Ihi 

Vo' ^^-latlon and ‘he share^^^e L‘the‘’pZtte 


sinnihllatlon of one kidney and the damage done to the other. 
Such questions in this case cannot be clearly answered, bnt 
another question arises and that is, Do we pay sufficient 
attention In the elucidation of various pathologic^ prolilems 
to the grave results which may follow arterial disease 2 and 
a final problem is raised, 'What Is the effect upon the 
economy when an organ snoh as the kidney oisintegTates Z 
It obvion«ly must have disintegrated and the products of dis¬ 
integration must have entered the drculatlon by the veins or 
lymphatics, and it is quite a subject for discussion to consider 
the possible effects of the presence in the circulation of snob 
products of cell destruction. 

Ko doubt the majority of diseases arise from external 
agencies but it is the object of these lectures to con¬ 
sider the possible effects due to auto-intoxication, to 
inquire into the changes which r.nkn place when from 
any other cause the organs and tissues of the body are; 
made to disintegrate. Too large a field would lie before 
ns if we attempted to discuss those auto-intoxications- 
which result from the suppression of functions of varions 
organs or from the internal diversion of natural excretions. 
Moreover, it is entirely beyond the scope of these lectures to 
dlscnss the so-called anto-intoiicatloas which arise from 
infections occtrning in the alimentary ro>Tia1 op other 
passages connected with the exterior. In other words, these 
lectures will to a certain extent concern themselves with very 
similar problems to those to which Gautier and Bouchard j ears 
ago addressed themselves. The term “leucrmaines” was 
applied to three groups of bodies as represented by choline,, 
nric aold, and creatinine. No doubt from a physiological 
point of view many of these lencomaines have in the past 
been regarded as very mildly toxic agents, bnt It is fair 
to assume with that in pathological conditions 

especially in cases where elimination it interfered wlth,’^ 
the accumhlation of the prodneta of cellnlar disintegration,, 
whether of a physiological or pathological origin, may have 
harmful effects. 


At tht present moment there are various reasons why 
pathology should be Interrogated as to its answer to thi 
qnesrion what symptoms and signs met with at the beddde 
may be attributed to auto intoxication in the above restricted 
seme. The principle is admitted most widely, bnt the exact- 
evidence supporting such theory is, to say the least, not set 
! our systems of medicine as clearly as the frequency 

with which WB do not hesitate to invoke auto-intorication 
de^^. pother reason for discussing the problem Is 
Mtohteffly due to the fact that we are not able to tract 
» invasion some of the manifestationj- 

nret ^th dMcally: observ^ are quite sure that some 
effecte are d^ to quite different causes than bacterial 
hTflrZ ceUular origin have been found to 
eito and brflhant dfreo^es have of late years been made 

interaction of organs 
dOTved from different animal s upon one another Such a 
subject, hoover, could not possibly form any 'part of a 
of lectures on auto-intoxication. Mnch mo^cuse 

“w?' domain of chemiZ physiologr 
great advances have been made not onlv nhrrmH Unr «« *^1 
country. Tbe reaction of derivaSvL of theX^ntei?,« 
of cells Is a subject which appears eZsince 
m^e by the late Dr. IYool>W^ to W 

interest in this country and in mv endeavnnr* , P^rtlcul^ 
the subject of auto intoxicaticn I find th.vt hu “PP”=?8h 
form the foundaUon of a grZ dJl of mode^^,,“^,’^'| 
physiology and largely, I venture to thick, because wit^*^ 
cl^r insight he saw what an immeiZlSf 
subject has for pathology. If a 

is devoted to the subject of blood^re?^^ tn ^ Iwtnres- 
^cuse must be that thfre^^/aZ^e 
by the sphygmomanometer of human bW pZ^I^ ' 
given such an Impetus to the Investigation nf 
pressure that we are flooded out with a^laree 

Mm 'ihf ^ 

Wth this brief Introduction I mar nas* nn Vv , 
study of auto-intorication—Le to the r ‘ u 
the .^.olnUon of cells of vaiioM or^ 
by the toxic effects of their preri^^ 

feva.-h. rl the rhyiie’.ottcsl Soc!e-.y 




1296 ThbLakcet,] 


DB. H. 3ATTY SHA-W: AUTO-INTOXICAIION. ETO. 


[Mat 12,1906. 


•of -which is only possible when we examine the effects pro¬ 
duced by fresh tissues—i.e., tissues which, though dis- 
integrated by mechanical means, may be considered stiU 
living tissue in so far as the formation of their deep dis 
integration products has not yet begun. 

Blood Pressobe e; Health aivd Disease. 

Very considerable interest has been aroused in recent 
years in the clinical observations of blood pressure. The 
range of -variationa In different diseases Is considerable 
Md great departures from the normal have been observed 
in various medical disorders. I propose to bring before 
you some observations made on patients under the care 
■of my colleagues. Oare has been taken to follow the 
precautlonB laid down by ■various -writers on the subject, 
The observations were taken twice dally at about 9-10 A.M. 
and 8-10 p.m. In aU cases, where possible, the patients 
were recumbent and the arm was so arranged that that 
part of the limb—viz., the upper arm—on winch the sleeve 
of the sphygmomanometer -was appUed was on the level 
of the heart. In some cases recumbency was impossible 
then the arm -was raised by means of pUlows so that the 
upper arm and heart were on the same level. The instru 
ment used throughout has been the BI-va-Kocci sphygmo¬ 
manometer as modified by -von Recklinghausen.’ The latter 
observer discovered that the -width 6f the armlet or man- 
ohette was of importance ; if too narrow the pressure reading 
■was considerably higher than if a wider armlet -was used;- 
The size of the sleeve which von Recklinghausen found to 
be the most satisfactory -was for an average adult’s arm 
10 centimetres; a -width of 16 centimetres -was suitable for all 
sizes of arms. The armlet used in the present observations 
•consisted of two parts, a rubber bag which was immediately 
applied to the arm and a metal band which encircled the 
bag; the former measured 13 • 97 centimetres and the latter 
12 centimetres in width. The tubing -was stiff rubber, 
outside diameter half an inch and diameter of bore three- 
sixteenths of an inch. As much precaution as possible -was 
taken to prevent any excitement on the part of the patient 
when the reading -was taken. The readings at night were 
in a large proportion of cases taken by members of the 
nursing staff of University CoUege Hospital; in the 
mornings the observations were mostly personal ones. The 
blood pressure observations represent the systolic pressure, 
air being pumped into the hollow armlet until the pulse of 
the arm was obliterated and then observation was made of 
•the height of a column of mercury in a manometer connected 
with the hollow armlet; that height was recorded at which 
■the pulsation of the radial artery returned ; the readings were 
repeated once or twice before being recorded and in many 
cases until accuracy was secured to the observer the 
observations were checked by another observer. In all 
cases, unless otherwise specific, there was complete absence 
of oedema or muscular ripdity. 

Thayer ^ has constructed a table of the blood pressure in 
276 healthy individuals arranged in decades. Making a 
correction of 25 millimetrea for the use of a 6'0 centi¬ 
metre armlet in the cases he observed after ten years of 
age, the -variation is shown as in the accompanying chart. 



knovra that old age may occur without these accompani- 

I ^ pressure so often met 

j -with In old ago may be due to certain causes of whloh at 
present we are ignorant and which are of a pathological 
origin. Through the courtesy of Dr. Harley Brooks of the 
Mile End Infirmary It has been possible to add further 
observations on the blood pressure of elderly people. 23 men 
were examined between 10 a.m. and 12 noon and the blood 
pressures were taken in the manner already described. Two 
cases were observed at ages between 40 and 60 years; two 
between 60 and 60 years; seven between 60 and 70 years; 
four between 70 and 80 years ; and eight between M and 90 
years. The average pressure of the seven cases between 60 
and 70 years was 155'8 millimetres, which agrees with the 
one ease recorded In Thayer’s chart; between 70 and 80years 
the average pressure -was 166 millimetres; and between 80 
and 90 years 155‘3 millimetres. Most of these patients 
were b^-ridden; the observations made are shown in 
Table I. 

Table I .—Systolic Blood Pressure in Infirmary PaiienU 
(Men in Reoumlenoy'). 


\tlo, 

l-l0Yr5. 'lO-20Yrs,'20-30Yrs.3(MOyra'4O-S0h-i 

(3rC«sc4 (87 C«m 5) (89Cu«)p7Ca^ (ZOCasc^ (SCises) (ICase; 
Dingram showing rise of systolic preaauro with Increasing 
years In healthy persons. 

The rise of pressure in later years may be 
-yariety of causes of pathological nature ; the 
lS»niments of^ldva^clng “ 

h ypertrophy-are weU known, but as It is also 

"s Von Hecldinghsusen: Archly fflr EiperlmenteUe Psthologle und 
Uie Medical Sciences, 19M. vol. csxvii.. 

p. 391. 


Case. 

Age. 

SyBtollo 

pressuro. 

OliiUcal association. 

1 

49 

83 mm. 

Toberculosis; arterio-tclerosls ; no 




albumin.' 

2 

46 

143 „ 

Ulcen of the legs no arterio^Ierosii; 




. no albumin. 

3 

65 

138 „ 

Hheumatold arthritis j tlJ^t albumin. 

4 

63 

163 „ 

SdatJca; arterio-scleroslj; no albumin. 

5 

69 

153 „ 

Ulcers of the legi; trace of albumin; very 




alight artorio-aclerosii. 

6 

67 

170 „ 

(left am) 

Bight hamiplegla; arterio^eioeis; aomo- 
albomiii. 

7 

65 

110 mm. 

Artexio-acIeTOsls! f lymphadenoma; no 




albumin. 

8 

604- 

180 „ 

Unnnlted fracture j no albumin. 

9 

65 

160 „ 

ParalyiiBRfiitana; alight arterlo^erosU; 
no albumin. 

10 

66 

123 „ 

Bronchltla: moderate arterio^lerosls ; ao 
albumin. 

11 

60+ 

210 „ 
(r4[bt arm) 

Left hemiplegia; marked arterio-acleroali; 
^bumln present. 

12 

76 

180 mm. 

Diarrhoea j moderate artorio*dcr<i8li. 

13 

72 

194 » 

(left arm) , 

Partial right hemiplegia j trace of albumin. 

14 

78 

155 mxQ. 1 

Debility; arterio-BclerosIa. 

16 

73 

145 „ 

Uloer of the leg: moderate artorloecleroals; 

albumin. 

16 

80+ 

155 „ 

Bcxema; arterio-acleroiU. 

17 

82 

144 „ 

“Senility’*; albumin present; arterio- 
Bclerosla. 

18 

88 

130 „ 

Marked arterio-aclerosls; dlanhosa, 

“dobllity." 

19 

SI 

1C7 „ 

Marked arterlo-ecleroala; Pcyatltie. 

20 

80 

175 

Debility; arterio-acleroala; no albumin. 

21 

86 

190 

Bronchltla ; marked arterlo-eclercelj; 

albumin. 

?? 

83 

182 „ 

‘•Debility"; arterio-acleroala. 

23 

83 

160 „ 

Bronchltla; arterio-acleroala; albumin. 


Three only of these oases show moderate pressmre. 

49 years, showed a pressure of 83 millimetres ; it ^ 
be noticed that he had tuberculosis of the lu^ a 
which is associated vrith low pressure. Case 7, a^ M y^. 
had a pressure of 110 millimetres; Case 1^ E^d 66 
had a pressure of 123 millimetres; and Omo 19, a^o^ 

years, Imd a pressure of 107^Desni^e 
is to be observed that the urine was offe^ve. D^pl 
want of uniformity in thO readings of tte jjj, 

^°these obsei^rions confirm tte rie^ 
creasing y^ age and 

To mark the conh^ betwee^^ eariie^eriod 

possibly dls^ Mth the S the blood pres^ of 

of life with health ref^nMW^^‘‘®f ^ sohoolb^ attend- 

youngheal^m^es P this opportunity to thank 

tog University Oollege School. allowhig these observa- 

Dr. H. J. Spenser for his court^^ healthy that they were 
rions to be made. These l>cy®J'^®_,^n 3 ises. The time chosen 
able to take part In gymnastio eiei 
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for examiiiAtion Tvas between 10.30 A.si. and 12.40 p.3I. The 
boTB were immediately before esamination engaged in class 
wort, not in gymnastic eiercises. The average blood pres- 
snre in recumbency of six boys between Hi and 12i years of 
age was 104-5 millimetres; between 12i and 13i years, 
105 • 6 millimetres ; between 13i and 14i years, 107 -5 milli¬ 
metres; between 14i and ISi years, 108-8 millim etres ; 
between 1^ and 16i years, 124 -1 millimetres; between 16i 
and 174 years, 118 - 8 millimetres; and between 174 184 

years. Ill - 6 millimetres. (Table II.) 

Table ll.—Sytiolio Shod Pretture in Apparently Healthy 
Toung Males (in Seeumhenoy'). 


Ko. 

Age 

Preisare 

No 

Age. 

Pretsurt. 






y 

1 

11,*- 

95 mm. 

22 

15.V 

129 mm 

2 

lliV 

106 „ 

23 

15,* 

140 „ 

3 

111’- 

107 .. 

24 

15* i 

127 „ 

4 

12A 

93 ., 

25 

16* 

110 

5 

12iV 

121 „ 

26 

15* 

135 ,. 

6 

12i®f 

100 „ 

27 

151i 

125 

7 

12,V 

115 

28 

16,^ 

125 ., 

8 

IVi 

103 

29 

16* 

130 ., 

9 

12,’, 

93 

30 

16* 

120 

10 

13* 

97 ,. 

31 

16* 

118 „ 

11 

13A 

IM « 

32 

161t 

103 ,. 

12 

13* 

109 

33 

1611 

KB .. 

23 

23i*- 

1« 

34 

17,* 

122 .. 

14 

13|1 

105 .. 

35 

17* 

152 

15 

13,*, 

112 „ 

36 

17* 

113 „ 

16 

M* 

127 

37 

17* 

93 

17 

M,* 

103 .. 

33 

17* 

109 „ 

18 

14* 

95 „ 

39 


123 „ 

19 

141S 

87 ., 

40 

18* 

93 „ 

a 

15 

127 

41 

18* 

137 .. 

21 

1 “ 

104 „ 

42 

IS* 

105 „ 


oases; diabetes melUtzxs, four cases; bronchitis and 
emphysema, four cases; aneurysm and arterio-solerosis, 
two rasp s; tuberculosis of the lungs, two bases; other 
diseases, 18 cases. (Under the last category are included 
dyspepsia, ascites following removal of ovarian tumour, 
meningitis, disseminated sclerosis, neurasthenia, gastric 
ulcer (two cases), gall-stones (without iaundlce), tabes 
dorsalis (two cases), alcoholic neuritis, hBsmaturia, 
acute rheumatism, otitis media, pernicious ansemia, 
exophthalmic -goitre, lymphadenoma, and trypanoso¬ 
miasis. 

A second group of cases of ahnormal blood pressure in¬ 
cludes two subdivisions; 1. A number of cases in whom 
the blood pressure was lower than normal. They were 14 in 
number and included the following : apute bronchitis (fatal), 
arterio-solerosis (1 abdominal aneurysm), acute pneumonia, 
cirrhosis of the liver, advanced carcinoma of the stomach 
(two cases), jatmdlce (two cases), empyema, malaria, status 
epilepticus, chronic Bright’s disease, aneurysm of the 
arch of the aorta, and a case of unusual character in 
which the only signs were pain about the root of the 
nose associated with a hard oedema of the neighbour¬ 
ing skin, independent of suppuration of the frontal sinuses, 
Ac. (Bee Charts 1 and 2 ) 2. A number of oases in whom 
the blood pressure was higher than normal; these were 12 in. 
number. 

Case 1. — A man, aged 80 years, was taken to the hos¬ 
pital shortly after an attack of giddiness and fainting which 
occurred whilst walking. He was found to be conscious 
but there was paresis of the left arm, leg and face. 
The pulse was 90, of large volume and of high 
tension. There were present marked arterial disease and 
an accentuated second aortic sound. The urine was 
reduced in amount, showed a specific gravity of 1018 
and a cloud of albumin. The blo^ pressure is shown in 
Chart 3. 

A post-mortem examination was made eight days after 
adml^on. There was no cerebral htemoirhage : the arteries 
at the base of the brain were markedly atheromatous and 
dilated. There was no thrombosis in the larger cerebral 
vessels ; the sinuses were normal; the convolutions were 

i apparently normal. The heart weighed 16 ounces; the 
valves were normal. There was atheroma of the aorta, the 
___ limb-vessels, and the coronary arteries. IVltb regard to- 

same age and from the above table it will 
be seen that there is no steady advance 
in pressure in accordance with the age 
<jC these youths ; no doubt some of the 
pressures are unusually high and may be 
attributable to a little excitement on the 
part of the boys examined. Precautions 
were, however, taken to avoid these dis¬ 
turbances as much as possible, the 
pressure being first taken in the sitting 
posture to accustom them to the instru¬ 
ment and then after from three to four 
minutes’ recumbency they were examined 
again and the above results obtained. It 
is well known that a very different read- 
big b given after the same mental 
excitement in individuals of different 
temperament, being higher in the more 
eicl table 

Blood Phessure tx Disease. 

Janeway * states that in adult life the 
pressure Is in' men before 60 years of aue 
from 100 to 130 millimetres and after 60 
years from 130 to 145 mililmetres, and 
in women about 10 millimetres less uiintr 
the 12 centimetre armlet. Observa^ 
tions. M in number, have been made 
in v-arious forms of disease in the 
wards of my colleagues at Univer¬ 
sity _ College Hospital. Taking 
wuys figuTO as a guide, 112 cases 
were found to have systoUo pre-sur^ 
within the limits of ordinary health, 
and Uic e included under a clinical 
dngcosis : cirrhosis of the liver 
four c.vses ; valvular dhte.asc, eight 


Chaet 1. 




•L'-298 The Lancet,] 


DR. H. BATXy JSHAW; lADTO-INTOXICATION, ETC. 


[Mat 12, UOe. 


ithe kidneys, the right'rreighed font ounces and the left four 
'Ounces ; 'ttc capsules were adherent; the oortes was reduced 
tO'One-eighth'Of-aninoh, the substance'was'tcugh, and cyets 
vwere'present. 

Ohaet 2. 

O : lu 

z o 

X uJ ^ ixJ X aJ X uJ XaJXliJX aJXtiJXujXUjXLtlSlaJ 


150 


120 


mo 


lOO 


NORMAL SYbT . PP.ESe'URE 



Asnaot Aged 35 joarf i oedema of the face. 


'BCOabe 2 Md^! Chart 4 ).-lA- man, aged 41 -ye^, "was 
admitted for headache and htematurla. The patient was 
emphysematous and the body was well covered ; no clinical 
signs 'of hypertrophy of the heart were present; there was 
slight'tortuoiity of the vessels. The quantity of urine varied 

Ohabt 3. 


«; = •■■■-. rt . 

4 - ‘ ' u . 
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5YST^ TO 

r«ES*unE 


UMH rot 
t-tw SOYtAfli 
MJ 



The patient was disohargcd at his own request; the.albumin¬ 
uria being still present; the cedema had disappeared. 

1 Case' 3 (niac Chart 5).—A > lad, a^ 17-years, iwas 
admitted -for-albnminuria and slight' cedema of the legs 
He bddl bad-,scatlet fever three years previously and'sii 
•months I later his legs‘began to-swell .and had remained 
BwoUeniever since. , The firstsound'at the apex was booming 
•in character and* the aortic second souiid was aocentnated; 
the Teasels obtheiarms .were^more rlHditban usual. 'He 
passed from 22 to 70 ounces ofmrlne dally ; ib-was of epedflo 
gravity 1005 to 1016 and contained,albuinin from 0 16 to 
0-3 per <»nt. He was discharged feeling-piuoli better add 
the dropsy had'dtsappeared. 

Case 4.—A, man, aged 69 years, was admitted for sensory 
aphasia of some njontbs’'diirntlon ; there was noiassoclited 
hemiplegia. -Rigidity of-tho -vessels-v^iaTery marked; the 


Ohaet 4. 


2 • 2* • 
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200 


A man, 80 yearfl, urscmla. 
m 20 to 68 ounces daily; it was of 

1015 and contained albumin from 0 ■ 16 to 0 ’ IW per c® •> 
Staed Wood and a variety of oasts ®|ma w^ 
□•ht and confined to the lower trunk and 
L gmdn^ly disappeared and the hmmaturla became less. 


5YST. 

PRESSURE 



Jt)0 


normal SYST 
pressure 


A msD, aged fll years; souto Bright's disease. 

aortio second sound was accentuated and there was O'lpw 

cent, of albumin in the mine; he from 26 

ounces dally. The temperature was normal, ilia sy 
blood pressme was constantly above 1^ “^^fomnlalnt 
reaohea as much as 184 millimetres. His opiyco p 
was the aphasia and ha was ultimately dlsofi"^^- 
CASE 6.-A man, aged 21 years, was admltt^ theTower 
dyspnoea and orthopnoea ;• there 

ei^mltles which Woreased _^ death ^pe^^d “ 
amount of urine passed varied from 30 JO o ^ 

^dually was diminished to 6 o^c^ , 

Bpeolfio gravity from 1010 to 1020 r the albumin , 

,0 4 to 1 • 6 per cent. The blood-vessels ^ 
tortuous or hardened ; there was no The 

theaorUo second sot^ ; to millimetre^ and 

blood pTMSure ^ed from “ d^jj^^tlon.' becoming 

towards the end underwent mmo 

subnormal; the dyspeena ^ found to be 

Attheppst-morternexamlMtlon ^ 

greatly enlarged and ° j, toneher than nsual; 

kidneys gave evidence of being 
they weighed seven onnees each. 
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5YST PRESSURE 
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N0RMAU3YST. 

PRESSURE. 1£0 



Alad, aged 17 yean, chronic Bright*! difeaae (? contrsctcd kidney) 


Oahe 6.—a man, aged 43 yeais, was admitted snffering 
fiom- nncmia. He was dyspnieic and had a pnlse^rate of 
from* ^ to 34 beats per minnte j the temperatnre was 
normal. The brachial hlood-Tessels-were markedly thick¬ 
en^ and tortnons. Only 20 onnces of nrine were- pasted 
daring the 25 hours he snmved. Ifwas loaded with albu¬ 
min and casts were abundant. Five blood pressure observa¬ 
tions showed 160, 140, 162. 163 millimetres, and the last 
taken at <12 midday was 160 mUlimctres. At 1 o’clock the 
pulse could not be felt and at 1 30 P ii the patient died. 

At the post-mortem eiaminatlon. the heart weighed 27 
‘i'.® l®“ '^“trio^e especially was greatly dilated and 
hypertrophied; the coronary arteries and aorta were athero- 
matoM and the limb vessels were thickened. The kidneys 
weighed six ounces each , the capsule stripped off readily: 
w cortex was one eighth of an inch lu depth; the reiml 
arteries were thickened and atheromatoiis. 

Case 7.-A mM, aged 32 years, was admitted with nriemio 
oyspneea and almost complete suppression of urine—only 
^y®* -^tinmln. blood, and casts were 
prwent in the urine and the patient, was elighUy oedematous 
in the lower extr^Ues, had &rrtcea and silknas, and there 
^ maximum Impul-e of the heart 

the 6fth space, external to the nipple line ; the 
^ aortic aonnd was accentuated. Four obscrvnHftn. rriBs^« 
on the blood pressure ; Oct. 30th, eveninv 1R7 

39 y^ ® P5‘'®nr,:SL'’i‘S“Sd 

had abo had pnffl^ the f'wWo^ siclmess ; ho 

orlnc was albumlno^ hut there nir '^‘*® 

mtcaso and the heart reveal^ no^rS^ 

The tcmperalnre was normal 

abated and he was dirobaroed. ' The rB piduaUy 

tlon and gradual fall of chart shows the eleva- 

discase. ‘‘‘®^’«>^PtMsnre in acute Bright-, 


ill uuo-jicui. lie uuu. uau a 

similar illness three years previously and 
had passed Blood in his urine. There 
were no marked changes in the cardio¬ 
vascular system. The urine varied from 
47 to 92 onnces; on three days it -wa', 
however, mnch less—10, 20, and 18 
onnces respectively ; it was of specidc 
gravity from 1010 to 1027. On admis¬ 
sion he was pas-sing 0-33 per cent, of 
albumin bnt on his discharge there was 
only a trace ; blood was passed on several 
occasions. There was a copious deposit 
of casts on admission. He developed 
severe nrtemla with convulsions and was 
bled and Infused. He left the hospital 
quite free from symptoms. 

Case 11 (ride Chart 9) —A man, aged 
55 years, was admitted forextensive lead 
pal^ and was fonnd to have a blood 
pressure which ranged from 155 to 177 
millimetres. This gradually subsided to 
norm al . The arteries were very tortnons 
and the second aortic sound was accen¬ 
tuated ; the maximum impulse of the 
heart was obscured by emphysema. The 
specifio gravity of the urine was from 
1016 to 1022; a slight trace of albumin 
was present. He was discharged relieved 
to a certain extent. 


Chabt 6. 
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disease. 

Case 9 (nefe Chart 7)_A marrlpa — 

fas admltlcd for headache 



vnri'cd froml " 12 '^ 10^ AlS 



normal SYST.PRcssu^j._ 
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Schryrer, who pointed out to me a certain period Bnhseqnent 
to the remornl of tissues from animals in which the tissues 
do not undergo chemical change. An appeal, therefore, was 
made to the effects of fresh tissues removed from a cat and 
after preparation injected into another. 

• Moat of prfj/aT^ion .—An animal was killed^nnder an 
anmathetic and with aseptic precautions the liver, the 
kidneys, the brain, the spleen, Jco., were removed. The 
kidneys were stripr^ of their capsules, then split, rfnd as 
much as possible of the pelvis and the neighbouring vessels 
were removed; the bile duct and gall-bladder were mrt away 
from the liver and all the organs were washed in sterile 
saline solution. So much of each organ was weighed out in 


10’ 0. The anmsthetio used was ether in every case and 
care was taken without the aid of morphine or curari to 
secure deep anaesthesia. The ether was administered through 
a cannula inserted in the trachea in the latter part of each 
eiperiment. The blood pressure was recorded from the 
right carotid artery. A,cannula was tied into the right 
femoral vein for the purpose of Injecting the extracts. 

The first series of e:^)eriments carried out In the above 
way included those animals in which several different tissue 
extracts were injected into the same animal; the order of 
injection is given in Table TV.; the series consisted of eight 
e:q)eTiments carried out on eight animnlv —Xos. 12, 22, 23, 
25, 29, 31, 32, and 33 A. No records of the experiments 

OF 


Table IV.—Showtkq Pbessob oh Dephessob Effects followtsti tsrsAVEXouB Is-jectioxs of Extracts 

Fresh Obgass. 



. Ls 

1 


h ^ ^ N 

S*C c S ® > 

•*“ S e o 

1 

Date. 


AnasthcUc, 1 
Ac. « 


•c —i: C 

o 5—{o S 5? 

1 - 

( 

{ 

1 


Mature of 
ertmrt* 


Amotmt and order 
of Injection of 
extract of different 
organa. 


c e C 
■£ c£ 

S-5. 

|u2 

< 


iil^ 

il-= 


Duration of 
observation of rlie 
or falL 


Demarks. 


I Ether. I SHlne 
( Spontaneocs ] emnlHon 
reepirallon, j lln A 

) Used within , 
^ houra of 
retnovaL 


ifuacle 

Kidney 

lirer 

liret* 


c.cm. 

mm 


— 

... _ B 

123 

+ IB-O 

CS" 

„ _6 

122 

- SS-0 

r 2c"‘ 

... ... ... 6 

322 

+ 72-0 


.6 

1« 

- 16-0 

Z‘5cr 

.M 6 

IHO 

- MO 

K" „ 

.6 

163 

+ 2 ;-o 


.. 6 

123 

-b 2-0 

10" 

.6 

140 

- 5-0 


... ... ... 6 

142 

- 9-0 

£5'' *t IftwL 


I 'Between the first and 
second injections of liver 
extract suprarenal 
extract had been In¬ 
jected. 


•Kidney rise preceded 
bvfall of22nm. 

^dney rise preceded 
bV fall of 32 TTiTH. 

•Kidney rise preceded 
by fall of 30 mm. 

•A fallnaa noticed Imme- 
dlatelr after Injectloa 
of kidney extract, rrhlch 
TO greater In the case of 
the healthy thun £a the 
ft^red -organ, probably 
o^ng to the presence of 
more urine. 



‘h iDimion 

^ cubic cenUmelrca 

J tupht rise and a fifth 

^cuWccemimetninoi 


grnmrces and to it were added three 

cubic centimetres of tteriltcd the number of 

then ground up with a 

which had b«n sterilbed and ^wa,hrf 

tiou After the preparation was Lhoro?^»,i^ 

p:etval through Sc meshed ticTM macerated It 

di'Integration of tho o^mn The '““P^'tlng the 

wctiyogallscd and filter^hrough 
filtrate cow toot the form of a £cr^ i P'P"'- 
mIcro»coi)lcAlly manT fine grannie. .5°’tlsIon and showed 
gc^-aSn, ^re in»'i^oI.rht^'eaT^E ,Tbe 
wiAtn two to four hoars and in <v. "^le from 

t--. rrrpvatlon having hw'en kept In 


Nos. 12 and 23 nre given • Vo 7 ? a-.. 

which the animal failed to ^ enneus example 

dcpressor-on the Ir jel^on of a^v ' 

1 nate^, that no attempt wav ejection i 

, ^P^ments. There are therefore sir 
I “ttrfaeration. The effects 

I upon the blood pre/.aro have been of different orpm 
I ofthe spleen and murele effec^W^^Vf 'tmilye 

j gave a rise of prc'snre on three oe ,^^t Injection of spice 

mnUmeUCT, and thref mlHicr?.-^ 

• « scores. 10 /econd?’::d“a“^^^; regpecti^ 

-econcs , a fall occurred I 
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two cases of four niilllmeLreF, lasting from .one. to,two- 
secrnds and^emlllituitreB, lastiog four seconds. InjecUon 

marVpf there waa-a 

m^Led falLof 38 mUjimetres lasting, four minutes 28 
seconda,^ and, in. the other a faU.of. only four mlUlmetrce, 
lasting one minute 65 sccondB. The observations on the. 
4 1 J ® iiver, and tho brain werejnore numeroua^d^e 

PT V, ^ whether they caused a. rise or.fall 

(tables V. and VI_). 


[Mat 12,1906; 


Table,V.—NA omine ItUauif Prcisiire^aJtn-Jitjfcimn of, 
Ihnpus Xxtraoti. 


Erperl- 

ment. 

Maximum. 

^ Barntlon. 

Experi- 
^ ment. 

Maximum. 

Duration. 


Kidney. 


Kidney (continual). 

22 

72 mm. 

r 13' 

32 

•10 mm< 

13' 40' 


24 „ 

4’. 35" 


16 

i' 3C" 

25 

30 ., 

K" 


16 

V 30* 


35 .. 

30" 

1 Six 

22 ,. 

3 40" 


10 „ 


1 

4 .. 

V 40" 

29 

e 

1' 50" 


1 

25" 


34 „ 

3 65" 




" 

2 „ 

IS" 


Liter. 



10 ■ 

2 3Q" 

29 

6 mm. 

30" 


14 ,. 

2- 0" 


Brain. 



10 „ 

<M 







31 

2mmi ( 


31 

30 ,, 

6' K" 


1 

BCCOudu. 


Table VI.— Shoieing Pali of Pfttiurf after Injecting Fcnciws 
Extraote. 


^iootiomof rami ertract-then.produced-the 
emaUrise.of-only four or one millimetre, lasting ontmLute. 


25 seconds resp^^jtively; So far as this one 
^perimentls. conoetned.it must be stated that the second 
(injection of an extraot-has-on other occasions, shown a lets 
marked reaction than, the-first one._ Tho slight rise, such 
that-the'rise of prasaure-on injoctlna 
pr^^ k^T wherebythe arlerfel 


A CASE OF 

.BRIMARY-INTJiSTJHAL ANTERAIo IN MAN- 
SEPTICAEMIA; HASMOREHAQIG 
LEPTO-MENINGITIS.* 


Bt JOHN- Hi TBACHEEr M:D; Glaec., E.T1P.8: Glasg. 

AS^flriXT TO PBOrESSOB OF PATnOLOGT, UXIVkHSlTF OF 
CLISGOTT, ASSXSTAyr PATHOLOGIST-AT THE 'U'LSTEIIA 
IXrmMABY, GLiSGOTT. 


The following case of anthrax is of iuteiest from eeveral 
poiiits of view. It appears to be an example-of that form of 
the disease which is the most common* in fltitmpl.*: bnfc the 
rarest in man—^viz., that in which infection oconrs through 
the alunentary canal. The infection was extremely vimlent 
and the courfle of the disease was correspondingly rapid, the 
whole .fciiown>dnratfon. of the illness being 20 honrs, Thtie 
wa& notlilhg in confifeiion with the ocenpation of the patient 
to BCggefet -anthrax and the symptoms gave no oluo to the 
natnro*of'the diseaeo Until the hajmorrbagic condition'of 
the meniriges was revealed at the post-mortem eiamination 
anthrax-Avas never suspected. Moreover, the case appears 16 


Expert 

ment 

Utximum. 

Duration. 

' Esiicri 
meet. 

MXxlmnm. 

& 

Duration. 0 


Jitdnef 


lAtcr (canftmied) ^ 

31 

1 24 mm. 

1 66" 

32 

8 mm. 

10" ) 


Llrcr. 



6 .. . 

20" C 

22 

16 mm. 

2' 50' 

1 

6 

1'30' 6 


14 „ 

45" 


Brain. 

b 

25 

9 .. 

55" 





7 „ 

4'30 

32 

11 mm, 

20* g 


6 M 

SO” 


18 .. 

60" a 

29 

G >. 

30" 


11 .. 

20" h 


22 „ 

45' 

. 31.^ 

lu ,f 

25" ri 

b 


lu Tablea V and V"!. the boAdlog “Maxlmam " meaiiB'thdlilg^eBl or 
loweflt maximum point tho blood pressure reached rc-apecUrcly during 
_tlie Interval In •^blch.rlec or fall ocenrred. Kio duration In l!ahIo JIL la 
quaJIlied in many cases bythe^ords *'at leaat^' b6causo ltn*na ncces 
aary in th«e cases to stop tho kvmogtaph and sd ecOnoniUe trn^g 
' ’ 3 wn ' ' 


paper lu ordor to got tho whole acrioa on one tracirfg. 

It is obvious that though other organs'^than thd fcl^oy 
occasionally show a liae of prossnre oh* injeefcioa, y^t'the 
rise is smalL and of short duration; wlihreas th^ kidney 
eiloit of a rise, though varying within considerable linjitp, ife 
a striking feature, and the same may be said of 'the dunition 
in which such rise takes place*? no* othfe^'ofgan'has' been 
noticed to have such an effect fo frefquentiy. The liver 
and brain show a much greater tendency to ^use a fall 
of blood" pT^Sure" and even then ^suph faU is generally 
of veiy^bnel duralibnl' C/ne poin^ to whicn it is neces¬ 
sary to drAW attention ia that in none of theSe 
experiments was the kiiney extract injected first; 
the injection always succeeded that of some other organ sm 
it mhy be objected that Itlj possible that the rfeo of ple’^suro 
following tbe'injeotiou of rCnfil ektrAct Is duo to sdihe imer- 
actioh^of r^nal extract with eoAo' previous extract/^ * 
over, it may be thought that the rOndl oxtrat^t is of ft 
differeht physical oharacter ^and likely' to oaus0''a'rfae of 
pressure sonie'meclianical effect dopendeht upon ihe 

rrtknules contfdned^in the emulBibn. As will be'Be^^lQ]^ 
there ia no re^on to beUeVo*that eltlidr of thes§ objeouonh 
holds cood. It Ij tcT be observed^ onbe a^ain'tnftt ^ese 
animals werh simply nnder the' i^ne&ce 61 

so carernllyaaministetedthiit tKe hiMpitaKhUVaB-i^taln^ 

tLXu. IQ another e>:pSTment, ^B, with .ethBr wfes-, 
th65ia md artlfioiAl respiralfoii, ’ the vagi were chV; aif, 


the 


CUn\eat 'hhtory iy Dr. Robkbt Bell.—A man, aged 36 


but returned to bed beoauss he felt 
leadnohe. The headache he described 


all day and took a little light food, and he 


ever, bis frlebdi heard him give a cry and went to the bed 
room, where .they found 'him out of hed, very restless and 
excited, and talking in an unintelligible mknn'er. He-wohld 
not reply to an'v'questions but would rise suddenly, go and 
sit down bjr the^re,' holding his bead and moaning, and tto 
as suddenly he would jmiip into his bed agalu and would Ue 
huddled-up; This restlessness and eicitement he showedm 
an inoi’dfiilm^ degree up to the time of his admission, 
patient ‘ w'dlked at the ruatog of white lead in a p'&t 
tDanuiAKl'i^iyl We' people with whom he lodged hadA-Mlvn 
him for' five yearn and he had beenhn exceptionally‘strong 
and healthy man; They stated that he bad not been a hravy 
drinker but he'obCksioiisdly had a bout of two or three days 
duration, after which he would be steady fof some weeks 
When seen In the’receiving-room at li'6 blurhe'WM'bsing 
held'in'a'chaif-l^“thf5e ob foor^nlen so yldleSi ■rfero’bia 
struggles.' On admission lo-TVard lA he seemed unconmOTS 
but if spoken to loudly he opened his eyes and looked about. 
K left to himself he lay huddled up with his legs and knyes 
drawn tightly qp and flexed upon the abdomen, his arms 
thrown across the chest, and his head bent with .the chin on 
the sternum. But it any attempt were madd to move hiru or 
rouse him he struggled violently.and oc^ionally gave a low 
sighlDgj moaU; . The ppplls were moderately du^ed ana 
reaoleq slfiggishiy to lighfr'; they were ®TBal. The ts^ 
were tightly cloired and could not be opened. On the-gu 
there seemed to’be a suspicion of.ahMp'line. B^irati 


gnspicxon 

why, 90'per minute. Th?tetnpeia^ S8 -4° FT 


^■^'easy-and quiet, 24 pe‘r m_in^' The pulse w^ dmall, 


i"CpinniQnlcat©d to the 
ln2liiidi,1905. 


and' cUnJeal 
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Phy^lial eiamitmtion was difficult owicg to the stmgglea ] 
o£ the patient any attempt being made to move s3in.' 
The knee-jeite could not be elicited and. jmltber pajalysis nor 
paresis was-anjwherediscovered. EramJaatloti o{ the longs, 
tbo heart, and the abdomen revealed little except that he 
winced when cojojaratively slight pressure was made over 
the epigastrium and la the region ofrthenmbillcns. There 
was no abdominal distension. No discharge was present 
from the ears or-nose and there was no ogn o£ conjunctival 
hiemoirhage. There was no evidence of injury of any kind. 
At .3 P.Jt. on Feb. 1st he ffiegan to have convulsions. The 
face was first thrown into contortions—both eidesapparentiy 
equally.- Thcselhen passed to the left arm, then bo the lelt 
leg, and -rapidly became igeoeiah In the convulsions the 
pupils became somewhat dilated. The urine drawn off by 
catheter was of specific gravity-1042 and containeu sugar-— 
adisttnctr^cUon. tseing obtained with Fehling’s solution— 
■and a considerable quantity of albumin, ffiour convulsive 
seirutEB occurred before death, the interval between succes¬ 
sive seiiures being shcih In the last the pupils became 
contracted and fired and the patleut'died immediately the 
convulsion ceased at 3 30n.ii. 

Frrt-wurtrw s^owiRutiun.—This was made 31 hours after 
death. The body was that of a strongly buflt muscolar 
man. Rigor mortis was well developed. The face and neck 
^ pojtenor parts of the bedy thowed considerable lividity 
There was no eitemai mark of 'tD 3 oiy or disease. As 
regards the thoras the mediaBtinal ooanectivo tissues were 
^ anterior mediastinum, luat 
a^rethe ^(eardrum, there was a large .and soft lym- 

^ seen to he inflamed 

wth hamorrh^es here and there; it showed a moderate 

uS P^en^on. Other mediastinal 

glaads teW this were noticed to be fairly larxe sad 

’•err £sccid and tire^tJSe 
•was Eoft and pale in colour. There was a considerable 
amount of blood-sUiniug under the eadocardrum There 
*1° lesion or defect. Each .nlenral cayitv 

^D^e^teot ten ounces ^ clear serous^ (not blood^ 
fluid. The iMgs were free from pleural adhesions - th^ 
no Mnditlon of the long ^bstance which calls tor 
note. The mnooua membrane of the Imnx, traeSa una 
»!!!“ congeste^b^ no .aweiii^^ 

Ih? patches were found. The toug^, 

mmphagcts were also very cenE^tod 
^ papilla! and masses of lymphoid tlse^ a^t the 
of the tongue were awoUen. lit Ihere we^ no h^m! 

The peritoneal cavity con- 
Ottuses of ycUowish turbid fluid Th«e was 

«ith yellow fihrhioas toatoriiT^ai^it 

-ceDlxD from .whiob an nartv fo he the 


-eeutie from-which M^rlv am., » to be the 

adviDg. The IntesUuos Jg n 

fntcmally eotte-pouding to tlio ® <»J“iateas. 

uiteroally were immorTbam'c 

intense congestion. The Ittrocrt of by rones of 

Uic priccipsl lesion abovn^mf^d*^ w®’ to 

centre. It was crtcariiutv irfiw!!. fficerated ,n the 
prmenled no feature by whirl, it hut 

devlgnatcd. baring, for o^mSl be specifically 

tyiAmiil lesion; if vms of ouHo 'r,^® resemblance to a 
Tuts lerinn laeasutcd atxjut^fivc character 

■end f.ilcd off gradmJlv into ^“himctres in diameter 
-Ojicmatous mocoue membra^^ *“"c=uidlng pale, 

ulmo-l Mack from extravvAmien of 
^ciy cenlra.jast to ouc g.deot t^e and In the 

tbo inUt-Vinal iraTi a;>juartd to iv) attachment, 

of I^rfontirm. A streak nf IttcSe °° fhc point 

swollen, humnrrhnrie with 

to tlw tout of ‘hk 

*^l-r tntoUr of rirnilar^wm^,';" 4!^“ ‘=creral 

5»!at of tho knlfo It appean^ , °° c°tticK 

itb iWck pnrulenl fluid round^teoUt^^-n * slocgu 

T al.cmtmn of the me-tentert In ,v ^b^o was scarcelr 
Tim HuZeb,^" ^«^«hWl.ood /c 
.ra<) wtru .throe eta-Hl UjuawSf '^Sated nod near 

S d7. T""’*c Itkc Ta'che, -wjth 

dUtaner. T!,o 5i,cr we!phc-I« ^ biliUmclres 

vTooanee*. -It was very roft 


in character. Ail details of strncture in the ,piilp .were 
blotted out and it flowed onfc in the form Of a thick 
chocolate-coloured liquid. The kidneys were rather small 
but without irreguiarity of the surface ; the cortex 
was thin and U 'was pale from cloudy swelling. As 
regards the head the dnra mater was of normal 
appearance. The superior longitudinal sinus was empty 
of Wood; it contained no thrombi, Tba csrtbral bemi- 
spberes on both sides showed extensive and diffuse 
pia-arachnoidhmmotrhage. This was most mnkedovet the 
vettex. and rather more on the left than nn the tight side. 
There was also much blood over the nurfaoe of the cere¬ 
bellum. On the lower surface of the cerebrum some bssmor- 
ibage -was pnsBit b'at vtcy jnach less than over -tie vertex. 
There was also blood in smailmnoaot over the pons Varolii, 
mednlla oblongata, and upper part of tbe spinal cord. The 
■rentrlcles contained no .abnormal amount of ffinld; t’ e 
choroid plexuses showed no ifemorrhage. The sobstaoes of 
the brain presented no abnormality but in the sulci of the 
cerebrum and cereheUam there was hmmorrhsge, just as in 
tbfe pia-aranhnoid of the surface. The layer ot blood, even 
where mostnbnndant, was quitethin, the coavolulicinsshining 
oat quite clearly throogh ft hetwein the blood-filled sulci. 

Up to the opening of Abe dniaTnater the case presetted 
the appearange of some acuto sepiio condition, to tbe exact 
nature of which there was as yet no cine. -Tfaeie was no 
evidence in favour of tranmatic origin o£ the pia-axachtoid 
h^orrhage. f tofessot Jl. Hnir, who made the erAmina- 
tion, considered the ease to be one of septicmmia and asked 
ms to examine -the meningeal fluid- Having preTicnslv 
known of the association ot meningeal htemorrliage with 
anthnas I mentioned that it might be of this nature and this 
sn^cmise was confirmed by my microscopical examination. 
The case was then treated, as one of anthrax and precantions 
Were iaken to prevent ioftotitm of the .stag Asnd itndents 
who ware attending tbe demonstraiicn. The dry sanitary 
authorities also received ncAificatien- Hr. A, K, Chalmers 
tttediosl officer of health of tbe city of Ulajgow placed the 
^ in the hands of Hr. J. ffi. Curn’e, rrtojnsde n thoioueh 
I investigation of all the cixoomstances of the occupation 
sturtoun^gs, .and recent movements of the patient. Hr’ 
K. M. Buchanan, city hactenologlst, made baoterioloeicai 
etraamatlons of all materials which might have cartied 
^ectlon, including bedding, olothlog, ^dkcrchiefc^d 
tbe tabow, waste, Imseefl oil,-and tan used fn his work all 
negative resnlto. Tmdeand tbe ordinary casual souiS 
of infection appeared to be excladod. 

- Tbe^toraof the nato^ly directed attention to tbe 
infection and mhknnd meat of which hi 
^ known to have partaken were eamined and trac^ to 
‘’r tnestmarhetk No casts of anthrax could he 
traced at any of tuo farms but on .one farm !zom which 
sheep Were supplied lev eral-animals bad recently died from 

to whmdi BiSpSion 

^nld be attached had been passed by tbe icsoector 7 u 

theS^loa^oE oier^so^cs o^^ 

laleclioa, however, gives a certain deirrpp nf - 

the bebef that oil nnthrax-^nSS 
used for foo-i in Glasgow at the^f 
tracted his fatalriilneia. Sespicion was dlrae^^ .'’“I' 
to a pm of which be 

^th otlicts p.ln 5 did not seller bufc nn cnyVvf^ 
infection could fa cctalced, Thera or-. m-icence of 

nuthrax circa-.es 

^crernliing, Ific organisms in the totcrior nf 

S-pSlolTarth^^Sr^^^^ 

dose of spores. The formation of 
meat wblcli had Uin for some 
Imi^rfcct cooking of such mm wouM 

Him preparations from rarions 

stained with tl.toDin bine undWGta?^?^pM?f 

from ilie lueovcgcs contained,* bes^s the 
poscics and poirmorpho- o^ ^ 

ncciber** gf orcaci^ms Jitirn-r ^ o-nuclear cglU, lisrc^ 
audsCaitlng prapertits ol aan>rZ^^u°^^=^f’^ cirtractug 
were occ.m.io^Ily^rraBPed in 'f^,**^/'.-^'P’ococci. which 
and short tuc ill with 

Gram-vcqaUve orgiututav Aolhra^n’ in? b<ice 

in the film prepared from tbe 
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six hours later the fluid which had exuded from them was 
examined and was then found to contain numerous anthrax 1 
baoUll. Anthrax bacilli were also found in the films from 
the spleen, mesenteric gland, and intestinal lesion, as a role 
accompanied by dlplococoi and streptococci. There was no 
trace of spore formation. The peritoneal exudate from near 
the largest intestinal lesion consisted of polymorphonuclear 
leucocytes and shed endothelium ; it centred numerons 
streptococci hut anthrax hacUU were not found. Appa¬ 
rently the lesion’ was virtually a perforation through which 
streptococci had reached the peritoneal cavity but not 
anthrax bacilli. 

Onltures on agar and gelatin were made from the fluid in 
the meninges over the upper surface of the cerebrum and 
from the spleen. From the former were isolated the anthrax 
bacillus, ^plococoi resembling the pneumococcus, strepto¬ 
cocci, a baciUus of the bacillus coll communis group, and an 
organism of about the same size, of oval form, showing 
distinct polar staining with thionin blue and decolourising 
by Gram’s method. From the spleen the bacillus of anthrax, 
diplooocci, and streptococci were obtained. Pure cultn^ 
were obtained of all but the organism with the polar stain¬ 
ing. This was olearly not anaerobic as it was recognised In 
plate culture, but the agar-slope culture supposed to bo 
taken from the colony grew otfly an organism resembling 
baoUlus coli communis. The anthrax baoUlus was submitted 
to the usual tests and gave quite characteristic growths in 
the different media. 

The bloody fluid from the meninges diluted with sterile 
1 saline solution was injected in the skin of the abdomen of 
two guinea-pigs and into the auricuiar vein of a rabbit. 
18 hours later the guinea-pigs were still fairly lively 
although undoubtedly ill, and the first died 21 hours after 
receiving the injection. There was some oedema without 
hremorrhage around the seat of injection. The fluid con¬ 
tained swarms of dlplococoi with capsules and a certam 
number of anthrax bacilli. The peritoneal cavity contained 
a large amount of clear fluid in which were found a few 
mononuclear cells and large numbers of anthrax bacUii. 
The heart blood contained a few anthrax bacilli; the spleen 
contain^ anthrax bacilli and dlplococoi. The second 
guinea pig died four hours later. Round the seat of mjec- 
tion there were very marked oedema and hremorrtoge. Films 
contained some dlplococoi, a fair number of anthrax baouii, 
and immense numbers of oval bacilli with distinct 
staining like the plague bacillus. No organisms were found 
in the blood or peritoneal fluid. The internal organs in 
general appeared healthy. Again the organic with poto 
staining was not isolated, the cultures yielding only the 
anthrax baoillns, cocci, and an prgai^m of 
The rabbit appeared fairly weU at the end 
but on the f(So^g morning it was found de^ 
still warm. The blood contained anthrax baoilU I® , 

able numbers and a fewdlp'.ococoi^e pneumowod md t^ 
organi swarmed with anthrax bacilli. OultarM ^dd 
^ anthrax. A third guinea-pig w^ 
subculture of this and it died from oharacter^c ^th^ 
leSmia in about 30 hours and f 

baoUlus were recovered from the blood. jjjg 

also inoculated with cultures of the 

spleen and dlplococoi from the meninges but thwe hmd y 
^uced even a local reaction It is 
hifeotion was true anthrax of a 

while other organisms were present the patient 

the principal pathogenic agents. The per ^^enco 

demonstrated that the streptoco^i ■mnlams also had 

- and it appears probable that toe of ^ 

pathogenic propertlM, of the second 

intestines, spleen, medlastoal tongu 

kidney, cerebrum, cerebell^, and ^ removed befoi 
Unfortunately the liver Md examination ai 

Tjortions had been taken for mlcrosoopioal eM 
TOuld not be recovered. The mlorosoopM 
Aimed the impression ttat the laiw f^on The 

above described wm the ^aoter of 

smaUer spots to tbe, int^tlne P'^“®^^ from three to 


muscular coats throughout a relatively wide area. Where- 
ever the leucocytes were found there were also anthrax 
baoilli to considerable numbers. The mirface of the slosh¬ 
ing centre was crusted with organisms of varlons kinds. The 
large lesions presented a more advanced stage of a similar 
condition; The area of necrosis of the mnoous membrane 
was quite small and infiltration of this coat hy lenoooytes or 
anthrax bacilli was confined practically to the necroHo 
centre, hnt intense congestion with more or less eIt^a^■asa• 
tion of blood was observed thronghont a wide area round 
about it. The necrotic patches were situated on the edge of 
the valvuiffi coimiventes. The infective process, on the other 
band, had spread widely to the submncons tissues and in 
the planes of tissue between the muscle bundles through to 
the snbperitoneal layer. The peritonea] membrane was 
very ill defined in the sections. There had, olearly been 
emigration of lencocytes beyond it and whUe no anthrax 
bacuU were recognised in the peritoneal exudate either 
in films or sections, streptococci were found in it in 
abundance and the anthrax organisms were seen in the snb- 
peritoneal tissue. This was the case even to the smallM 
lesions, which appeared to be nparing perforation, whfle the 
larger was to effect a perforation. The intestinal wan wm 
swollen and its tissnes were opened up by extravasation of 
blood and accnmnlation of leucocytes and necrosis of con¬ 
siderable extent had taken place. In the necrosed torees 
very little conld be made out of tissnes or oigamsnw, but In 
toe surrounding tissues there was great " 

anthrax and other organisms. No anthrax If 
observed within the blood-vessels in the wall of the IntestmK 
or to toe vessels of the adjacent mesentery. The blood-ves^ 
were so distended and packed with blood as to con^ me 
impression that stasis of the oiroulation tod MV 

tome was, as a rale, no sign of aotnal thromtosk ^ 
toem. The walls of toe vessels tod a swoUm 
ance and the nuclei appeared to be reduced In number 
stained badly as if they tod been 
The seotions of mesentery were taken to ^ 

related to toe largest lesion but beyond the tost toe o 
iTO^tio glands^to them ^^^s fo^ to be d^ 
g^d and swoUen, its 
lyaltoe, and breaking down in parts 
enormous numbers of 

which anthrax baollU were found to ^ 

mesenteric glands, even to toe 

swoUen, necrotic m parts, and ““btoea w u 
Mlymorphonuolear leucocytes to “ ®^°‘ 

Sroige^'oT^htoh streptococci were the most 

ni^mo^o^ to toe stomach proved to ^ 
aggregations of leucocytes lying for toe 

Kcosa, surroundei a zone of cong^on 

bacilli, however were tonnd in toem m 

Hnwn and the endothelium was e^ed and lay mix j^jAIv 
S and other cells. The Malpighian ,^®® 

S toUngultoed, the ^^®l^?erfou]£ nuclei 

part replaced by large round cells with 1^ v^ 

^ polymoiphOTuoW made out. 

vessel Phagocytosis hy the large ^ jjjg 

Anthrkxbaomi were prment ^ ^^rtrepto- 

blood and among toe cells, an^here tongue 

InAltrated, areolar and adl^ ^ ^lymorahonuolear 

and other tto^ were Patches of 

lenoooytes and broken np 5 ^ .A^thM bacilli w^ 

necrosis ®®®? ^ aU ^ were present In lar^ 

found with diEonlty bat strepto^ dilated blood-vessels, 
numbers, many toein oc^^l ladloaUng that 

There was also mnoh tongs. In view of the 

It lav in toe drainage Bjstem oi ^ Importance, tto 

loss ^oE toe lunge this the mesenteric glands fa 

contrast between these gianto an^ oontomfag the 

respect to the presence of -antom- 





The^HdneyF }n spite of their compamtiTely normta fonnd in the e3tiaYasat^_ hloo^a 
«r.r,«,T><Tipp t^he nak^ ere, were the seat of most profoTmd cnssed below. The con^bon to toe cerebellar to 


ao^rance to the nakrf eye, were the seat of most profomd cnssed below, xne conmnon m ~ 

ch^es The eplthelinm of the convolnted tubules was that to the cerebral mento^ but less advanced, here also it 
entirelv nectotict^d so swollen as to occupy practically the wm most marked to the ^ci. v ^-r, 

^Xlm^ of the tubules; that of the straight tubules The condition thus is dearly a hmmonhagic menin^to m 
was more or less swollen and shed but not necroUc. Many which, however, the toflam^toryre^on ^the ordto^ 
of the basement ruembranes were swollen and hyaline. The seme is but liMe devdo^ed, probably on account of the 
elomeruli nresented no sign of the acute disease beyond extreme violence of the irritot. 

some hyaline change. A very few anthrax bacilli were The case then presents the appearance of an extreinely 
fonnd to them arid to blood-vessels. There was distinct violent attack of inte rn a l anthrax. Snch cases, so rapidlv 
evidence of an old totcrstitial nephritis to increase of fatal, are descrihed by Bell* as not Intequ^t to P“- 
connective tissue and some sclerosis of glomeruli. The mon^ anthr^ (wool-sorters’ d^eare). Utoe pirate 
blood-vessels especially to the pyramids, were distended apparently receive a large dose of virulent a n thr a x bacUu 
with blood and there was a little extravasation to places. or spores which constltnte an invading force so over- 
The sections of the brain showed that the hsemorrhage had whelming that they collapse almost withont a si^ of re- 
occurred to the pia arachnoid. There was for the most part aistance. The actual illn e ss may last a sh^er tme evm 
no layer of blood such as has been described to cases of than to the present case, and the tot^ pOTod from the 
longer duration and was seen by me in sections from a contact with the infected materW which is hiamw may 
case to Vienna, hut the whole thickness of the pla-arachnoid be less than fl8 hours. In districts where the trades are 
was mote or less opened up by the escaped blood which puiEued which are known to expose the workers to anthrax 
occupied its toterstices and also in places separated Its infection, such cases will probably not escape recogni- 
deep surface from the brain. In'some sections, however, the tioii. \^ere, as to the mesent case, there was nothing to 
layer of blood was thicker and mote homogeneous. Over the connect the condition with anthrax, it is very different, and 
convolutfans the pia-arschnoJd was only from a quarter to the importance of post-mortem examtoatioa can hardly he 
one millimetre thick, hut the quantity of effused blood was overstated As it was, the diagnosis, even at the examina- 
greater to the snlcl. To the naked eye the snbdural space tion, presented dlfficnlties which might well occur again 
appeared quite free from blood, hut in some parts of the and deserve caiefnl consideration. - The iltoess was an acute 
sections a tojer of leucocytes mixed with some r^ corpuscles one with implication of the nervous system as its only 
was found lying apparently on the surface of the pia- prominent feature, this being explained by the presence of 
arachnoid. The i n flamma tory character of this exudate was a lesion of the meninges of recent origto. Elsewhere—^viz., 
of interest because in many parts of the pia-arachnoid the in the intestine—was found a lesion obviously of older date 
condition had the character of a diffuse toemorrhage rather with corresponding changes to the mesenteric glands, and 
than a hmmorrhagic meningitis, the polymorphonuclear no other lesion of equal age was found on any other mucous 
leucocytes and free-lying mononriclear cells being scarcely surface and there was no external wound or cedema. In 
more numerous to the eitravasated blood than to that within other respects the appearances were those of septiemmia. 
the vessels, and there being no leucooytic eindation in the In the circumstances It Is impossible to imagine the intestinal 
tissues There were, however, some masses of older blood lesion toe result of a general infection and we are forced to 
clot and thrombus with fibrin network to which polymorpho- the condnsion that it was the site of entry of the tofecHon. 
nuclear Unites were prcfent to l^numbm. to places. tt is unfortunate that the question of Infection through 
also, one found considerable collection of polymorpho- the respiratory tract cannot be settled by microscopic 
nuclear leucooyto in toe ^^hnold espe^y to its examination. The cedema and hemorrhagic infiltration of 
deep^layer. The ant^ were found to very small the mediastinal tissues and toe pleuritic effusion ate among 

nmnbers in the endate on the pia- the characteiisUo post-mortem appearances of the pnlmonair 

arachnoid hut to immense numbers within that membrane, fah,, of nothrav « dp«rrtb«i bTrtrppoflpi,! » isoH, of 


deep^layer. The ant^ ba^ were found to very small the mediastinal tissues and toe pleuritic effusion ate among 
numbers in the endate on the pia- the characteristic post-mortem appearances of the pnlmonair 

^chnoid hut to immense numbers ^t^ ttat membrane, fatm of antbrai L described ^Greenfield,* but both of 
peywere perha^ mc^ numerous In toe^leucot^e-infiitra^ these might be phenomena of the general toxmmia which is 
I oldm masses of bloo^ hut they were aho shown to toe condition of the sple^d kidneys and hlood- 
M ^ On the other hand, the scarcity of Storax badlli 

be seen. kV b^®wei^ also lair^nm"^^^ to^he thtough the intestine is ^ i^st form of 

external coats of blood-vessels of toe pto ^eTrometim^ althongh in cattle and 

forming a distinct pale blue ring around tW Th?bl^ ^ as^ted irith ^gnant pustule 

vesHils of toe pia mater were ^dely dOat^d toe ^ hare been reined first by Foninler < 

prcpcnttd hjwline changes and sheddtog of the endothelium • a coimexion of the hum^ malignant 

those of the veins and smaller vessel! ^ere iTn^vc^e^ ^ “^Efamt fever without external 

EcCTotic and actcally broVen down. The brain entetance vath the ebarbon or anthrax of an i ma l s appears 

was comparatively little affected; there were rem^radS^ ^ 

and disintegration of the soperfick tSues^hm Ihfhl^ ctoht^th CMtn^ by Chabert ' (1780). In toe early part 

Imd passed Ween it and toe memSsTl^cto^S to 

granules were as well preserved as they arc oidinarilT frmad dperibed by Fournier were noted apart 

30 hours after death; there was almos^M^S^^n of external pustules by Costa and Bertln.* Under toe 

hsmonhago along toe fine nntnent vessels o{th^rt« and intestinalis cases of general infection with 

4)mv .s, 1 _ _ viic conex anu Int/^irml IpciriTiic trprp ?Ti v_ 


t^me dilatation of the medSn^^rLsib t ^ inyetigating anthrax 

thirst step of U^s. too walj finally porkers to Moscow appears to hive Li tTto 

l.nnph srSreortore^c typcs-mallgnant pustule, pulmonary 

\ DC K)it brain »ub*:tance, AnUirarw^fiiw..^ _ j ---- -_ 


spores and a few 
, e • rtccgiu;ed in the »<xt!o’-s, but 
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fmtphr&x, &tL(i mycofeis "intestinallB—find to li&ve tecogoifiG^ 
that they were aU uianlfeotationB bf one disease—antbiar. 
More recently, a-nmnber of ptyrers on the subject aooonnting 
for about a dozen cases have'been pablished in fJermany. 
Many of those cases, however, were irtilmonary anthrax witli 
se ondary intestinal infection. 

Up to 1901, according “to Bell,-primary intestinal anthrax 
without external lesion had not b^n-Cbservcd in this country, 
and although he states, without girfng Uetails, that it is-not 
uncommon in countries where anthrax Is of frequent occur¬ 
rence, it is evidently a decided-rarity. Oases of gastric-or 
intestinal anthrax, either accompanying a malignant pustule 
(cases of Mahomed,’” Newton Fiit,’^ Imcas,’* and Bell) 
or associated with extensive lesions in the Inngs (Poland), or 
of the ffiJemitous andnrysipaiatous type of anthrax (Bell’'') 
have been described, but for the most part the’duration of the 
illness was mucli longer than in the-present case ^and'the 
gastrio and Intestinal lesions were held to be seoondary. 
Poland ” regarded his ca^e as of the ihhalatlon type but the 
intestinal lesions were large, and bnt for the fact that there 
was little alteration in the mesentery the case would -well 
bear interpretation as primarylntestinal anthrax. 

The case reported by Scott in 1901 Is probably an 
example of primary infection of the stomach by hair but 
with au accompanying skin infection. 'The subject was 
employed in an upholsterer’s workshop as a cleaner and the 
infection was traced to hair which was in use for stnfling 
chairs. Other cases ocanned among’hitinvorbers about the 
same time in Glasgow. The woman first-noticed a pimple 
on her cheek which after some days developed into a typical 
malignant pustule. On the third day she had a rigor, on the 
eighth day .she developed opigastrio pain, and died on the 
-tenth day of Illness. “ Mali^ant pustules of large size were 
found In the stomach while numerous smaller ones were 
found In the Intestines. It is interesting to note in connexion 
with these pustules in the stomach and intestines that her 
brother voluntarily stated that the patient was in the habit 
of chewing hair.” The forewoman at her place of -work had 
noticed portions of the hair between her lips. In more 
recent literature I have found-after fairly extensive'search 
■only one -case in this -ooantry and a case -recorded by 
Eisol,” which will bo referred to further fonotherxeasons, 
and in both of these the intestinal lesion appears ito hare 
been secondary. 

The flesh of animals whibh ha-ve'died from the disease has 
frequently been eaten by man without iU'effects. Infection 
of cats, dogs,'aud pigs by other portions of the same meat 
' ISO. ' ... ... 


has been-recorded- 


the ■different -result in ithls Jnstance 


may have bsen due to -the -meat in the cose of -man having 
been cohfced, whereas in the case of thei-animals It-was jaw. 
Experimentally it has been shown, however, that carnivorous 
animals -are much less readily infected by feeding than 
graminivorous animals. Han appears in this respect --to 
resemble the former class, oven iseoondaiy Infection of 
the stomatjh and Intestines being so rare > that a relative 
immunity to this form of infection appears probable. 

The-diffuse meningeal hromorrhuge, -u-hichiwas responsihle 
for tho-most striking-oiinioal features ■of the present oase^as 
-wfell as for the recognition of its nature, is in imanyrespects 
of great interest Hmmorrhage, 'more or less diffused 
throughout the pla-arafahnold, is not a very-rare condition. 
Tt is the commonest form of cerebral hmmorrhage in, 
iatautB, ocourring at birth as -a traumatic rendition, rwhlle 
the causa of cases ooourrlng later appears to be -oteoai^ 
It is associated -with oon-vulsions, whooping-oough, t^d 
sinus thrombosis in wasting disease. It Is said cto .ihave 
been seen in infantile -tetanus. In adaltedtlsimetin asso 
clatiou'-with injury and oipoplexy and septic- conditiMS. In 
.apoplexy thb blood tenris, as a rule, to -pMsinrW^into the 
•substance of^the brain rather than to -diffuso ifee li t hrong 
the'pia-ainchnoid, but in oases of'i-femorrhage bnratS^ into 
-bho lateral ventrioles and arabhnoidt cisterns or ihe^ajorjoi 
brain a -very general dilfafle biemorrhaglo oonaiiiDn'*oi! 
Xhe membranes has been -observed, -bat vhe laccummation lOt 
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iclots about'the ■'base of the brain and In the vaitricles 
jprodnees a condition which could hardly be confused, with 
ithe present. "The closest resemblance to .this condition 
iwhioh I have seen was observed in -a .-case il multiple 
tsmall lacerations -6f the cerebral bemispheres duo to a /.n 
.without fracture of the skull, bat tbe-dlagnoslspressnted no 
idifficulty. 

■Pia-arachnold hmmorrhage due to septic disease,jaccordltig 
'toTye-Smith,'”’ is not common ; it oconrs in-blood poisoning, 
ipneumonia, -aniemia,-and purpura. Coats"-menflonsfi 
inddiliem anthrax and nlceratlve endocarditis. SonrvyJs also 
imentioned. ‘‘Blood poisoning” .zmd pneumonia aire the 
loommonest names -under -wiiioh mniecogmsed. cases of 
lanthrax itr the beginning and course ofiepidemios aro-regis- 
tered and purpura is a 'Somewhat -vague septic -oondtuon 
iwhloh -might co-ver anthrax. 

Although the records of hromorrhaglo meningitis-are mot 
numerous, it appears to be no'great-rarity in oompatison 
with the total number of cases of'human mnthrax^which 
prove fatal. Bell states that about ZSeper-cent of the 
subjects Of anthrax in the epidemics in Bradford ■and the 
nelghbounng wool-mamufaotnring districts showed rambling 
of the mind and delirium, and of these five became coma¬ 
tose and three had convulsions (eight ont.of 87) and in 
most of 'thesQ he believed that meningeal hmmorrhage-,had 
occorredi It was observed post mortem in three’cases 
which are detailed by GreenMd”” in bis report cm the 
Bradford epidemic. Kisel has collected from German land 
English literature over 24 cases m-whioh the oondition was 
found. Itis therefore perhaps not too mnch to-say that in all 
cases ■of acute disease, especially ib associated with sepUo 
phenomena -such as enlargement of the spleen and-jnedla- 
stlnal ■miema, diffuse haimorthage into-the-meninges ought 
to awaken suspicion .©£)anthrax.-” 

As regards the route by which.tho organisms reaohedithe 
meninges there are three alteraativcE, of which two •are 
allied. It appears to-bobaken'fofgranted Ihat.tasamle, 
they-are oonveyed by the blood slream. Jn.Eisel’s^Hection 
there would -come -under this category > all the inbalatiOT 
cases, 12 in number, three of obsonie dntemaliorigin, am 
five or isix external, butithere<are fonr-oaBes'iniwhlch the 
pustule ■was situated on the-laco nr neckband in one of these 
(Ziemke’s) the meningeal infection’-was regarded ns having 
occurred through'the lymphatics. Jberewas great 
of the neck with widespread infection of ■the lymphatics, 
which was held to haveiobftmcted.tbe-lyE^hatlcs dia^ng 
tho cranial oavitymnd enabled file baoUU toihravw moa 
along them to-the subarachnoid lymph spaces land ^theu 
branches. In these cases noibacOlucould befotmd .In toe 
blood. In the other cases the i bacilli were fonnd.withm tne 
-vessels, bntias a rule wore few in’number in lOO^arism 
with theijramense-numbers in tbeioitravaaated blood, m 
one -or -two tlie bacilli awanned in tbo bloodj^essels as in 
those of onimalB inoculated experimentally. 

(In<the case recorded by IBlsal (Case 2 of .1 

lunes were free from infection,jthere wasi a small mtestuun 
■nnstole'with Umitedinfection of-tho mesenlerio-glands, ann 
^e ■most striking lesions were jsitnated 

mater. The nasal mnooua membrane was-swollen, mniasw 

.with blood, and becked with bloody mnens 
■baollU were fonndlin abnndanoecln it at severalpointsan ^ 

there was aihsemorrhagiciandLlBncocytia-einiiatlon-oOTt^ 

inn >bacdlll in the-tperiiienralilymphatlo ohiMels 

-olfaotoiy nerves-.-whloh ,-was ffoliowed ithroogh the ' 

'form -plate to the tidura imnter , overlying Jt- 
-,Tas an -enormous piamiaolmoid tiemorrhage, the - 
■of blood beneath ->016 maobnoid bang .on® - 

’thick overicertain parts ofctUe'cerebralieraispliE^. 
•was’-mnohi blood Also nhomtjtheibase cf the-brnm. 

-bacUli’-wereipresent-injOarge in 

■and in the meshes-ofrthe pia-maohnoid, 
tho lymph chaunelsssniroimding the 
■meninges'iand the small nutrient,-vesssls.of.the M 
batthey could mot ibe. found(vnrtuithe but 

meningbs. There-were a feV in , the -spleen wdUver tm 
none in the Inngs or kidneys. .soft 

justlfled in concluding that th ey had aacbed the .so» 

SSI. 


3 Pj-e-Smlth HUtonPiigge-. System of 

Ooit*. Text-boot^ Pathok®-. P- 
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« I have to- 


■Vionna, who had. Inlomied me pta aiachyld 

mortem -examlnatloa In, which the ^ to ,ie,J 
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luemocrh»^ gave the flnt wemlng 
with A case of a n t hrax . 
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^thrax, and mycosis "intoStinalis—and to have ‘recofirnised 
that they were all ■manifestationB one disease—anthrax 
More recently, amnmber of papers on the sabjeotaoconatinij 
for about a dozen'oases have'been published in tJarmany: 
Many of these cases, however, •were-pbltoonary anthrax 'with 
se ondary intestinal infection. 

Up to WOl, according-to Bell,-primary intestinal anthrax 
without external lesion had not beenbbserved in this oonntiy 
and although he states, without giving^details, that it is-not 
uncommon in countries where'anthrax is 6f frequent occur¬ 
rence, it is evidently a decided-rarity. Oases of gastricor 
intestinal anthrax, either accompanying a malignant pnfethle 
(cases of Mahomed,'* Newton Pitt,'* Lucas,'* and Bell) 
or associated with'extensive lesionsin the Inngs (Poland), or 
of the celeraltons and erysipelatous type of •anthrax (Bell'*) 
have been desctibed,‘but'for the most part the duration of the 
iUness was much longer than in-the'present -case and'the 
gastric and intestinal lesions were held to be secondary. 
Poland " regarded his case as of the iihalation type but the 
intestinal' lesiohs 'were large, and but for’ tlio fact that there 
was little alteration in the-mesentery the case‘would -well 
bear interpretation as primary-intestinal-anthrax. ' 

The case reported by Scott"* in 1901 is probably an 
example of,primary infection of the stomach by hair but 
with an accompanying skin infection. The subject was 
employed in an upholsterer’s workshop as a cleaner and the 
infection was traced to hair which-was in-use for stufling 
chairs. Other cases occurred among'bairworkers'abontthe 
same time in Glasgow. The woman first'noticed apimple 
on her che6k whleii after soma days'developed into a typical 
- malignant pustule. On the third day she had a rigor, on the 
eighth day she developed epigastric pain, and died -on tho 
tenth day of illness. " Malignant pnstnles of large size were 
found in the stomach-while-numBrona smaller ones were 
found in the Intestines. It Is interesting to note in connexion 
with these pustules in the- stomach and intestines that her 
brother voluntarily stated that the'patient was in.the habit 
-of chewing hair.’’ The forewoman at her place of -work had 
noticed portions of the hair'between her lips. In'more 
recent literature I have found-after fairly extensive-search 
only one case in this -oountry and a case-recorded by 
Risel,'‘’'WhIoh will be referred to further foriothcrreasons, 
and in both of these the intestinaMesion lappeurs .to have 
been secondary. 

The flesh of animals whith have'died fromt thu disease has 
frequently been eaten by man without-Ul-effects. Infection 
of cats, dogs,■•and pigs by Other portions of the same meat 
has been-recorded; the different 'result in .this instance 
may have been dne to -the meat in the oasaiofman having 
been cobked, whereas in the case of the Animals It-wasraw. 
Experimentally It has been shown, however,-that onmivorons 
animals are much less readily infected'by'feeding than 
graminivorous animals. Man appears in this raspeot -to 
resemble the former class, even secondary Infection of 
the stomach and intestines being' so > rare i that a xelative 
Imiminlty to this form of infection'appears probable. 

The'diffuse meningeal htemorrhage, whlchjwas responsihle 
for tho'most striking clinical featuresiof the present casaias 
-well'as for the recognition of its nature, is in imanyin^ects 
of -great interest. Haemorrhage, ’more or 'lass .diffused 
throughout the pia-arabhnold, is not .a very-rare onadition. 
;it is the commonest form -of .oerehral brnnor rha ge in 
infants, obouiring at birth as .a tranmatic. condition, Tvhlle 
the cause of cases occurring later appears to be obsouru 
It is associated with ■ convulsions, .whoopmgf.caugh, i^d 
.sinus'*thrombosis in.wasting disease. It is said ^to.jbave 
been seen in • infantile "tetanns. In adults dt isimetm bsm 
clatioirwith injury and >apoplexy and'septio conditimis. an; 

' Apoplexythe blood tends; as a rule,- to m^'inwarMinto the 
■substance of'the brain rather'than to .diffnse itee lf t hrong ^ 
the pia-araohnofd, 'but in -oases -of' hminorrhage- buratt^ Into 
-the Interal ventricles and‘araohnoid* oistems of the-OMetOt 
the brain ti -reiy general 'diffuse hmmorrhaglo nonauion-ol 
the membranes has been observed, bnt vhe mcoumnlatlon lof 
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(olote about'the base of the brain jind in "the veBtiicWi 
jprodnces a condition which could hardly be confused, with 
(the present. 'The closest resemblance to this cendition 
■which I have seen was observed in a.-case Uf jmultiple 
Ismail lacerations -df the cerUhral hemispheres due to a -hill 
iwlthont fraotnre of the sknll, hut tbeffiagnosia ■pres'nted no 
Idifficnlty. 

’'Pia-aracbnoid hffimorrhage dne to septic disease,’according 
■toTye-amith,-*' is not common; it occurs lublood poisoning, 
’pneumonia, ^aniemla,-and purpura, floats** mentioDS In 
laddillon anthrax and mlcerative endocarditis. ScurvyJs also 
imentioned. ‘‘Blood poisonitjg” .and pneumonia are the 
loommonest names mnder .-which lunrecogtrised > cases of 
lanthrax in the beginning and-courseo£i epidemics are-iegis- 
tered 'and purpura is a rsomewbat ."vague-septic oonditlon 
iwhioh-might oo-ver anthrax. 

Althongh-’the records of'htomorrhaglo meningitis are not 
numerous, it appesirs to be no great rarity in comparison 
iwith the total number of cases of human anthrax whioh 
prove fatal. Bell states that-about ZZrper cent.-of the 
subjects'Of anthrax in the epidemics iniBradfoid-and the 
neighbouring wool-maamfaoluring districts showed rambllrg 
of the-mind'and dellriam, and of these five became coma¬ 
tose and three had convulsions (eight out of 87)-and in 
most of these he believed that meningeal hrcmorrhage-ihad 
occurred, it -was observed post mortem in three cases 
whioh are detailed by Greened** in his report on the 
Bradford epidemic. Eisel has oolleoted from German-aad 
English literature over 24 cases in-whioh the oonditlon was 
found. It'is therefore perhaps not too much to-say thatln all 
cases of acute disease, especially ib associated withiaeptio 
phenomena «nch as enlaigemont.of-tbo'spleen andrmedls- 
stinal ceiema, diffuse hmmonhageJnto-the-menlnges ought 
to awaken suspicion .of anthrax.-** 

As regards the-rente by which tho organisms reaohedithe 
meitinges-. there are three altornatlTiis, -of whioh , two are 
allied. It -appears ito -be rtaken/fciugianted that,'Osa rale, 
theyare-conveyed by the bloodstream. Jn Blsel’seolleotlon 
there would -come -under this category all .the inl^tion 
oases, 12 in number, three -of obsonre dntemali-oiigin, ana 
five or 'six external, butt there .are four-cases .jnrwhlch the 
pustule wnssituated on the face orncck,and In-one of these 
(ZioiUke’s) the meningeal infection’-was regarded as having 
occurred throughithe lymphatics. Jherefwas,greatindema 
of the neck wrth --widespread infeotion .-of the lympbanos, 

whioh Tvas held to have mb^tmcted.ihelymphatics draining 
the cranial -cavity-and enabled ibe -baollll toitravd ^ , 
along-them to-the tnharachnoid lymph spaces->and..tbw 
branches. In -these cases sorbicUiiL coaid be found .m the 

blood. 'In the other cases tbe) bacillirwere found within-tne 

•vessels, bntms a-role .were few in^number in joompatison 
with tbeiimmensemnmbers Jn thelUitravasated,blood, in 
one or tiwo. tiie-haoUli swarmed in the bloodvessels as in 
those of animals inoculated-eiperimentally. 

iIn‘the'oasB recorded by [Elseh (Case _2 of his paper) toe 
luLDgS’Were free from Infection,-thererwasi a small intestlnm 
-Dustnle-wlth Unritedinfeotiomofatbo mesenletiogjlanoSj^u 
^e.most striklDg lesions werejsitnated 

jnater. 'Tbenasalmnoouamembrane was-swollan, infillmtea 

iwitb blood, - and -fleoked with bloody mucus. -Anton 
baoUli were fonndiln abundance Jn if .at eeveralpomtssn 
tbere-was-a- hmmorrhagic jand, leucocytiu exudationoont^- 

ijjv ibacdllijin the tparlnenralilymphatlo.ehanBelB 

nlmotojy nerves rwluoh .xvas followed ithroogh we con¬ 
form -plate -to vthe idura imnter .overlying it- -4“ 

-was -an -senormons jpiaiaraohnoid _ttB£norrhago,. the my 

,o£ blood beneath -the suraobnold i being one centime 
thick overicertaln parts of'the loerebralberolspbe^. -i 
wBS'annohi blood lUlso about-the>base' tf the‘ uTn 

•baclUi>-were:prEsemtiinilarge .numbers, in ithe-extrav^ 

■and in the meshes, of ithe pia-araohnoid, and-eapwiahy 

the lymph ■ohannalBnBuironnding -.the . blood-vessels n 

.^enl^ean'i the smaU -nuttlent.yesssls.of 
.bat they oonld not berfonndiinvMnithe hut 

meniDRM. There-were a .few-Jndbe .spleen-and Uver 
nonedn the lungs or kidneys. coft 

jSed in concluding, Ibat they had reached .the 'SOtt 

,.651. 


> Pye-Bmith Hilton Ha, 


Svsfam of-MecIlcIne, voL,!.-p. 
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conld be made cot above it. The tufidns ■n'p barf and 
firfflij contocted. On vaginal esamxnaUoa the £acc was 
leachrf high np in front; it vras moveable above the bnm 
and not ettempUng to engage The right foQ., alM move- 
able vras Ivine jnst ’leiorv the level ot the face. The hand 
coold be passed into the lovrer eegment of the nlein» all 
round the head and leg but aboie the head the pewibon ot 
the tettscHon ring was very marbed. Under deep an^- 
- thasia the foot cotdd be brought down to the vulva bat this 
traction did not alter the relation of the feetos to the ote^c 
wall The whole ntems descended vrilh the fcelns and when 
traction ceased the leg again receded to its former level. 
The tceasnrements of the pelvis were taken and showed 
cleailv that it was contracted ; at the fame time it was qoue 
obvious that the difficulty in delivery wbs not now dne to the 
contractrf pelvis bat to the retraatSon ring and the grip of 
the fundus upon the trank of the fcelos. The head could 
not rise and the trunk could not descend when traction was 
made on the leg or the head. The head was perforated 
through the eye and after traction had been made with the 
cephalotribe withont success the neck was sEveied with long 
scissors and the head was removed. Gentle traction on the 
leg at once delivered the feetus. The clinical measurements 
of the pelvis were: eiteraal conjugate, 7* inches; inter- 
spinous, 9i inches; infercristal, 11^ inches; diagonal 
conjugate, *4f inches; estimated conjugate, 31 inches (high 
promontory). The patient made a gcod recovery after a long 
convalescence but, the vagina became much contracted by 
bands of cicatricial tissne. The posterior wall of the upper 
half of the nratZira slcmghed and there was still Incontinence 
of urine. The orient was a tali strong woman who showed 
no other signs of rickets and had no other deformity. The 
fcelns was not of excessive sire and weighed seven’pound? 
alter perforation and roeasnred 20 inches. Since writing 
this the patient has become pregnant. 

, Case 2.—The “patient was a married piimJpara at 
foB term of pregzmncy. labour began about 11 p.jt. on 
Dec. Zith- The attending medical man examined and fotmd 
the os nndilated hut made out that the head was presenting. 
He also noted that the abdomen was very pendffious. &. 
tight binder was applied and the patient rvas adrfred to lie 
on her back as much as possible. About 6 a ii. on the 
2Sth the membranes ruptured and strong pains came on. 
The medical attendant found that the head, arms, and legs 
were presentiiig above the brim of the pelvis. The os 
uteri admitted three fingcra. An anmstbetic was given 
and traction was applied to the legs with pressure put 
on the breech from above. After a prolonged unsuccessful 
attempt at delivery in this way the patient was sent 
to Guy's Hospital about 12 noon. On adrnissioo the 


did not teach up to the uterus. There were <;ou5i..5rAhIe 
kiceration nnd brni Ing about the vaginnl outlet and ^i’ue 
perineum was also torn. The mother was of g<^d height 
(5 leet 6 inches) and showed no other deformity. Tuc pel-n.? 
was removed from the body. 

i?rtr.-/pf>'tirt of thf l/i»iu prlrii.—On invptciion toe pcivi"; 
showed a delicate formerion end the generally contracted 
trpe withont change of shape other than a slight obliquity 
towards the right. The outside raEBSurements were : inter- 
spinons diameter, 8; inches ; intcicristcl diameter, 9t inches; 
external conjugate. By inches ; posterior inte s^nous, 
3t inches: true conjug.aov, 4 inches ; right ohlicue, 4^ irches ; 
left oblique, 4^ inches ; maximnm place of eiparsion, 
5 inches minimum plane of expansion, 4J inche.; from 
the lower part of the pubes to the tip of the lovrer end of the 
mm, 5 Inches; and icterischial tuberosities, 44 inches. It 


sacrum, --,- . . 

will be noted that tbe left oblique diameter is a quarter of 
an inch longer than the right, due to slight flattening of the 
left iliac bone in front, so that the symphysis of the cs pubis 
is pushed for a quarter ot an inch to the right of the middle 
line. To he strictly correct, therefore, this is a generally 
contracted pelrls with a slight oblique tcnfleccy towards tic 
right. Both hip-joints and spine were normal, so that it is 
difficult to expiniu how this slight oblique twist arcse. The 
aim of the sacrum were equal on both sides. It is thus 
obvious that the pelvic brim was quite able to accommodate 
the fcetal skull and there was ample room in tbe cavity to 
allow of its pasfage. The measurements in the first case 
were estimatrf by clinical means; in the second they ere 
taken from the actual specimen removed frem the body. 

The details in the early stages of labour in. both cases are 
not very trustworthy. The ulerine coatractlons appear cot 
to have been very marked and there seems to have been no 
violent or excessive action leading up to the tonic con¬ 
traction. I think therefore that one must louk upon the 
condition of the uterus as premature contjacUon and 
retraction. At the time ot admission inio bespitui the two 
cases illustrated a simitar state, both as to tbe icclai 
position and tbe ntcriue action, with the ercepHon that tlie 
read was extended in the first case and flexed in the second. 
The uterus may be described as consisting of two parts, an 
upper controcted fondal portion, coutainlug tbe arched back 
of tbe fre’us, and the lower lax thin part. conlaiEing tbe 
moveable head and leg, and in Case Z the am in addltaon. 
Between the two compariments was the r^d retraction 
tirig gripping the neck and thigh of the foetus. The fundus 
was in tonic contraction and there was a complete absence ot 
any driving down force; in fact, the uterus may be said to 
have prevented its own action, for the foetus wm held high 


- - above the brim, suspended by its back. Apart from tSs 

paUent was painfully conicloas but free from pain. Tbe {danger of rupture of tbe uterus traclion on the leg failed 
pulse^te WM IBIjpCT mimte.^Jhro w^ great dlscolonra- j becanre tbe head could not rise from below the retraction 
' ^ traction on tbe head was equally useless bccaosc 

the shoulders could not de.'cend from above the retracUou 


lion round tbe vulva and laoeratinn of the perineum and 
vagina bdow. On abdominal examination much the same 
condition as in Cate 1 was found. The fundus was bard and 
contracted tonically. The retrautlon ring could be made out, ^ 
pbiced obliquely and about four inches above the pubes. 
•Ihe uterus was not tender and all attempts at bearing down , 
were absent. The fmtal head was felt pbrinlv Iving in front I 
just above the pubes. It formed a hard round mobae sweH-' 
ing and could be pushed latenOly for two inches or more in 
either direction. It teemed to be covered with 
tbffi dilated but lax lower s^ent of the uteres. Oh , 
raglnal eramination under an anaitthetic the head could 
be reached high up above the pubes in front, the right 
^ hanging dom beside it but the shoulders 
were held up above the retraction ring. The right leg 
alto lumging down behind and to the rmht ot the head 

traction 

with the cephalotribe failed to move the fmtus Traction 
le^d after considEiable difficulty 
Uie perforated head rose above the retiactian rinv and fhi 

P^*5ent &*u^t ^ 

At the necropsy the uteres and vagiiia were dilated into 

one cylindrical canal and there was nfropl^or^ in tho 
genitffi tract except at the perineum. ^ ™^ortem 
eramiMbon wm made 24 hours after death an^u^®^ ^ 
tte retraction ring was found, tor was this very martrf on 

. eramiMUou after driiveiT. There was ^ rf 

olThe reK ?b?Lifc betod “or^e 


ring. Although the pelvis in each case was moderatelv con¬ 
tracted it was playing no part in the prevention of delivery at 
the time of aflmlsrion. 

On m a kin g strong traction with tbe cephalotribe, applied 
to tbe fretai head niter perforation, it waxeitremelv difficult 
to make the head reach the brim, and the traction had 
mereV the eSect of pulling both uterus and feetus down 
together. The result was that when released the uterus 
again sprang buck to its original position, dracrinn tbe 
fmto with it. It is not easy to deferarice hew thus nnoreial 
condition came about, for tbe details of the earlv sta-cs of 
labour are net fuU enough. Although the pelvis hf both 
cases seemed large enough to allow the passage ot tbe 
nurmal fratal head, the contraction may have been sufficient 
to prevent the head primarily from settling into the brim 
A face presentation resulted in the first case, but in the 
s^nfl fleiiou was undisturbed. The medical attendant 
attempted version in Case 1, and spontnceoss verrioa mav 
have been m pr^ss in Case 2. Tee uteres then went 
qoi^y mto tonic contoction and. as it were, caught tho 

“ ceatractfon and 

retraction became more marked the presentinc naris wtre 

thSdulo^fr ^ ^ thls??Sia case 

''ES noted beforu labour had 

into the bnm at the commencement ol labour In neither 
case was there any evidence of moulding. 

TrAttwen?.—The condition is easiiv reeoen'tsed 

contracted pelvis. In iS fto pta?? 
tbe head is ro moveable and high that it can only be r^Sirf 
^ 3- 
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made to bring about, if desirable, a moderate state of dis¬ 
tension of the entire colon. Simple injeoticms for retention 
in thg bowel do not require the rectal tube which should be 
removed after the preliminary irrigation. They are con¬ 
veniently performed with the help of a large surgical 
syringe, 

2. Injection and irrigation of the lomer ilevm.—As a 
r^dy access to the small intestine was part of the object of 
the operation, in oase It should have been diseased, and with 
a thought also for the requirements of typhoid fever cases, I 
directed most of the injections which I myself performed 
into the smali intestine, having previously worked out the 
method in the dead body with Sir .■William Bennett. The 
modus operandi is simple and has been found quite easy by 
my house physicians as well as by myself. The catheter 
is bent (not too sharply) to about 110° at a point 
two and a half inches from, its tip. It is to be introduced, 
not sagittally as when it is intended for use In the otecum, 
but inwards and downwards as well as backwards in the 
direction of the nearest spot on the brim of the pelvis. The 
assurance that the catheter has entered the small Intestine 
is given by the greater length introduced (maximum in this 
case nine inches), by the subjective sensations of the patient 
experienced in the hypogastrinm even so far as the middle 
line, by the direct palpation through the abdominal wall 
sometimes obtained by the operator, and by the skiagram of 
the stilette in situf 

3. Systtmatio lavage of the loner ileum, snob as might be 
suitable for ulcerative typhoid fever, is best performed with 
two tubes instead of the single catheter. With the valuable 
assistance of Mr. Aylen I have satished myself in this case 
that a therapeutic lavage of the last portion (probably a foot 
or two) of the ileum coaid be readily achieved after a pre- 
Uminary cleansing Irrigation. For this special purpose I have 
introduced side by side a No. 2 gum catheter and a No. 6 

,gum catheter; but I should prefer the indlambber Instru¬ 
ments if made thinner in the wall. The small catheter is 
passed through the valve first, In the manner which I have 
described, to the distance desir^, and the larger one is-then 
introduced^ into the crecum, where it acts as a draw-off for 
the fluid injected higher up. This arrangement might 
enable antiseptics to be used locally which it might not be 
desirable to expose to absorption by the mucous membrane 
of the entire colon. The quantity injected being noted 
evidence would be obtained that it had been duly recovered 
from the cteoum either by simple syphonage or if necessary 
by aspiration with the syringe. For this lavage the patient 
should assume a three-quarters right lateral decubitus to 
promote the descent of the injected fluid into the caaoum. 

Although the experience which 1 have detailed has 
bean gsdned in a single case it will probably awly 
in general outline to the majority of cases. The 
anatomical relation of the ileo-ctecal valve to the 
brim of the pelvis is not liable to much varia¬ 
tion and that which exists between the valve and the 
entrance to the appendix is also fairly constant; it is in 
the direction taken by the tail of the latter that the chief 
individual differences are found and these would be 
eliminated by dividing the appendix high up. A short 
stump would also afford the advantage of a broader way Into 
the bowel, although it might fail perhaps to provide for a 
faithful sphincter-like action. 

Semarhs on Appendioostomy and the Treatment of Typhoid 
i'erer. 

The answer to the question proposed by Mr. Keetley 
in The I/Anoet of April 14th, “Ought not typhoid fevOT 
patients to be operated on before fatal perforation and 
bleeding occur ? ” must ultimately depend upon the resmts 
which may be achieved by early smgical interference when 
It comes to be tried. It Is clearly too late to begin any lo<^ 
treatment of the bowel when the patient is in eatremis. 
These resuscitation operations are a purely surgical concern 
and have nothing in common with the local therapeuoc 
method for which surgical assistance may be desired bythe 
physician. I may be allowed to state that the anilaty with 
which I have been credited by Sir William Bennett 
by Mr.. Keetley''to utilise appendioostomy for the benefit or 

nna blfl to 
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t^hold patients is in reality little more than a return to 
views which I had held for years as to the necessity for t 
looal treatment of the ulceration presumably by a surirfcal 
route, untU the favourable results yielded by the “empty 
bowel treatment,” which I described In my last published 
clinical lecture on the Principles of Treatment ot Typhoid 
Fever,® led me to hope that surgical .help might he dispensed 
with. This apparent change of front is only as to the means. 
It is not due to any less regard for the “empty bowel treat¬ 
ment " but to a more personal acquaintance with the spedai 
facilities for local treatment combined in appendioostomy 
with a minimum ot operative risk and of after trouble. 
Indeed, my obligation to Sir William Bennett for having 
for years discouraged my appeals for modes of interference 
offering doubtful surgical prospects is not less thnn that I 
owe him for having finally provided me with this more 
hopeful method; and once more the possihiliHes connected 
with surgical access .to Ahe bowel must command my careful 
consideration in spite of my recent disolalmer. 

Mr. Keetley In the concluding paragraph of his important 
and snggeatlve paper' alludes to some possibly superior 
advantages of enterostomy. ■ Without presuming to discuss 
the surgical merits of the two operations, and although this 
is a purely aoademioal stage in their discn^on, I may perhara 
record my preference for the less severe one which entalla 
little interference with the intestinal economy, and in that 
sense affords much better scope for local medical treatment. 
For I cordially agree with Mr. Keetley’s sentiment that “the 
operative treatment of typhoid fever ought not to mean 
taking the disease ont of the physician’s domain and trans¬ 
ferring it to the surgeon’s. It is a means of facilitating 
treatment by the physician.” 

I have briefly sketched the meohanioal technique adapted 
for the “ appendiootherapy ” which may soon be made avail¬ 
able for the treatment of the “ typhoid segment ” both when 
ulcerated and, perhaps better Btiil, prophylaotioally prior to 
nloeration. Meanwhile, my therapeutic endeavour is not, 
either in this or in any other Section, to extend hut 
rather to contiaot the surgical frontier. I still considei 
that the medical resources for the cure or the ourtallment 
of the typhoid attack are by no means exhausted. But if 
the knife should prove to be an Indispensable accessory to 
that achievement I should not deollne its service. _ I also 
believe that Mr. Keetley’s question as to the proper time for 
surgical interference would then be decided on muniB of 
public health; and that it would probably be decided in 
navonr of a sterilisation of Eberth’s b^lilns in situ inteitm^ 
with a .minimum of surgery and of the utmost reduction by 
that way of the spread of typhoid infection. 

Cnrron-fltreet, W. 

TWO UNUSUAL CASES OF DIFFICULT 
LABOUR. 

By H. T. HIOKS, F.K.O.S. ENG., 

OBSTETBIO BEGISTBAB AXD TDTOB, GUT'S S05PIIAL: XtO XSSISTIST 
SUBGEOX TO THE SAATABITAB FBEE HOSPITAI- 


Case 1.—The patient, a married woman, aged 31 years, 
had had one full-term child, bom dead after a prolonged 
labour which ended in a difficult forceps delivery; this was 
two years ago. She had now reached the full term of her 
second pregnancy. Labour pains began in the afternoon o 
March 27th. The os was only slightly dilated and the fece 
was ■ found presenting; the membranes ruptured about 
9.30 P.M. As the face did not descend and the pelvis was 
oontraoted version was attempted by the patient’s medlw 
mnn about two houTS after the membranes had ruptured. 
The face was lifted out of the brim without diffl^ty so 
the riebt foot was found close down beside the nes 
The hUd was said to be moveable. Traction 0“ - 

failed to move the child and after a 
attempt, first at version and then at applying 
to the head under an aniesthetio, the patient w^ 
to .Guy’s Hospital in the early hours of l^ch ^ 

^n admission the pu^ l^^rw^”^eaYUeril^^ 
condition was fairly go<4 There w^ eirmg 


5 Dr. Ewart iliowed us two aldagrams which w8 wt^ oonoinon ....'iwna On abdominal eiamina- 

renroducc The one showed the catheter lying In bmiBinff of the vnlva and ax -jnst nhovA the 

hand tt.io.-ED. * s Brit. Med. I*®- 
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liAlow-gronna Kalpds, maai; ByAIessre. Dowa Brolhers to 
mr deilgn. The ordlnair scalpel is quite nnsaiuote for 
skin dlusion at anv time aniens eitremclr sharp. It is 
shaped and, mnj I say, the ■uror^t treated of all 
instmioeiits. Is it not thrown into the tray, on the be-I, 
and generaUj- neglected I If an ordinary scalpel is nsed in 
mj new skin operation nine out at ten cases will prove a 
fajlore. There must be one clean cut withont force. The 
ordinary scalpel used as it should be seldom do this, hot 
more often dissect np a quarter ot an inch or more epithelial 
flap beloie penetrating the coriuiD. ily boBosv ground 
scSpel must be used only for the purpose for which it is, 
ioteoded and jnbstitnted for the ordinary scape! as soon as 
the skin is divided. It mnst be treated' with the greatest 
care and. after stropping cleansed with ether and alcohol, 
bight spring tisane forceps, dissecting forceps, and some- 
times lance-pointed needles and horse-hair sutures are 
required, as also are dressing, glass cover, collodion, silk, 
absorbent wool, bandages, and sometimes a teck splint. 

■'^th i^ard to the operation itself, the skin should be 
reasonably stretched in all directions by assistants IE this 
is not already the case by some underlying Imnout. The 
angle at which the knife should be held can only be 
learnt by practice. The skin, as a rule, wBl give five or six 
miUimetrea or about a quarter ot an inch flip, but in 
addition at least as much fat flap, escept, of course, when the 
fat la excessive. Fat makes firm rapid union and is there¬ 
fore of considerable importance. The knife should make one 
clean sweep down to the fascia, which in turn should be 
divided as far under the base of the upper flap as possible 
and on no acetrant shnnld tbe lower flap be dissected oS tbis 
fascia. The upper flap is now ioolosed in warm, dry, sterile 
lint and secured far back with tissue forceps. The lower flap 
being retracted on the fascia is freated in a similar manner 
and the operation for which the Ino'sion was made proceeds 
in the usual manner. If the operation ts prclengcd the 
warm, dry lint should be renewed. 

The n^ step is the important one of adjustment. Upon 
the question of tension depends the necessity ot a sub¬ 
cutaneous suture. I seldom use a suture but when I do It 
is as follows. I pass a lance-shaped slightly curved needle 
threaded with fine horsehair through the skin upon the slant' 
at a little distance from one extremity of the wound ; ft' 
then passes through the base of the upper and the apex 
of the lower flap ooutinuously. Its point of exit being 
through the skin on the slant at the other extremity 
of the wound. Tbe suture is not tied and is te- 
moved at tbe end of 48 hours. Previously to in¬ 
serting a suture, in ail cases the foBowing very important 
roanlpnlation mnst be carried out. Tne object Is to 
stretch the delicate apex of the upper flap, the least force 
will tear it off, therefore U forceps are used great care must 
^ exercised. I find the best plan is gentlv to press this edge 
between the finger and thumb when it will be found eradn 
tdiy ^ same lime the lower flap must be 

Btretchea and placed in porition with suitable forceps. The 
deUeate edge is then ^uUy spread in Sts proper position, 
the arxmacy of which Is best tested with a larg^ 

ma^jSng gla«. The suteeqnent object of dressing is 
to keep this edge, together with the test of the flap, 
in accurate flat pontio^ remembering that undue pressnie 
nmy cause damage. Sraetimes 1 secure the wi^d by 

nWhert^bf ^ coUodiom 

at others by merely pla^ collodion on the curved 

or Cat glass dressiBg. IVhen the glass is pressed flat 
tbe exact posibon ot the flap can be^^seen at , r 

pr^'er glaf to celluloid or^mlca a 

matter of Importance 'when nppljlD» nresrarr^ Tr> ttp*^ 

babiUly exceUeut results win ^ 

ways. I use glass because I am Some^ 
•manipulation, W I do not propose to m 

Sfee“ 

Sp^'lsadmlVSS: 

regard to pressure, it should be slfeht 
hrtt few days, then gradnallr increased 
dressing is placed over the wound j 

bine pad of wool. If no rigid dr«,^if 
probabOiiy a contracted condition of^the 
Booccr than allow a wound- to heal in bad 

always break It down and begin again. ^ I 
«S**-f(W kisrrr. .Via. !yh,i955,v,H3 


At the present lime I am more concerned with tho 
artistic‘effect produced when operating upon the mote 
cipo’ed' parts of the body and particularly in those 
clnssec of Ecclely to which any nwluc blemish js ot 
imnartance, especially m removing glacds from the neck. 
The meohinical advantage ot the operation in general 
am xveU axvare of. It Is to bo feared that 
in these cases v?lU the results bs obtain^. We 

are all aware that wouDds on Ihe face heal rapdly out 
do they not inratiably leave ugly scars! I prefer to deal 
with these cases by converting the accideotal cut to one on 
tbe slauti at or a*v npat the time of accldeut as possible and 
f have no hesilatlou in breakiog a recently heali^ wound for 
this purpose. In such cases where the operation has been 
performed by a consnlting surgeon the general ptactiUonet 
most be exiled in to play a most important part; not only 
sbouidhepetsonslly be intrusted wltli tbe subsequent mas¬ 
sage but also with tbe general supervision for a considerablo 
period and this should in all cases be explained to tbe patient 
batore operation. These results wonld seldom be obtained 
with tbe poor who wonld not be found to present themselves 
onoe the wonnd was healed. The difficulties of the opera¬ 
tion are not many bnt they will be met with—-a very thin 
skin over a tense cyst or absce s, and, on the conttaiy, a ■very 
lax condition of skin may tax the ingenuity ot the beginner 
but not the experienced surgeon. 

The very Important question now to be considered Is the 
one ot massage. The massage ot wounds and scars practi- 
caiiv is not tccognised and aa a general rule may be said to 
be mtirely neglected and yet is there any reason why it 
should not be carried out with as excellent result ns in the 
case of bones, liMments, muscles, Ao. 7 The moment a 
wonnd has healed over, as a rule, it is left to its fate and 
only when tho skin has formed firm adhesions and con¬ 
tractions is the damage realised. In any ordinary wound 
Involving the whole thickness ot the stin the scar may be 
prevented firom forming adhesions; It may ba stretched, 
sofleued, and in many other ways improved. 

fn the case ot my mcialon upon the slant there is perhaps 
only a t ery small amount of scar tissue, but Ihotigh unseen 
it is there. Proper massage and stretching if necessary will 
promote clrcnlatioD, restore contour, and prevent suh^ 
cutaneous adhesions. Few patients would subnut VheaselvM 
continuously to the consnltMt or general practitioner after 
all apparent reason had gone for so doing and tberelore 1 am 
drawn to the conolnsion that it is only by the ccBperation pf 
both that the best results will be obtained. 

Wlmpole-street, W. 
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The serious complications ot measles are those which are 
associated with, ot follow on, the initiai catarrh of the 
respiratory passages, and of tbe complicatioas the most 
serious is broncho-pneumonia. This condition may develop 
during the acme of the eianthun or it may not appear until 
the eruptiou has faded and the initial fever has passed off. 
The clinical ^mptoms and signs and the pathological 
appearances vary greatly -. the disease may terminate fatally 
after two or three days or it may continue for three or four 
months and end in recoverv. In some cases the rrmplonni 
of respiratory distress may be very alarming and the objeo- 
tive pulmonary signs very indefimte, wbBe microscopic 
oan^Uon may be necessary to delennine tbe nature of 
the lesion. In other cases respiratory difficultv mav be 
absent and fever may never exceed 99? or 100= F and for 
most part be below 98 4°, whBo phytJcsl eia'odnation 
revels tne pr^eiice of exteiislvc ai.^ on post- 

mortem e^m^ti'n there may be found advanced loMar ■ 
^MoItdartTO wt^ acutevesiculai empbvsema. Iso less varied 
" the number of pathogenic ojganisms’tliat have been found 
m the bronctoBi recretiou and in the inflammatoir eiu- 
Fraenkei’a pneumococci. Friedlander's 
a ttrepiocccci, pseudo-diphtheriHc 

bx^, and bicilh coli. ft is believed that the pnenmn- 
OQCCUB is pie-ent in the great majority ot cases and if. 
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with difflcnlty with the cepbalotribe or by long forceps; 
and, secondly, the utems does not drive the presenting parts 
towards or into the brim, even though the latter could accom¬ 
modate them. These facts are sufficient to make one suspect 
that the trouble lies at the retraction ring and not at the 
brim of the pelvis. It is of the utmost importance to 



Diagram of the position of the fcctua In relation to Ibcpehlc 
brim and ntema. 


recognise the condition because traction on the leg or on the 
head with forceps is not without danger. The treatment is 
clear. A blunt cephalic hook is passed round the neck 
of the foetus in order to bring the head as low as possible. 
The neck is then cut through, cither with scissors or with 
the sharp hook. The head is then crushed and delivered 
with the cephalotribe after perforation. Gentle traction 
on Ihc^ leg will effect ipeedy delivery of the trunk. It 
was not^ at the time that in both cases the uterus vi^ 
not very hard and the patients suffered only slight pain. 
Ergot had not been given in either case. 

I have to thank Mr, J, H. Targett for kindly allowing me 
to describe these cases. 

St. Thomos's-Btreet, S.B. _ 


INVISIBLE SURGERY. 

BV J. L. A. AYMARD, M.R.O.S. ENG., L.R C.R. Lonu. 


A METHOD of skin division without leaving a permanent 
visible scar would appear to most surgeons to be an 
impossibility and yet such is not the case. My new skin 
incision is by no means the result of a sudden inspiration but 
rather the outcome of a study of the Important subject of 
scars in general. I notice with regret a tendency to resent 
details when Issued by great surgeons and therefore fear that 
the present addition to what appears to be the simplest 
of operations may not be received without considerable 
irritation, and yet I will publish none which I do not con¬ 
sider essential to complete success. . 

My new method of skin division consists of 
oneration of dividing It upon the slant in contr^istinotion to 
t^ present method of dividing the same at right angles to 
the L”fa“ . My idea, though^ew y des gn 
of very ancient origin. There are few of us who have n t 
, on o^ person some example, however 
throuEh^e skin upon the slant. Such a cut, if . 

generaUy presents a somewhat jine of 

contraction and vory often a smooth mark at .^# 1 , 

iunolion It is a skilled application of the ^ 

Lientiflo oorreotlon of the defects which give results enHtling 

proximity of a suture, the tendency of the 


at right angles to the surface is always a white linear 
scar. A continuous suture gives no hotter result. The- 
reason why a cut through the skin upon the slant and 
subjected to properly appRed pressure heals so perfectly 
is not far to see. Contact is perfect and the greater the 
pressure within limits the better it is. I have proi-ed 
beyond doubt granulation growth can bo controlled by 
pressure and was therefore not in the least sarprised to 
get such good results from this new incision. The ordinary 
process of healing proceeds as usual but granulation tissue 
with subsequent fibrous and soar tissue is reduced to a 
minimum. The scar is present but hidden away and, if I 
may quote, “ What the eye does not see the heart does not 
grieve." 


S/:ctum 


S A( i\ 
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CcniULi o^'TC 

"Ptir 1 irltM n T*nnrh Mefl of liO DtTPi' IUCUIon« Tiff. 2 ^VCS 
ifio ri’(ll8frraininatloa])i)enrfliicoor tLe condition of the 

directly after dl'ialon. 

It is of the greatest Importance that wo should 
lat takes placo. The apex of the upper flap a , 
iracts and becomes wrinklrfj 
cording to the region of the incision. The a^ 
verflap takea aa a pneral in 

bsequent approxfmatfon these points shoffid be ^ 
ud. It is not sufficient simply to adjust the wrin 

^"ow'as'to" details of the operation pr^l 

Bkln, aniesthotic, preparato of 
mts dresalugB, and alter treatment. 

^tion of the skin is. I think, out of 

expedient of scrubbing with hot a 

Ing quite sufficient, the skin being toen ^teo^ 

^ L sterile pad. The question of f ° 

sifiion IB a matter of some import^ce , r 

shaven part is apt to produce a vl^rons 8™'^ , I 
fnriady in aoclal position wiU thank you 
OTtore consider It best to eitraot 

ioh are In the immediate neighbourhood of the | 

fuE otora with collodion out of the v^y. In 
u^, frem whoso cheek or chin I wish to remove 
■ plM is as foUows. ARow two days °^t^ahave 

OTot as above in proximity to line ’n^on tjwn grm 
“hole surface. Any f^rtof UfS the 

, wound is avoided Having done ^ I I«‘^^ .up 
plication of a warm dry pad, not “ ^ ppees- 

,uld not be maoerat^ before pp ppeount 

tic, I ^ are prepared In the usual 

tho extra swelling. Hands 

uner, nv°i^B glebes , ^ppjption described later. 
possible in the dcUoate “““^PPtlal when adjusting tho 
an^ a la'^ iuguifying glass i.s of great 

istance.' _. pjpjt important of all is, of 

iow as to Instruments, r efforts wore made with an 
irse, the knife. My earll^ ^ most oiceUent 

ipted hollow-ground rr"' 
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teUo'K-croottd scalpels, made byjlessn. Down BroHisra to 
my fieiien. The oidinaiy Ecalj>el Is quite imsoStehW for 
shin dlxTiion at any time unless extremely sharp. U is 
wedge-shaped and, may I say, the wor>t treated of idl 
instrumetits. Is it not thrown into the tray, on the hel, 
and generally neglected 1 IE an ordinary scalpel Is used in 
my new akin opeiaaon nine ont o! ten cases will prove a 
failore. There must be one clean enfc without force The 
ordinary scalpel used as it should he will seldom do this, but 
mote often dissect np a tjnatter ot an inch or more epithelial 
flap before penetrating the corlum. Ify hollow ground 
scalpel must be used only for the purpose for which it isj 
intended and snbsUtnted for the ordinary scapel as soon as 
the skin is divided. It must he treated with the greatest 1 
care and after stropping cleansed wiih ether and alcohol. | 
Li^ht spring tissue forceps, dissecting forceps, and some¬ 
times lance-pointed needles and harse-hatr sutures ace 
required, as also are dressings, glass cover, cmliodlon, silk, 
absorbent wool, bandages, and sometimes a teck splint. 

Vfith regard to the operatica itself, the skin should bo 
ressonahly stretched In oil directions by assistants It this 
is not already the esse by some tmderlylng tumonr. The 
angle at which the knife shoold be held can only be 
learnt by practice. The skin, as a rule, will give five or six 
mUlimetres or about a quarter of an inch flip, but in 
addition at least as mneb fat flap, except, of course, when the 
fat is excessive. Fat makes firm rapid anion and Is there¬ 
fore of considerabla Importance. The knife should make one 
dean sweep down to the fascia, which in turn should be 
ffivided as far under the base of the upper flap as-possible 
and on no account should the lower flapte ddssected oS this 
fascia. The upper flap It now inclosed in warm, dry, sterile 
lint and eecurM far back with tissue forceps. The lower flap 
being retraoted on the fascia is treated in a similar manner 
and the operation for which tbo Ino'slou was made proceeds 
In the usnal manner. If the operation Is prolonged the 
warm, dry lint should be renewed. 

The next step is the important one of adjustment. Upon 
the question ol tension depends the necessity of a sub¬ 
cutaneous suture. I seldom use a suture but when I do it 
is as foUowB. 1 pass a lance-shaped slightly curved needle 
threaded with fine horsehair through the skin upon the slant 
at a little distance from one extremity of the wound; ft 
then passes through the base of the upper and the apex 
of the lower flap contlnnously, its point of exit being 
through the skin on the slant at the other extremity 
of the wound. The sntaee ts not tied and is re¬ 
moved at the end of hS hoars. Previously to in¬ 
serting a suture, in aH cases the following very Important 
manipulation must be carried out. The object fs to 
stretch the delicate apux of the upper flap, the least force 
■will tear it off, therefore if forceps are used great care mart 
be exercised. I find the best plan is gentiv to press this edge 
between the finger and thumb when it will be found gjado 
ally to yield ; at the aame time the lower flap mW be 
stretched and placed In position with suitable forceps. The 

proper position. 

the a«maoy of whloh Is ^ tested -with aW 

*“^«l^ent object of Sxessln^ 
to keep ^ edge together with the rest of the flan 
in accurate to position, remembering that undue presrero 
r^y r»nse damage. S^elimes I secure the wound by 
placing across a few strips of China atik and coUodio/ 
at others by merely pltong collodion on the e^ed 
or flit glass dressing. Wien the tc n 

the csact portion of^e flap cars at 

prefer gl^ to eeUulold or mica beca^ u jf S * 
Clatter o£ Importance when eppljing crefistiTn Tr. 
babflltj exceltont resulla will 

ways. I use glass he<mu^I am dozen other 

manipulation, but I do not propo<«^ eo anvf^h^^ 

ITith regard to pressure. It sbouM K<. •nn.wi. » 
first few day*, then gradually Increased 
dressing is placed over tbe wound it should 
Urge pad of woob If no rigid dres^ if w 

PJ^bnity a contracted condition^tbe flro 
Stoner tto allow a wound- to heal in bad 
aiwure break it down anfl WTn n~.rJr Position I wonld 


At the present lime 1 am more concerned with the 
artistic'effect proiloced when opemling upon the more 
citwred' parts of the body and parUcnlaily m those 
cb4-es of tccicty to whicli any uwine blemish is ot 
Importance, cspeamlly in removing glands from the neck. 
The mecbonical a-ivantage of the operation m genem 
X am well aware of. It is to he feared tlto bWy 
in these cases will the best lesnlts be obtain^. We 
are ail aware that wounds on the face heal rapidly but 
do they not invariably leave ugly scars 1 I prefer to deal 
with these cases by converting the accidental ent to one on 
the slant at or a“ near the time of awldent as possible and 
I have no hesitation in breaking a recently healM wound for 
this purpose. In such cases -where the opeiation has been, 
performed by a consulting surgeon the general practitioner 
must be called in to plaT a most important part; not only 
should he persoually be intrusted ■with the subsequent mas¬ 
sage but also with tbe general supervision for a considerabio 
period and this shonid m all cases be explnined to tbe patient 
before operation. These results would seldom be obtained 
with the poor who ■would not be found to present themselves 
once the wound was healed. The difldcnlUes of the opera¬ 
tion are not many but they will be met with—a very thin 
skin over a tease evst or ahsce s, and, on the contrary, a very 
lax condition of skin may tax the ingenuity of the beginner 
bat not the experienced surgeon. 

The very important question now to be considered is the 
one of massage. The massage of wounds and scars practi¬ 
cally is not recognised and as a general rule may be s^d to 
be entirely neglected and yet is there any reason why it 
‘should not be carried out vath as excellent result as in the 
case of bones, ligaments, muscles, io. I The moment a 
wound has healed over, as a rule, it Is left to its fate and 
only when the skin h.4 formed firm adhesions and con¬ 
tractions is the damage realised. In any ordinary -wouTid 
Invofving tbe whole tniotnesj of the skia the scar may be 
prevented from forming adhesions; it may be stretched, 
softened, and in many other ways improved. 

In the case of my incision upon the slant there is perhaps 
only a very smaU amount of scar tissue, hut though ■unseen 
ft fa there. Proper massage and stretching it necessary will 
promote circnlation, restore contour, and prevent sub; 
cutaneous adhesions. Few patients wonld submit themselvM 
contlnnously to the consultant or general practitiouer after 
all apparent reason bad gone for so doing and therefore 1 am 
drawn to the conoinsion that it is only by the codperation of 
both that the best results will he obtained. 

Wlajpol^ilreet, W* 
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s breaV 5t do^vn and b^n again, 

' S‘'T«e Ia.rerr. tU" 


The serious complications of measles are those which are 
Bssocaated with, or follow on, the initial catarrh of the 
respiratory passages, and of the complications the most 
serious is broncho pneumonia. This condition may de^velop 
during the acme of the exanthem or it may not appear nntii 
the eruption has faded and the initial fever has passed off. 
The clinical symptoms and signs and the pathological 
appearances vary greatly -. the d'lsease may terminate fatally 
alter two or three days or it may continue for three or tour 
months and end in recovery. In some cases tbe svmptoms 
of respiratory distress may be very alarming and the objec¬ 
tive pulmonary signs very indefinite, -while mlcrosconic 
oan^tion may be necessaiy to aete/roine the natore of 
the iMlon In other cases respiratory difficulty mav be 
absent and fever may nei-er exceed 93^ or 100= F and for 
the most part be below 93 A=, while physlc^Km^ination 
rev^ the prweace of extensive consolidation, and on post- 
thee may be found advanced lotoar - 
OTMOlidatto with acute vesicufaremphysema. Xo less varied 
r pathogenic organisms that have been found 

wreuon and fa the inflammatory exn- 
Fraerkel's pneumococci. Friedlinder’s 
*'teptocccci, pseudo-diphthetiUc 
baciUi, and badlU coir. It fs believed that the^pneumo- 
tjr great majority of cates and ij. 


1 cocc^ i5 present in 
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hw been found bp me la pnra calturo and aesoolated with 
other oTganismB In 26 ont o! 34 cases examined. Notinfte- 
qnenUy organisms may be found In tlie blood. In the, 
Giamlnation of 13 cases, eight befo/o Heath and four after-] 
death, In four of those examioed before death orgauieroe 
were found (two_ pneumococci, one siaphylooocci, and one 
stieptococci), while In three out of Ihr four examined after 
death organisms wore found (one pneumococci, oiio .stephy- 
lococci, and ono bacilli coli}. A case has recently been 
observed which constitutes a-type altogether diSerentfrom 
any of the many varieties usually seen and described. In 
this case, very acute in its coutae, the cousUtntlonol and 
nervous symptoms overshadowed the respiratory symploms. 
The ultimate examination showed it to be a case of broncho¬ 
pneumonia giving rise to pyramla and solely dne to the 
staphylococcus aureus. It Is, moreover, the only case In a 
series oT 34 examined in which the staphylococcus nutens 
was present unassooiated with any other organism. The case 
presents features of a singular oharacter. Interesting from 
both a clinical and pathological standpoint, It is the only 
case of its kind noted in the ollnlcai observation of 1000 
cases of measles and in the pathological examination of 130 
CJises of broncho-pneumonia. 

A boy, aged one' year and eight months, came under 
observation on Sept. 26th, 1905. Ho was quite well until 
the 23rd when he took a “ cold in the head.” The eyes and 
nose discharged, cough was frequent, and be Was not 
disposed to take his food. Those symptoms Increased in 
severity and were subsequently accompanied by considerable 
restlessness’, until on the morning of the 26th a rash was 
noticed on the face. On the evening of the same day he was 
admitted to a measles ward in hospital. TVitb regard to his 
previous health the child was said to have been healthy till 
the onset of the present illness. As to his family history 
and social conditions, the fatlrer and mother were alive and 
Well. The patient was ono of a family of four, all of whom 
were in good health. There was no erideooo of constitutional 
disease in the history. He lived with his parents and three 
elder brothers in a house consisting of a room and kitchen, 
■wbioli waa said to be well lighted and ventilated. He Irad 
always had plenty of nourishing food. 

, On admission (on the 26tb) he was restless and slightly 
delirious. He was well nourished and developed. There 
Was a profu-e morbilliform rash nil over the body. 
Tha coajaaatlvm were eruffased. the face was swollen, 
and rbinVtls was present. The tongue was coated 
with a brown fur and Koplik's spoki were present on the 
buccal mucosa. The throat was corg’=eted bat there was no 
ulceration. Tha nbest on inspection was seen to move freely 
and equably; the respirations numbered 52 per minute but 
were not laboured. On percussion the note over the pul¬ 
monary area was resonant throughout and on auscultation 
the respiratory mnrmnr was everywhere aocompanied by a 
moist inspiratory rdle and an occasional wheezing nilo; there 
was no evidence of consolidation. Cough was infrequent 
but secretion was not ejected. The area of cardiac dulness 
was marked on the right by the left sternal border, on the 
left by a line a quarter of an inch inside the nipple line and 
above by the third rib. The apex Itrpnlso was in the fourth 
interspace and a quarter of an inch inside the nipple lino; 
the heart sounds were distinct, of good tone, and fiee from 
murmur. The pulse was regular in force and rhythm, of 
fairly good quality, and numbered 148 per minute. The 
abdomen was daooid and the liver could be felt proyeoting 
beneath the right costal margin but the spleen could not 
be detected. The pupils were equal and reacted normally. 
The temperature was 101'2°F. On the 
gross of the patient was not satisfactory. Although the 
measles rash had disappeared there was no atotemeut (H 
the fever and contitntional symptoms. The suffusion bad 
disappeared from .the coojunctivee but the eyes had a 
bright, and glassy appearanoe which was unnatural. There 
was still a oonsiderabla amount of restlessness ana duwg 
the previous night (the 38th) he slept v^ Uttle The 
restlessness, moreover, was accompanied by a muttenog 
delirium and while there was geoei^ nervous activity there 
appeared to be no cognisance of, or voluntary rMponse to, 
sunouodiug influences. At times there was roUiu^t the 
eyeballs; the pupils were equal, moderately ^ 

^oted normally; the fnndi oouJornm appes^ 
normal. There was no direct evidence poinHrg to a 
meningeal affection. Examiuatjoa of 
nniMul’ to aooount for the restless and dellrfom. The tem- 
JeSo hhfwt been hi^h sluoe achuission j onlj^ cm one' 


occasion, when It registered 103-2“, had It risen above 102=’ 
The MlouT was said to vary from time to time ; at one timo he 
c^s ffuriied and nt another pale and blanched. The tetplra. 
tiems, whUe they did not vary much In rhythm, were at 
limes somewhat laboured. The chest moved fredv and 
^oably on respiration ; the percussion note was still norml 
throngbont; at the left base and extending up to the angle 
of the left scapula and into the left axillary region Ihero 
was an area over which the inspiratory part ot the 
respiratory murmur was accompanied by an artJonUle 
crepitant rille. At no part, however, could the breathing 
be said to liave a tubular quality. Pleural friction 
was distinct in the left axillary region. The upper part of 
the left lung and the whole of rile right long were free from 
signs which would indicate serious complication. The con¬ 
dition ot the heart had not changed. The pulse was regular 
but soft and easily compressed and numbered 148. Ths 
tongue was parched and coated with a brown fur. The 
tiiroat was still slightly congested. The bowels moved 
regularly and the stools appeared to be normal. The patient 
took his nourishment willingly. 

On'Oet. Ist the child’s condition bad become progreisiyel/ 
worse. Delirium was still present, the restlessness was 
extreme, and the keen glassy appearance of the eyes at once 
ttttraoted attention. The temperature was not high, ranging 
a short distance on either side of 102°. The colour was pale 
with occasional flushings. The respliatloDs varied from hO 
to 60 per minute; the evidence ol pulmonary compUcatinti 
was now unequivocal; all over the left base the yacaedoa 
noto-was doll and resistant and the respiratoiy mnnnnr 
was replaced ty eatremely tubulsr and superficial 
breath sounds. An exploratory puncture was negstin. 
All over the rest of the chest there were occasional moist 
and wheezing nvies accompanjing the respiratory mnnnnr, 
but at no other part was consoUdallon detected. The 
area of, cardiac dulness bad not chan^. The first 
sound was weak and eomowhat iadeSatte in tone hot 
the second sound was distinct and emphatic. The 
wag regular in force and rhythm hut easily compressiwe 
and numbered 140 per minDto, The patient was having 
ten minlmB of 'a 10 pet cent, solution of camphor every 
four hours. He took his nourishment of milk acd water 
willingly^ the stools were loose and very offensive and 
contained undigested material; be was rapidly loaiiig 
and a diet of raw meat juice and whey had-been rwrteo 
to. On the 3rd any change that bad taken place bad been 
for the worse; ttiere had been progresBlve emaoiatiou Md 
the patient was now very weak. - The delirium was 
present but the restlessness was modified; the eyes had sun 
their bright, sharp appearance; the pupils were equal Md 
reacted normally and the fundi ooulorum were normal, aae 
tongue was dry and coated. The patient did not take ms 
nourishment willingly and there had been ocoadoDW 
vomiting. The stools were very offensive and loto®- *■ 
speoimen of the urine was acid in reaction, contained a 
trace of albumin, but no blood or tnbe oasts. Tne 
physical signs in the chest pointed to a rapidly advaEOiug 
process. The whole basal rerion of the left lung was quite 
doll to peroUBsion and the breathing in this situation was 
exquisitely tubular. Exploratory puncture again gave ne^- 
live evidonoe. On the right side of the chest a resonant note 
was found throughout, although there was a relative inore^ 
In tbe resistance to the peroussiug dagsr, as examinstion 
was oarrled from the axillary region to the vertebral oolumu. 
At the angle of the right soapnia the respiratory mn^ur 
replaced by breathing of a tnbulnr quality and crepitant 
raie was abundant; these signs of consolidation 
present all over the posterior aspect of the right tog, wt 
dtoluiahed in amount in proportion to the distance from tee 
inferior angle of the soapula. In the right 
pleniil friction was heanl. The area of cardiac dnlnm 
extended on the right to the mid-sternal Itoe and o“ 
to the nipple 11°® end upwards to the third rib. The 
sound was toneless and at times the s^nd wtmd vw 
iudistinot. The pulse was regular in rhythm but irregw 
in force and was very feeble even ^ 

It numbered 180 per minnte. The paUent died at 3 A.5>- 

eigM monVstrong and well^^hed^nd ^eb a 
o/ good ApZ^'onthl 

aU^fhere ®° ceftiond about t_bo oxsp. Og 
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■{be «ixth «jd sevenfli fiays oi illceB Vat lasb bad slsaost 
gene, bet the temperetoe had cot settled and the child tvas 
Terj" resttej and dekrions. Evidence of oomaeacing 
jnlBionaiT consolidation could be detected at the lelb base 
bat the nervous Bvinphouis vreie not toch as one tnight 
anpect at the beginning of an ancomplioated pneomonia m£h 
moderate temperature (102^1. Enamlnation of the nervons 
■system and o£ the bones afEorded no evidence of the presence 
of meningitis or osteomyelitis. On the ninth day of illness 
delirinm was still preset and consolidation at the left base 
was so advanced as to snggeat tie presence of fluid. The 
patient died on the eieventh day from the onset of the 
measles-eymptoms and on the eighth day from the appearance 
of the rash and on the fifth day from* the detection of the 
btoncho-pnenmonlo eigna. The most prominent features oi 
the case vrere the persistent delirinm with moderate tempera¬ 
ture and the very rapid and advanced conaolidation of the 
left pnimotmiy base. 

—^At the post-mortem examination the body was 
found to be vrell developed hut poorly nourished, subcutane¬ 
ous fat having almost cnSrely disappeared. The muscles 
were pale. There was slight congestion of the tonsils and 
pharynx but no evidence of nlceratlon. The mneons 
memtoane of the larynx and trachea waa greyish red, con- 
taiced -fiaveral ecchyzaosed patches^ sud ^vas covereci at 
vntt thin pnralent excretion. There was ho floid in 
either pleural cavity. The leU lung weighed eight and a 
S^OT^ces; from Its bronchus there exuded a quantity 

of the BtelMtetro lingula was crepitant thronghont, while 

Md MU-orepitant. 

The upper lote weight one and three-qaarter ounces, while 

xeidily in water. The upper lobe had a pale Brevlsh aonear 
except the lingula which was blo^-r^ 1 ^' 

Tl, ^ “PP^rance,- presented nuraaons 
minute tub pleural bmmorxhages, and -was enverefl ii, 

posterior aspectwith a thin fi^nsexu^ 

^ toflatStS^nghont 

porulent secratlolwas 
the bronchioles. The lower lobe was quite 
h^feed and fium the out surface there exuded a bl^y 
and serous exudate, while thick creamy pus could 

the bronchial apertures. ^Tne right Ions- 
w^hed four and a quarter ounces and floated in^ter A 

P«toior aspect there was a layer of fibrSo^ 
exudate and posteriorly the organ had a brownish.rM 
toel^^ lobular collapse, while anterior^ 

of the po5tenox inspect of the lovrer lohe 'Fmm 

2r5S«S.SZi‘S5f£i,""^^*''Si=«lS 

fluid. The heart 

base was a small area. aWt ha’l/, wtremo le,.t of the 
rough and coated •^h a f 

ventricle was empty the left aDrifO^* ew^te. The left 
coi^ted blood!^ in tie^ght 
wlute moist fibnn clots. Clora 

endocardiom revealed the mural 

which were about one milhmetre in Tellawish speoba 

valves and gieat vessels to 2)- The 

muscle-was pale and soft The ahdnm-^^f™®'' The cardiac 
of fluid. The Uver welghed^d ^ 

in colour, with fcatte^ brownish red 


soft. The stomach contained some greenish fluid and the 
mucous memhrsne. vreich was pale, was covered in parts 
with bile-stained slimy mocus. The sinll appeared to he 
■normal. The sinuses of the dura, •mater and the veins of the 
pia mater were distended -with blood. The convolntions 
appeared to I'c distinctly flattened. The brain substance 
was soit, pnipy, cedematous, and anm'mic, only the larger 
vessels containing blood. The ventricles were moderately 
distended and contained each about two ounces of clear 
serous finid. 

SactfTioJojical —1. Eilm examination. Es- 

nmination ot smears from the bronchial exudate, pnenmonio 
exudate, and spleen pulp showed the presence of Gtara- 
Etaining micrococci, apparently staphylococci. 2. Cultural 
examination. T'nbes or bouillon inoculated from the pneu¬ 
monic exudate, spleen pulp. periGarflial fluid, and cerebro¬ 
spinal fiord, and grown at 37° C., showed at the end of 2A 
hoots growths of staphylococci. Separation cultures were 
made from the bouillon on to agar slopes and Petri’s 
capsules and these presented colonies of staphylococens 
aureus only. 3. Inoculation. From a fresh sub^niture of 
the growth in bouillon intrn-peritoneal inoculation of a 
mouse caused death in 18 hours from septicffimia due entirely 
to staphylococcus aureu-s, and subcutaneous inoculation re- 
Eulted in abscess formation with recovery. 

_ ei’aminUion —Histologic^ examination of the 

tipue of the left lower pulmonary lo^ pointed to an 
advanced inflammatory condition, commencing in the 
bronchioles. The smaller bronchi and bronchioles were 
fiued with pnrnlent and mucous material, together with 
desquamated cpitheHum and a few blood cells; the peri- 
broneW^ Mpillaries and arterioles were tett much dilated. 
(itg. I } Some of the alveoU in the neichbonrhood of the 


Fig. 1. 






CO two mmimetres In trom 

the surface. The hepaticri^l^, '^“e seen on 

the gall-bl^der was distended. ‘^°°Suated and 

and a quarter ounces. It was weighed one 

firm consistence, and the folSL of 

On the itnrNfso werwHr. —_ , distlDCtlv FTrntloM 


On ihe .orface Tere 

as in the liver and heart The specks. 

3 quarter ounces. They 2,^ f "^^^ad 

^ the topmie came o5 easily Oo appearance 

i w H>eck., rathK be 


nolmra^' Utsil?' tuwoundius 

csplUariM art diteted. peri-bronchial 

eojtn. bsws.tOEjU'a mU 

the neigh&iurhood of bro“hlol«’^l“°a%2^^y “ 
unmerons pns cells there «'crc ^ nd^tioG to the 

very few bW cells, a 

arterioles vreie dUtendedTji Arel^^ ’ Ju ® ®aid 

were not so advanced: here the ei which the changes 
epithdlum was swollen, with indis^rr^ '^e 

numerous desquamated epithdiS^f^ ‘ '■ .^berc were 

a few polymmphs and freo Wood eianular dgbris ; 

the capillaries and arterioles ^'1° 1 

to these arem corresponded exaotlTroru^?'^®^’ chMges 

Aufiecht of what he tennj - description given by 

-e purulent ®o-nts^^t'^ 
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groups of cocci in the arterioles (bronchial) and capillaries. 
Examination of the heart, liver, Bpleen, and kidneys showed, 
in addition to the cloudy swelling m-nally seen in acute 
febrUe condition^, the presence of a large number of minute- 
abscesses varying in size from one milllmetio to two milli¬ 
metres In diameter. Gram-Tl'eigert stained sections showed 
cocci in these abscesses and, in addition, minute arterioles 
and capillaries plugged with staphylococci. The condition 
In the heart migl t be taken as representative of what Is seen 
In the other organs. Fig. 2 shows a small abscess beneath 

Fig. 2 . 



«?raaU abscess beneath the en'tocordlum, showlnc a 
purulent e-vndatlon with the remnants ot a few muscle 
hbtes. X 100. Slain, htematoxj tin and eosln. 

the endocardium and Fig. 3 a capUlary loop plugged with 

maiu interest ef a™es 

the relation of the symptoms to the pathological 
ITOle in measles, especially in young ohU^en, a ce^n 
amount of nervous disturbance not infrequently accompanlM 
l ugh lemperatore, with the decadence of the fever the 

Fia. 3. 





not infrequently Essoclatcd with an appearance of nervous 
depression, tho child being dull, laupiid, and apathetic, 
while in other cases there is a considerable restlessness. 
•It is, however, in advanced and protracted oases that evi¬ 
dence of cerehral disturbance is most frequently seen; in 
such cases there is incessant restlessne‘s, sometimes con¬ 
vulsions, and subsequent rigidity or paresis of muacle/. 
These cases are usually fatal and on post-mortem examina¬ 
tion no abnormality of the brain or meninges can be detected 
microscopically. In other cases, again, a pncnmococcic menin¬ 
gitis with the usual signs and symptoms may complicate the 
broncho-pneumonia. 

The case imder consideration presented evidence of nervons 
dbtnrbance which, while it suggested meningitis, resembled 
more the extreme restlessness and delirium nsnallyassoclated 
with acute Osteomyelitis, acute phlegmonous cellalltis, or a 
very severe scarlet fever intoxication. The pathological exa¬ 
mination, in view of the clinical symptoms, suggesb the 
idea that there occrured in the lungs a severe inflammation 
the constitutional clinical manifestations of which resembled 
those of acute inflammation of bone or cellular tissue. The 
history of the case may be oonsidered as (Ij an inflamma¬ 
tion due to the presence of a virulent form of stapbylococciu 
anrens, beginning in the smaller bronchi and giving rise to 
the signs of a pulmonary consolidation; (2) the rapid 
progress and profuse infiltration and exndation giving to 
complete consolidation and atelectasis of the left lower lote; 
and (3) the exalted vdrnlence of the organism prodnemg soch a 
growth in the blood as to give rise to embolic infections of tie 
various internal organs, leading to small’abscess fomations; 
nnd (4) the whole process resulting from infection by a 
highly virulent organism, the constitutioual symptoms 
intoxication overshadowed the effects of the local pulmonary 
IgsIoq 

I am indebted to Er. A. Johnston, physician tnpe^ 
intendent of the Enohill Fever Hospital, Glasgow, for 
pertnxBsion to publish this case. » 


Clinitsl Irffs: 

MBDIOAL, SUKQIOAL, OBSTSTSIOAL, iNII 
therapeutical. 

A nit?D' OF TT7BEROULOSIS PULMONALIS WITH 
^sSmE sJJpSrOF MENINGITIS: REOOVERT. 

eesiubot AramUAi. 

THEpetientwas a man,‘^5"26 
Into the Leeds Sanatorium for Consumptives on 
suffering from pnlmonary tnberoulosls which 
the upper and middle lobes of the right lung. 0“ 

S Shed 9 stones Ui pounds and 

inches in height. His temperature at ^ ^ gO per 

hirpulse and respirations v^e ^ 

miniate. His spnto measured ^nt a q^ter ^ 
dally ; tnberole baoilh were bronchial 

dulnesB over the upper and mld^e lob^ ^ 

Lathing and whisi^nng L in the onen 

increased ; it was '^erU^ vomited afto 

times was so acute that n pulse was 80 per minute, 

taking soda water and^lt. slightly 

full and boMdteg nottced that there was an 

delirious. On the 26th it ^ g and that the pupils wero 
internal strabismus of the ^^^d accommodation. The 

contracted, but reacted to Ug. ^id not seem to see 
patient himself complained that 
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rieWIy. Ophtliataoscopic esawlnatlon, howler, 

Dothii abnormal. His temptraWTe wied from 104 to 
105“. (Constipation and vomiting avere present Ibe 
patient remained in this state nntil Xor, 7th. The 
starabisnitis ttos now well roatkcd and complice 
Etipatton and severe headache were present. Only 
milk in ..matl quantities was administered and this was 
occasionally returned. Ice was kept to the head and eneiMto 
and calomel vrere given to overcome the constipation. The 
mnscles o£ the legs and arms showed neither paralysis nor 
rigidity and there mere no convnlBions. Ho enlargement of 
the tpleen was made out, neither was there any lovolv^ 
ment of the aphinoters. The temperatare still reroalned 
between 103“ and 105“ and was controlled by tepid 
sponging. At times the patient was slighOy comalote. 
OccaiiouaHy, especially towards rooming, he broke oot in 
ptofnee sweats. On Kov. 7th he became a little clearer 
mentally and his temperamre was slightly lower, vary¬ 
ing from 100° to lC0-4“. The headache was not so 
severe bnt the squint was still well marked. On the 
6th his temperature varied from 99 6“ to 100°; hfs pulse and 
respirations were respectively* 80 and 20 per minute. The 
squint was still present. His mental condition was much 
iinproved and he was able to take more nourishment. On 
the 9th the temperatare varied from 99“ to 100“; the poise 
and respirations were respectively 60 and 20 per minute. 
The squint was not so marked and the bowels were opened 
naturally. From this date the patfent improved rapidly each 
day, the squint graduaUj dmappearing and the temperature 
becoming lower, until it reached normal on the 14tb, by 
which time also the eye symptoms had quite disappeared. 
Examination of the chest showed that there had been no 
increase m the physical signs. He remained in the sana- 
torinm until January, 1906. on which date be was dis¬ 
charged. He then weighed 9 stones 12 pounds, the fem- 
perarere was normai, and there was no sputum; his chest 
signs were as on admission. He was last seen on Harch 6th. 
There was then no increase in the physical signs and no toss 
of weight. His tempcralnre was normal and his eyes were 
perfectly normal. 

I am indebted to 2Ir. Herbert de Carle Hbodcock for 
permission to publish this case. 


A SETERE CASE OF HTOCLOKUS HtiLTlPLEX 
Bt CAjtPBEU, Dykes, H.E.Lo^'D., 

CAVtins. nsAs. 


The patient, who was a man, aged abont 35 years 
Hindu and a Brahmin by caste—6rst came under observa¬ 
tion in Jnly, 1905. The roueoulat spasms of which he com.- 
plained had then been noticed for five months The left arm 
was first affected, then the neck, and later the right arm, 

■When he was first seen the whole upper part of the body 
Was in a state of constant lactitation, the arms were violently 
extend at the elbows, the spine was arched, the head was 
cwer-eitended, and the sboulders were drawn hack. Heithet 
the patient nor of ins family had 'ever suffered from 
epUepsy or any other netvous disorder 
On the patient’s adm^ion to hospitel the earliest stage of 
^ dlse^e ^ seen In the rectus end obUquus e^rnns 
abdominis ^d the glntens mindmas and tensor vaginm 
femoris of iMth sides. In these muscle* momentary comrac- 
^ a ^irion of the muscle were e^to occur, 

wcMionaily^gle bat more often in definite greups of lour 
or five ocmirrlug together. The correspondi^rousdra rf 
opposite sides were involved but did jot contract Bvn 
P5?«‘^comp?etel5“sri^; 

stace was lU^trat^ f “o™ advanced [ aort-oram 

st^e WM lUnstrated in the upper limbs, neck and back. 

At uncertain and vanable intervals • ^ oacia 

;mr.n” ^trffiu'^on 

was so considerable that “ locomoto^ ^ 
produced; the forearm was forei^^‘”rt„. 
and the head on the trunk, the tnS 
backward, and the shoulders wered^Svn Wk 
atloct was at Its height several or 
iwuduced together or followed each' 


irregular sequence. Each contraction appeared to last two 
or three minutes, them followed a short pOTod of , then 
a fresh series of contractions, till appMently sheer erhaostion 
of the mnscle bronght temporary relief. The flexor muscles 
of the anna and the deltoids as also all the muscles of 
the forearm reinained unaffected. The pectorals were for 
a long time unsffected but have recently shown the partial 
contractions described in the case of the abdominal muscles. 

The mmcles of opposite sides of the neck and trunk nsnauy 
act coordinately producing extension directly backwards 
but occasionally one stemc-mastoid contracts alone and 
lateral flexion of the Inrutar spine has been recently aoHccd 
to occur. Tolnntaxy movements of the npper part, of the 
trank and upper limbs are naturally much interfered with 
but can be fairly accnrately eiecnted if they require hut 
tnotuentary effort. Thera is no tree ataxy. The gait is 
affected only indirectly. It remains but to notice that while 
the extrioao mnscles of the eyeballs have e'Mped, the 
orbicnlaris palpebrarum shares in the spasms which daring 
their continuance can only be momentarily checked by 
voluntary effort so as to allow of a single glance being 
directed at an object: Extraordinary facial contortions are 
prodneed by irregnlar contractions of the lip and face 
mnscles. 

pne patient himself believes that the movements are less 
violent when he is lying down than when he Is sitting or 
standing, but I cannot satisfy myself tbat this is so. The 
movements cease entirely during sleep and his general 
health is unaffected except by the painful fatigue which 
results from the muscular contractions. The knee-jerks are. 
exaggerated. There is no ankle clonus or any affection oi' 
sensation. 

Of late the disease hss begun to affect some fresh mnsclesr 
the hamstrings, pec’orals, temporals, and masseters, and 
during the eight months that he has been under observation 
the abdoroiasl muscles, of which at first only small segments 
suffered, have "become more severely affected. Great relief 
baa been experienced from the use of prepajatious of hella- 
donna, whether administered internally in the form of the 
extract Or hypodermically as a solution of atropine, and from 
the application of the constant cnirent to the spine. The 
amelioration, however, is very temporary, lasting cnly for 
two or three bonrs ox less. Ho benefit has resulted from the 
use of arsenic or bromide, though pushed, to the limit of 
toleration. 

Shortly after the onset of the disease the patient began to 
take opium hut although be has taken as much m 24 grains 
a day uo good effect can be attributed to it. In spite of the 
tempoTBiy mitigation of symptoms by treatment, the disease 
shows a distinct tendency to increase both aa to riojence of 
movement and as to the groups of muscles involved. 
Appetite and sleep remain unimpaired as yet but the patient 
finds his condition so miFcrable, partly from bis inabtlfty to 
follow any of bra ordinary occupations or even to feed 
himself without great difficulty and partly from hla having 
become an object of ridicule or aversion to bjs neighbours 
that be has already once attempted suicide by thxowfnif 
himself into the Ganges, ^ 
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FaT^nen ho“ 

the 

been feeling well and 

fordebihty. A fortnight before adr4^ion\e'-;^'"^ta^“5? 
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eeized with severe pain in the back of the head and dizziness, 
tie had to go to bed on account o£ the pain and in the course 
Or a iQw days he became qaite deaf and was aoable to walk 
on account of staggering. After the fet day the pain in 
the head left him. He bad no vomiting. There was no 
htetory of any hjemoirhages or of pain in tho abdomen. On 
admission the temperainre was 100°?., the pulse was 100 
and the respirations were 20. He was a fairly notiriBhed 
man, not markedly anrcmic, and his mental condition was 
quite bright, but he was absolutely deaf. There were a few 
of the inguinal glands as large as peas and one or two of the 
cerrical glands were also palpable. There were no tender¬ 
ness over the sternum or the long bones and no skin 
changes. With regard to the abdomen there was splenic 
dulness in the nipple line from the sixth rib to the level of 
the umbilicus. Anteriorly the spleen extended to within 
two inches of the umbilicus and posteriorly filled the left 
lumbar region. It was quite smooth and hard, not tender, 
and moved freely between the hands. The itver dulness 
extended from the sixth rib to two inches below the costal 
margin in the nipple line. It was quite smooth and not 
tender. As to the mouth, the tonsils were not enlarged 
and the mnoons membrane was normal. With regard to 
the nervous system, the cranial nerves, with the exception 
of the second and eighth, were normal. There was intense 
doable optic neuritis in both eyes ; the swelling of the right 
disc was + 7 and of the left -f- 6 dioptres. In both macniar 
regions were several small greyish-white more or less circular 
patches about one-sixth of the size of the optic disc. These 
were not raised and had a peculiar half-veiled appearance. 
In the periphery of both fondi were numerous dead white 
patches, many of them larger than the dlsa They had a 
granular appearance and were distlnolly raised, covering in 
insny places the retinal vessels. There were also numer¬ 
ous hmmorrhages thronghont both fundi. Hearing was 
quite absent in both ears. There was no bone cendnctlon 
but some tiunltus. As to the limbs there was no paralysis ; 
or rigidity; the superficial, deep, and organic reflexes were, 
normal, and sensation was normal. The gait was very 
markedly staggering, tbo patient being unabfe to walk alone. 
He seemed to have bad more tendency to fall to the right 
than to the left.. The heart, the lungs, and the urine were 
normal. An examination of the blood showed: haemoglobin, 
SO per cent.; fed cells 2,360,000 and white cells 645,000 per 
cubic millitnetre; myelocytes, 56’4 per cent,; polymorpho¬ 
nuclear nentropblles, 38-2 per cent.; eosinophiles, 4'4per 
cent.; lymphocytes, 0'8 per cent.; mast cells, 0'2 per cent.; 
and there were nameroos nucleated red cells. On the 
second day after admission the temperature fell and remained 
normal till the fourth day, when the patient heoame aphaslo 
and died within an hour, ffo post-mortem examination was 
obtained. 

CASE Z.—A boy, aged six years, was admitted to the 
Bradford Royal .Infirmary on Marob 22nd, 1906, under the 
care of Dr. Oampbell. The patient had not been well for 
some months. Ho bad no definite pain but did not care to 
run about. So bad been attended by a medical man for six 
weeks for acfflmia. There was no history of any btemor- 
rhages. So was a poorly nourished boy and was very 
markedly antemic. There were numerous small glands in 
both inguinal regions and in the cervical regions on both 
sides. Tbo glands were of about the size of small peas, 
moderately hard, discrete, freely moveable, and not tender; 
there was no tenderness of the sternum or of the long bones. 
The spleen was enormous. The dulness began in the nipple 
line ao the sixth rib and extended into the abdomen, crossing 
the middle line one inch above the umbilicus and extending 
one and a half inches to the right of the middle line at tlm 
level of the umbilicns, ?rom there it curved down to the left 
to the pubes and seemed to extend Into the pelvis. Fostenoriy 
it filled the whole left lumbar and inguinal cegioM. ihe | 
liver extended half ftu iucti ’bslov? the costal margin. € i 
nervous system was normal. The fundus ocuU was normal 
There were hasmio murmurs at the base and the apex of the 
heart. A blood count on March 29tb showed : 

46 per cent.; red cells 2,269,000 and white cells M6 970 pe. 
cubic millimetre; myelocytes, 36 per cent.; ■;»lyu>orpho- 
nuolear nentropblles, 47 percent ; P"Tent' 

IvmDbocvtes, 2 per cent.; and mast cells, 10 per oen 
■Sre were a fair number of nucleated red cells. Another 
count on April 6th showed: hffimoglobln. 45 per cent ; red 
mOOO and white cells 71.871 per cublo mdUmetre ; 
mvdloovTs 38 -4 per cent ; polymorphonuclear 
^^2 pirTent. ; eosinophiles, 4-4 per cent. ; lymphocytes. 


4-a per cent. ; and roast cells, 7 ‘2 per cent. The patient 
only remined a fortnight la hospital when he was^en 
away by bis parents. His temperatnre rose to between 100^ 
and 101° F. at nlgbt and his general condition remained 
much the same. 

Case 3.—A woman, aged 35 years, was admitted to the 
Bradford Royal Infirmary on Dec. 9tb, 1905, under the care 
of Dr. Oampbell. 12 months before admission the pattent 
noticed o swelling in the left side. In May of this year she 
was an in-patient at the hospital with myeloid leniEoila. 
She remained in nntil July and was treated irith the x rays. 
During the treatment the spleen, which extended below the 
umbilicus, rapidly disappeared tUI it could not be palpated. 
The blood condition showed little change. After learing 
hospital the patient felt fairly well, but after about two 
months the spleen began to grow again. Oa admission the 
patient was found to be fairly nourished. There were no 
enlarged glands felt; the spleen extended to the umhillcus 
and to within one Inch of the anterior superior iliac spine. 
An examination of the blood on Deo. 16tb, 1905, showed; 
bmmoglobin. 45 per cent.; red cells 3,486,000 and white 
cells 191,666 per cubic millimetre; myelocytes, 36'9 per 
cent.; polymorphonuclear neutrophlles, 60'3 per cent.; 
eosinophlleE, 1‘5 per cent,; mast cells, 0‘8 per cent,; and 
lymphocytes, 2 • 5 pet cent. The patient was ex^ed to the 
I rays over the splenic region for ten minutes ibiee times a 
week. Bhe was treated for three months and at the end of 
that time she went home »n itatii qno, the spleen not having 
dSmlnlsbed and the blood count being; bmmoglobin, 40 pet 
cent.; red cells 3,800,000 and white cells 198,875 per cubic 
millimetre. / 

JlemarJtt hy Dr, FAicONEB.—It seems justifiable to call 
Case 1 a case of true aoute myeloid leukmmia. There was 
no history of any discomfort for more than six weeks before 
the fatal issue. The size of the spleen is, perhaps, some¬ 
what against it, but though it extended to the level of the 
umbilicus it was not a very large spleen, most of the enlarge- 
meoE being downwards and not nearly to the same extent 
transversely. The nervous symptorus resembling Mfnilte's 
disease are also uncommon In myeloid leukmmia. The 
occurrence of definitely raised white spots in the retina 
according to Lazarus,* though not infrequent in lymphatlo 
lenkmmia, has not yet been described in myeloid leakffiuila. 
Tho blood was that of typical myeloid leukfemia except that 
the percentage of mast cells was rather low. Date 2, of 
myeloid leukemia In a child, is also extremely rare, thwe 
being only six cases in the literature. It present^ ao 
features differing from mveloid Jeukmmia in the adult. I 
am indebted to Dr. Campbell for permission to publisb 
these cases. ' 

ROYAL MEDICAL AND CHIRTJRGICAL 
SOCIETY. 


J ohondroplatia. 

A uEETiKa of this society was held on May 8tb, Mr. 
J. Wakiunotds HAWaaD, the Bresldent, being in tfte 

Gdthbie Rankin and Mr. Ernest 0. Mackav, in n 
paper on Achondroplasia, said that the disease, though com¬ 
paratively recently recognised, vras of ancient ori^. 
Geojve Fernet had point^ ont its Ulustratton in the Egyptian 
statues of the British Museum, notably iite go8 8^b,an<l 
Charcot and Rlcbet tiad shown that the dwarfs of PbtUp t' •• 
painted by Velasquez, were probably aohondtoplasia<M. J 
nad escaped notice largely because most obitdren snffedDg 
from the disease were stillborn or did not long survive bitta. 
The Burvivora were formerly looked upon as examples 
either cretinism or rickets. lets 

Sommering’s case, pnbll-hed In 1791. which he 1 
nnolasnfi^. Busob in 1836 publish.^ a second whmh 
he called cougenital rachitis. 8'it 

Mods of Muller, published in I860, which showed that 
TrdUease was one of primord>fbot,e <^,lago and 

, V. ihnertcaa edlt/oo, 1905. 
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cells. The eaily conlnsion with “ foetal"liohets was traced 
in the papers of Sbaltoch, Barlow, and others, and was 511ns- 
trated hy a reproduction of an engraving in Liston’s 
“ Surgery,’’ published in IMO of a skeleton which exhibited 
the distinctive landmarks of achondroplasia and which the 
author referred to as a “ curious case of congenital rickets.” 
The general appearance of an aohondroplasio child was 
characterlstlo. He was a dwarf, with Imge head, png- 
shaped nose, short and often bowed limbs, a prominent 
abdomen, and marked lordosis. The figure was stunted by 
shortening of the legs out of proportion to the size of the 
tmnk. The arms were algo short and the finger tips never 
reached the level of the hips. The limbs, besides being 
short, were nsually bent and deformed. The centrm 
point of the body was above the umbilicus and might 
be as high as the ensiform cartilage. The abnormal 
size of the head was caused by nndue development 
of the vault of the cranium There were recession 
of the base of the nose and prognathns, produced by 
premature synostosis of the basilar and sphenoid bones, 
giviim rise to deficiency in length of the base of the skull. 
The lips and eyelids were thickened and, from excess of suh- 
cutoeous tissues, there was exaggeration of natural dermal 
folds. The tongue might be enlarged and protruding. The 

hah and sHn were natural. The fingers and toes were short 
^d spatulate. The hands were fore-shortened and fat with 
fingers of equal length which tapered to their extremities and 
semmted at the middle phalangeal joints, especially the 

»hortened ^Dnes were 
thickened trensvereely and more or less enlarged at their 
but the change seemed to arise in the dlaphysea 
rather fte epiphyses, which were altered to some 
^es oiri^ The bones formed in membrane or developed 

^ unaffected. The 

mental faculties remained UDimpalred The 
wasunoeitoto; it had been attrihut^to syp^ he^?^ 
rmd consanguinity of the parents-aB on toSient 
evidence. It was an early “olstnrbance of mel^ItoS to 
Oalcifioation proceeded n^mX ^ 
^ might ^ 

a p^Mteal InolusilS attrfbuted 

diaSTslri beyond the peripheral 

Qiapnysial line, causing an involution of oeriofitenm whiVii 
wbsequently ptoUfere^” 'Xbe stan^TnXb™ toe 
of the hands, the lordosis, the sunken imse t^'high 
mid-Mlnt ^ the body, and the congenital oriein w^ 

“ 

shown tothe reproduction of the en JL® - ^ ^ skeleton 

and he though! tlit the ®’^Kbt 

factors: fizsf to the 
protuberant abdomen wbifh was 

abdominal muscles. He considered u flacoidity of the 
was a rickety condition added to a en proteble that there 

were deficient and was of optoinn that 

“an*a “°te than mlgL be se^^n’^ fla-tening of the 

^Mdten. Arrested gro^ of the nXl^Sf ^ 

OBSTETRICAL S^tY OE LOLEDOE. 

£pith,Uo^n Oj n, r,ara.~Lan,,nari^ ^ ^ , 

Specinnt of 

2nd. Hr. 
of Epithelioma of 

V Dr. A. H. N. LnuxRs; 1. A mnhS o^nrtion wa.v read 
?™"’fb-Equamous^arri^;'^®^ had a 

removed at tl.e ^ Rlaods In the 

®‘‘^o of the i-lui •aKn‘'°'^‘ t'’™"**' 

e n. u. 


1699, toe glands to the left groin were removed. A small 
growth reappeared on the Irft side of the vulva and was 
removed on Match 9th, 1901. Since that time the patient 
had remained quite well. She was examined and found free 
from recurrence on March 8th, 1906—over nine years since 
the first operation and almost exactly five years since the date 
of her fourth and last operation. 2. A mnltipara, aged 52 
years, had a malignant growth—squamous carcinoma—of the 
clitoris removed on Sept. Ist, 1699. The glands were at the 
same time removed from both groins. The patient was known 
to be welt and free from recurrence on March Uth, 1906. 
3. A mnlHpara, aged 34 years, was operated on for a 
malignant growth—sguamons carcinoma—of the vulva on 
March 31st, 1905. She was eight months pregneint at the 
time. Labour came on four days later and she was delivered 
naturally of a living child. ' On May 4th the glands to both 
groins were remov^. The disease rapidly recurred in the 
same place and the growth was agton removed on June 20th. 
The growth again recurred soon afterwards and she under¬ 
went the X ray treatment from August 11th to Sept. 9th 
without benefit. She died about three months afterwards. 
Attention was directed to the fact that local recurrence in 
cases ot epithelioma of the vulva was not necessarily of un¬ 
favourable significance, as iUnstrated in the first case. 
Case 3 was remarkable in being an example of epithelioma 
of the vulva occurring In a patient no mote than M years of 
Bge and to being complicated by pregnancy. In this case 
the growth ran an exceedingly rapid course, which might 
possibly have been due partly to the pregnancy and partly to 
the fact that toe patient was only 34 years of age; Dr. Lewers 
considered that removal of the growth by Paquelln'a cautery 
was a better method than removal by the knife. The 
specimens from Cases 1 and 2, to which the disease did not 

r^r, together with sections of the growth, were exhibited._ 

Mrs. Stat^ev Botd referred to cases on which she had 
operated for ^epithelioma of toe vulva to which 11 and 
tone years had elapsed withont recnrrence after a second 
operaUon. She preferred removal of the growth by the 
fcn^s with srotore, to P&qnftlin^s caotery.—0r. BLeebert K 
Spenc^ refm^ to cases that he had operated ou, one 
rematotog weU for eight and a half years md another for 
three 5 BM. to another case several operations bad been 

1,“? ‘lie first 

operation, bad rectirrenco in the pelvic crlands nflcrt- 
^t^ remo^. the whole of the ?5vTil ord^ 
of toe leukoplakial skin.—Dr. J. to’GUa PaesonS havtop^ 
cautery.TJr. Lewebs repBed. ^ 
TT«» ^ demonstration on toe 

Hse of Lamii^ Tents. He showed a largrnumher to 
spectoens of the material from whloh toe wer^madr 
Ulustrattog the v^ous stages to their mannfactnre The 
specimens of laminaria exhibitpil nut- » j ^ ^ 

on the West cSXS fram 

othera. He considered the iSX toom tord jstri^ 
tioned was superior to that bjtbertp in toe ^ket He hJrt 

logical experfenoe.-Dr. Heywood SmS sato 

terns were made by pegging together sprS^ eato that latger 

a process which migto l^nse tnaterial, 

to breaktog up oi the tent i ^lead 

specimens shovm that it would be the 

large as could be Lnte^ to a «« 

RocTHhad had an opportnmtr of 

them Quite as^curvt n the tents and had 

R. B0EAirre5imtea%&e 

use of rents was toe toherent pTsibfe “’® 

by dry heat laminaria tents cSaid/ infection, but 
but improved to^ahV a nd. t>ot only stenibed 
accomplbhed, if ntcesrafv to a n-hlch could be 
G E. HEna,a.v did nortoS: oven._Dr. 

lashton as Sir WUIiam Stocitor sup^X ^ 
for 30 yeaTB or more in the w‘ • 

Cents made of several pieces nf 

for the glue was very po^iblv tendc together, 

bear anyone say that toe dflafto^ r He was Burprbed to 
weak, tor Matthews Duncan laminaria was 

rapable of exerting a ^ of Bim.naria was 

nch.~Dr. PansoNS thought ,hf? ® ‘"r. 

lion with metal dilators Vas whole, ddata- 

tents—Mr. VT. Gasdt sa^tb^e?^ ® dilatation by 
laid that some years ago he used 
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severe in Britain and that tiis was largelj due to the wide¬ 
spread adoption of the long-continned and smail-dose method 
of treatment. 11. That the inunction and calomel rapoar-bath 
methodp were both efBcaoloas bnt inconvenient and expen¬ 
sive and liable to be prematurely discontinued. 12. That 
Inframnscular injections were very dangerous, excepting In 
the hands of the expert, and should be -wholly teseived 
for special conditions, chiefly in the army. If salivation 
commenced it could not be stopped except by the excision 
of the portion of musoie containing the metcnrv 
13. That tertiary symptoms were (a) inflammatory; (J) 
degenerative; or (a) gnmmatons; and that the iodide of 
potassium internally, and iodoform, lodol, and chinoml ex¬ 
ternally, w ere specifics and often produced permanent cute 
of gTunmatous growths. Degenerative changes such as tabes 
were, on the other hand, rarely arrested by specifics. All 
conditions attended by Inflammatory ob^ges, such as 
general paralysis of the insane, should be treated by tmall 
doses of mercury continued permanently. In his belief, if 
treatment of general paralysis were commenced In the terj 
early stage, a cure might be obtained, but small doEcs of 
mercury must be permanently continned. 14. Tnberculoiis 
sometimes complicated tertiary syphilis. Sypbihtio Idjim -bbs 
a combination of the two and some “relapsed chancres”were 
tuberculous. 15. With reference to marriage, if the treat¬ 
ment had been continued for two years from the date of 
the chancre, a man might safely marry, bnt a much longer 
period was necessary for a woman. 16, As regards Inhen- 
Unce a man with tertiary sjmptoma might have q™e 
healthy children. Syphilis could not he transmitted to the 
third generation. The fact that younger chflton m 
syphnitio families were free from the syphllitio fc^t mu 
were well grown and robust was opposed to the belief that 
the disease, when incapable of trarrsmitting its obaraoterrsnc 
symptoms, might atUl cause arrest of development, hw 
was syphilis an appreciable cause of degeneracy of the 
race. The Tijians, who had bad syphilitic ft?tnhce=i&{rom 
time immemorial, were not a degenerate race. 
concluded by mentioning a supposed fact for wtoch Jjo 
no e.xplanallon. Why was syphilitic infantile iritis, a^lo ' 
less degree keratitis, more common in fem^e tofants 
males f They knewlittle of differences W the ^ 

disease as afieoted by sex and by mhentance from the father 
as compared with the mother. - 

Dr. G. H. Savage mentioned, first, the oco^onal ^ ' 
rence of acute mania in sypbUUic fever, as to 
and fafluonza. With reference to toe ^eots of 
TiATirofcic and non nearotic persons statistics sbowed tlist t 
former were liable to tatve whilst the general 

r^e aon-neurotlo.-- Dr. Savage speed with Mr 
Hutchinson that treatment had 

STphlllB. Gummafa had become comparatively rare to po. 
mirtem experience. On the other h^^. ttere ^ 
number of cases of acute mental disorder, fot. 

cranial Berve sjmptoms, hezniplegiat or „nnn 

lowed acute syphilis and which might possibly depend ^ , 
a eumma. More ebronio mental disorders, with stoito 1 
mSuestatlons, might also r^t tom ^ph^ 
on to eeneral paralysifl of the insane which 
Hutohimon’s conitouous treatment might not ^ 

cases of general paralysis showed an early history of 
anbasia or monoplegia which were forgotten 
Stawtmlnt 6y iodides. 

affect any part of the nervous system. There was ® 

aeneral and diffuse disorder of 

fv^hi^ For example, oases of marked hysteria 

wbohadhadsj^UIstoformer years, although 
^mporarily recover, usually end to rtneial P®’^^j^ory 
ernumtoof general paralytics with a syp^^°^^ 
r^menced as ataxies, the ataxy preceding 
some years. Progressive mental .f -ny 

dated with wltodteradonto 

^nre of the hrato might be interfered wiin, -wiui 

gfSj.'Ji'S -f, »f.e 

Savage pointed out that to® ^ advanced stages 

affect to these ^es ; sometl^, “ remarbaW, 

of general paralysis, other torws of pro- 

retention of meinoiy, .with alcoholism or 

gressive mental decay, ^ chief oharseteristic. 

senility, the loss of memory pgnoral paralysis, it had 
H"Ith reference ^^.^ts^races—tbe Arabs and 
been pointed out that am®ng^ ,(.j,gpj.oyj,]ent and general 
Twrhaps the Japanese—syphffA w unknown amongst. 

paralysis very rare. It was also sa* 


nothing else but tents to dilate the cervix and be felt that 
with ordinary care no harm could befall the patient.—Dr. 
SrEKOEn was surprised at Sir William Sioolair’s statement 
that laminaria tents had gone out of fashion. They 
had been used coultonongly at University College Hos¬ 
pital for the last 25 years. He could not imagine that any 
gyniecologlst would dilate a rigid Eonilo cervix in order to 
explore it with the finger by rapid dilatation.—Dr. Letvehs 
said that it was important to bear to mind the degree of dilata¬ 
tion of the cervix required in choosing between dilatation by 
the rapid method or dilatation by laminaria tents. In many 
cases it was certainly impossible to dilate the cervix suffi¬ 
ciently to allow of the introduction of the finger into the 
uterus by the rapid method without causing laceration. It had 
to bo home in mind that when a laceration occurred it conld 
not be limited in any way at the will of the operator. It 
might be a slight and unimportant laceration or ft might 
extend right through the uterns Into the broad ligament or 
peritonetd cavity. As a rale. Dr. Lewers used tents the day 
before he'required exploration, and then, under an anffis- 
thetic, if necessary passed a few sizes of Hegar’s bougies. 

Dr. Lev.'EBS showed two specimens of Large Uterine 
Fibroids undergoing necrobio-to, or red degeneration 

Dr. F. J. MgGajte showed (1) Cervical Fibroid ; (2) Broad 
Ligament Cyst with torsion of the pedicle; (3) Primary 
Cancer of the Vagina; and (4) Sarcoma of the Vagina, 

Dr. W. W. H. Tate showed a large Fibroid. 

Dr. PaRSOVS exhibited a Fibro-myoma of the Vulva to an 
unusual position. 

HUNTERIAN SOCIETY. 


HiwMXsion on SypAili*. 

A MEETIKG of this society was held on April lltb, Mr. 
John Poeaed being in the qfiair. 

Mr. JOKATHAE HOTOiitssoE opened the discussion -with a 
reference to the mortality from syphilis. This reached a 
maximum In 18T5-vlz., 2140, against 1834 in 1904 , although 
allowing for increase of population the firare should bo dOOV). 
Not only was the disease on the decline but it was generally 
considered to be mUdet In type m a result of inore efffotoal 
treatment. Judd and hla foUowers (1835-38) obtatoed 
excellent results without mercury, using iodide of potassium, 
but the use of this drug securely establtshed the mercurial 
treatment and led to a belter knowledge of the precise uses 
of both of them. A century since aU venereal sores were 
treated by mercury. When the non-syphllitio nature of 
•many such sores was recognised mcroury was withheld nnwl 
secondary symptoms were manifested, and this period or 
withholding mercury coincided with the increased mortality. 
Lastly when the small dose plan was introduced, mercury 
was robbed of its terror* and was employed at the 
moment with a view to the suppression of the 
stage. Ptyallsm is objectionable and 
Smeary as can be borne should be tofrodnced into the bl^d. 
Everting that mercury could do Muld be 
effected by tbe one grain grey ,powder pill °ovotb 

powder taken from tbr^ to seven times daliy. Mr. 2®^^ 
ran advanced the following propsilions. 1. It 
almost univecsally acknowlei^cd that mercury to 

variably to be given to the primary and 
of STIil^ 2- That the earlier it was begro the bett^ 

diagnosis be certain. 3. That it was possible to 

prevent ontto^ and to anticipate the secondary sy^toms^ 

£ Son which be bad advocated for 25 J®^' 

sufficiently obaracterised to j^ify tameto 

That as much mercury should “ Th^continuous 

bear, avoiding diarrhoea ^uTcver at 

rSr‘ 3 S^«..r|S 

resected to one cr^ ^letter toric or otherwise, 

to regard theta as of blood origiD, wh 'That tertiary 

Tb“^ra-ritewas,totoot 

symptoms were good reason to 
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Negroes and amongst the Irish. In Dr. Savage’s opinion 
syphilis required something more in order to prodn:e this 
alcoholism, worry and the stress of life, and 
perhaps largo meab-eating.il Fewer women than men were 
affected. Ic rarely came on within ten or 12 years, more 
frequently between 16 and 20 years after primary infection. 
Mental symptoms. Insane interpretations, might also be asso¬ 
ciated with - syphilitic locomotor ataxy. On the psychical 
side. Dr. Savage referred to syphilophohla of adolescents and 
the more dangerous syphilitic hypochondriasts of middle aged 
and older men. In the litter condition the patient might 
have some " stigmata” of old syphilis, giving rise to varions 
heliefs and delusions. One class of patients believed them¬ 
selves to be shunned or insulted. These were often suioidEQ. 
Others believed themselves centres of contagion and were 
intensely snicidal or homicidal. 


Dr HuitVES StewAPT pointed out that In many qjicps 
syphilis of the central nervous system was, so to speak, 
accidental and affected the non-nervous tissues and only 
secondarily the nerve elements. Thromboses, aneurysms, 
and gnmtuata did not spring from nerve tissue, although the 
symptoms were nervous. This class of disease was not at all 
confined to the tertiary period hot might oconr at any stage 
even when the ohanore was stUl present. In another classof 
sy phiHtic nerve disease the nerve elements underwent primary 
dystrophy with prodnoHon of sclerosis, which was a seMndarv 
change. Syphilitic spasKo paraplegia, in which the bladder 
symptoms were prommeut, might beloug to this claaii Thi« 
often develop^^thin a yearof infecthfn Tat^/a^^ene^ 
paralyse mighty reg^ed as two varieties of one disease, a 
srphilitic affection of n^rve elements. Dr Stewarf fW 
the re^ts of his own obaervations on £he cerebro- 
(1 centrifngalised 

cells and as many leucocytes. In functional nervons 

agitans. and disH^- 
nated sclerosis the cerebro-spinal floid yas annsrpnriT- 
nomal. With organic diseases of the 
acute mloroblo meningeal affections, and snpi^tive 
di^es of hram or membranes, the floid wn^ed 
polynuclear leucocytes. In the case of chronlo nermn. 

syphilitic, there was always great 
«MBg of lymphocytes, usuaUy monomorphio. In stp^ 
vrithout nervous affection there was no excess in mmSmi/irr. 
^^ons of the nerve centres the excess was martrf^t in 
tabes and general paralysis the leucocytosis was constunf nnri 
^emdy weU m^edfthe average^Sg ^ to“ 

Tho p^nce of lencocytotis was of great disgnitic to™^ 

^ tabes and peripheral nestis 

and tetween general paralysis and epHeW^ rn 
exclude syphilis of the nervous centres it was not- nppp c 
no^^Buspend judgment pending the use 

1663. B „ BtoStSyiU .£ 'VJh 1. 

^ception of the heart, ^hnitic e'nteeri^ tE® 
viscera was not of any olinici imnorlppp "p ™ 
not met with, whlch^was in^-W^A^, 
importance in the nerve cen^ sn.I?® 

Uon of the viscera-lardaceous dis^^“ 

freqnently met with, as a result of 

no doubt, of the declining s8veri^o™^s^®7. 

^hllis occasionaUy pr^uced^^^^'- '^°feoital 
. In syphilitio larvntriUs .opp^p cUsease. 


ue lue earnest indication of tabes 
or stenosis of the trachea might 
Urvngeai affection and nsnaUv Mcurrpa"'^^ 
with Impaired entry of air fn nnp*^ blfnrcatioi 

langs was excetaive^ rare and the diuJ^®^' tb' 

The frequency of congenitaljustified 
enormously exaggeratii No^^n ,**’1 

^JTOcimen of it and he doubted if 
existed. The acquisition of svphUbi n/ conditioi 

ratrf phthisis, whilst it wm^Uq 
^ tlent was more liable to phthisis than ? fyphiHrii 

were rare and the diagnosU a 
Dr. C. H. Fagre had shown tlm a 
5^'" of fibroid disease of the hrart ^ proportion of th( 
pecnliar llabimv ?ypMlitte,-anc 

nr ' SlnceDr. Fapgo's mnl ,*°‘Jden death !i 

oI sudden death due to thi»^^^&^ ^874. 11 case 
Gev. w-^.. . which five‘^®4®l^y^n --rded „■ 
tor in the rt.ter-ventn"cniS 


reference to valvular disease he (Dr. Hale White) held 
that the aortic valves were rarely siffeoted alone in rheu¬ 
matism. Therefore cases of aortic without mitral disease 
might bo attributed to atheroma, or strain, or syphilis ; and in 
women, as strain was rare, aortic disease was strong evidence 
of syphilis. The same applied to aneurysm. Dysphagia was 
sometimes dne to ByphiliUc.nlceration of the pharynx or the 
cEsophagus. Gammata were almost unknown in the stomach 
and Intestines, but syphilitic ulceration and stricture occa¬ 
sionally occurred In the rectum In women, with symptoms 
of chronic obstrnotion. In the liver syphilis occurred as 
gnmmata or fibrous bands but was far less common 
than formerly. It was never accompanied by janndice. In 
syphilis the liver was seldom so large and uneven, and 
seldom increased in size so rapidly as in malignant disease. 
Congenital syphilis produced a similar condition. He agreed 
•with Mr. Hutchinson that the largest gnmmata of the liver 
■were curable. That was about the only form of visceral 
syphilis in which a diagnosis -was commonly made, bccauEa 
the other conditions were so rare. 

Dr. Haee White exhibited a beantifnl selection of speci¬ 
mens Dom tbe Gny’s Hospital museum illnstrating the varions 
conditions which he had described. 

^Mr. T. P. Beddoes said that the essential factor in the 
Zittman treatment appeared to be heat, the patient being 
kept in a small room at 80° F., and connected this fact with 
the slight incidence of tabes and general paralysis in hot 
countries^ He doubted whether alcohol had much part In 
the cansatlon of the latter diseases as there seemed to be no 
difference in their oconrrence in Turkey, where many of the 
population were teetotalers, and in Brazil where there was 
much alcoholic excess. Both Brazil and Turkey have mo ch 
syphilis and in both countries tabes and general paralysis 
are extremely rare. 


The ad]otirned oisonssion was continued on April 25tb Dr 
F. J. SsuTH, the President, being In the chair ^ ’ 

Dr. Tmopobe Sap;^•A^• described and ’ cemonstiated 
Spirwhtete in Syphilitio Lesions. Two spirochtetie were 
found commonly in the lesions of primary and secondary 
syph^—viz., the spirochreta paUida, which many thoncht 
the cause of spMis, and the spirochreta re&lngeis 
which was speclaBy found in ulcerated lesions and bad 
a saprophyte in varions secretions 
n ^ sp^hmta pallida was more delicate than 
retogens, po-^essed closer spirals, showed mire motili^ 
Md 1 ^ more difiicnlt to detect and to demonstrate. It had 
been found in wngemW syphilD, in the organs aid hl,^ 
as weU as In tbe acqumed dLease, but, ac^^g to most 
observers, never e^where and never in tertiary svpMis 
It^s a^ fo^d in «perimental syphilis in^ 

Certam loop-shaped bodies which sfemed fn - 

of aShLVL^*Ze 
then descrU)^. 'These -were to be found commonly in skin 
lesions and in indurated buboes Dr REonr.,.. i j ? 

with a lan^-sUde demoXtion ® 

Bcopical specimens with the parasite fn «Y(,. micro- 

acquired syphilis ohridrcn^°wHVh?^^^D‘^'i^5® 
had been reported and the spirocbieta had beew** 

cMdren showed some nervot^a^tfoT of the 

of idiots were, in Dr. Still’s opinion ' sx^EraFt® P^°|"'’tion 
chfldren with inherited syphilis^ at fik^r^ E^® ^ - ®°™® 
gent, showed mental deterioration in 
life, between six and 12 y^ of Le E 
perhaps epileptic and demented dnU and 

and Syin^lrom e4a“’ Tn 
menfagiti, and extensive sderosS of ?E. \ 

foond A proportion of congenital eI^ were 

paraplegias and diplegias was ,r^^f®®r'-ialus, of 

FypbiUs and the same wnsel^onni.^ 'i°® congenital 
fatal convulsions, and perh^m en?!® of 

tbe nervons Ussnes, vSlera^ or^ ^“.certain families 

cs^cially liable whether to tnherc^W appear to be 

undesirable term " parnsvchfli^jF! r°®The 
doubtful theory that n founded on the verv 

fluencod development anr^pTiTa 

raipiieei a specific oiigm which 
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d not only by constitutional changes but also by 
alteration in the physical signa. As a proof of local 
tn pnlmocary tubererfosis he observed chat in chronic 
ior to inotnlation the bacUll vrere eitracellnlax while 
locolations phagocytosis could he seen. He pointed 
t possibly watching the phagocytic index In the spntnm 
M used as a general guide for inoculation. In acute 
ary tuberculosis phagocytosis in the sputnm was 
1 . He held that tnbercnlin treatment in selected cases 
oe practised in oonjnnctionwithsanatoriommethods. — 
LES Babr related the case of a young woman who had 
tder the care of Dr, Blair Bell and himself. She was 
g from infective endocarditis of a very severe type 
streptococcal infection, A rigor occurred every 
ra or oftenar, during which the temperature ran up 
or 105^ B. and was followed hy profuse sweating, 
was an attack of pleurisy with plecro.pericardial 
but without any marked effusion. AH the various 
of antistreptococcal serum had been tried without 
Jcnefit. The assistance of Professor A- E. Wright 
ptain S. K. Douglas was obtained and a vaccine wns 
pom the streptococci obtained from the patient’s own 
Captain Douglas estimated her opsonic power twice 
Jid by him the injectitm of the vaccine was regulated 
ally the patient made an excellent recovery and,’ 
he exception of the effects of phlebitis of the left 
limb, she -was now quite well. Sir James Barr 
the success of the case to the vaccine, and 
to the dexterity and 
'lative skiU of Captain Donglas —Dr W B 
aUnded to the statorat of Ihofes^r Wright,’ 
y by D.. Bradshaw, that local lesions did not tend to 

icons recovery. Dr. Warrin^n asked whether the 

5y of local tubercnloua letions of the lungs and 
recovery. It had been 
though marked improvement might be noted in 

remained 

Jr. to^Calvert asserted the contrarv. These state- 
required verifi^lon. Assuming that the index was In- 
■ by general tr^tment should tuhercuUa be adminis- 

difficulty in accepting 

planation of badly aojusted and iU-spaced 

opsonic index fa the more 
ewes , though fluctuating, it seemed to many cases 
ato the normal. Dr. Warrington coii^ 

groat value and one 
vaccine treatment as opposed 

alueto hfa practice.-Dr. G. A. CiuCE-CAthEf^nr 
UN- Raw, Dr. Yokse, Dr. W. 0. 

^w the discussion.—In replying, Dr‘ 

haw said that none of the speakerK whn 
mceofthe method had fcontroveX^ti,-®®^? ^ 

pai»r. He was inclined to aKte*t^,-^Xble 

S t^ imman^t to 

tSGOW MBDICO-CmBCRGrcAL SoriPTV—A 

g of this society was beld on Awil ^ r 

y ^even, the President, being in 

5i Pringle showed; 1 Tn-o ch^—Mr. J. 

OrteomyeUUs. In the first 

^ separated from the ^he 

sis was involved centraUv The^^’„i .f ^ 

id and the bone was now klmortt ^ ^physis was 
second case the disease was 

'fas of the scapulT^v at ^ to affect 

e affected and affae scap^l^-J'’® shoulder-joint 
removed with the hei pus 

! tte scapula became re-farmed 
s —hypertropby of the 


iemur after removal nfsCTi J®"?" 
ie lower epiphysis to the smaU WWf* ^physis 
be amputated on account of pet^^‘ “mb 

4. ,A •• Grawitx " TnmoV^th^ 
months haanaturia the kidney w 
1* of the tumour shown resrabl^u'^® removed. 
1 sup^nal bodies. GrawUz part 

''a Horn suprarenal inciusloM tumour 

showed, with the kind 

s- two cases of Art^-o-l!^?^®® H. H. 

wounds fa which W’ow- 

spontaneous cure was 


taking place. The first case was that of a man wounded at 
the Hodder, in .whom there were symptoms originally of an 
aneurysmal varix of the right innominate vessels. Within 
four days of the injury a limited pulsating swelling had 
beOTn to develop, accompanied by a strongly marked tbriU 
ana systolic hmit. 25 days after injury the thrill was even 
more marked and a typical “machinery murmur" bad 
appeared. A year later Jlr. ilakins found the condition 
much improved, the patient was at work as a lamp trimmer, 
bnt bad some- djspncea on exertion. The right pnpU was 
dilated. TbriU and "maohfaery murmur” were much less 
obvious. There was now practically to pnlsaiion, the thilH 
and murmur bad practically disappeared, and there was no 
tumour to speak of. The man was able to do his work and bad 
little or no troublo of any kind lelared to the original lesion. 
Distension of snperficii veins (especially of the external 
jugular noted a year ago) had virtually disappeared. It might 
be said that the cure was, in this case, almost complete; all 
evidence of venous communication had disappeared and 
there was very little sign of arterial enlargement. The 
right pupil still remained, however, larger than the left. 
The second case was that of a man wounded at Jlagrrs- 
fonteJn fa whom the symptoms pointed to an arterio-venons 
(varicose) aneurysm at the root of the right carotid artery. 
Originally there was a large pulsatile swelling about the right 
stemo-clavicnlar joint and extending npw^s beneath the 
stemo-mastoid muscle, backwards into the posterior triangle 
and downwards behind the clavicle and nppet ribs. The 
wall of the aneurysm was at first thin and yielding. Purring 
tb^ and “machinery murmur” were strikfaglv developed 
and widely distributed. Evidence of damage to the ntoar 
nerve also erdsted. Seen by Jlr. ilaktos a“year later, the 

^enrysm^ sac had nndergone considerable consolidation and 

tte w^ tad become dense and firm. TbriU and murmur, 
though stUl present, bad become mote localised. The 
ulnar nerrc symptoms persisted. There was mnch dyspnoea 
on exertion and the man was not fit for work. Xow the 
anei^sm^ sweUfag, though stUl present, was istinctlv 
si^er. PnUatmn was less. The ttaUl and murmur tad prac- 
^r'Booea on exertion was much less miked 
Md the tnim ^ m steady employment, driving a van for 
from four to five hours on six tays fa the we^® ThS^wS 
etadence of secondary involvement of probably all the 
elements of the brachial plexus on the rigCfa^wSmis 
of all the arm and forearm muscles—bnt Br>»ciall- of 
ttme supplied by the ulnar nerve.- Improver^ffa" thl 
&rtcrio*TeDOT]s lesion, however, was Ftioh +Ka 

Uved a comfortable Ufe and th^ 
no evidence of venous disturbance Thp^W 

Dr. A, U. McGregor gave the cdfafaal hlstorv of a 

tumoar was o£ the size of The 

tta t«Jgfag onronX^ton“r 

the thigh. Locomotion, to., were faterfer^ r 

on account of its bulk. Amputation^im.,^!^^ 

]omt was performed and he made m ^ 

—Dr. James Scott showed the 

preparations. Becticn of the bon^mem^S5„5“‘f®®®®P'® 
transverEe plane showed that the r^ed^l^h^?^®'’?^ 

maTo^” 

the 

West I/O^cdox ^^XEDico-CHURinirTrAT 

Bidwell, the President, being in the ^ i ^ 

^ussion took place on the 

Influenza—Dr. Sevmour Tavlor in^ti - Sequelie of ^ 
said that fa his vie'w the muftlfari^ 

mfinenra took were mainly '!^ch attacks’of 

the micro-organism fonnd fa 

acenstomed to groap the casp^ -nriri H^e was 

the nepotic, 

and the Rastro-fatestinal ' The the febrile, 

j^ere. at least, to so^'cas« d. thonght, 

infection and any constitoffn^, ®P^dent on a mixed 

^ partlculnrlv liable to ta “ “ 

The President remarkijd c® v ‘^® affected.— 
^nt ^rticular epidemics seemed experience 

sperial types of the disease ■ tarn, ty 

e . he WES especiaUy interested to 
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those cases in vrbioh acute abSomlnal disorder was some¬ 
times very closely simulated ; he also spoke.of those cases 
in which bone'or joint disease might follow as a sequela; 
probably these were due to secondary infection.—Dr. E. 
Arthur Saunders agreed with Mr. Bldwell that varying types 
occurred in difierent epidemics. One of the most serious 
sequelte in his eiperlence was severe cardiac depression which 
was generally accompanied with a very slow pulse, which 
might also be intermittent; the danger of syncope in such 
a condition was very great. In his opinion this-state was due 
in part to affection of tho vagus and in part to a toxin 
directly acting on the heart muscle. The very marked 
general depression which was so frequently seen after an 
attack wa«, ho believed, a combined result produced both 
from the nervous and circulatory systems.—Dr. F. Rufenaoht 
Walters said that in the sanatorium with which he was 
cynnecled'they saw little iafluenzi and he attributed this 
to the open-air conditions, for it was a not infrequent 
trouble in villages in the neighbourhood. No doubt a 
certain number of cases of pulmonary tuberculosis owed 
their commencement to this disease and also some cases 
which were quiescent were reawakened by an attack.— 
Dr. W. Culver James spoke of certain cases of infective 
pneumonia which he had seen antecedent to tho time of the 
reorudc-scenca of influent i in an epidemic form in this 
country ; these he now believed to be of influenzal origin.— 
Dr. Stanley Smith observed that it seemed to him that 
neuritis of various kinds was much more common since 
Influenia was such a frequent affection and he thought that 
these disesises were most probably related to one another as 
cause and effect.—Dr. Leonard 0. T. Dobson also referred to 
tho frequency of neuritis, especially of the mnsoulo-spiral 
nerve. In 'his experience this trouble was beet met 
by treatment with higii frequency electrical currents. 

Dr E Fnmi s Potter spoke of the severity of those 
cases in which the middle ear and then the mastoid 
became affected, the amount of bone destruction which 
resulted being often extreme. This trouble was, how¬ 
ever rather a complication than a sequela.—Dr. K. ly. 
Lloyd Dr. W. A. Bonney, Mr. H. W. Chambers, Dr. A. 
Kimey-Morgan, and Dr. F. G. Lloyd having taken part in 
the debate Dr. Taylor replie 1. 

Glasgow Obstetrical 'akd GYKfficoLOGioAL 

SOOIETT.—A meeting of this society was held on Aiwll Kth, 
Dr. J. K. Kelly, the Pre-jdent, being in the chair.—Dr. J.H. 
Munro Kerr showed the foUowlng specimens : (1) Multiple 
Myomata of the Uterus ; f2) Tubo-ovanan Cyst; and (3; 
Ohorio-EpitheUoma of the Uterus.—Dr. Alexan^der Macl^nn^ 
showed the Uterns and Vagina from a case of Complete Prm 

cidentia.—The President . L ^ N 

enithelioma of tlie Uterus,—Dr. John Ltadsay and Dr. G. N 
Sr read notes of a case of Fcetal Malformation The 
right knoe presented, there being a club-foot on tUs li , 
the other limb being dwarfed and widely separated from 
Us fellow and therl being a ventral hernia and mal¬ 
formation of the nfo-genltal organs. The ^agnosis of 
the Dosltiou was unnsnally diflloult but the delivery was 
^.^■’Z^^ormations found in the ^^t mortem 

wer^e spUt pelvis, ventral hernia, extroversion of 
Tplitl^anU and scrotum (the ^s^io es be ng wl hin tto 
abdomen), persistent cloaca wifch largely deve p ^ 

^uetsVi^ nteri -asculini) absenoe^cf^^.^r part^ome 

colon, and sacr^ meningo . between 

destitute of muscles neiwe^ bv drawings 

the bones and sto. „ J'^®J’^P“^MaoLennan asked whether 
and mlorosoopio slides. _ D . Lindsay replied 

there were any tendons ^ read notes on 

that they were Doable Utoms, 

a case of PArturition in a p , j immediately 

Cervix, and Vagina. A tbe perineum end 

-'above the meatns to °I„bth of an Inch in 

upwards to the cervix, about °°® ®’f^' into two 

thickness, and completely ^ presenting foot 

compartments. Two os ^eri 1 septum became 

being in the left. As labour y^g .^grina, its edge 

detached from the npper Munro Kerr in con- 

. obstructing the .^"“‘^lug^^ptum and delivered a 

snltatlonlJ^tured d^ded th 

stiUbom oUld vdth for°eps- ^ B Jardine spoke 

made ont.-Dr. Mnnro Kerr read notes on 

of similar cases.—Er. V . A. gj Inversion of the 

cases of Puerperal the uterus the patient 


was completely inverted and was replaced by means of com¬ 
pression and rotation. Ergot was ^ven as a later treatment. 
—Dr. Jardine thought -the use of ergot dangerous in tbeje 
cases, as it might cause a return of the condition; in his 
opinion inversion was seldom oansed by pulling on the cord, 
ns the cord'would break if much traction were used and It 
would therefore require a strong cord to bring about inver¬ 
sion of the uterus.—The President, Mr. J. Craig, and Dr. 
MacLachlan spoke.—Dr. Caskie replied. 


gtt&icfos anlr Itirfkes of 

Tie Siagnotit of Tuherculoi't of the Lvng, icth Fpttkl 
jieferenoe to the Early Stages. By Dr. K. Tuebas, Privy 
Councillor of the Grand Duohy of Baden; Director of tie 
Sanatorium at Davos, With an Introduction by Sir DtCB 
Duckworth, M.D. Min., LL D., F.B.C.P. Lond. Trans¬ 
lated by Egbert C. Morland, M.B., B.Sc. L^- 
London: John Bale, Sons, and Danlelsson, ■ Limited. 

1905. Pp. 135. Price 6i. 

This book is a translation of the first two sections of Dn 
Turban’s “Beitriigo zni Kenntnis der Lungen-Tuberonlose," 
pubUshed in 1899. In its preparation Dr. Morland has bad 
Dr. Turban’s constant oo-qperation and many additions m 
corrections have been made, so that the work may be wen 
as the expression of Dr. Turban’s views at the present time. 
The book actually consists of two origiiiaUy distinct pa;«rer 
the one on Early Tuberculosis of the Lung and the 
tion of the Disease into •’ Stadia,” and the other on Pbj^i^ 
Examination in Tuberculosis of the Lung. No attempt, 
think wisely, has been made to combine the two 

essay and the title of the translation may be regarded ss a 

‘'°Z°wik is divided into three sections^. 

entitled “Early Tuberculosis of ^e 

tion of Tuberculosis of the Long,” and EraM 

nation in Tuberculosis of the Lurg£ thus 

first of tbe papers nameS above on 

interesting observations are made in the first secuo 

!he mannfr In which pulmonary 

The question is raised as to whether the p ys ^ 
which are so often noted at tbe apex of ‘ ® 
of one lung and which aw usuaUy “ ^lo 

due to tuberculous infiltratlot axe always to be d6orit^_ 
that coudition. That certain othw oondiUoM ^y^^^ 
sionally affect tho apex of the long If, of cowso. . 
but they ao not give rise to the -^l®®^®" 
signs now referred to. As these signs aw so f^eqa 
met with if they are not due ® jetfoted 

disease of a noa-tuberculons npthre ®*'®Zfie 8 ion 5 of each 
at necwpsles. Dr. Turhau points out "oaditions 

a natuw are very rarely found, whilst mo 
due to tubercle axe discovered in ® riehtly 

of all post-mortem examinations. He th - 

loVi. 11.. -PM 

being of a tuberculous origin are in the highest aegr 

.p. 

pulmonary tuberculosis develops and ® j®"® P® , may 

Ly elai^e before breaking do- of 

occur. When the orgaui™ proliferation there 

baoiUus with inflammatioujtod P 

may be a pause before Boft^mg ^ once In an 

bo temporary or permanent wa g^wnlo tubewnlosis 

overwhelming proportion o gggise of the disease. This, 
land often several times in organ has been happily 

state oI equUibrinm in the tiflve,” a suspension of 

terjoed by Fwnch authors ^^^jjggary tuberculosis are- 
liostUities. Examples ot .- • ,s who 

frequently seen at ncoropf X - ' 
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have diel from some 
tobercnlosis. In many of these cases there have been no 
symptoms of pulmonary tuberculosis and Dr. Turban 
suggests that the earliest deposits of tubercle may not 
necessarily produce clinical phenoaiena. He argues that 
whether the disease is manifested eirly or late depends on 
the degree of the toxicity of the bacillus, on the production 
of antltoiinE by the organism, and the consequent quicker 
or slower development of the disease, as well as on Its 
localisation in the bronchi and alveoli or in the interstitial 
tissue. Moat physicians wiU agree with him that in any 
case it Is false to assume that clinical symptoms must begin, 
as a rule, with sputum containing baoilH. Bacilli are in 
general first found in the sputum when foci soften and 
invade a bronchus, or, to use Dr. Turban’s phraseology, 
“when tuberculosis, until then ‘cioird,’becomes ‘open.’" 
This condition is reached sooner or later according to the 
localisation of the foci and the rate qf their development. 
He further maintains that in cases of pulmonary tuberculosis 
running a normal course the time during which the 
“closed” form lasts must he of considerable duration- 
weeks, months, or years. The symptoms and physical 
signs of .early pulmonary tuberculosis are next discussed in 
detail and many Interesting and initmetive points are 
brought out. 

Section II. deals with the division of the disease into 
“stadia.” Dr. Turban’s classification is a good one from 
clltdoal point of view and might well be generally adopted 
for comparative statistics. For those of our readers who 
are unacquainted with this olnsslficatlon we may state that Dr. 
Turban distinguishes three stages, or stadia, of chronic pulmo- 


for a 


_ third issue of the work to reconsider and to modify 
certain opinions and expressions, to introduce some of the . 
newer remedies to the attention of the reader, and to 
correct a few typographical errors that had previously 
escaped notice.' The fact that two impressions have 

been so speedUy exhausted and that a third has been 

called for is not a cause for surprise when the reader 

becomes familiar with the book; it is replete with most 

valuable information in regard to therapeutics and contains 
numerous hints which will prove most useful to the practi¬ 
tioner. For speedy reference the second part of the woik. 
Illustrations of the Principles of Treatment,” wiU be found 
very serviceable. The treatment of various diseases is con¬ 
sidered in detail, but at the end of each chapter a brief 
summary is given which enables the practitioner or the 
student to find at once the information desired. - 

We again have the pleasure of congratulating Dr. Mitchell 
Bruce on the success of his work which forms one of the 
most practical and comprehensive manuals in connexion with 
the treatment of disease which have been published. 

_ t _ 

Clinicttl SiBjnaiology : a Practictil Guido i-o iho PxfiuiiTiirtion 
cf the Blood, with Seftrence to Diagnosis. By JOHtr 0. 
Da Costa, jun., M D. Second edition, revised and 
enlarged, containing nine full page coloured plates, three 
charts, and 61 other illustrations. London; Hebman, 
Limited. 1905. Pp. 591. .Price £1 2s. Qd. net. 

WlTHlK three years the call for a new edition gives the 


iUiuau uiHUUKUiautia loireo ouautes, buauia, OL enrome DTUmO- i * •»>» a.ia 

nary tuberculosis as follows : (1) disease of slight severity T . 

affecting at most one lobe or two half-lobes; (21 disease oi j ^ 

alight aeverity more extensive than in the first stage but 
affecting at moat two lobes, or severe and affecting at most 
one lobe; and (3) all cases of greater extent and aeverity 
than in the second stage. 

Section III. describes the physical examination which is 
required in cases of pulmonary tuberculosis. The various 
changes which may be noted on peroussiou and auscultation 
and the numerous varieties of adventitious sounds which 
may be heard are well described, and numerous ukeful hints 
are given which wiU be of considerable value to the 
practitioner in examining cases for the early signs of 
pulmonary tuberculosis. 

We can cordially recommend to our readers a perusal of 
thU Urtle book. It will be found of real practical value and 
it contains information not included in ordinary text-books 


on medicine. 

The Principles of Treatment and their Applioations xn 
Pmc^al Medinne. By J. Mitchell Bbuce, M.A., 
LL.D. Aberd.. M.D. Lond., F.R O.P. Lend., Oonsultlng 
Physician to Charing Cross Ho.piui and to the Hospital 
'Thhd impression. London 
and Edinburgh : YouDg J. Pentland. 1005. Fp. 614 

Is- our review of this work when it first appeared > we 
expressed the favourab’e view that we had formed of it 
after studying i^ contents. We crplaiued the nature and 
scope of the book and commented on the excellent lines on 
hich it w. 8 planned We remarked that It started by 

proceeded to find them 
to the familiar facts of etiology, pathological anatomy, and 

cons der^ in m^crtatnlng the elementary principles of treat- 

tw he nrlv M “w'” tte student is Uogbt 

pracuce The f observations as guides to 

that out previous remarks apply equally to this, the ‘ ’ third 


t Tn? Li.sccr, March 3nl. 1900. p. 62S, 


advances at the present time. He indicates three note¬ 
worthy lines of advance—the identification of new clinical 
entities, the correlation of blood pictures with h number of 
diseases hitherto unstudied or imperfectly investigated 
hrematologically, and the proof of the septic nature 
of many of the speolfio Infections. There rmn be no 
doubt that hsematology has bden making rapid advances 
but the rate of progress can scarcely be appreciated unless 
in some such work as that at present before us we hseve an 
opportunity of realising the numerous changes necessitated 
within a very short time. For example, we find in this book 
that fresh space has had to be devoted to trypanosomiasilB, 
kala-BiaT, spotted (Montana) fever, and cyanotio poly- 
oythtemia ; that the blood changes of a considerable number 
of familiar conditions have required revision ; while it is 
claimed that bseomtology has proved the bacteritemio 
character Of enteric fever, Malta fever, pneumonia, scarlet 
fever, and possibly rheumatio fever. The account of try¬ 
panosomiasis supplirs a very satisfactory but brief history 
of this condition, with a dear description of the worm-like 
organism of which there is an admirable illustration. It 
is Eoggested that although the detection of trypanosomata 
In the blood affords the key to the diagnosis, yet when no 
organisms can be found a well-defined EtniEmii with a low 
leucocyte count, characterised by an excess of large 
lyurpboid cells and by moderate basophilia, gives a very- 
suggestive blood picture. The Lelshman-Donovan bodies of 
kala-azar are figured, whUe it is remarked that the blood 
pictures of this disease and of MalU fever are very similar 
apart‘from the parasitology of the blood. The account of 
the examination of the blood by clinical methods is 
extremely looid and orderly and now instruments and nfew 
methods of work are described with such simplicity that the 
student should have no dlfficnlty in mastering the technique 
We aro informed that In tho preparation of this edition much 
new material has beea gleaned from the consultation of 
more than 900 recent references to hmmatological Uteratnre 
and it is extremely satisfactory to note that a large number 
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of these leferences indicate dno appreciation of the labours 
of British investigators. Frorn the care vrith which this 
volnme has been revised it can be cordially recommended to 
all who wish to obtain information of recent advances in 
liromatology and also to those commencing this Important 
branch of study. IPor the beginner it may be well to remark 
tliat much of the spelling Is Amerionn rather than English ; 
although this entaUs no difBonlty of comprehension it 
involves a certain amount of correction for the pnrxiose of 
examination and does not appeal to British eyes. 


LIBRARY TABLE. 

Indian Toxlodlogy, By F. N. IViKdsor, Captain, I.M.S., 
M.B. Cantab., M.R.O.S.Eng., Chemical Analyst and Bacterio¬ 
logist to the Government of Bnrmah. London : W. Thacker 
and Co. 1906. Bp. 99. Price 3 rupees.—The scope of this 
little hook Is limited to the poisons which are used in India, 
by which means it la hoped that the contents may be of 
practical use to both medical men and students in that 
country. The author rather quaintly states that other 
poisons maybe considered as “toxicological curiosities” 
for which larger text-books abont European toxicology must 
bo consulted, “although the infotmation will prove of no use 
to them in their fntnre career in India.” Is is equally certain 
that English readers will find within these pages reference to 
some few poisons which they are not likely to find mentioned 
in English text-books or to encounter in practical work. This 
little book only consists of six chapters and of these four 
deal with generalities, such as the scope of tho science, the 
recognition' of poisoning, the methods of analysis and 
examination, and the general treatment of poisoning. In 
the last two chapters there is a classification of poisons into 
corrosives and Irritants and vegetable and animal poisons. 
It must be admitted that there is nothing peculiarly Indian 
in the gronp of corrosives and irritants unless we note the 
ease with which common poisons can be purchased in the 
baxaars and the relatively greater frequency of their employ¬ 
ment for poisoning cattle. Another source of danger is due 
to the carelessness of native shopkeepers who keep drugs 
and foodstufis in close proximity and to the stook-in- 
trade of the hakims being frequently tied in the corners 
of dirty rags with no apparent means of distinguishing 
one white powder from another. Of the vegetable poisons 
opium, datura, and aconite appear to be tho^ mos 
commonly employed ; others described are strychnine, tb 
oleanders, Indian hemp, cocaine, and more briefly, m being 
less common, plumbago, madar, and jequiiity. The maon 
laots are usefuUy epitomised In each case, while grater 
space Is devoted to directions connected with the ansiysW 
and the detection of the different poisons. We are Els'! to 
note that in several instances the author does not 
to give details of physiological tests „ 

may lead to unsatisfactory results. IVltbm the luuita^W 
which the author has assigned to bis btwk he „ 

in compressing much useful informarion. aud be supph^ 
many interesting brief records of actual cases w 
that accidental and intentional forms of 

suffloient frequency to caU for the restrictions of the sale 
of poisonB which obtain in this cOTintry. K 0 

Teadniyue Ae Miaroi/iologie Bf ® ^ 

MMecin Major des Troupes UIqb- 

Pasteur de LiUe. With a preface by _ 

trated. Paris ; OctaveDoln. 1905. Pp. 320. Priced ' , 

This concise volnme is more comprehensive ® 

the book would lead us to expect T^^k isjom t^ a 
laboratory guide, for It deaU 

also with the anatomy of, and to soim ^ ailments, 

of, parasites concerned m the part 

The suhjeot is arranged in four pa „.„gcsary for s 
of the book is devoted to the 
Lboratoir 1° preservation 


of transmitting pathological speoimens, and to the stud] 
of mosquitoes, ticks, and other propagators of Infec¬ 
tion. The second part of the hook is concerned vrftl: 
“diagnostic mlorobiologiqne,” of which the first chaptei 
deals with a clinical study o£ the blood in persons living in 
warm climates. The second chapter deals with malaria para¬ 
sites, pfroplasmosis, trypanosomiasis, spiriUosis, filailasw, 
and the semm diagno.sis of Malta fever, dysentery, and 
typhoid fever. In Chapters TO, and IV. intestinal and 
skin parasites are fully considered. In the third division oi 
the book pestilential maladies, snob as plague, cholera, 
and yellow fever, are studied. In the fourth and last section 
tho prophylaxis of several of the more prevalent tropical 
diseases is discussed. Dr. Noe’s hook is admirable; it is 
well illustrated, well written, and presented in a manner 
which is at once easy to follow and thoroughly sclentlSo. 
j Zrufipestion.; ffte Diagnotit and Triatmattof the Funotmal 
Derangcmentt of the Stomach, with an Appendix on the Ire- 
paration of Food hy CoolAng, mth especial rfenente to Its use 
in the Treatment of Affeohont of the Stomach.. By Geoeoe 
HEESCHE liL, M.D. Lend. Third edition, entirely rewritten. 
London : Henry J. Glalsher. 1905. Pp- 293. Price 5r. net. 
—Indigestion as a diagnosis is rarely justifiable, since, as 
Dr. Hersobell himself writes, “it is a matter of common 
knowledge that the group of symptoms to which we apply 
the term for olinlcal convenience is common to many 
different affections of tho stomaoh, and mrfem methods 
of examination have enabled us in the majority of case* 
to find out without dlfSoulty the exact cause ot 
the trouble." This quotation gives accurately the aims 
and scope of the work before us, and we may ray 
that Dr. Hersobell has been suooessful iu his pre^ts- 
tion of the methods of investigation and 
of the common disorders of the digestive processes 
stomaoh and that bis olosalfioation rests on a ratJoi^ ^- 
In adopting the titie of indigestion for h^ work be W 
perhaps less than just to himself, dnoe he desk k 
detaUed manner with a variety of gas^c 
the varying symptom-complex it^bed by 
digestion ” comprises but a part. There can be h _ 

that in this country the methods of intcagastric 
Hon, by which so many advances in dlagn 
b„. m-l., b.™ ».» 

„d .tat b, tbi. ■« tat n.bb 1^4 » 

American and continental praotitioners. A useful P 
i Dr HemehelVsbook is that Indicating the cas« for 

Ll »Sb4. ... .b.„I.-Uta,4^^““ 

which the hook is written is somewhat poptdar 
descripHve, wUBe the 

“physicians of the nineteenth century an j 

heads of the profession ” are perhaps hardly in 

^The Mummy and Miss Mtooris: A 

mm^nsion. By George G^H- 

Laurie. 1906. Pp. 312. Price and 

scienHfic or quasl-scientifio ^ 

those who readbis fantastic romance A 

not be disappoint^ with this^ la ^ ^ protagouirt 

the world of trantoendental geometry. G « f^jp^aie 

,.b.b....»i..4...b. “? M..» 

possible. Although we oi^ aimension, we 

form any clear meiff^ picti^ Interest and can 

have read Mr. Griffith s nove ^ agreeable 

commend it to our readers „uob bare to do with the 

from the study of PtoW«^ 

physical affeoHons of our perms. By P. N. GEMtAim, 

A Fooah/lary of Malay Medim!^ Limited. 1905. 

M.D. Dub. Singapore: Ke ? bgfooo^ T.,efnl by the 
Pn X -lOT —^This little book s . '' Hp,.! men 

'p tf haa bee" oompoeay . ^ 

class for whom it has oee 
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and magistrates. Tbe preface is particnlatly iiitere3lln;j 
aed giTee stmdry satire beUels as tOTnedicfll mattere -which 
shonid certaiBJy he taies into cossideraiion hj any Eotopean 
medical TT>?\n -who stishcs to treat a Malay patient. Besides 
the vocahfllary the booh contahcs specimen conversations 
■with pitients supposed to be aSected mtb -rerioos diseases 
and BneUen’s test-types in Aiahic lellering ndth a colonr- 
■rision test. One correction -we most point out to Dr. 
Gerrard, uud that is that “ Crawford’s Tocabalary ” should 
surely read “ Crawft/rd'a Vocabulary." 


JOtfRNAXS AISP MAGAZINES. 

Sirminffham ilidical iJm«r (March).—In some remarks 
on Cases of Intestinal Resection Mr. Albert Lncas speaks 
favourably of end-to-end anastomosis by means of Murphy's ■ 
button aa more likely to leave a free opening than is lateral 
anastomosis with Eatnres. Dr. V. H. Wynn vrrites in com¬ 
mendation of Dr. r. J. Boynton's suggestion to empioy 
citrate of sodium as a means of preventing too firm coagula¬ 
tion of cortia milk when used for feeding infants, and notes 
that In certain oases a similw prooedore might be nseful 
also for adults who are on a rniii: diet. The concluding 
portion of a useful abstract of recent vrork on Cpsonins and 
Vaccine InoculationB, written by Di. J. G. Rman-uei, appears 
in this number. 


‘$tk |ii&citti0ns. 


IMPROVED MlOmPERV EORCEPS. 

As it seems desirable for several reasons to avoid the 
necessity of introducing the left lower blade first I have 

devised a pattern of mid¬ 
wifery forceps which 
seems to meet the re^juire- 
ment. In these forceps it 
will be noticed that the 
bladei do not cross, that 
the lock is not at the 
iunctlon of the handle and 
biada bat at the end''of 
the handles, and that the 
l<Kk can be filed by 
single turn of a stud. To 
prevent the blades from 
rolling one on the other 
a guide peg on the lower 
blade fits into a slot on 
the upper. A smail swivel 
screw, attached at the 

C Jtion of the blades and 
dies, prevents the 
handles from flying apart, 
a traction rod can be used 
if necessary, as in the 
iliustration. I have n^ed 
this pattern of forceps in 
a great number of cases 
and others, as weD as 
myself, have been surprised 
at the ease of application. 

for me by the Medical Supply Assot^JoTr,!.'®- 
road, London, VT-O. ^ s^oaa tion. of Grays Inn- 

toabroie.£ruve,-vr. H. B. Won Mon'SISriM.D. Ed^'"' 
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borough asvlnms. Amongst the numbers resident were 17 
private patients and 15 boarders from a connty a^Ium. For 
tiie past five years the average annual admission-rate for 
Derby patients has been 80. The character of the admissions 
is reported by Dr. S. Rutherford Macphtdl, the medical super¬ 
intendent, to have been unfavourable, many of the cases 
being Imbeoile, epileptic, or sufierers from incurable 
dementia. In only 43 of the B8 admissions conld recovery 
be reasonably expected. About two-thirds of the admisrions 
suffered from recognisable physical disease, and this is 
stated to be the usual proportion. In respect to cansation, 
hereditary predisposition to insanity or other _ nervous 
disorders was present In 36 per cent, of the admissions. In 
teverai of these cases the hereditary taint was denied by 
tbe relatives notwithstanding the fact that members of the 
family had been tn the asylum. Dr. Maepbaii tbinks it safe 
to assume that SO per cent, would more correctly represent 
the amount of hereditary predisposition. Alcoholic excess 
was ascertained in 20 per cent , and in a like number the 
predisposing influence of various bodily disorders was estab- 
Iisbed; these are not indi-rtdnaUy refeir^ to. Tbe statistics of 
16 years have been collected in respect to relapse of patients 
disdberged recovered; out of 621 patients so discharged, 105, 
or 20 pet cent., were readmitted; not an undue propor¬ 
tion, as Dr. Maepbaii observes. It is found that patients 
fake a longer time to J-ecover than was the case ten years 
ago; tbe average period of residenee has increased of recent 
years. Showing the importance of the early treatment of 
insanity, as of other diseases, it is to he noted that in the 
34 patients disebaiged recovered the disorder had existed in 
32 tor less than three months at the date of admission. Out 
of 32 deaths only three were due to tubeuculosis, and since 
the upeuiug of tbe asylum tbe percentage of deaths from 
this cause npon the total number of deaths is 9-3, which is 
but little more than one-half the percentage for public 
asylums as a -whole. There were 11 vacant beds in 'the 
asylum at tbe date of tbe committee’s report, but these 
were nil in the private department. Under tbe auspices of 
tbe Brabaxou Bmpicymeut Booiety tbe institution is visited 
by ladies who instrnot the patients in various forms of light 
employment and stSU further manitest their interest by 
visiting at tbeii homes those -echo have recovered. From the 
report of tbe Commissioners in Lunacy it appears tba.t s 
detached block for 30 female private patients has been pro¬ 
vided. From this report we gather that tbe asylum is main¬ 
tained in excellent order. 

St. Andren’t Sotjpxtal for MnM ^Ueatet, T^oriham^on 
(HfpfiYt for i905). —The average number daily resident 
m this institution during the year was. according to the 
icpoTt of tbe medScaV superiutendeut., Mr. 3. Brjley, 410, 
78 patients -were admitted, of whom 65 were first admissions. 
Tbe discharges numbered 95, of whom 46 were disebaryed 
recovered, which gives the very high proportion of 74-19 
per cent, on the admissions, eicln&ig transfers 
other asylums. This figure is ahore what might be expected 
even from an institution such as thiB.whichno donbt receives 
a large proportion of cases favourable for treatment. The 
statistical tables appear to give tbe percentage of recoveries 
on tbe total adtnGsions (including tranifers) and therefore a 
comparison of the above-mentioned figures with sirollar ones 
In previous years is not possible. Of the 46 patients dis¬ 
charged recovered 27 were nnder treatment for from three 
to nine months. The percentage of deaths on the average 
number reaid^t -was the low one of 6-34. As regaros 
causation of insanity, trouble and worrv were responjnble 
for 24 pet cent, of the adtniswous, alcoholic excess for 
between 11 and 12 per cent., whilst hereddary influences 
were ascertained in no more than 8 per cent, an extia- 
orfine^y low proportion, probably largely explained bv the 
difficulty of eRciting informatiou on tbe subject of hereditv 
from pereons of the social class to which these with 
whom to It^.iUHon deals ^gely belong. In no less than 
admissions to mental disorder assumed the 
lOTffi of zoazzia or melancbolia; accordirg to the statistical 


asylum dnto'l9M"7be ^ 

The adtaiE'>lons numbered 68 the upon, was 321, 

were rcecrored (civint' n re 'vbich 34 


hospital^ hM rte advantage of a reparate residence. 


V e, 1 • , , - which patients are sent for 

^ge which IS no doubt excellent alike from the point of 
mew of the patients and the nursing staff. St. Ai^ew's 
Hospital is an institution for the middio and upper clastes a 

paymenti The reports of the Commis’- 
^n^ in Lunacy, who visit this and simdar totitXns 
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Sanitary Administration in the 
Port of London. 

The reports of the medical officer of health of the Pott 
of London testify year by year to the importance and variety 
of the services which the corporation of the Oity, in its 
capacity of sanitary anthority for this great seaport, tenders 
to the metropolis and to the country as a whole. The most 
recent of these reports, that for 1905, is no exception to the 
role.' One of the most Important duties undertaken by the 
medical staff is in relation to Infectious diseases on ship¬ 
board. Of these, as many as 211 cases came under notice 
during the year, including 65 cases of enteric fever, 24 of 
small-pos, six of cholera or suspected cholera, and nine of 
suspected bubonic plague. In connexion with the last 
disease arrangements which had been made for the destruc¬ 
tion of rats on board vessels and in warehouses within the 
docks resulted in over 50,000 rate being caught and destroyed 
during the year. As regards cholera, epooial vigilance v?as 
called for in the antnmn in consequence of prevalence 
of this disease in Russia and its extension along the 
River Ylstnla into Germany. At the suggestion of the Local 
Government Board all persons arriving in the Thames from 
ports on Russian and German littorals were medicaUy 
examined and the destination of passengers or Immigrants 
was in all cases investigated In order to permit notification 
to the sanitary authorities of the places to which they were 
bound. Addresses given in these olrcumstances have often 
proved to be inaccurate in the past and It Is satisfactory 
to tread that in consequence of special arrangements made 
last year the persons who could not be traced after 
leaving the vessels formed a comparatively small proportion 
pf the ^hole. On the question of alien immigration Dr. H. 
WliiUAMS reproduces a tabid from the report of the Oom- 
pdsaioner. General of Immigration of the United States in 
Ulnstration of the care taken at American ports to exolude 
immigrants who are found to be physically or mentally 
deteriorated or who suffer from disease which would prevent 
them from becoming useful citixens. Next year it may be 
possible to ohroniolo some aoHon in the same direction, 
however smaU, at British ports. As we pointed out te 
an article in The Lancet of Feb. 2nd last, describing t o 
arrangements made In the Port of London for carrying into 
effect the provisions of the new Aliens Act, this legisUUon 
from the point of view of the poblio healtb of the country is 
on right lines and gives promise of good results if reason 
ably administered. It la to be hoped that this oonddem on 
may he kept in mind in the political warfare whi^ h^ 
arisen over the operation of this Act. It 
dlffloult to consider many of these aliens as deslia e 
tions to our population after reading the desenpHon g ve 


by Dr. Williams of the filthy conditions which are 
encountered on some of the vessels in which they arrive. 

The work of inspecting foodstuffs within the area of 
jurisdiction of the port sanitary authority has come to he ol 
considerable magnitude. The port authorities have the 
advantage of being able to inspect foods in bulk and to 
condemn articles which are unfit for food before they 
have become scattered throughout London and the pro¬ 
vinces. During the year It was necessary to condemn over 
16,000 carcasses of mutton or lamb, 3517 qaarters of beef, 
and 437 cases of veal, pork, and butchers’ offal. In conne 
of examination of tinned foods 1121 tins of preserved 
meat, 6404 of preserved fish, 6488 of fruit, and 104 of con¬ 
densed milk were condemned. Other artloles seiied com¬ 
prised 624 orates of frozen rabbits and some 100,000 eggs. 
Dr. Williams relates an interesting sequel to the sinking 
of the French steamer CarareVat below Gravesend with a 
large cargo of coffee on board. When this coffee was 
recovered it was necessary to regard a portion of it as 
unsound on account of mouldinesB and fermentation. R 
was decided by the Oustoms anthorities that this damaged 
coffee might be “denatured” by being mixed with an 
adequate portion of slaked lime. Some 600 tons were 
treated in this way and the mixture was disposed oi 
“for manurial purposes.” It afterwards beoame ap¬ 
parent, however, that the persons interesting themselva 
in this mixture of lime and coffee were incurring expenses 
which seemed out of proportiou to the value of the 
material as manure. Observations were made and the 
subsequent history was that the whole was shipped te 
Antwerp where there was reason to believe that the mate* 
was washed to remove the lime, dried, and afterwards 
roasted and probably used for the purpose of “ bulking 


ih other coffee. 

3ne of the roost important seotions in the report re ss 

the condition of quarters occupied by the crews of 

robant vessels. The position of port sanitary auteorities 

ihls matter is by no means satisfactory. Something mny 

done, and is done, to secure mitigation of “nnisanees 

I to obtain cleanliness of crews’ quarters. But the port 

dical officer of health is practically powerless to deal wi 

as sanitary defects wldoh result from faulty con 

loUon and neglect of elementary principles of lighting 

L ventilation. In the ordinary merobant steamer t e 

06 allotted to the crew, and used both for 

1 for messing, is thrust as far forward as possible. 

ce in question is divided longitudinally in order to 

ore the customary, and probably necessary, separation 

ween firemen and seamen. A minimum floor 

iquare feet per head is prescribed by Board of 

fllatlona but this in pmotioe seontea a wholly ina eqna 

space, while ventilation is frequently almost 

t holes in the bows in ordinary oircumstauces ^ 

t closed, ventilators are frequently so 

7 open immediately over the bnnks. ong 

7 open im / 

,gbt falls on the occupaute , 

aiaters nearly a ways are J 

the con. 

when the ore ca s nnwholesome in the ex¬ 
on of the crew s quar rs again been brought to 

,e. The matter has again and agam 
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tte Botice of the Board of Trade but with little or no 
result. It might be supposed, however, that care rronld 
at least he tahen to see that the present regulations 
regarding space, Tentalation, and lighting, inadequate 
though they are, receive recognition in -the construction 
of new vessels. Some, observations made by Dr.'WHMAiiS 
regarding a steamer built as lately as 1900 seem to ahovr 
that this la not'always the case. Tne inspector’s visit was 
made in the Upper Pohl in broad dayli^t. Going to the 
crew’s quarters he found that all the available lamps, four 
in number, had been lighted In order to provide sufficient 
light for the crew to see hy. The only way in which 
daylight could be admitted into the quarters on either side 
was by two seven-inch glazed ports, and as nsnal the bunks 
occupied the same side of the quarters as the glazed ports 
and greatly obstructed what litUe light conld be admitted 
by this means. To representations by the port sanitary 
authority the owners retnmed the nsnal answer that the 
quarters “had been bnilt to the requirements of the Board of 
Trade and duly passed by them.” Representations then made 
to the Board of Trade that snch inadequate lighting trans. 
gressed official regulations elicited the reply that at Cardiff, 
where the vessel had gone, the Board of Trade Inspecto 
considered that no breach of official regnlations ensted. 
Dr, IPiiiiAMe wfll receive the support of all who have 
pracHoal eiperlence of the subject when he urges that the 
Baard of Trade ahould take powers to improve the condi¬ 
tions of life of the seamen in the following direcBons: 
(a) crews’ qoarteis should not be placed in the foio part of 
the ship : (b) Improved and efficient ventflation, lighting, 
and heating; (e) increase of cnbio space; and (<f) separate 
messToom and washhousa Dr. IVilUAjts points out that if 
crews were berthed aft aU these requirements conld be 
carried out wlUi the greatest facility. This is a matter to 
which the attention of ParUamcnt should be directed in con¬ 
nexion with the Gorernmeni's Jferchant Shipping Bffl. One 
danse in this Bill confers powers on the Board of Trade to 
appoint committees of experts on any qnestions relating to 
the working of the Merchant Shipping acts. It is to be 

that the Board of Trade will brfce an early oppor- 

: principles which at present 

reSner ^ o^ciai regulations 

sideration in the everyday practloe of the Board’s officers. 

' , ■-■*- -- 

The Feeding of Children attending 
Public Elementary Schools. 

♦ MbUxli 2 iid, the Education 

its second reading in the House * of 
referred to a Sdect Committee iTl i a “ 
we commented upon the provision, of the Bffl 

out tbat the local authorities, in whore if,w ^ 

fortheprovldingof food for the chBdiTf-, r! 

-oasjtask. Twopuintshave eSl^ 

fi^rtly. the selection of ^ciplen^^ffii f ' 

the organisation for the distribution of so f 

bo determined to give. The Select r 

‘ttUng to comtder the provLions of The T 

-derably lightened hy the info^:Jt:^tSffii 


a White paper, Cd 2925, which has recently been presented 
to Parliament by command of His Majesty and which 
contains infonnalion collected by the Board of Education 
and the Foreign Office regarding methods adopted in 
great continental end American cities for dea’ing with 
under-fed children. The Foreign Office began to coUect this 
information at the request of the Board of Education in 
March, 1905, and the return is dated April 11th, 19C6. A 
schedule of questions was drawn up covering all the points 
which seemed likely to arise in a discussion of the subject, 
the most important being the following:—U’hat meals are 
provided (i.e., breakfast, dinner) i Are meals given to all 
cbildren attending elementary schools 7 If not, howerp those 
to be fed chosen 7 Ate any steps taken to recover the cost 
from parents who can afford to feed their children bnt do 
noli Another question was a request for information cover¬ 
ing the last three years as to (u) the school population, 
(7>) the number of meals given, (c) conltibnlions from 
public funds: (5.) imperial, (ii.) Iccal; (d) voluntary con¬ 
tributions, (f) payments by parent*, and (f) total cost- 
The countries included in the relnm were Austria and 
Hungary, Belgium, Denmark, France, Germany (inclnding 
ITurtemberg and Lnxemhnrg), Holland, Italy, Xorway, 
Sweden, Spain, and Switzerland, and of ciUes In the 
United State*, Hew York, Philadelphia, and Chicago. 

Tho lessons to be learned from the replies form an interest¬ 
ing document, In all the countries mentioned some attempt 
is made to provide food or other form of assistance for 
ohRdren pmsamably in need thereof. Stated broadly, in cniy 
very few instances were any funds received from the State 
towards the expense of feeding chadreo, bnt in nearly all 
cases assistance was reoi ived from the local funds. If there- 
fore we in this country determine to feed our children upon 
the same lines as have been adopted by certain of onr neigh¬ 
bours it seems pretty sore taat the money for the purpose 
will be an additioail charge upon the alreadv overburdened 
ratepayer, and equally sure that such a proposal wiU meet 
with considerable opposiUOn on both sides of the House. It 
H interesting to note that in giving evidence before the 
Select Committee upon .April 26 Ji Mr. JoHj: ECOTT head 
master of the TTood Close School. Bethnal Green, a man of 
23 years’experience us a teacher, said that in Ids view the 
Mder-feeding question was. on the whole, “quite trivial 
^que^on of clorhing and 'oocts was much more im-’ 
Portat From their very birth the children of our poor 
^ fed ffi too many Instances wrongly, even where the w!^ 
of he breadwinner are good and where a proper proper:^ 
^h^e ^ges L devoted to the snstenuuce of the family 
^ ^ been strongly commented upon by medical men and 
by^ whose C’aarimble work brings them into close relations 
with the poor, and statisriciins have employed the fact in 
explanation of the figures of mortahty but the ^ V 
ignoracce that is prer>'en£ vri^h i 1 ^ 

the young, perhaps became it leads^ I 0-3 oZ 
m^te consequences, has somewhat 

=amc degree. “ to the 

Weal* are all very well in ,beery hut they have to give 
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■way to haid facts. In a properly organised society all 
children would be fed by their parents -with as mnch 
regularity as are young animals or birds, or as children 
are to this day in primitive communities. But the 
conditions of modem life in what are called—some would 
say ironically calla(i—civilised communities have led to the 
breaking up of the home, to the loosening of the bonds of 
parental responsibility and to children being "dragged 
up” anyhow, instead of being brought up by a careful 
parent. It is for the medical profession, so far as 
possible, to help modern society in the awkward fix | 
in which many complex conditions have placed it. The | 
reformation of tbo home is tho most obvions remedy, ; 
but it is far easier to name a remedy than to find it. The 
■sohomes included in the return are but rruakeshlfts, bnt 
at present they seem to be the best which can he made | 
use of and if the Select Committee will carefnUy consider 
the information it may be able to provide a really nsefnl 
measure. The country will have to pay a bill In some way 
to meet any charges found necessary and it is well that this 
should be recognised even before the machinery to meet the 
charges Is proposed. The education of our children no less 
than their physique is bound np In the larger affairs of their 
environment and the schoolmaster, the physician, and the 
sanitarian should work together to arouse a public sense of 
the vast national importance of the whole question. Carefully 
tabulated medical statistics would assist our legislators to 
logical conclusions and practical action. “The children 
want bread and the suggested remedy is figures, we hear 
many kind-hearted people say ; hat it must be remembered 
, that as yet no two pwple are agreed as to how many children 
want bread, muoh less to what extent the nation is thereby 
weakened In its effective population. Such a method of 
universal and systematic inspection of school children 
as is advocated by the National League for Physical Educa¬ 
tion and Improvement would supply at this junction informa¬ 
tion that would be simply invaluable to our legislators. 


The Outbreak of Yellow Fever in 
British Honduras in igo5.'‘ 

Erofessor RhbEUT W. Botob visited British Honduras 
in the nntumn of 1906 whilst yellow fever was prevalent 
and we are now favoured with a report of his observations 
and a statement of his plans for prevention of the disease. 
From BO astute an observer we expect a masterly report 
and in this expectation we are not disappointed, for Pro¬ 
fessor Boyoe'S pubUcation is succinct in its statements, 
wonderfully complete, and written in a f 

■once clear and convincing. Starting with the definite 
knowledge that yellow fever is conveyed by the stegn- 
myia fasoiata mosquito, a fact proved conclusively in 
1900 by Keed, OAsnoLL, Lazbab. and Agbamohtb, 
Professor Botce proceeds to show the distribution ^ o 
ptegomjia, Its constant presence in all districts 
,eUoW fever prer-ails, and the sanitary conditions which 
obtain and serve as factors in favouri ng the continuano^ I 

PP.1M. IUa.tr.ted. Price 3.. M. 


this species of mosquito. That the town of Belize is infested 
by the stegomyia is not to be wondered at when the 
habits of this mosquito and the sanitary conditions in 
Belize are considered. The stegomyia fasoiata is essen¬ 
tially a "domestic ” mosquito; its larvm are found in the 
receptacles used for the storage of ■water near homes 
and in the rain water collecting 'in tins, bottles, or 
crockery thrown out from the houses and allowed to he 
about the gardens, yards, or outhouses, where It flourishes 
to the • exclusion of other mosquitoes. Rain ■water stored 
lu barrels is the commonest form of water-supply 
both for washing and also to a large extent for drinHng 
purposes in the town of Belize and as these barrels have no 
lids they are a favourite and constant habitat of the larva 
of stegomyia, Water is also stored In vats and tanks; of 
weUa there is a fair number but as almost all these 
are nnproteoted they constitute, in addition to the barrels, 
breeding places for this mosquito. It is plain, therefore, 
that if yellow fever is to be fought ip Belize a controlled 
and protected water-supply , is necessary; aU vats, tanks, 
and barrelB must he screened permanently ■with wire gauze 
or temporarily with cheese cloth. The eradication of malaria, 
to which Belize is also liable, can also be effected but, of 
conise, on different lines. The most prevalent anopheles 
mosquito which transmits malaria in Belize is the Oellia 
albipes,'although another undetermined species is also pre¬ 
sent. This mosquito is absent from the water receptacles near 
houses but is met with in the marsh land around the town, in 
the mangrove swamps, in the shallow weed-grown gutto of 
the streets, in shallow pools, in waste places, and in to 
cattle ponds. To free Belize from yellow fever malarte 
would seem, therefore, a simple problem, for the a^ o^ 

distribution of stegomyia andanopheles am patot^d^ 

eradication is only'a matter of destroying their breeding 

grounds in and around the town. 

The early recognition of yeUow fever and the early notifi- 
cation of the disease are points upon which Frofessor Boyce 
lays great stress. In British Honduras the stegom^ 
fasoiarcan live all the year round owing to 
being within the zone of the permanent 
Tt i nrosqulto; there is therefore no season dmtag 
which vellow fever may not prevail Sporadro oases of th 
liable to occur at any time, the only elea^t 
req^ i-i ^ stegomyia to produce an ontbr ^ 

being a person or persons suffering from ■ 

may he introduced at any season of the ym 

ftomt^oneofthe neighbouring countries, it behoves to 

medical authorities to be constantly on the alert 
clinical symptoms being the only readUy a^b « m 

aiagnosia. seeing that SlLta, 

fever, as In the case of malaria, filarta, M 
it is not always possible to come to M 7 
as to the natuM of the symptom* 

and influenza the » Portnnately, 

„l^ely resemble these present m ^ ^baraeteristlo 

the post-mortem signs of y ° and Professor 

and require no orosoop jbe importance and 

Botob ■very rightly draws ** post-mortem oiainlna- 

imperative necessity, of oh ^ ^ alone can 

tion in the first suspicions ®f jn declaring in the 

the medical practitioner feel ju* 




THELA^-OEI.] T, TAgAEI-SLEOTTOES.-THE AUiEg ED 

--—- —— — reelXv reUoiT fever that thronged the~spaclQtts haU, By the aid of coloured 

early onthreak of the disease that it r^y I escIteUy lighted from the floor of the hall by means 

be is dealing irith and thereapoa ootifyiag the disease! ^ powerful electric nicminatioti the lectnier was able to 

anthoriries. Early wctificatloa of any epidemic disease, in- present, in foEcsring the cecsse of hia 

distlngnishahlehy characteristic featnies apart from clinical etatistics of the Japanese navy beartag 

signs and symptoms, is at all times a difflcnlt and delicate npoa the prerelence of beri-^ and the eradication 

matter and medical men hesitate to take so serious a step of that dL«ease by the estabUsbment of a proper «et, 

1 , HpsiteHnn to notifv may insUtnted by Baron Tahabl in spite of great opposition, 

without conduslve endence. Hesitation to notuy may _. r.™- 


- A fall account of these leefcnies vrill appear in onr colmans. 
jDTolvB a giTen coninmiiity in the tojoes ot an epi<l€T2iio, 

whilst, on the other hand, the medical officer who reports the 

presence of the disease and snbseqnently finds that he is THE ALLEGED INCREASE OF INSANITY. 

TntrfnVPTi has involved the commnnltv in needless espense by The recent nrgent appeal ot a dsnrx correspondent for 
upsetting commerce. The careful medical officer, howerer. U weU-otganis^ appltetion of the resonre^ of m^ic^ 
^ ® V a ..a *„ science to the investicatlon of insanity as a physical disease 

will trii hia difficulties to those m anthonly and proceed to attention. It is doubtful, however, whether 

isolate a snspicioua case without ueceEsarily miring an alarm. appeal was strengthened by the nnqualified assertion 

On hoard many ships, in the area infested by the stegomyia, yjs alleged increase of insanity is a simple and an 

mosquitoes are found and it only reqnires that a person established fact. Such an assertion naturally snggests the 
fihould develop yellow fever on board to find the disease inquiry as to the ground on which it is based. It is an 
attacking other memhets ot the crew or passengers, ot It may nndouhted fact that the number of the insane in England 

, 4 . A u and TVales under the control of the Commissioners in Lunaoj 

be communicated, when the ship reaches harbonx, to docs , . , u, - j iv i 

has steadily and even rapidly increased during the past 
hands. Custom House officials, and other* whose duty is to the Ttvies correspondent points oct that 

go on board the vessel ot to handle the cargo. The need of number, which did not erceed 2L78S in 1844, had 
careful medical inspection, of properly organised quarantine, increased to 119,829 on Jan. 1st, 1905, and he remarks that 
and of means of freeing from mosquitoes the ships leaving “the eEect of the mere sweeping up and incarceration 
porta infected by yellow fever is evident. TrolesBor BoscE harmless to-called ‘ naturals’ of country villages was 

deal* with these subjects and brings forward a number ^«y few years of the passing ot the 

^ a -^1 ..*4 -I a- XjtoiBcy Acts ot 1B46.’' Ho^ do facts socaio -witSi ibis 

prso sogge o by e ger may asseriioaf At the esnsns in 1871 householders were for the 


first rime required to state whether any toemher of thrir 
A receuUy puhU*hed paper by Dr. E. I. TTilbcb on famil y was lunatio, idiot, or imbecUe, and it can hardly he 
the Home ot Yellow Tever states that the stegomyia conceived that the numbers ao returned would err on the 
fasoiata is not a native of American seaports in the side of over-statement. The census number of the insane In 
Hesrcan Gulf, although it is found there, and endeavours TEH exceeded, however, by 12,2o4 the number known to, 
to trace the migrations of this mosquito. Dr. B-n^ra’S rei«rted upon, by the ComimssonerB in Lunacy in 
^ ^ ^ ^ ^ , that year. Similar census mfonnaticm was reouired and 

opinion IS that the Sargasso Sea is the real home of the Iggi ^ reaerre^ cq^s 

Stegomyia fasciata and of yeUow fever-, that in the still „nJbjown to the Commissioners hnt indluaEd in the 

water of this sea of seaweed, around which the ocean census returns, fell snccessivEly to 11,390 and 10,5S6 

currents sweep lika rivets, is to he found the home of the which hardly supports the assertion that all the insane 

disease. The seaweed is the Sargauuci lacexfcrum and it ** ®t>^ incarcerated ” within a very 

covers an area of the sea nearlv equal to that of Europe years of the passing of the Lunacy Acts of 1895- At 

Ships on their way to the seaport; of theGulfof Hedcoand ^e tot ce^ In 1901 the snhstitotton in the bons^^^^^ 

to the northern ports of South America frequently traverse feeble-minded for “ idiot ” probably 

. 1 ,;. 4 r ^ , irequenriy rtaveise induced a foUer end more accurate retten of persons of 

^ contment of seaweed and there become infected. Dr. unsound mind la the English population, with the result that 

a.V\«iitttya Vo tbe iaci that yellow fever was tb® namber ot the Vnsane in the censns returns for that 

unknown in America before the time of COLPUBPS and it is 7®“ exceeded by 24,710, or 23 percent., the number 

significant that the rente of his journey Is known to have control of the Commissioaers in Lunacy on 

been across the Sargasso Sea. This conoentiaa of the area These facts, although they afford no 

of Infection is intereaUug and may or may not be correct, ^ding insanity is really Increasing, 


regard to the origin and etiology of disease. 


"Ac quid nlEelf." 


BARON TAKAWS LECTURES. 


trem me increasing numbers of the iuEaue brought from 
time to thae within the cognisance and control of the 
Commissioners in Lunacy. It should, however, he pointed 
out thatwidle the census numbers relumed under 
conditions in 1871, 1881, and 1891 showed an increase 
in each of the two decades, the rate of increase 
which was 7-M per cent. In 1871-81, fell to 3-23 aer 
cent, m T^VSl. Hnfortnnstely, the subsHtntlon of 

^ isoi 


diedical nr^oflulSrJ:^ 


amongst the Pmsmri oI the Janitjcsc Yaw and s.n,.r cneiefore, to nse the census 

The lectures were given in the^ov™^H^I TZ' of the aUeged increase 

Ihomas’s Hosplul and Baron TakaH ei™gr^S 1 

at the enthuriestic reception accorded to him by thel^dience prohhm SerX'^reSblf 
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popalatioa of esisting cases of Insaxilty really^implies an 
actnal increase of occorring cases of insanity. We know, 
however, that in recent years there has been a marked decline 
both in the death-rate and recovery-rate among the insane 
residing in asyinms; and further, that the mean age of the 
rteidents in asyinms is constantly increasing. This obviously 
implies acccnnmiatioa of cases, which when duly allowed 
for shows that the nnmber of new cases required in recent 
decades to account for the increase of numbers under the 
control of the Cotnmissioners is a decreasing nnmber. In 
their last report the Commissioners, moreover, call marked 
attention to thq recent disproportionate increase In the 
number of aged persons enSering from senile dementia trans¬ 
ferred from ■worlcbonses to asylutas and farther point oat 
that the ptoporfclen to population of all lunatics aged 
upwards of 66 years admitted to asylums has steadily 
increased from 9 • 9 in 1884-88 to 14 ■ 3 in 1899-1903. These 
facts throw mooh doubt upon the alleged increase of lunacy 
and they prove that no sound conolusions-on the subject can 
be based upon the increasing numbers of existing oases under 
the control of the Commissioners in Lunacy. 


adenomata, some of which were sessile and others pedics. 
lated. They numbered 41 and the largest was in th% 
stomach. Cases of multiple polypi of ths intestines w 
rare and few cases in which they were so numeross as in 
the case related above have been recorded. 


MULTIPLE POLYPI OF THE GASTRO-INTESTINAL 
tract causing repeated INTUS¬ 
SUSCEPTION. 

lit the Inferooioniul Medical Journal of Autiralana Dr. 
D. M. Officer has reported the following leniBikahle case. 
A hoy, aged nine years, was admitted to hospital on Got. 2Ut, 
1904. He had been ill for 12 months with abdominal pain 
and vomiting which occurred in attacks oi from a few hours 
to a day’s duration. At first the attacks occurred once a 
week or once a fortnight but for the previous month they 
had occurred every day, lasting a oonpie of boms with short 
intervals of relief to be followed by other attacks. The 
bowels bad always acted regularly hut latterly the motions 
were slimy and on administering a purgaUve pro¬ 
lapse of the rectum followed. The pain was so sevwe 
th^ the boy cried and writhed. It was referred to the 
umbilical region but tended to shoot f 

Food did not induce attacks but when solid It tend^ 
to make the pain more severe. On examination a swdling 
L seen faeloC and to the left of, the umbilicus, t v^s 
freely moveable and felt semi-solid. Nothing was felt pe 
reotum After admission there were several attacks of pa n 
in the upper abdomen in which the patient perspired free^ 
bec^e very pale and cold. In 
a lame swelling appeared in the left subcostal reg o . 

increased ii size and then diminished either epon- 
ta^eoMly or after the ndministmtion of morphine. 
SrSrotomy was performed but 
foMd. loveable Iridney with 
was diagnostd. After the 
vroB explored and was foun 

Nephrorrhapby was performed. After ad- 

was readmitted with a his attains in ® tumour 

mission there were sevexffi attacks 

appeared and subsidy £ter administerlog an 

tumours were present togeth • On Jan. 14th, 1900. 

enema they subsided and history. An attack 

be was agaiu admitted with the sam . ^ large 

had commenced on the previous ^ Aa enema 

ill-deflned tumour was found on ^ elmntvti of blood 
failed to reUeve the symptoms J 

came away, Laparotomy w^ pe intestfaa was 

caption involving about four fwt of t 

leduoed. During the exploration 

the patient was rS and "died an 

was therefore necropsy tke whole gas^to- 

baur after dperation. At the aeomi^ ^ 

intestinal tract excepting the ileum w 


THE ACTION OF SILVER FLASKS ON BRANDV. ^ 
A correspondent Bubmitted to as recently some braBlj- 
which bad been left for some Hate la a sBrerMaeii lie 
flask bad the silver ball-mark upon it. The btaudy bad 
darkened considerably in colour and contained a dark btoua 
floconlent sediment which on analysis proved to be copper 
combined with tannin. There was also a very distitrt 
amount of copper in solution in the brandy, ap¬ 
parently in the form of acetate. These resolts sog- 
gested a few experiments which ultimately proved 
that genuine old brandy dissolves in a quite short time a 
very diitlnot amount of copper, the copper so diESolved 
ultimately combining with the tannin to form a taunate of 
copper. When a few shillings were placed in some oU 
brandy and the spirit was examined after a day or eo a 
distinct amount of copper was found in it. On adding 
a penny to the shillings in this experiment Uit 
dissolving effect was considerably Snoreated, due, ue 
doubt, to the stimulus set up by galvanic actioa. 
Spurious brandy, oddly enough, did not appear to disso w 
any appreciable amount of copper from a silvet coin, so i 
may be conduded that the action of old brandy is pa^f 
due to the acetic acid which it invariably cont^. phm 
spirit being comparatively free from this acid. This , 
supported by the fact that genuine damaica mm. 
contains more acetic acid than does b^dy, has a feoeg 
action on a silver coin, extraoUng a^dded rf 

copper from it. Standard sBver contains ^ 6 ^ 
of wpper‘and evidently tbD alloy is readily act^^P® 
by7d"^brandy; it woffid ‘ 

aLdon silver unless it is absolutely 
material for the brandy flask. 

custom of many people to carry a brandy flask frith thw W 
TS of The/t ^ohor in the event of faintness overfetof 
^S^or as an -odyna‘for cofl^ pains or othm^^ 

tion of digestive trouble. In the latter case the pretend 
copper in the brandy might easily aggravate the ® , 
X o? copper frequently act alter the 
powoTlol irritant poison, oiusmg pam in 
snasms The simple prremtion ea'^iiy snggekt i 
bLrdy sbould not be kept in a metal oontriner but in gl 

the NATIONAL ASSOCIATION FOR SUPPLYlN<3 

female medical aid to the WOME 

OF INDIA. 

The report of this association for the year 19i^ 

the last seven years. there am 

branches workingnnder the central committ 
aome 140 local aas_eoiarion3 or comrmft^® 



are now some 260 hospitals, waros, 

o> 

Hated to, the assodation. This 'Wm f 

v^aeof the various iwtitutio^^g^j^^ of 

^ork of the association ygpS medical aid was 

3,83,37.000rDpOTS. Durmgtba y ^ increase in 

fornisbed to 1,956,831 the year 1898. 44 lady 

the nombers of some 4V2, hospital assistants, and a 

doctors, 67 are employed in the 

Jarge number of mid^ves jjjjtjtnttons. These ffgures 
various senana hospitals y,a ye^r 1B98> 

gbow a marked inorease ovf 
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A coKEsponding increase is erident in the disbarse- 
ments and inrestments of the association. This period 
of seven years comprises the term during which Lady 
Ouiron controlled the work of the association and it is 
not surprising, therefore, that the committee should msb 
to express its sense of the heavy ioss which it has sustained 
by her departure from India and ils appreciation of tho 
very admirable work that she did for the assodation during 
her term as president. In her last address to the committee 
Lady Canon said; “Some fears had been expressed that by 
thfe plan of bringing trained nnrses from England for work 
in India under a scheme which had been put forward by 
her the work being done by nurses In India already might 
be interfered with. The scheme, however, for providing 
English nnrses in every province was in no way intended 
to interfere with or check work already being done or 
capable of being done by other agencies." The need of 
properly trained English nurses in India is a very marked 
one and there can he no donbt that there is ample room 
for all the women who can be persuaded to undertake such 
work, whether they be trained at home or in India, Vfe 
have already discussed this matter 1 and we can only con¬ 
gratulate tho committee of this association on the good 
work, which it has done and hope that future years mav 
witness a3_ great an increase both in the prosperity of the 
f^d and m the reUef afforded to the suffering women and 
chUdren of India as has attended its labours in the past. 


THE TREATMENT OF PUERPEral FEVER 

Supervising Committee has presented a 
working of the Mldwives Act, 
1908, in Manchester, to the city ooucoU. The report Is a 
tong one and wntains statements from the medical ofBcer of 
' medical eieontive officer ajipolnted to work 

medical officer of health in oonnexioa with the 
end training of the midwives in the city. There 
is loMuded alio a report from Dr. A. Knyvett Gordon, medical 

to^^r‘ '"I Hospital, in reference 

to the ^tmeut of the cases of puerperal fever admitted 

thL n ^ procedure adopted in the treatment of 

bri^ admission of the patient after a 

brief pre^inaiy eiaminatlou to eliminate anv infecHm,, 
disease which might caU for her complete isolation « 
examinaUon is carried out in the oimHatl!!?’ 
pathetic, the patient having beerprep^^r “ 
ttve procedure which may be ^ P®*®’ 

is taken from the interiojof the uterrac’d ^ 
of Che organisms found Is subseouentl^^^j* complete study 
logical laboratory. In aT^uTfi^'^rtt ^ 

during the year 1905 the interior of Le . 
curetted with a large sharp cure^ and tL raw'^rf'^ 
rras disinfected with nndUuted mal fluid fl 

opsratlou is not only to remove anv re^„ 
cation but also to disinfect Ibo^ug^tb 

‘I*® farther treatment an at W , T 

^Ise the poisonous producta of thTinfl h'^ ^ ^ “®“- 

for this purpose large doses of bacteri n organUms, and 
Two types of these®senaveSted 
pure cultures of various Horn 

imopctal fever and the other prepared ^ 
the bacillus coll, also prepared ^ cultures of 

During isys th^ autis^^erirse™ “ 
of the cases and the colon haclllos ™in 26 
vases Urge doses oi the sem were cmM ^ 

do to 100 cnbio centimetres ; in no cav Horn 

fymptoms developed, ailbongb ocaT untoward 

to have been of no ^ treatment 

~ ■ --—-‘^ns admitted I 

' 2ith. 1905. iT^^r- 1 


during the year, 41 in number, were very seriously ill, and 
aU presented evidence of severe septic infection. 60 pet 
cent, of the cases were attended by midwives, while in 
almost every case there appeared to ^ve been unnecessary 
delay on the part of the midwife in sending for a medical 
man. Dr. Gordon asks Che interesting question, Is it possible 
to determine whether the infection took place at the time 
of delivery or subsequently J He thinks it improbable that 
the incubation period is more than 48 hours in the case of 
the streptococcus or the baolUus coli, judging by analogy 
from other forms of wound infection. In his series of 
cases, however, this interval has been four days or longer 
in 20, or 57 per cent. In the oases attended by medical men 
the average interval has been three days and in no case 
has it been more than four days ; in the cases attended 
by midwives, on the other hand, the average period has 
been four days and one of six or seven days has been by no 
means nncomnon. The interval elapsing between the onset 
of septic symptoms and the notification of the case was in 
most of the cases Tmduly long and this is very unfortunate 
from the point of view of successful treatment. Dr. Gordon 
pleads for the admission of all cases of puerperal infeotion 
^th of the mild and of the severe type into hospital, and 
in this we feel sure he is correct. These are essentially cases 
forhotpital treatment but there is often considerable diffl- 
cnlty in getting them admitted Into a hospital. Many 
general hospitals wiU not take tbem,ana there is no provision 
in London for their admission into the fever hospitals of 
the Metropolitan Asylums Board. We can only hope the 
time may come when their earUer notification will improve 
the chances of succesafnl treatment, ahd that medical officers 
of health wiU be empowered in the future to insist upon 
theb removal to a fever hospital as’infections cases when 
their homo surroundings are considered unsMiahle for 
successful treatment. The example of Manchester in this 
respect is one that might well be copied by other ciUes. 


the medical society of LONDON AND THE 
AMALGAMATION OF SOCIETIES. 

meeflDgof the Fellows of the Medica 

foUor^e „ was convened on May 7th to consider the 

foUorving proposal by the council of the society •— 

the 

Medtc-l Sodety of Lenatm wu, oulv i the 

tbst tie flnandsi position of ““artprovided! 

f^ry otter the flnanefilecconnta of ’ 5,“?!' t” tw lutls- 

thoroeahly here been 

FeUoweo<’tooMedltwlSodety;re^„U?,Sde^SLj?42'®«“ •>' 

Tb© qaestfon of the amaJgamatioti of thp* t ai 

ddtall, of which have frorSmrto time 

columns, has reached a somewhat critical sta-^e 

of the Medical Society of London in t\" 

been looked fonwtrd to^wi^ “ tamest LT^ 

to some to be doubtfol if ^ 

basis be arranged without its aid 

proposal was very folly discussed \t ^ ubove 

not without a considerable degree of critk! 

^ pointed out by several of tb^akei , 

for the Urge contribution of booS ^ 
would have to be made bv the 

-me Of the HgbT\n^ ^riSi of f 

would be safegnarded, there wera^ntt, ^ ^ FeUovre 

not, snob, for instance, as the case IT 

tioners and country Fellows ^ pracU- 

Fellowa urged that to the interastf T’; 

forth© generargood a fqrthpr eclenca and 

to clear up the difficulties of 

proposition of the council wnreart^ J“ 

comparatively narrow majority J 1° 

KeUows present nece-sirv to ‘bree-fourths of the 

epecial character. Had throT^-^ resolution of 

the proposition not been carried 
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no ftathei action by tbs Medical Society in tbe amalgamation 
nronld have taken place. As matters now stand, the Medical 
Society has expressed its approval of the principle of amalga¬ 
mation provided the necessary financial investigations and 
arrangements can be made and tbe privileges of its Feliows 
guarded. In tbe Interests ot scientific progress it Is to be 
hoped that the cooperation will become possible. 


THE PLAQUE OF INGENUITY. 

In" many ways human ingenuity is a plague to modem 
life and there is some encase for the view of a great 
man who regarded the inventor of railways as a ourre 
to his race. The truth probably is that no invention Is 
at first perfect and we have to suffer from its transitory 
imperfections. lYe dare say that the motor-car is a triumph 
of locomotion bnt no one can deny that it has drawhacks. 
London has recently been invaded by the motor omnibus and 
most people recognise its convenience and advantage as 
regards its celerity of service, but this Is terribly dis¬ 
counted by tbe stench and noise which apparently are 

inevitably attendant npon its progress. Until motor 

vehicles have wings, we have heard it said, they will 
always be an eyesore, an eatsore, and a nosesore. While 
not prepared to accept that view, at any rate, as a 
condition of things likely to last, we mnst admit 
that the accessories of modern life In general are 

placing greater and greater strain on the faonlQes of 
the individual. His eyes are strained by the intense 
artificial lights, his eats are worried by the unnecessary 
din of the streets, and bis nose is offended by the 
vapourisation of offensive fumes of oil or by tbe feetid 
air of the “ tube." That simpler Ufe appeals to him more 
than ever which removes him from the maddening sphere 
of the Inventors’ activities. Stlii, alter all, the human 
machine is wonderful in its power of adapting itself to a 
new environment and jost as few now look upon the 
railway, as was formerly tbe case, as a really offen¬ 
sive invention so in time to come tbe present dis¬ 
tresses inflicted upon us by modem ingenuity will, it is 
to be hoped, gradually disappear partly by the process of 
adaptation and partly by improvements resulting in mitiga¬ 
tion of the kind of evils referred to. One thing at 
least may be said and that is, on no account should a 
modem invention be tolerated, however convenient It may 
be in one direction, unless it satisfies hygienic reguixemente. 


EDWARD JENNER ON ANTWACClNATlONlSTS. 

It la carious to find that Edward Jenner believed to the 

,Dwer of Parliament to put an end to what we now oMl “the 
tntivaccinationMovement.” In an nnpubUsbed 
,roperty of Mr. William J. Treadgold of Berby, Edr^rf 
enner writing under date Jan, 16th, 1807, ^ 

rements wig be regulated by those of the 
^hvfiioians and fcbe Hohsb of Commons. 

,e laid before tbe House. This inquiiy ^ ^ 

ioublesome ghosts which have 
.etropclis with &e 

icalnat vaccination. However, tis will 

rday depend upon it the new S 

jrove the touchstone of tbe vaccine Ktronelv 

favour of Jeimer that the Ho-m ^ 

mted him £20,000. On the oouti^nti 

jlmost worshipped. A ^ Napoleon 

the place of a “^^^^'p^oncrs of war 

tbe Great and the £ faces ’’ at home were 

at his regnest. Neverthele«. tbe the 

^abashed. TAs Co,v^^ Chron^cU seems to have oee 


anUvaccinationist organ of that day. Baron refers feelingly 
to “its atrocious falsehoods, its coarse and disgusting 
ribaldry, and its impious scarrility.” Yaociimtion was often 
a subject for debate. In March, 1808, the " British Fomm” 
debating society solemnly disens'sd the foUowinggnestion; 
“Which has proved a more striking instance of tbe public 
credulity, the gas lights of Mr. Wlneoc or the cow-p3i 
inoculation f ” Both gas fight and vaccination were 
handed over to scorn and ignominy." 


A CONFERENCE OF CHARITY ORGANISATION 
SOCIETIES. 

We understand that a conference of charity oiganissfion 
societies will be held at Tunbridge Wells on June Htb, 121b, 
13th, and 14tb, and that invitations to it are being issued by 
the committee of the Tunbridge B'ells Charity Orgamsatlon 
Society. There will be a reception by the Mayor at tbe 
town-hall on June 11th, at 8 p.M., and a .garden party will 
be given by Miss Orothers at Sontbborougb on June 12tb. 
On June 12tb, 13tb, and lAtb papers will be read on tbe 
following subjects -. (1) the Royal Commission on Tagtanoy 
Act (with special reference to Enforced Labour Colodei); 
(Z) the Feeding of School Children; (3) Oonstmetire 
Obarlty; and (4) Guilds of Help (adoption of the Elbalda 
system). Each paper will be followed by a discussion. It 
is also proposed to bold a private meeting of msmberBof 
charity organisation societies on June 14th, at 10.30 A.JL 
to consider tbe subject of Thrift. Arrangements will 
made for an eioursion to Penshurst Place and Llugfiw 
Epileptic Training Home on tbe altemoon of June m 
Colonel E. D. Newnbam-Smith is tbe President ot b 
C harity Organisation Societies Conference CommittM. ^ 
communioatioDS should be addressed to ™ 

honorary conference secretary, 32, Undley-road, Tun go 

Wells. -- 

POISONING BY PICRIC ACID. 

CERTAIN remedies used in surgery occasicn^y 
symptoms caused by their absorption into the 
Sgstsueb substances fodofom and 
frequeutiygive rise to 

of April 28tb, p. U75, we published the record °f ^ 
lib ^eurreff in the RadcUffe Infirmary, Oxford, m^cb 
nicric acid applied to bums produced evidences of 

Picric acid Is trinitrophenol and tiica^ 

fhe most important aranifestations were t^eire 
skin and tbe urine, although tbe constitutional 

- 2 . 
acid has tbe effect after absorption 
:hT hemoglobin of the hl^ of ox^k.S- 

plaoiug the weaker combinatien m " f the 

globiu, thus preventing the nonu^ ^ be rece¬ 
ives. Metbmmoglobin is the spectrum. 

^seA by Its peculiar absorption baud te a 

lertete changes are also red and free 

ProfessorErbfounddlstteetnuoI corpuscles show a 

nuclei in the serum , ^ nrtee is fregucctij le^ 

tendency to numerical ^y^ted by the kidneys 

la colour; the poison is ma nrine are dne to the 

aad donbtless tbe obangM in this par- 

reaction which occurs in ® ^ Eamsden of the Oxford 

ticulal case was examined by • sample examined was 
Physiological Department. This pigment was 

rich with some abnonoM P'B 
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carried down with the earthy phosphates precipitated by 
heat, the precipitate having a rich brown colonr. The 
exact natnre of the pigment could not be ascertained, 
but the tests for hrematoporphjrin, methcamoglobln, and 
hrematin proved negative. The case is well worthy of 
record. V\b are not aware of any evidence that has been 
brought forward of idiosyncrasy in respect of such drugs 
as picric acid, carbolic acid, or iodoform, though possibly 
it may exist. The occurrence of instances of poisoning 
by these substances naturally does not prohibit the use of 
such valuable medicaments but indicates that they must be 
employed with caution. IVe believe that no fatAl case of 
poisoning by picric acid has occurred when the drug has 
been used for medicinal purposes, but in The LixCET of 
August 5th, 1691, an instance was reported of a man who 
worked in a melinite factory and inhaled fumes of nitrons 
acid and volatilised picric acid. Severe dyspnma ensued, 
with cough and spasm of the glottis. Picric acid was 
found in the urine. Parenchymatous nephritis followed and 
death ensued. 


UNIVERSITY COLLEGE, LONDON (UNIVERSITTY 
OF LONDON). 

A COOTSE of eight lectures on the Structure and Func¬ 
tions of the Central Nervous System, with special reference 
to the Brain Stem, wiU be given in the physiology de¬ 
partment by Dr. TV. Page May, FtBow and leotnrer 
of the College, on TVednesdays at 5 p.ii., beginning 
on -Wednesday, May 16tb. The sjUabus of the lectnrea 
is as follows ;—l. Hements of the Nervouii System- 
Neurons.; Methods of Investigation ; Anterior and Posterior 
Bpin^ Roots. 2. Spinal Cord; General Structure ; Con¬ 
duction and Localisation. 3. Centres and Condcoting Paths 
in the Medulla Oblongata. 4. The Pons; Origin of Cranial 
Nerves. 5. The Cerebellnm. 6. The llid-brain and Corpora 
Qnadrigemina. 7. Optic Thalamns and Basal Ganglia 
8 . Certain Motor and Sensory Paths ; Summary TBesa 
lectures are open to all students of the Univereity of London 
also to qnaUfied medical men on presentation of their cards 
and to such other persons as are specially admitted. 


the toxic EFFECT OF OZONE AND OTHEF 
OXIDISING AGENTS ON LIPASE 

Ox being asked to describe the odour of small quantities 
d persons, not versed in chemisb 

J ^ This re^ 

m a ofld.1 Th, .;2 1 ^ “"TT" 

was obtained by the electrolTfLi nf i ^ eipeiimec 

on hpase was determined by r~° 

of the ferment to the acbon^^ 
ozone at the ordinary temperature te ^ 
noticed that after^e lapse of 24 h ^ 
had dbappeared and the solnti^ h^'L 
contained a perceptible coagulum “ 

this solution was then ascert^ed bj2te™^ 
of ethyl butyrate which it was cabbie 
the conditions deicribed in the paw nnd 

amount of Upajo capable of ‘Nat s 

ethyl butymUin ril^hom^ e-“me 

eiposed to the action of 1-009 milB^^^''' 
taiuute. Thecc remits ' 

who has shewn that ozone Ls pol^-, 
c ^and ether ferments. D^ K^ £gg:T: 


to other oiidising agents and antiseptic substances and 
fonnd that so far as their toxicity or non-toxicity towards 
lipase is concerned they fall into three distinct groups. 
The first group indudes silver nitrate, icdic acid, formic 
aldehyde, the cresols, hydrocyanic add, potassium nitrite, 
and succinic acid, which are practically non-toxic. Mercuric 
chloride, chromic acid, copper sulphate, and perosmic add 
form the second group and are moderately toxic. The last 
group consists of powerfully toxic substances, including 
ozone, chlorine, bromine, sodium fluoride, iodine cyanide, 
and potassimn permanganate. It is of Interest to note that 
the first two groups contain a number of substances which 
are highly toxic to many living forms, whereas with one 
exception the last group is composed of powerful oxidising 
agents. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH. 

The lecture arrangements at this institute for the summer 
session of the onirent year are as follows. Dr. Carl 
Pransnilz of Breslau, demonstrator of bacteriology and 
comparative pathology in the instibite, is giving a course of 
three lectures upon the Bacteriology of Water and Mflk 
and upon Tnbercnlosis. The first lecture was delivered on 
May 9th and the other two wfll be delivered on May 16th 
and 23rd respectivdy, in the lecture theatre of the Insti¬ 
tute, 37, RusseU-sqnare, at 6 P.M. Dr, WTUiam R. Smith 
is giving a course of five lectures on the Law of Pubtio 
Health. The first lecture was delivered on May 8th and the 
remaining four will be delivered on May 15tb, 22nd 29th 
and June 6th, at 5 p.M. Mr. Charles E. Harris Ph D ’ 
demonstrator of chemistry in the institute, wffl’ deliver 
three lectws on the Manufacture and Sophistication of 
Potable Spirits. The lectures will be delivered on sue- 
^sslve ^esdays at 5 P.iL, commencing on June 12th. 
The Hajben lectures lor 1996 will be deUvered by-Pro- 
fes^r Elie Metohnlkofi of the Pasteur Institute, Paris The 
ectoes vail Im given in French in the lecture theatre of 
^e Royal Institute of Public Health, 37, Rassdl-sanare 
Loudon, W.O., on Friday, May 25th. Moida” Ma. 
at Hay 30th, at 5 P.ii. Lecture I. deais ^Th 

tte Hygiene of the Inner Tissues of the Orcanlsm • 
II with the Hygiene of the Intestinal 

the CHILDREN’S HOME HOSPITAL, BARNET. 
Tms excellent institution is in great need of t 

rebnlli^g. It was founded in 1890 and provides for^hat 
very class of cases which the ordinarv 2 I ' 

as a rule must exclude—namelv those which tc 
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the most part to a class for whom It is most difficult to find 
treatment. As a rule, they are tuberculous children snfltering 
from ohronio affections of the joints or Jlokety children 
suffering from^ chronic forms of malnutrition. These are 
just the cases which the ordinary convalescent homes 
naturally will not take. This hospital does excellent work 
and we commend this appeal to the notice of our readers, in 
the hope that they may influence those whom they may 
come across to help to provide the much-needed sum of 
£2500. 


THE- CENTRAL MIDWIVES BOARD. 


profession interested in Dr. Sabonraud’s work will Koocmr 
the society by their presence at the meeting. 

The annual dinner of the British Balneological and 
Climatological Society will be held at the Imperial 
Restaurant, Regent-street, London, W., on May i6lh, at 
7.30 P.Ji. Dr. E. T. Roberts will be the guest oi the 
society. Previously to the dinner an ordinary meeting wi^ be 
held at 20, Hanover-square, at 6.30 P.si., when Dr. Hoheits 
will deliver an address entitled “Some General Comments 
on Balneology and Associated Methods and on Spas.” 


At its meeting on -May 3rd the Central Midwives Board 
was occupied In hearing -various charges brought against 
midwives for contravening the rules of the Board. In the 
oases of six women their names were ordered to be taken 
off the roll of midwives. In five of these cases the mid¬ 
wires had failed to carry out the regulations of the Board 
with regard to the proper use of antiseptics, the proper 
care of the patients, the keeping of a register, or the 
neglect to send for medical ' assistance when it was 
necessary for them to do so. In one of the oases 
the midwife was convicted of drunkenness on several 
occasions. In the remaining case the midwife was 
censured and It was ordered that a report should be 
furnished of her conduct In three months’ time. In this 
instance the woman was accused of neglecting to tie the 
cord properly, thereby causing the death of the infant; she 
had failed also to notify the death of the child to the local 
supervising authority aud she did not keep a register of 
cases as required by the rules of the Board. We note with 
satisfaction the fact that tho Board is making good use of 
the disciplinary powers conferred on it in removing from the 
roll the names of midwives who fail to carry ont the rules 
aud regulations laid down by it. The omission on the 
part of mid wives to provide themselves with proper, 
appliances or to carry out proper antlseptio precautions is a 
very serious offence and should be punished with aU severity. 
It Is to be hoped that local supervising authorities 
will not be slow in reporting to the Board aU cases 
of breaches of the rules of too serious a nature for them to 
deal with locally. In this way only will it be possible to' 
convince midwives all over the country that they will 
neglect the rules of the Board at their peril and that they 
run the very serious risk of having their names removed 
from the roll if they are reported to the central authority. 
For this purpose the loyal coSperaflon of all local super¬ 
vising authorities Is of the utmost Importance not only in 
attending to the proper supervision of the midwives in their 
district but also in seeing through their officers that the 
Act and Its regulations are efficiently carried out. 


Dr. Auguste Broca, president of the Society of Fediatiics 
and surgeon to the Hfipital des Enfants Malades, Paris, will 
deliver the Wightman leotnre before the Boclsty for the 
Study of Disease in Chfldreu, on the subject of Appendicilif, 
at the rooms of the Medical Society of London, 11, Chsniof- 
street, London, W., on Friday, May 18th, at 6.30 p.5i. Th« 
lecture Is open to all medical men. 

* —— 

Sir Henry D. Littlejohn, LL.D., will preside at the 
next dinner of the Edinburgh Dniversity Club of London, 
which -will take place on “Wednesday, May 16tb, at the 
Criterion Eestanrant, Piooadilly-olrons, London, W. AmongA 
those who have accepted invitations to be present are Sir 
WiUlam H. Bruadbent, Sir Thomas Stevenson, Sir Shirley P. 
Murphy, and Colonel Greig. 

We are informed that the Long Vacation classes to be 
held this year in the medical school of the University of 
Cambridge will, besides the ordmary classes in general 
pathology and pharmacology, Inolcde a series of shorter 
courses dealing with more ’ advanced work. Further par¬ 
ticulars are given In our advertising columns. 

Av extraordinary general meeting of the National League 
for Physical Education and Improvement will be held at 
Denison House, VauxhaU Bridge-read, near Viotorla Station, 
London, on Wednesday, May 16th, at 4 p.M. The Bishop of 
Bipon will preside. All members of the Twentieth Oentury 
League have been invited._ 

The Medical Society of London will bold a oonversarione 
in the rooms of the society, 11, Ohandos-elreet, Oavendiih- 
sqoare, London, W., on Monday, May 21st, at 8.30 P.M. At 
9 o’clock dn oration will be delivered by Professor Kocher 
of Berne, the subject being “Some Oontributioiis to the 
Pathology of the Thyroid Gland.” 

The annual meeting of the National Health SocIety^B 
be held at Grosvenor House 'by the kind permission of ^ 
Grace the Duke of Westminster on May 2l6t at 4 P M. Tub 
Bight Hon. the Earl of Derby wUl preside. 


A cotTBSE of four lectures on clinical surgery will bo 
delivered at the London Hospital Medical College (University 
of London) by Mr. Jonathan Hntohlnson, F.R.S., emeritus 
professor of clinical srrrgery to the hospital, on the following 
dates: June 12th, dn the Transmission of Syphilis to the 
Third Generation ; Jnn6 19tb, on Syphilis and Tuberculosis > 
June 26th, on Tuberculosis and Diseases of the Skin ; and 
July 3rd, on Diseases of the Skm caused by Insects. The, 
lectures will be given in the clinical theatre at 3 o clock. 
They ate free to all students of the University and to medical 
graduates. _ 

The arnual meering of the Dermatological Society of 
Great Britain and Ireland wRl take place at 11, Chandos- 
Etreet, Oavendish-Equare, London, W., on Wednes<wy, 
May 23rd, at 4.30 t.m. Dr. Svboaraud wiU give the oration 
on the Badlo-therapentics of Ringworm in the MuiJolpal 
Laboratory of the City of Paris at the Hospital of St. 

The President and cotmoil hope that members of tne 


The next session of the General Medical Council will 
begin on Tuesday, May 22ad, at the office of the Cc'mcffi 
299, Oxford-street, London, W., at 2 P.tr. The Fresiden , 
Dr. Donald MaoAllster, -will be in the ohalr. 


Professor Koeber of Berne Is to deliver the annual address 
of the Cardiff Medical Society on May 25tb. He has’ohosen 


as his subject Graves’s Disease. 


Royal Hospital, 

in of TeddJngton, widow of the j 

tributed a sum of £4000 for .the biding and eqmpmwt 
.tnouMi ^ the neoessarv accoiDnJC>- 

two new ophthalmic W^ aoa i,alldi48 wiU be 

ion for nurses at this hospitoi. 

,wn as the Beojimm BomfieW 

t the InMme of ^perty which belongs to the 

lolitlon of certain cottage ^ /oj-ther 

nital Mrs. Swan has genera^ 7 
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THE EARL OF CROllER’3 REPORT OK 1 
EGYPT FOR 1906. 

Lord Cromer's anotial report on Egypt is eTcn longer then 
it was last year but, as nsnal, it can be.tead from end to end 
witb both pleasure and profit. In tbe opening paragtapb we 
are told that 10,160 copies of the last report were distributed, 
46C0 in Arabic, 4442 in English, and 918 in French, so the 
author is perfectly right in condudieg that a sufficient 
interest in bis reports is shown by the public to justify the 
continuance of tbeix publication. 

In bis first chapter Lord Cromer deals with “ the systeni 
generally tnown as the rigime of the capitulations in Egypt." 
This is a matter of the highest interest to sanitarians, for 
under the capilnlations as at present enforced it is perfectly 
impossihle to safeguard the public health in Egypt with 
complete success. The officials of the sanitary department 
are heavily handicapped in their contest with preventable 
diseases, the infecting germs being unfortunately nninfinenced 
by considerations to which international jealousy attaches 
overweening importance. The health officers cannot do 
their work properly ; and when epidemics gain ground they 
are nob only exposed to ■undeservtd blame but siso bsve to 
Eopport the chagrin which attends on defeated efiort. A 
good Dlustration of this hardship is shown in the following 
extract from a report by Sir Horace Pinching which fa 
quoted by Lord Cromer; “48 cases of small-pox occurred, 
half of which were among Europeans, and were entirely due 
to the neglect of vaccination on the part of the poorer 
classes of Europeans." IVith the natives of Egypt vaccina¬ 
tion fa compulsory, but it cannot be enforce among 
foreigners who are not even compelled to declare that they 
have consoientlons objections to it. It fa probably, tberefore, 
through sheer carelessness that their children remain a 
standing source of danger to the natives among whom they 
live. 

Lord Cromer’s task Is a difficnlt one. At present, he says, 
no change can be made in any law applicable to Europeans 
without the unanimous consent of nearly all the Powers of 
Europe and of the United States of America, and experience 
has shown that even in relati'ely minor matters the pvroctss 
fa to tedious and beset with so mauy difficulties ttat as 
often as not the Egyptian Government abandons the 
negotiations in despair of ever arriving at any practical 
reiult. He accordingly proposes that with the exception of 
Great Britain all the Powers shall cease to exercise legis¬ 
lative functions. The scheme which he suggests is formu¬ 
lated in 17 clauses but of these the second contains the 
csrence of the whole. It provides for the creation of a 
separate Council composed wholly of subjects of the Powers 
which instituted the mixed Iribucafa, and legfalalion 
pas'ed by a majority of thia Council when promnigated 
by the Egyptian Goverment with the assent of His 
Britannic Majesty’s Government stall be binding on all 
foreigners resident in Egypt. In one of the minor clanscs 
it fa laid down that the preservation ot Egypt from diiea-re 
should lie entirely within the functicns'bf the Eeyptlan 
• Government which would have to submit anv proposed 
mca.-nre« that It might wish to adopt to the European and 
native branches of the legislature unless it were in its 
power to enact there measures without rpeefal legiriaticn 
while In another it is proposed that an engagement should 
be entered Into by bolh.the British and Egvptlan Govern¬ 
ments that every rwervation in favour ot Btitith subjects 
should enure lor the benefit of the subjects of other Powers 
- rr'prrnc fas- it u devoutly to be 

L^ Cromers suggestions mav be promptlv 
adop-cd and that ere long the maintenance o£ ^rentinl 
centres of disease fa the midst of tl.e Egvptian p^atlon 
may bn constituted a pnmsh.able offence agaln-t He publlo 

u had 

tea tcred dynamite bioadcait where it was liable to be 
cryGoaed. 


fao rap.tulatlons be abrogated It ought then to become 
^■olb.c to proceed with this esrentiil work which was ere'- 
proposed and accepted theoreticallv fa 1803 ts p, oalri» to 
he .psfav or ill.wiu of the Powers t^ttJe 
icmafatd fa suspensefor so m-ny years. IVritfag fa L^ 


Cromer’s report for 18S4 Sir ’Wmiam Garstm stated that a 
faw empowerieg sanitary inspection and expropriation of 
fand was required before the Cairo drainage scheme could be 
undertaken and that the Powers had not consented, although 
a formal application to them to do so bad been made in July, 
1893. That the sewerage of Cairo is a matter of extreme 
urgenev fa shown hy the death-rate. According to the returns 
for the"first fortnight in January last (which should be about 
the healthiest of the year) the mortality among the 
native and European inhabitants respectively was at the rate 
of 34 • 0 and 31 • 7 per lOCO per annum. Typhdd fever ’ Md 
other affections usually associated with deJective sanitation 
3 ie still very prevalent in Cairo in spite of the greatly 
improved surface cleanliness, the excellent water-supply, 
snn the magnificent climate. The longer the drainege 
question is postponed the more expensive it will become. 
Every wear streets are being paved and asphalted. Last 
year. Lord Cromer says, £E.27,000 were spent on these im¬ 
provements. The advantage, for the moment, fa no doubt 
CODSiderahle hut when sewers are laid the work will have to 
be done a second time. At the presept time 47 per cent, of 
the total area of roads in Cairo are entirely nnpaved, -while 
28 per cent, more arc merely macadamised -with soft lime¬ 
stone. The sooner the drainage -wotka are undertaken the 
better It -will be from every point of view, sanitary or 
financial. 

In his chapter on Public Health Lord Cromer gives some 
interesting information with regard to the progress which 
has been effected in connexion with medlcsJ and sanitary 
sfiairs. The number of in-patients treated in the Govern¬ 
ment tospitals during 19C5 was 29,237, against 27,921 in 
1904; 125,123 ont-patients were treated in the hospitals and 
dispensaries. About £E25,C00 have been provided in the 
estimates for the current year for the construction of new, 
or for the improvement of old, hospitals. Of this sum 
£E.9COO are to be spent on a hospital lor contagious diseases 
at Alexandria. Owing to a want of accemmodation in the 
Ahhassieh Lunatic Asylnm (the only a^lum in Egypt) it is 
sUll necessary to overcrowd the building and also to dfa-‘ 
charge patients prematurely. There fa good reason to 
expect, however, that before long additional accommoda¬ 
tion for about 300 lunatics vriU become available at 
Abbassieh, bringing the total number of beds np to 812, 
and also that a second asylnm, to contain 600 beds, 
will be buUt in a suitable position a few mi’es to 
the north of the present one. For the construction of 
the new establishment about £E.107,000 wIU he required, 
and in order that a commencement may be made a sum of 
£E.20,COO has been included in this year’s estimates. On the 
subject of the water-supply of towns Lotd Cromer h^ a ccod 
deal to say. Alexandria is now well supplied. Since last 
June much of the water that fa supplied to Cairo has been 
pumped from artesian wells sunk to the north of the town. 
More wells are in process of being sunt and eventuallv the 
whole district will be supplied from this source, ilansonrah 
has been given wholesome water at a co’st of £E.26.CC0. The 
waterworks at Damietta are nearly completed; when 
finished the town of Eshet-ei-Borg will receive its supply 
from them and water will also be futnlahed to Ras-el B^, a 
fashionable resort at the emicuchttre of the Nile, oppavite 
Eshet-el-Borg, where between SCOO and 4900 vfailcrs 
assemble during the tnmmer mouths, living in grass huts and 
enjoying unrivalled sea-bathfag and cool sea breezes. F.ans 
are also being prepared for waterworks at Zrgazig” ileuouf 
Mehalla-el-Koubra, Zilteh, and Hit Gharur, and it is 
expected that woik wiU he commenced at these places In 
the course of the cn^nt year. In the opinion of the head 
of the Egyptian Sanitary Eepartmect, Sir Horace Pinchic? 
the provislou of a pure water-sunplv fa “the most im’ 
portant step taken up to the preset 'bv the Government in 
the direction of improving the general hvgienic condition o? 
the c^trj.” ^ a rule, tho procedure hai been greatly 
appre^ted by the jwpnlation and petitions are constantly 
received beg^g the (rovernment to extend the system to the 
petitioncre towns; hat, on the other hand, nrejndices 

^ Sir H.'Ptochfag 

think that it cami 


J^rd Cromer’s remailm tinaex the head of malaria are very 
interesting, ihave alluded fa former reports." he savs “to 
therery successful results obtained at Ismailla in combatiao 

' The recent <Sc»th fa C»inj of SlrEfaln --Kef™, 
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malaria by the adoption o£ the system initiated by Major 
Bobs. During the past year the campaign against mosqattoea 
was commenced at Suez, The results have been distinctly 
satisfactory. The number of in-patients treated in the 
Government hospital for malarial affections during 1905 was 
91, as compared to 118 in 1904, whilst the number of out¬ 
patients fell from 405 to 260.” Dr. J, E. Cresswell reports : 
“ This does not show the real benefit, great as it is. During 
the last few years an intimate knowledge of the people has 
led me to estimate that in the Fagalla quarter 25 per cent, of 
the inhabitants were Infected, 76 per cent, in the Arbaeen 
and 100 per cent. In the gardens. Also, one member of a 
family would come to the out-patients’ department and take 
home quinine to the other sick members of the family; this 
year they said there was no fever so far as the town was 
concerned.” In spite of this improvement, continues Lord 
Oromer, it will be necessary to drain the marshes near Suez 
and to adopt other remedial measures before the fever can be 
extirpated completely. A campaign against mosquitoes is 
also being instituted at Port Said. 

(Ta be conduded.) 


HAMPSTEAD GENERAL HOSPITAL. 


A strcoESSFDii conference of the local profession on the 
management of the Hampstead General Hospital took place 
on May 6th, at the Hampstead Conservatoire, under the 
auspices of the Hampstead division of the British Medical 
Association. Mr. T. B. Hempekets, chairman of the 
division, presided. 

There were many members of the Hampstead div^on 
present, as wall as some members of the tit. Panoras division 
(which Lad agreed to the motions to bo placed before the 
conferenceli and many local'medical praotltioners who did 
not belong to the Association. 

The prooeedinga opened by the OhaiRuae oauing upon 
tho' honorary secretary of the Hampstead division to read 
the resolution of the division, passed on April 6th, con¬ 
vening the conference. ' 

The Ohaiemak then gave a short address explaining tne 
condition of things which bad led up to the present meeting. 
He pointed oat timt the hospital was founded under the Oom- 
panles Act, as a limited company, in 1883, and gave extracte 
Xrom ■ the memorandum and articles of agreement wmon 
showed that the objects for which it -was started we^ ’‘the 
providing of a home hospital and nursing institute for tne 
benefit of persons who are unable to obtain in their own 
homes the accommodation, care, nursing, and attention 
which they require when overtaken by sickness or aowdent 
and that it “ is designed primarily for the benefit of pereoM 
residing in Hafnpste4<3,’' permitting persons 
the borough to “ be admitted to the benefits of the hospl^, 
subject to such restrictions and “POn 
council shall from time to time think fit. He |»int^ out 
that free beds were not provided until 
out-patient department had not been started Mtn 
Bo ^served, that there were few or no persons te i^mpst^d 
^copt panpew) who were unable to pay the fees of the 
^3ent dl^eWry. which for lid per “onth proriM a 
Lan and his ^fe and unlimited children with medical 
^e Turing sickness. The health of Hampst^ wm sho^ 
by the repmt of the acting medical of h^t^rf tb 

mitUoned^hat there were eirft 
sick and infirm within tho borough and that 40 
Stations outside It had received 
during 1905. He added that within three “Ues 
SSiMtead General Hospital there were seven ffooowl bos 
at least 15 sp^ial hospitals, nearly aU of wWch 
Sid oS«eTdepartments; there 'rere other nuigb- 

hl£,"!S‘ “f H 

.SU*. -."i i tb. 


King’s Fund had at different times given £4600 to the same 
funds and its executive had recently stated that they were 
prepared to recommend a further donation of £6000 to the 
same object, coupled with the suggestion that a con&ultfeg 
staff should be appointed. The eSsting staff consisted of 
genoval practitionora who,did their work to everybody’s 
satisfaction. The chairman stated most emphatically that 
tho prosont ughaiioti was not in any way mreoted agaSnsi 
the medical staff of the hospital and that all such action had 
been most carefhily excluded Irom the earlier proceedings. 
There was no ethical question touched; only laige issues 
were under disonssion. 

Mr. H. W. Arjut then moved motion 1 on the agenda 

That an out-patient department in Hampstead is unnecessary. 


The motion was seconded by Dr. G. D. TmcoOK. 

Dr. E. Coiaaegwood Akdbewb, a member of the staff of 
the hospital, speaking on behalf of bis colleagues and him¬ 
self, agreed with the last four of the motions befois 
them, but asked for clear evidence on the first motion, 
such as could be investigated, that the out-patient depart¬ 
ment was abnsed. He was not prepared to agree that there 
were no poor in Hampstead. He said that disfranchisement 
followed sick attendance under the Poor-law and If ont- 
patienta were to be referred to the relieving officer this 
should be remembered. 

Dr. J. FoRU Akdbrsos spoke to the effect that out-patient 
departments were unneoessary and that in Hampstead they 
were a superSnity. 

Dr. M. Dutch pointed out that it was difflonlt to give the 
names and addresses of persons who were believed to be in¬ 
eligible for treatment at the ont-patient department at 
which they bad obtained relief. Suoh information might 
lead to an action for libel. , ji. 

Dr. Waites SiiiTH said that medical relief did not m*- 
franohise, that 76 per cent, of the patients attodi^ nt 
the out-patient department of the Hampstead KospSw were 
said to come from St. Pancras, and his experience as a 
guardian there was that large numbers of .t'Vt 
account of the possession of means, were refused 
the Poor-law went to the out-patient department® of 
nitals and improperly obtained treatment thMe. its 
faiown Hampstead for 30 or 40 years and there was less 
poverty there than anywhere else in laindoD. 

Mr. H. 0. Parsons moved as an amendment 

That moUon 1 be pwtp^ed untfi 
riven bv the BBcretaiy (ot the meeting) to the sua wmM m y ^ 
pnt belhre the conn^I and tanse the clwring of tho out-patlont oo- 

pat'tmeDt- 

He arid that be moved this amendment, as 
Cooperation of the staff nothing co^ 1 fe 

hos^tal. No adequate reasons were given in motion t 
the closure of that department, 

pr. W. OooDB Akaiis seconded the amendmwt. ^ 

that the morion touched upon difficult 

ground and that it was aetsessary to 

OTblio had the last word. He was in general a^eement vrt 

tte motion but further investig^on ^ finnnorted 

Mr Sorasb (one of the staff of the hospitm) sup^ 
the amendment and said that the ^ ^ the 

X £vesrigated tee claims of tee 

tS^aite lo ifc 

out-patient department was nSents. 

^TTw.'heIot Strange sr^^t so 

Dispensary being badly equipped some £1600 bad been spe 

'’“it. S. T. Atpon SinTH pointy out 

of tee opposition to tee closure of out-patien 

toy te the fact that tee Hospital Saturday wd 

mide grants depending upon f ® ”"“^®”ti^tsCd1d very 

tended at tee hospital and °“t™^experience of 

Wely to tee sum total. He had had P«^”“„^^tient'» 

OM hospital where various reck^ed as 

inoufcii, given afc tbe sani© sitting, \vere 

different attendances. AnormotiB temptation to 

Dr. H. Sharm^ pointed out f ® depart- 

hospital authorities to kwp up ® ^gar Hampstead te 
me£t; There were many large hosplt^ even ff 

which out-patients could go t-t jje ma^e use of for 

ineligible for attendee, ‘^ey Hampstead Hospital 

teaching purposes. He thought that tbe nmuF 


f 
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■wns nti ■niincoop«nty 


Institution nltoRotUcr but rccoRnlwI ItH 

Tbo amctulmcnt was tbon put to Ibo tolo nml lo'it by 10 to 
34. On wolion 1 boinp put to tbo ’fotu Itwivs prricd by 
40 to 7. A motion wns tUon mnde tlml Uie rcnmliiiiif; fouT 
motloufl i>bouW bo put cn mam\ TUU wan iiprcod to tvn<l 
tbo motions ns toUow wore Ibutenpou pul botoro tbo moot- 
ini; •— 

2 . *1031 (Iks rsiuottv aciunttnicut lio Vcpl UlMlnH from 

.icpamncnt mkI that csMistlv If no( In for nUn.l^loiU ^ 

«cn nnro (suit tbcroonl '6 mtorroA t» ptbAto V«"'''onl 

illinriiMrlcr, or i"ilbO'’l"A“- , , „c ii,* 

3, Tbnt tlirro t"' Rroator socUUtc* for Ronoist UTortlUonrsrn of (Ur, 
iwIglUioiirlKnvUo otloiKl 111 vn'l''''l"' , 

4 Tlmt lUcro Bliouf.l Im n frrrli-f bmtl ni treU m mi nno “Uw 'o 

snootntTUOnts 10 tins moillml rfftlt. . . . ,, ^ 

b Tlmttfio oHtrlUo nioiUcnl vroto^Blon >lioiilil fio aneqtinWu rojirc 
»6nte<l on tlio lio<ir>l. 

Dt. L. G, Gloveu Gjnc ot tbo hospllnl stnlT) said tbnt motion 
2 was already cotried out In praollco and tbnt wben tbo now 
hlook was etcoled motion 3 would bo oanlod out, II 
moro p.ay beds (In wUicb medlonl pmotltlonorg not on tbo 
ftnll could attend tholr own patients) wore desired tbal 
would bo agreed, to. Tboto would bo gonoml agrociucnt 
about motion 4. Wltb regard to motion 6, that would 
entail ro-orpanlsallon of tbo hospital luanagomont, ns tboro 
wns no roprcsenlatlon on tbnt body, oxoept from tbo I,ndlc.s’ 
Assoolntlon, wblob wns a part ol tboliospltal orpranlsallon. 

Dr. ANirensoN epoko ol the dangers of initial errors 
and said that as thoro appeared to bo n medical re¬ 
organisation of tbo bospllal In jiroapoot It would bo well 
to restart properly. Ko was of opinion tlmt pomo of tbo 
motions did not go far enough ; that tboro was a largo 
amount of abase, perhaps not very sorlons at present, which 
might easily tortend iVaolf. No moSloal stall was required for 
the hosplttd. A list of medical men ready to not if called 
upon In omorgonoy was all that was required. It wns 
essential that the local profession slionld bo ropresonted on 
tho board of managoinont by men not on tbo stnS, 

Mr. K. J. Dour.ALb said tbnt every local medical man 
oaght to have an opportunity of attending his patients, to 
whatovor part of the hospital they might bo admitted, A 
rota of praotlllonors appointed for a monlli or so was alt 
that was retired. 

Motions 2 to 6 inoluslvo wore then passed nriiUne 
anilraiJicrntir. 

Tlio SKonsTAnv then rend tiio letter which had boon sent 
out by tho authorities of tlio Hampstead Hospital rolotivo 
to tho appointment of a oousultlng stall and quoting a 
letter from the orcontlTo ol King Edward’s Uonpital Fund 
recommending tho appointment of a oousullant statf on U)t> 
ground of the importauoo of tbo Hampstead Ooneral 
Hospital. Tbo questions whloh the modloal praotitloners, 
addressed by the bospllal, were asked to reply to Inoludcd 
one in which a pure gonernl praoUtlonor staff was to bo 
appointed os at present; a second ns to an noting stall of 
consaltant physloians and surgoous; and a third ns to a 
mixed etatt, composed partly of consultants and partly of 
general practllioners. 'JCbe fourth asked tor opinions as to 
the effoot upon tlio popularity of tho hospital likely to result 
from tho change from general praotltloner to consultant 
staff. ' 

A motion was thou proposed by’Dr. Biiakman and 
.seconded by Mr. DonOAlA 

Tbtt thfi 'Work ot tbo hoapUai \A carried on bv loeal nrRPf If (nnoMi h..t 
^ iirnltod lUt-of »Qrgoon8, phyilciant jvnS BiKKialUts not 
IwlonRtaR Vo tho noVKUnourtiood (re kept'lw cen.ulllnK 

Dr. H. OrPEKTrEiMBR moved na an amendment_ 

That tt Ikdcfiirablo both In tho Intoreit of iho tlUtflM ivnii fi.n 

l.Q.plt*tlt«inirettUo lUmpstcsd Jlo.pll.1 U m 

loCTf (n«Ututl 0 D, not M a (mro gonornl liMnltS 

This ^ seoonded by Mr. n. HENSTAXt-a Welungtok 

mSiiaf'S°Scla“'leTv^ t'„“tLly “ IrS^o 

Mr. E Jesqop said that tho hospital «fe»fr Vint^ » 

In an evidently friendly spirit, doslroM of meatW Jun 
medical prolesslon not on tbo staff, and that It 
to retain the present stall in olDco waTno su^ 

thing as a pure consultant in London thev woro* 
rival praotitloners, and ho could not Bnp)v)rt t^n 
of a Staff ot thU nkturo. “PPototraont 

»r. biiAKHAN said that it might be desirablo to call in 


pure Burj/cotis In tho case of Ibo of ’"''iof 

opcrnUonaattbohospilAl. 

Tho OtfAln'tAN remarkul that this was dono at U(o 
Wncfdcu CoUagn Hospital, . , , , , 

Dr Koun AMdumdS' tucnllonca Iho iiDalogoiis case fii 
respect lo tho Vulnoy General Hospital n-, piojmti d, Tho 
local profession Ihcro wtro not dfislrous of a stnlT of con- 
snltnuta, bnt the terms ot tbo deed of gift to that lubtltullnn 
required tho foumlltig of a general hospital within a llmlloit 
Umo or thh money would go olsowhevn, A comptondfo 
rionultllng a consulUng slnlt lo perform opemtlon.s seemed 
likely to he tlin soluKon of thn dinioully In tho I'lilncy ease. 

Dr. L. Oi.ovEl! polnloil out that tho IhmipsU'nd llnvpilal 
already bad a hVnil of consulUug physicians and surgeons. 
Ho said that tho reason why there wns so much dislike' to tho 
perforwanco of surgery by gciioml praelltionore wns that 
general prnclUloiiors bad not formerly bnd tbo opportunity 
ot tvetfotmlng (unny opomUons. 

Tho OHAIKMAN' Inquired whether there was any limit to 
tho operations jicrformcd In tho IInmi>stcnd Ho'-pUnl and 
whether tbo hospital rules required n consultation lo bo bold 
prior to an operation. Ho pointed out that tbo absence of 
any restrictions in snob mntters might well accoimt for tbo 
snggosllcn ot tho cxcoutivn of tho King's Fund for tho 
snbslltutlnn of an acting staff of consultants. 

Dr. L. Olovku replied that tboro w'oro no suob rules in 
force, either to limit the operations performed or as to their 
being preceded by a oonsullntlcn. In pracllco eight out ot 
ton of tho oporaUous were preceded by a consultation. 

Tho amendment was then nut to tho meeting and carried 
with one dlssontlont. A rldor was then moved by Mr. 
Jessoi’ :— 

llvst Vbe » mk ol tbo boipUst Vo cortlovV on Vy locot procUtlonot», but 
In ml.lllloii a llmllf'l ll«t ot pliVBlcIsa*, BiirRcom, siul npeolsllBls not 
bolonRlnp to llio iiolRtilioiirlioo,! bo sppnlmrU, kIio .bsll giro vbolr 
aonit^o* la eontuKatlon ss ilcalreil by tlio sctlng alaff of tlio lioapitsl. 

But It was foU by the mooting that tho rldor Introduced 
matters which it was dcslmblo lo avoid and tbo rider was 
withdrawn. 

A protest was made by Mr. 17. B. rKAiWAbL against the 
oxolusion ol Irish aegroos from the medical qnaliflcaUong 
required lo bo liold by tbo staff prior to npjioinlmcnt. 

On “ tho slops to bo taken to carry Into ('ffcol the obioots ot 
tills contorenoo," Dr, OrrENiiEUiEn moved tbat tbroo or 
four werobers of tbo present mooting slionld bo elected to 
ooCporalo with tho local division of tbo British Moilical 
Association and to take all slops deemed advisable, with 
power to add to their number. This w.is seconded by Dr, 
15. ClAUPH TAAXOn and carried nsminr onntraillorJite. 

Tho following gentlemen were then nominated and agreed 
to: Dr. J. 11, IVhalt, Dr. IVaKor Smith, Dr. Taylor, and 
Mr. Parsons. 

Tho meeting tormlnatod with a veto of thanks to tbo 
Olialrmon. ,, 


THE LONDON AND COUNTIES MEDICAL 
PEOTBCTION SOCIETY. 


The London and Ooantlos Medical Protection Society held 
ita ntiuual general meotlnp, under tbo obnlrmnnship of Dr. 
G. A. Hkuon, on May 4tb, at 31, Dmvon-street, Strand, 
London, W.O. 

Tho annual report gave many examples of tho valno to a 
morobor of tbo modloal profogglon of belonging lo n dofonco 
society, tho following oases taken being good Instances. A 
consulting physlclnu rtcolvcd a demand from the solioltors 
of a patient for tho return of nil fees, subject to an action for 
damages for unskilful treatment. It seemed possible (hat tho 
physician’s diagnosis of nn obscure ailment had been 
vvrong but the complainant's Boliollors wore informed 
that the fees would not bo returned and that tho 
society would dolond Ita member in any legal pro- 
oecdlngs. No further action took place. Another mornbor ' 
reived tt letter from tho Imsband of a patient, aeoustag 

hl „a“ protangod safforing 

by nnaUegod error In trontmont, the treatment consisting In 
a bath of a pound of potassium sulphate to 30 gallons ol 

mot^r was advised how to reply and bo was rocommondod 
ta enforce payment of Ida fees, applying to tbo society lot 

f^m ^ nwso. No farther nssIs^M 

from tbo society was roqnired. In another, ease a ola 
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malaria the adoption of tho system initiated by Major King's Pnnd bad at diSerent times riren £4500 to The 
Boss Dtmng the past year the campaign against mosqaitoes fnn^ and its eaecntire had wcentlf stated 

f The results have been distinctly prepared to recommend a further donation of ESOO^oths 

MHsfectoiy The number of in-patients treated fn the same object, coupled with the suggestion that ao'^ultme 
ai° affections during 1905 -sras staff should be appointed. The ^tw staff consisted of 

unmber of ont- general practitioners who did their”wrk to everTbodt’s 
reports ; satisfaction. The chairman stated most emphatSy tit 
+t,^ ft ^ fis. Daring the present agitation was not In any way ducted t^nrt 

the last few yeara m intiumte knowledge of the people has the medical staff of the hospital and that ^ such aotSid 
Tt to ^limate that in the Faplla quarter Z5 per cent, of been most carefully excluded from the earlier proceediiies. 
„ irfeoted. 76 per cent, m the Arbaeen There was no ethical question touched; only large issues 

101} per cent;, in the garaens. Alsoj one member of a were under discassioD. 
femily wo^d come to the out-patients’ department and take Mr. H. W. Arjut then moved motion 1 on the agenda •- 

home qmnlne to the other sick members of the familv; this Th.t ^ n n * i 

year theygaid there was no fever so far as the to^ul was department iu Hampstead U uunece«sry. 

concerned." In spite of this improvement, continues Lord The motion wassecoaded by Dr, G. D. Pojcooe, 

Cromer, it will be necessary to drain the marshes near Suez Dr. E. Coujngwood AKDHEtVS, a member of the staff oi 

and to adopt other remedial measures before the fever can he the hospital, speaking on behalf of his colleagues and him- 
extirpated completely. A campaign against mosquitoes is self, agreed with the last four of the motions before 
also being instituted at Port Said. them, but asked for clear evidence on the first motioB, 

(To be concluded.) could be Investigated, that the out-patient depart¬ 

ment was abused. He was not prepared to agree that there 

- -. were no poor In Hampstead. He said that dlsfranohlsemeut 

followed sick attendance nnder the Poor-law aud if out- 
HAJilPSTEIAD GENERAXi HOSPITAL. patients were to be referred to the relieving officer this 

_ should be remembered. 

Dr. J. Eord Akpeesos spoke to the effect that out-patient 
A SUCOESSFTJE conference of the local profession on the departments were nnnecessary and that in Hampstead they 
management of the Hampstead General Hospital took place wore a superfluity. 

on May 6th, at the Hampstead Conservatoire, under the Dittos pointed oat that it was difficult to give the 

auspices of the Hampstead division of the British Medical f .t 

w T. TT , , , . eligible for treatment at the out-patient departmeut at 

Association. ^ Mr. F. R. Hdmphrevs, chairman of the winch they had obtained relief. Such informatioa might 
division, presided. lead to an action for libel. 

There were many members of the Hampstead division Walter Ssiith said that medical relief did net dls- 


(To be concluded.) 


HAMPSTEAD GENERAL HOSPITAL. 


There were many members of the Hampstead division Walter Ssiith said that medical relief did net dls- 

present, aa well as some members of the St. Panoras division franchise, that 75 per cent, of the patients attending st 
(which had agreed to the motions to be placed before the toe out-patient department of the Hampstead Hospita! were 
conference), and many local medical practitioners who did to come from St. Pancras, and bis experience as a 
not belong to the Association. gyiardian there was that large numbers of those who, on 

The proceedings opened by the Ohaibmah caiUng upon account of toe possession of means, were refused relief under 
the honorary secretary of the Hampstead division to read the Poor-law went to the out-patient departments M bos- 
the resolntion of the division, passed on April 6tb, oon- pltals and improperly obtained trestaent there. He haa 
ventng the conference. known Hampstead for 30 or 40 years and there was les 

The ChaiKMAX then gave a short address explaining the poverty there than anywhere else in London, 
condition of things which had led up to the present meeting. Mr. H. 0. PARSON3 moved as an amendment :•— 


from the memorandum and articles of agreoment which conneu ana cauje tae cicaing oi uio on.-i» 

showed that the objects for which it was started were “the P»™non 

providing of a home hospital and autsing institute for the He siid that he moved this amendment, as without the 
Mnefit of persons who are unable to obtain in their own cooperation of the staff nothing oonld be done ^th the 
homes the accommodation, care, nursing, and attention hospital. Ho adequate reasons were gireo in motioa 1 tot 
which they require when overtaken by eiotaess or accident ” the closure oi that department. ., 

and that it “ is designed primarily for the benefit of persons Hr. W. Coode Adams seconded toe amendmMt. He smu 
residing in Hampstead,” permitting persons residing outside that the motion touched upon difficult Md daog^ 
the borough to “ be admitted to the benefits of the hospital, ground and that it was necessary to remember that tne^ 
subject to Buoh restrictions and upon snob terms as the public had the last word. He was in general a^eemen 
conneU shall from time to time think fit." He pointed out the motion but further investigation was ^u^ 
that free beds were not provided untU 1893 and that the Mr. Borasb (one of the staff of the hofpitM) 
ont-paHent department had not been started untH J896. the amendment and that the hospifai had an 

He observed that there were few or no persons in Hampstead who investigated the claims of the ^tiente aton^g 


man and his wife and unlimited chUdren with medical attend- to cooperate in ^listog it tehM it pis. 

anoo during sickness. The health of Hampstead was shown out-patient department was *5 

bv the report of the acting medical officer of health of the pensary was very^orly equipp^ % Evident 

ttg”Mn F. E SorareV whose report, just issued, he ‘^Dr. W. H^th Sih^-ge 

Wed to cong^atiilate bimV to be coa^erably better than Dispensary being badly equipped some £1500 bad been spec 
nrtnn^.trnP Tynn^iort nnd the Bsme report od it. _ _ i^c^-narf: 


ThQ provident Dis- 


Provident 


atek and infirm within the borough and that JiO f T.TfwtUthe^ 

institutions outside It bad recelve^d H^pstead residimte 

during 1905. He added that within three miles of the bo^toffnd^bat tbs out-paMente^ded very 

Hampstead General Hospital there were seven general bos- tend miin^total He had bad personal experience of 

StaWdat least 15 special hospitals, nearly all of which to toe wm - He ^“ rpatient’s 

Ld ont-patdent departments; there were otow nelgb- a® the game gjittog, were each teokoued as ' 

bouiing Wioal institutions In addition to these. So mou^, « 

that neither Hampstead nor the sorroimding ^strict ^ euorm^ temptation to 

auneared to be to want of a general hospital in y ^ ^ out-patient dep^- , 

Etempstead, However, he recognised that that msti- h^ Tiere were many large hosp!^ Hampstead to 

SM of £20r000 to pay off the expense of rebuilding. The) teaemngp 
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was an unneocssaty iostitntion altogether bat reoagnlaed its 

^^^Tbe atnendreent was then pnt to the vote and lost by IB to 
34. On motion 1 befog pnt to tbe ’tote it was ^mod by 
AO to 7. A motSoii was tben made tliat the rematnfog tour 
motions should be put cn tnatte. This was agreed to ana 
the motions as follow were Iberonpon pot before the meet- 
ing 

£Ttet the csmslty dep-ittment be kc^t dtsHuct trom ‘'toyr 
department end thst ca’uslty pelienU, if not eultablc for Mlmlstloo. ho 
re^once and thereon be referred to prlveto practiUooor«, provlilont 

dlspensartet, or Poor-levr onthorlttM. 

there bo greottr fnclUties for geoetel pmetttlonors of tho 

neighbourhood to ettend In petteut*. ii„i* ... 

4 That there Bhonid b« iv rerrfee limit M trell » en nge limit to 
appoIntnjenU to the medical stafT. .... ^ . 

b, Xhntthe ootBlde medlcnl profw«lon ehould bo adcqualtl’J repter 
Bented on the hoard. 

Dr. L. G. GidJTER (one of the hospital staff) said that motion 
2 was already carried ont In pmotica and that when the new 
block was erected motion 3 would be carried out. U 
more pay beds (in which medical pmotltiQnerg not on the 
staH could attend their own patients) were desired that 
would he agreed to. There would be general agreement 
about motion A. "With regard to motion 5, that would 
entail re-oiganlsation of the hospital management, as there 
was no representation on that body, except from tbo iadles’ 
Association, which was a part of the hospital organisation. 

Dr. Andebsok spoke of the dangers of initial errors 
and said that as there appeared to he a medical re¬ 
organisation of the hospital in prospect it woald be well 
to restart properly. He was of opinion that some of the 
motions did not go far enough ; that there was a 
amount of abuse, perhaps not very serious at present, which 
might easily extend itself. No m^cal ataft was requited for 
tho hospital. A list of medical men ready to act if called 
upon in emergency was all that was required. It was 
essential that the local profession should be represented on 
the board, of management by men not on the staB, 
ilr. E. J. Dougall said that every local medical man 
ought to have an opportunity of attending his patients, to 
whaterer part of the hosplti they might ha admitted. A 
rota of practitioners appointed for a month or so was all 
that was required. 

Motions 2 to 6 inclnsive were then passed itemitu 
controdicenfe. 

The Secretabt then read the letter which had been sent 
out by the authorities of the Hampstead Hospital relative 
to the appointment of a oonsnltfog sta5 and quoting a 
letter from the executive of King Edward's Hospital Fund 
recommending the appointment of a consultant staff on tho 
ground of the importance of the Hampstead Genera] 
Hospital. 'The questione which the medical practitioners, 
addressed by the hospital, were asked to reply to Included 
one in which a pure general practitioner staff wss to he 
appointed as at present; a second as to an acting staff of 
consultant physicians and surgeons; and a third as to a 
mired staff, composed partly of consultants and partly of 
general practitioners. The fourth asked for opinions as to 
the effect upon the Mpnlarity of the hespitai likely to result 
from the change fiom general practitioner to consultant 
staff. ' 

A motion was then proposed by Dr. Sharmas and 
^BecoDoea oy Jar. Pougall ;— 

^titlonew but 


pure surgeons in tho case of tho porformanoo of major 
operations at tho hospital. 

Hi© OnxniMA'i; done at the 

Wllesdcn Cottage Hospital. , , , ^ 

Dr. 3 ?oUD Axdepsok raenlionea tho anaJOijotij? case in 
respect to tho Futney Gcccaal Hospital as proposed. Tho 
local protcfsion there were not dcsirons of a staff of con- 
snltatjtfl but tbe terms ot the deed of gift to that institution 
required the foandfng of a general hospital within a limited 
time or thfe money would go olscwhero. A compromise 
permitting a consuUitig staff to perform operations seemed 
likely to be tho solution of tho didionlly in the Putney case. 

Dr. ti. Glover pointed out that tho Hampstead. Hospital 
already had n staff of consulting physicians and Eurgeons. 
He said that the reason why there was so mnch dislike to the 
peiformarice of surgery by genernl praotitionors was that 
general practitioners had not formerly had tho opportunity 
of performing many operations. 

Tho OBAiRMAH inquired whether there was nny limit to 
the operations performed in the Hampstead Hospital and 
whether the hospital rnles required a consultation to be held 
prior to an operation. He pointed ont that tho absence of 
any restrictions in anch matters might well account for the 
suggestion of the executive of the King’s Fund for the 
substitution ot an acting staff of cpnsnlSants, 

Dr. Ii. Glover replied that there were no such rules in 
force, either to limit the operations performed or as to their 
befog preceded by a consnltation. In ptaotice eight ont of 
ten of the operations were preceded by a consultation. 

The amendment was then put to the meeting and carried 
with one dissentient. A rider was then moved by Jlr. 
Jessor ;— 


Tbut the work ot the hoBpltol he oorriod on by tocut pmcOttODers, bat 
to addition a Ilmlfed list ot phTaldao*. •prgfoub und ipccIallBts not 
boloflgloc to the nelchbourhoon 1" 

BCrvIce. In 


_ ^ _ . _ be Bppolntfd, »ho «h«U 0ve tbeir 

BCrrice. In coninltatlon u dt*lred by the actins »t*II ot the bOfpitiO. 


Bnt it was felt by the meeting that the rider introduced 
mattew which it was desirable to avoid and the rider was 
withdrawn. 

A protest was made by Mr. W. B. PEARSALL against the 
excltuiion ot Irish degrees from the medical qnalifioations 
teqnlied to be held by the staff prior to appainlment. 

On •• the steps to be taken to carry into effect the objects of 
this conference," Dr. OITEeheimee moved that three or 
four members of the present meeting shonld he elected to 
cooperate with the local division of the British Medical 
Association and to take all steps deemed advisable, with 
power to add to their number. This was seconded by Dr. 
E. ClaTtdE Ta'JLOR and carried vemtne contfadiomte. 

The following gentlemen were then nominated and agreed 
to; Dr. J. R. IPhait, Dr. 1781167 Smith, Dr. Taylor, and 
Sir, PareoBs. 

The meetfog termfoated witb a vote of thanks to the 
Chairman. •' 


““ *’5- local PTMUtlouen hut 
m adalU<m e. limited \i*toI lorgeoas, phritclan* and tDecJaliitu nnt 
belouglng to the neighbourhood * kept to? c^rttag pS^eB 

Dr. H. OEPENHEniEB moved as an amendment- 

Th»fc Jt ii deelrable both In th© intertfi of tbn .tv/i ♦*... 


coortitatlon. 


tpixit I 


^ia ^ se^nded by Jlr. B. HEirsi.owi; WELtlXGTOS. 

Dr. GoLLD.GWc>or> AxmiEWa eaid that the hnunttr,! 
medical staff dissociated themselves eatiteW fro^tw 
circular. They had bad nothing whatso^ve^^^say toAt 
were not oonvulted about it. «»«ver to say to It and 

Mr. E. Jessoi* ffaid tha.t the hosttltai gtAfE hj^A mmes 
iu an evidently friendly spirit, derironx of there 

medical profession not on the staff, md tiiat 
to retain the present staff In ^e 
^g a, a puTconsultant 1 r 

■ri^ praotitioners. and be could not shoDort * 

of a staff of this nature. sRppert the appointment 

Dt. Bharhae said that it might be desirable to call in 


THE AKD COH^ITIES MEDICAL 

PROTECTION SOCIETY. 

The London and Counties Medical Protection Society held 
Its annual general meeting, under the ehainnanahip of Dr. 
G. A. Heron, on May 4th, at 31, Oraven-street, Strand, 
London, 17.0. ’ 

The annual report gave many examples of the value to a 
member of the medical profession of beion^ng to a defence 
society, the foDoming cases taken befog good Instaneea, A 
consulting physician received a demand from the solicitors 
of a patient for the return of all fees, subject to an action for 
damages for unskilful treatment. It seemed possible that the 
physician’s diagnosis of an obsonre ailment had been 
^ng hut the complafoant’s soUoltors were informed 
would not be returned and that the 
Eodeiy would defend its member In any legal pro- 
ceedfogs. No farmer Mtion took place. Another mem^ ^ 
^'«ba*>a of a mtient, acoSfo^ 
Lv .u ^ ^ prolonged tuffexfoi 

I error in treatment, the treatment consistfocr in 

was desired {a ^tb of pou^ of potassium sulphate to 30 gall^f S 

from the society was required. In another, case a olalr^ 
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made against a medical man attending a hospital ont-patlent 
department for notifying a case as scarlet fever which was 
sabseqaently certified by the fever hospital not to have been 
scarlet fever. The claim was repudiated on the member's 
behalf and the complainant then instructed solicitors. The 
complainant’s solicitors were written to and shown that 
there was no legal claim against the medical man even 
if he were mistatren, while there was mnch eridence in 
support oC the view that the case was one of soarlet 
fever. The claim was not persisted in. A member 
of the society was unsuccessfoUy defended in an action 
brought against him by a club patient, claiming damages for 
libel and shinder, the words complained of being written 
on a olnb certificate and uttered to persons officially 
connected with the club. The medical man relied on the 
communication being privileged but the jury awarded £150 
damages against him, from which it ivonld seem to follow 
that a practitioner should never, without the consent of the 
person eramined (such consent being in writing or capable 
of legal proof), give his opinion of the nature of an ailment 
to anyone but the person examined. A member of the 
society was snccessfnlly defended against an accusation 
of adultery with a lady pitient, a very accurate diary 
showing tliat misconduct could not have taken place 
on any of the occasions on which it was alleged, while the 
evidence was otherwise very weak. The jury unhesitatingly 
found the charge of adultery untrue. The judge said that 
there was not the slightest stain upon the m^ioal man’s 
character. All the expenses of the member’s defence were 
home by the society. The petitioner was ordered to p.ay a 
small periodical instalment towards defraying the costs. 

The Ohaihiiak, in moving the adoption of the annual 
report and balance-sheet, referred to the satisfactory financial 
condition of the society. During the year 1905 446 now 
members were elected, 34 died, and 61 resigned their 
membership of the society because of retirement from 
practice, &o. Tbe'total membership at the end of the year 
was 3552 ; 226 members ceased to bo in benefit owing to their 
subscriptions being in arrear. During the year 1905 the 
soolety’s total income amounted to £2069 18r., as compared 
with £1669 2s. lid. daring 1904. The total expenditure for 
the year amounted to £1786 Ss. 8d., lea^g a surgos of 
income over expenditure amounting to £283 14/. 4rt. At 
the end of the year the amount standing to the oremtt 
of the general account was £439 6». 3d. and ontstanding 
llabiUUM amounted to £137 0/. 9d. The reserve fund 
account stood at £2164 18 j. 9d. and the total cash assets of 
the society stood at £2467 4/. 3d. In the oouree of his 

further remarks the chairman drew attention to the tmpor^ 
ance of the reserve fnnd and invited members to contribute 
towards it, and he suggested that when sending to theit. 
subscription the members fn,S^ 

Bum as'10/. as ^ donation towards 
He contended that this course was a mt»t desirable one, 
^%xwe all must admit that the responsibilities unde^ken 
S^^e society were very large, though the amount of the 

annual subscription was ve^ small. being 

Dc. R. Boxall seconded the motion, hbu tuis on g 
Dut to the meeting vras carried unanimoi^iy. 

^ liter the tmn^otlon of some P'Tf 

ceedtogs ended with cordial votes of thanks to the oflloers of 

the society. - 

royal college OE physicians OEi 

EDINBURGH. 

A QUAETERLT meeting of the College 

May 1st. Dr. ^ 

JOHK Dixon Comkib, M.A., B-So., M.B., un. , 

introduced and took bis seat as ®Sed to the 

On a ballot the foUovriog Augustus 

MembersUp of the Orflege ® Bournemouth; 

Ktosey-Mor^, San Bemo; 

Edward Collett Hort. >L.HA.. L B O^. q g Eng., 

Sb„gh, SK™“b-. ”“'.B win.: 

. Edin., Edinburgh; and J. wiUiani Ixeay, in 

Edinburgh. . ^he last quarterly 

by examination. ' 


The CunATOR of the laboratory submitted his report for 
the last year. The report was adopted by the College. 

Dr. James Andrew was re-elected as representative ot the 
College on the Conjoint Committee of Mansgement of the 
triple qualification. , * 

It w.as intimated that Dr. A. R. Hrquhart bad been 
appointed Morison lecturer for the ensuing session. 


HoohtnQ Bach, 


FBOM 


THE LAHCET, SATVBDA7, May loth, 1828 


TRIAL FOE DEFAJIATIOK.—PABIS. 

Jl<iicrtt and Zangeoit, versus Soyten, Morgan, infira, 
Chenntidf., and Maolavghlin. 

This cause, which was tried on the 10th of April, in ^ke 
Tribunal de Premiere Instance, excited much interest 
amongst the faculty at Paris. The facts of the case, as 
we clean from the Qazettc dcs Ttiiunaux, are as louowa, 

An establishment for dispensing medicines, acMrdmg o 
British prescriptions, was,opened under the sanotionot w 
Ambassador, Lord Granville, by Mr. Roberts, one o^he 
plaintiffs; and having obtained the appointment of but^m 
IndL apothecary to the Embassy, his affaire became ve^ 
prosperous, the greater number of Bngheh, r^ide 
Paris having recourse to Mr. Robert's ctablishment for thto 
Seines. A M. Beral, a French ^P«tkecagr, seeing to 
repntalion which had been obtained by Mr. 
partner, M. Lnngeois. placed upon kis door th^iUe of 
Dkpensary. which, it seems, had previously 
the plaintiffs. After a ti me it was found that ^ke ph^'®’^ 
to the Embassy recommenced M. Beral a -f a 

preference to Mr. Roberts’. This led te a P°kllca » 
letter in Galignani’t Mtttenge • °k^6^S ^® -jescrip 

hiving a direct peenniary interest to sendmg their 

K'u. M. B.&. F». “r.yn.s, 

between the parties, and in 1827, a 
thirteen phvticiam, svas addressed to the Btltoh A 
i^^ch Sir. Roberts was 

charged with having c^amniated the £^2^**'’“”''’ 

IX Zt they received a per.oente^ t^^m» 

fiW^top'h^steianT.^o^had Uen 

ceedtogs a^tost him. At a farmer f ting, toe defen 

^ M. Laterrade, the counsel for the platot^, that 

defence Prkici;^/apbri ^,e and also an article 

advertisement in •f^^^uLioiaus for the con- 

in toe which stated, Ikat tire P^^ ^apply of 

slderation of a certain annual sum, aecuiea 

medicines to toe apothecary. humorous speech in 

M. Barthe made a very mgenioM and humoreT^ ^ 
retov to M. Dupto. He remarked that Eugl^o 
dole possess many ^“kient phys^, b f 

ungrateful as not to keep them at home 

eve^ klnd-reputetion and f°rt“e , and^ t 

said to the contoary, h^oMd 

abrayt quit toeir Mun^ for ‘ke^P^^^^ In 

nouu appeal to nLel diplomas, unless 

England, said the l^^n^ cou^h^ obtained 

^otd or Cambridge, f ^ kut of Wti estimated. One of 

from Edinburgh are but jjfor forty guineas, upon toe 

Scotch or Irish origin may l^ bd ^ oartificatc of a 

Buolioation being ancomp^iw oxford, attesting that 
n^TBiolan of London, ’^““krid^j ^ diploma from 

the p^kad attended horse of a noWoman under 

Scofcj^'^ bad been obtained for^ hnvino'nre^oosly 

the title ot Mr. Goodfr 
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been dTcn tiat be eras a geoUenum of excellent aixp^^UM 
^|eat ewdidon. Ko nmtter as to 
M BiiUie ; bat where are the aiplc^ of the defccdants 3 


fHere Ms PdpId beia cp sbpel? of p?jcbTfleiit, to each of 
XTES affixed a scaL) M. Barthe then said, that the^ 
■^:e the cnlv diplomas possessed by Ibe iMrteen who sipced 
the letter to Lord GrainriUe. Upon applic^lion made at 
the office of the Minifter of the Interior, he had ^^^JtDedJhai 
onlr one of the pretended physicians xras authorised to 
ptahtise the healing ait in France, and this one 
Edinburgh diploma! Such are the sard he, that 

Great Britain Fendi to France. ^ 

After a short deliheration. the TnVocal pronounced 
iudgnent, condemnicf the Phftxci^nt to pay 5.CC0 
damages ^tb cost?, and to have tirenty^five copies of the 
judgment posted up In the capital. 


BRITISH ^‘lEDICAL BE5EV0LE>;T FUXD. 

Ax the Apiil meeting of the commiUce of this Fund 
13 appHcattos -vrere contidened and the sura of £100 vnas 
-TOted In. relief of those case? of rfliich an abstract is 
appended. Two ca?es were passed errer and two were pos^t- 
poned for further Irquiry, . 

It was announced that the sum of JKilO plus interest had 
beta Ttedved from the imstees of the late Hr. dobn Grieve ' 
as the share allocated to the Fund out of the xesidee 
bequeathed by him to relieious and bsnerolf nt societies. A 
donarioa of 5D gnincas from the Edinburgh Har\*ei£ii SocielT 
w^ also announced. 

ifr. C. Etonhain consented to act as honorary local 
secretary at the Westminster Hospital. 

1. tnio*’,epe*!42Teir%of -LB-O P., fs.Il-C,S.Edlo., who p^crised 

In Cftrdininiaire. Quite taaproriCed for tl hxLsbancTs death asd h« 
hid toteUptictlcsTJjAU her furniture. Only orio child »b*.e to help. 
Believed occe, £12- Becemmended by i!r. £. Josei. Toted £12 m 
12 taonthiy Imtitoent*. « 

2. Tlfft. Aged 51 yeerf, of ILlhC S,, L.ZhC.P., who pnictf»el In 
Scnamtlahlre, hot u now uoahned m an asriom. Two tiiildTfa. a;fed 
nice and »Ijl a Unlc arsey in hand wnn the tile of the practice 
andwrlU TKdrc mere during tie nert twoyearr. Recomtneiified by 
hlr, ^. il, Beamacmt (honorary local eecs^taiy). Toted £5 In one *tan. 

5. THdow, aged ® yettn, of L IhC-P, iUtaS. Eng . who 

praclHed in Toftahire. Sarpperted htrteU and awlrted hut^^d tor 

11 year* by acting as hoti*eheeper bcl now anffcr* ircsa an Incarabie 
csomrbdnt. Slight help Ircin ct^dren Eewmintnded by Dr. C. A 
Zee. Toted £12 In 12 monthly Insulmenti- 

4. Daughters, aged E2 yeaft and S7 yean, of late i2,E.CXS who 
prartlscd iaSoffoIh. Bare stmported themselrei since fathcri d«uh 
24 yc3« ago brieeping a hoarding hemse bxit receipts fcarogradoaUr 
decreased and now the farultxtre has been soM to defrav the rent. OnSV 
Income £15 a Becemmeeded ty iTr. T. J. yVavte. Toted £18 in 

12 csouthly lastalmema. 

6. Widow, aged S rears, of Lfi-C-P., IuH.C.S.EdlD., who precthed 
in ICcrthsmytou^dre' irenzne £lS a year from mcner left on tni*t; 
earns a Uttle by needlework and receives liight help occrafonaQc from 
a Mn. Healtli indjfferent. Believed fire tlmcf, £j} BecomineDded 
by Dr T. J- Waller. Voted £10 In two innalment*. 

6- St- ..^4., ^..E-C-S , L-SA. . aged 75 year*. Used to hare an 
ctceUent practice In London tmt it crxdoallv dwindled owinc to 
degeaerstfen of the oelgbboarhood and comreiltlon. Onlvlaecmea 

EwomTOEsaea'bT Mr. 

C.^E-. 3fr5e.ey. Toted £12 In 12 monthly instalments. 

rl‘ ^ '*^ho prartljed 5n 

GtoergansWrt So Income. Two ^dren, aged 11 and two and a 

halfycars. Endeavours to mppert tertelf ^nurrlnrhot i« unab'i»tft 

obttiGi constant wort Bellcr^ twice. £lf Dr 

E Xhingtler. .Ked G ywrr, of Ute M.R.C.S.. LS^A., whi^^lii.d 
in Snrm. IrjjMnir E2Q a rear iitnD & cliarfrr. fiealfii f.Cinr rw-r 
KfcUrre<lotiC.,ES. EtcorumKcdea bv l>r. Vo-kI 

£Slal2wrothivlnrjiSQratr. ' 'mea 

S. M.RC S., zsti E5 yeire. U«ed to isre in ercelient orao- 

ticete Slraorfitartbot hM bmi quite in:ap«It 3 *.<j I,,, 


acfttti-rates dtatog last ia tie (6 towns wr^e t "2 
in HoniseT. 7'3 in WfilKden, 7-9 in King a iNOtloo, 
and 8-4 in Leyton; the rates in the other tov^ 
lanced nptnirds lo 21 "2 in Haniej', 21'7 in l.ortwh 
and St. Helens, 22- 2 in Oldham, and 27’ 1 in Liverpool. The 
4055 deaths in the 76 towns stowed a farther decline of 
125 from the numtteis in the two prertons weeks and inclnded 
463 which were referred to the principal infections di-eascs, 
against 519 and 4S4 in the two preceding weeks; of tte'c, 
197 resnlted from measles, 144 from whooplng-congh, 42 
I from scarlet fever, 43 from diphtheria, 39 from diairhma, 
18 from •• fever" (priccipellp enteric), and not one frem 
tmall-pos. The deaths from these diseases were cfimtl to 
an anneal rate of 1-6 perlCOO in the 76 towns and to 1-5 
in London. Xo death from any ot these infections diseases 
was registered last week In Brighton, Xorlhampten, Korwicb, 
Plymonth, Kottingham, Derhv, or in ten other large towns, 
whfle they cacsed the bigbtst death-rates in Borton-open- 
Trenf, Bamleg, TTalthanptow, Liverpool, and Taimonlh. 
The highest death-rates from measles ocenned in Bnmlev, 
Lfattbamstow, Liverpool, andXaimonth ; and from wbooping- 
cosph in Coventrv, Barton-npon-Trent, Uerthvr Tvdfil, and 
Bootle, Scarlet' iever showed the greatest fatalitv in 
Leicester, diphtheria in VTaithamstow, and diairhcev. in 
LTatverhampton. “ Fevcr’’cati$ed five deaths in Birmirgham. 
The nnmher of smaB-pon cases remaining nnder treatment 
in the ISetropolltan Asvlnms Hospitals at the end of last 
week were hnt three and no tew case had been admitted 
daring the weeh. The enmher of scarlet fever cases odder 
treatment in these hospital# and in the London Fever 
Hospital on Saturday, liay 5*.h, was 2337, showing a fnilhei 
increase npon the nnmben? in the two prsvions weeks ; 357 
new casts were admitted during the week under notice, 
against 270, 2B3, and 314 in the three preceding weeks. 
The deaths referred in London to pnenmonia and other 
diseases of the respiratoty organs, which had bcet^SSS and 
361 in the two previous weeks, farther declined last week to 
309, but exceeded by 65 the corrected average for the 
corw-sponding week in the four preceding years, 1902-05, 
The causes of 55, or less than 1 per cent., of tio deaths 
registered during the week, tn the 76 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Bristol, Kewcastle-upon-Tyne, Xorwich, Xottinghan, 
Bolton, and in 50 other large towns, whereas the proportion 
of nccertified deaths showed a considerable excess ia 
Reading, Birmingham, Liverpool, Blackburn, and Sunder¬ 
land. 


t«rtai««u for fluo oris ““ 

Jumuuticn aIl(ytv.Tice frto-i rK. ,rn.raf.„« .... _^ a super 


VITAL STATISTICS. 


hejulih op ZXGLEH TOWJTS. 

Ix 76 of the largest English towns 8793 births and Oo";? 
deatts rrere registered in the week ending stb fhe 
annoal rate of mortslity in these towns, whiS M W 

further a^nd lost we& to 36 B. The 
tewns dnnng the first five weeks of the 
16-9 per KdO. while it was 17 -3 


HEiiTH or SCOTCH TOWSB. 

The annual rate of mortality in eight of the principal 
Scotch towns, widch had been equal to 17-6 mid 18-4 
per iCOO in the two preceding weeks, decBrEd again to 
18-0 in the week ending Hay 5th, but exceeded, by 
EeconinetKSed 11-? the mean rate during the same week in the 76 large 
Englisb towns. The rates in the eight Scotch toras 
ranged frem 10-6 and 15-6 in Paislev amd Aberdeen to 
20-6 in Dundee and 21-4 in Greencc£ The 616 deaths 
in these eight towns induaed 22 which were refer^ 
to measles, 21 to whooping-ccugh, 13 to diairhcEa 
eight to diphtheria, three to scarlet fever, three to “fever” 
(probably enteric), and not one to small-poi. In all 70 
deaths resulted from these principal iaftetious diseases 
dunng the week, against S3 cud 62 in the two me- 
cedmg weeks. Th^ 70 deaths were equal to an aam^al 
rate of 2-0 per 1000, winch exceeded hv 0-4 the mean 
rate during the week from the same 'diseases in the 
76 large EngCsh towns. The 22 fatal cases of measles 
in the Scotch towns showed a further increase upon recent 
weekly numbers and included 12 In Glasgow five in Edic 
burgh, three in Dundee, and two in Le!tK The 21 dea'hs 
from whooping-cough showed a decline of three from the 
nnmto m week, indudtng 10 in Gla.>=eow 

f^ m Edinhuigh, three m Aberdeen, and two in Dundee 
Di^ma caW five deaths in Dundee, four ia 
^d two in i^burgb. Six fetal cases of diphtheS^d 
two of •• lever” were returned in Glasgow of 

the three deaths from scarlet fever occuSd fn 
The 1 Thed^ths referred in % eightm^Hfd^eS^ of'rte 

Ptcumonia, which bad been 
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rostered in tbe eight towns during the week were not 
certified, the proportion of uncertified deaths in the 76 
Engilsh towns being rather less than 1 per cent. 


and 22*4 
to 26-9 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 28'1 
per 1000 In the two preceding weeks, rose again 
during the week ending May 6th. During the first five 
weeks of the current quarter the death-rate in the city 
averaged 24-2 per 1000, against 17-3 in London and 18-6 
In Edinburgh. The 188 deaths of persons belonging to 
DnbUn registered during the week under notice showed 
an increase of 25 upon the number returned In the previous 
week ; they included only two which were referred 
to the principal infectious diseases, a fatal case 
each of whooping-cough and "fever.” The two deaths 
from these principal infectious diseases were equal 
to an annual rate of 0’3 per 1000, the rate from these 
diseases in the same week being 1'6 in London and in 2'3 
in Edinburgh. The 188 deaths in Dublin last week inoluded 
20 of infants under one year of age and 59 of persons aged 
upwards of 60 years ; the deaths of infants showed a decline 
and those of elderly persons an increase upon the numbers 
retpmed in the previous week. Sbr inquest oases and 
three deaths from violence were registered; and 89, or 
47 per cent,, of the deaths were recorded in public Institu¬ 
tions. The causes of five, or nearly 3 per cent., of the 
deaths were not certified either by a registered medical 
practitioner or by a coroner. 


THE SERVICES. 


' Rotal Navy Medical Service. 

The following appointment is noUfled :—Surgeon R. S. 
Osborne to the Vivid, additional for disposal. 

Army Medical Staff. 

Major Herbert J. M. Buist, D.S.O., R.A.M.O, to ha a 
Deputy Assistant-Dicector-Geneial, vice Major T. McOulloch, 
R.A.M.C., whose tenure of that appointment has expired 
(dated May 1st, 1906). , 

1st Life Guards. 

Captain Alfred Orichton Lupton, from the Royal Army 
Medical Corps, to be Surgeon-Captain, vice B. Pares, pro¬ 
moted (dated May 5th, 1906). 

- B 

Brevet. 

Lieutenant-Colonel Francis Joseph Lambkin, R.A.M.O., 
to be Colonel, under the provisions of Articles 36 and 356 of 
the Royal Warrant of March 19th, 1906 (dated May 9th, 
1906). 

Rotal Army Medical Corps. 

Lieutenant Augustus S. 'Williams, from the Seconded List, 
to be Lieutenant (dated April Ist, 1906). Lieutenant- 
Colonel Octavius Todd to be Colonel, vice B. M. Blenner- 
hassett, O.M.G., retired (dated April 4th, 1906). 

Lieutenant W. 0. Nitnmo has assumed medical charge of 
women and children, Marlborough Lines, Aldershot. 

^ Volunteer Corps. 

Royal Garriton ArtiUrry (Volvnteert); let Aberdeen¬ 
shire : The undermentioned ofiScer resigns his commission: 
Surgeon-Captain H. M. W. Gray (dated May 5th, 1906). 
3rd Durham : Henrv Goudie to be Surgeon-Lieutenant (dated 
May 6th, 1906). Srd Lancashire : Thomas Mamh^ Scott 
(late Lieutenant) to be Surgeon-Lieutenant (dated May 6th, 
1908). 1st Shropshire and Staffordshire: Su^eomLleu- 
tenant-Colon el and Honorary Surgeon-' Colonel E. Oureton 
resigns his commission, with permission to 
and to wear the prescribed uniform (dated May oth, 1906). 

Royal Army Medical Corps (Voluntekbs). 

Korthem Comvmnd: Manchester Companies : Lieutenant 
G. Ashton to be Captain (dated May 6th, 1906). 

On May 6th the london Companies of the Royal 
Army Medical Corps (Volunteers) paraded neM the fire 
station in the Tooting Bee road and marched to Tooting 
Common where the wagons (four of which had come by ro^ 
from headquarters) were unloaded, the men being divldM 
Into souads of two and four for the purpose of praotislng the 
erection of bell tents. Several of these tents were erected 


on a pieM of ground previously measured out to represent* 
o^p Md a ZMt was riven to the performance by the thnine 
of each squad. At dusk the tents were struck and after 
having tea the corps marched hack to Clapham-road. In 
the absence of the Colonel, Major J. Harper took command 
for the afternoon. 

Deathb in the SeEvicks. 

Colonel Daniel Frederick Batemsn, I.M.S. (retired), on 
April 28th, at his residence, Woodcote, Ealing, aged 
65 years. He entered the service as assistant surgeon in 
1866; was promoted to surgeon in 1873; surgeon-major 
in 1878; suigeon-major, raiudng as lieutenant-colonel, In 
1886; brigade-surgeon in 1890; surgeon-colonel in 1893; 
and retired six years later. He served in the Borma 
Expedition, 1886-86 (medal ■with clasp). 

Army Recruiting. 

There was a debate In the House of Commons on May Znd 
on Major Seely’s motion concerning the question of 
recruiting for the present establishment of the regular army. 
But it led to no definite conclusion nor Is any Bfcely to be 
reached imtil Mr. Btaldane has made np Ms mind and 
Parliament has agreed upon what is to conttitute onr fntere 
army system and organlMtion. The wastage entailed by onr 
present system and the relative merits of long and abort 
service were touched upon In the course of the debate, 
although not strictly pertinent to it. Mr. Amold-Forster 
declared that a large proportion of that ■wastage was 
composed of young men who should never have been 
enlisted and that this had been largely reduced of late 
by the raising of the phydoal standard In the ease of recruits. 
It Is admltt^y the case that at the present time we are not 
getting the requisite number and quality of young men for 
the army and the question comes, How are they to be ob¬ 
tained ? Among other things some means ■will have to be 
devised for fitting soldiers to earn their own livelihood after 
leaving the army, and this, it is thought, may be done. Mr. 
Haldane, on beb^ of the (3ovemment and In reply to many 
of the polnte that had been raised, stated about all tot 
could be said in existing cirenmstanoes, but there Is 
evidently much on which he has still to make up his mind, 
Tbe subject is a very big end difficult one and we are 
glad to notice that he is patiently studying it with to 
aid of the best military experience available. As regards 
the relative merits of long and ehort army service, and even 
apart from the question of a reserve—In the case of luoU, 
for example—mnob turns on medical considerations. 

Death of a well-known Army Nurse. 

A correspondent writes: Memories of Spion Eop and 
other fierce struggles of the South African vmr 
called by tbe death, announced m a telegram received at 
tbe War Office, of Miss Lucie Todd, Q.A.I.M.N.S, acting 
matron of the Middelbnrg Hospital, Cape Colony. One ot 
the first sisters to be sent out after President Krugers 
declaration of war. Mies Todd arrived at the Mooi river base 
at tbe end of 1899, being attached to No. IV. Geuerm 
Hospital. Here she bore her full share of tbe heavy tast 
of dealing with the wounded brought in IromKwe 
of the bloodiest struggles of the campaign. Trans¬ 
ferred to Elandsfonteln and then to Pretoria she 
at the end of tbe war acting matron “ 

the hospitals at Mooi Blver, Pietermaritzburg, and 
burg. Her health bad begun to fail at PietermaUti- 
burg, but with the courage and devotion to duty wnl 
always oharaoterised her she continued at work right up 
the end of last year. Then she was forced to yield to w 
progress of a distressing Illness, and she died at MWdelp^ 
on April 29th, in harness almost to the Itist. A highly sKlu 
nurse, utterly unselfish in her dealings with otbM, M 
Todd was beloved by patients and fellow workers ausO, an 
the army nursing f ervice loses one who can ill be spared. 

The Medioal Examination of Petty Officers and 
OTHER Ratings. 

The Armv and Navy Gazette states that inatraotlons^^ 
been given that when medioal examinatlops of men are^iag 
out duo regard is to be paid to the desire w 
differentiate between petty officers and ratmgs, M 

^^f the dLoiplina^ 
to bo made 

every consideration, PetW tot and when r^nlred 

men the former are to man i. to be exuifned 

to strip each petty officfir anu 

separately. 
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The Health of the Japaatee Xavt and Akmt. 

As '(riU be seen from another colomn in The Lancet 
B aton T.ahnti delivered the first two ot a series of three 
lectures on the Preservation o£ Health Bniong the PfTScnr.el 
of the Japanese Navy and Army at St. Thomas's Hospital on 
May 7th and 9th. 

Colonel Kenneth Macleod, I.M.S, (retired), hns been 
appointed honorary physician to the King. 

Deputy-Inspector General of Hospitals and Fleets John 
Tyndall, R.X. (retired), has been awarded a Greenwich 
Hospital pension of a year, vacant by the death of 
Deputy In^ctor-General T. R. IVarren. 

The Torpoint(ComwaU) nrban district council has received 
£5000 from the Admiralty towards the costs incnrrcd by the 
council in promoting its Mater Bill in Parliament. 


^smspnbmt. 

**AndJ parteca.* 

AisTERIOR OR POSTERIOR GASTRO- 
JEJTJXOSTOilY? 

To t}ie Ediiort of The Laxcet. 

Bras,—^The letter from Mr. Herbert T _i- 

■to Lan-cet of April 28th calls for a respons^'fr^m ^ 

PaterjoV^deals refers to the 
taqnen^ with wM^ the posterior no-Ioop operation has 
be^n perfonnei. I had said in my preriotis lett/»r f-hto 
method was the one which was now nsnallr performed. Mr 
Paterson replied that“in London, at anr«^°f?^ i * 
yet that 

tlmt that did not meet my point a^ t^'-thf 
operahon of gajtro-iejnnostomy. if 



He rates, "Poinhty we are behind t^tlr^ aUhnni^r 
^ 1 ^ tot published r^rts are not a trustworthy indiSdon 
of the volume of work done," Ac. Leaving aside 
tion as to what other sources than published leoort? are 
geu^y accessible and as to why casSa^ 

”°‘“”'-i‘«Aosplt^xepoJ5^a 

not desire tot^toy sho^Y ^ 

to say farther that he comn^cated^fb ' 
over the country "and he -‘aU 

the no-loop operation mn^t inquiries that 

nmst repeat my reou^ior Mr employed. Well, I 

afield and to br^his inqairv’nD*toY°t further 

the continent andAmeri^Md I ^Include 

am right. I hope my®^“^lL^ £“<i that I 

Paterson’s; it has, I^trathtr be^f “ careful as Mr. 
recent and my informlaon^oe3^n^bJL®S?““‘''® “°te 
no-loop operation is now perfo.Tned P^^terior 

any other. ^ ea lar note frequently than 

r^ards Dr. Mumford'a case Hr 
out, omitted to mention the one ^ pointed 

anomaly of the duodenum feet-the con- 

oujhe nght side of the spinal col’nmr * duodenum ended 
Ow^gtothis abcormal Sfrioa^nor*?^- 1^- 
contrition caused the anast^oslTto “ its lateral 

^ys thH abnormality Mr. Fateivon 

draTTn from the record." How r 5 >T» ^ ^^^closion to be 
tot I But for the anomaly the diEas^.t maintain 

there would conseonenDv'bnever have 
^om which to draw any concliSira'^^i^''l**™“°tecord 
Dr M^ford and then adds, “In Ab ^“tenon quotes 
operation is mechanically incorrS; ” n the ro-loop 

cannot be made to bear this constmrH^' wo-ds 

^ffetson is surely not entWed to arc!^ ’ “°r£Over, Mr. 
deIor:-r’“"P the flanre 

IcmS^./ mechanics 

^M^.rrlienthe atatomical coadiYnn* operation are 
^h»m« of the operation in d 7 The 

>:ormal conditions the posterior n^^p Yp£a°HoY2 i 


ever mechanically incorrect; on the contrary, all the evi' 
denca that exists shows that it alone among all methods is 
the one which is free from mechanical complications and 
which, being completed, leaves the viscera in ^most exactly 
their normal relations. (Mr. Paterson will, I know, be 
interested to hear that on Monday last I operated, with Dr. 
J. B. Lambert, upon a case precisely similar to Dr. Mumford’s, 
I overcame the difBcnlty, not in the way I mentioned in my 
former letter, but by fi«t suturing the upper part of the 
jejnnnm into the position the third and fourth parts of the 
duodenum normally occupy, and then performing the 
posterior “no-loop” operation. The patient is, so far, as 
well as possible.) 

• With regard next to internal strangulation. I have had 
three cases of hernia through the opening in the mesocolon 
into the lesser sac. The first patient died from the hernia 
on the tenth day. The other two patients developed the 
hemlx almost certainly within a few days or weeks of the 
operation, not, as Mr. Paterson said of one of them, after an 
interval of two yeans. Id none ol these cases was the meso¬ 
colon sutured to the jejunum. (Though I began my method 
of suture in August, 1903, I did not adopt it in eve r v case, 
•wishing, of course, to give it a trial first.) Since so suturing 
I have had no case of hernia, although the number of 
operaHons Is much larger, and on all the occasions on -which 
I have snbsequenUy had the opportnnity of seeing the 
anastomosis the aperture in the mesocolon has been securely 
closed Mr. Paterson says he requires “further eridence 
that tn erny cat; the opening remains permanently closed.” 
A modest demand surely? How we ate to obtain this 
evidence vrithout re-opeidrg the abdomen of every patient 
r^o has been so operated upon I canuot concei-re. The 
evidence I offer is that in nery cate examined the opening 
has remained permanently closed and that no case has bad 
si^ptonm suggesting the occurrence of hernia, symptoms 
which, in the cases treated ■without mesocoUt suture 
develop^ rxry ^2y after the operaUon. That is to sav, 
tot ail the evidence which can possibly be avaflab'le 
my contention. So far, then, as internal strangula- 
^ fe concerned, it occm after the anterior operation as a 
mult ot compression of the colon or from the passaire of 
bowel ^er the proximal Umb of the jejnnnm. *^It occurs 
after the posterior operation with n lixip, either S to 
tc^K ]ust mentioned or as a consequence of hernia into 
JbP posterior no-Ioop operation 

mesocolon to the jejnnnm U has never 
occurretL There is no jejunal limb over which Intestine can 
^ rature closes the entrance to the les'er sac 

Paf^^fco“= 

follows the posterior method than it is after the eYt. - “ 
method. That I should not duTmte B^Yh^ r^b v 
comes from a stndv of the case?^rfed is tW ^fb 
diUon is much less likelv to ^Ynd T' 

occ^ed less frequently, after the pos^eriDr’mTthod^ tL^b 
^^ps more serious it is nndoub^ly muSi 
Mr. Paterson s contention that the ca^es tn ^bt 
anastomosis has been performed shot^ ^ o^t‘ 
OTnsideration is, I think, perfecDv W 
there are almost three toes^mar^ SL eS^thlT f 
operation as there are after the r 

fe a greater disproportion than should exirt events 
to period of Inqmxy as Mr. PafYSo^oY 
farther pomt which escapes Mr. Paterson Tn tb ^ ^ 

aargery^e anterior 

formed more frequently than the P®'"' 

grrat majority of the ^ly cases g^rtrl^t’er^n ^ 
performed for cancer, and jejunal nlSr^‘^°“T 
*? far ^ I can discover, after^ mali^J 
aider then only the cases of simnlf^-^^'^', “ «>0- 

tions (which alone furnish the aLnuSYs —^ cooplica- 

not improbable that pov^erior b.? ^ ’•Jear) it Is 

oftener ton anteite Performed even 

those surgeons who have practised both ^ ®- 

have reserved the anteri^method^awS 
case* of carcinoma. iVhen these exclusively for 

membeied the so-frequent incid^ce “f ^ 

the anterior method is verystiiitor ^ Mianal ulcer after 

to meS^Yorc’pi^on’etVani^ -i.h 

the operaUon is Mrformed tot ^°r-which 

to causation orjej^ X ^n tof^rtance in 
Ulcer tnan the position of the 
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intMtlDal openiDg. The evidence shows, however, as I said 
previonsly, that fo iar as the details of the operation are 
oonoemed it is the low opening In the jejunnm which dis¬ 
pose to nicer; and I snbmlt that this la so, even when the 
restrictioas as to time, which 2^. Paterson desires are 
made. 
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which Mr. Pfitereon Italicfees as to the peroentav* of 
secondary optrauons being- greater after fte po^eriw 


As regards regnrglfant vomiting, Mr. Paterson and I agree 
that there is objtmolion at the anastomosis. He places it at 
the ^erent opening, saying, “I have witnessed a considerable 
number of necropsies on patients who have died from regur¬ 
gitant vomiring and in every instance the waterlogging was 
clearly secondary to definite mechanical obstrnctlon at the 
efferent opening.” That may he, as Mr. Paterson claims, an 
“ observed fact," thongh I am unaware of the nature of the 
evidence which supports it. Pacts, as we know, depend 
sometimes for their existence, and often for their interpreta¬ 
tion, upon the point of view of the observer. I cannot lay 
claim to the same kind of experience that Mr. Paterson has, 
bnt I have operated upon a certain number of these cases 
and the chief demonstrable condition has been a thick, over- 
foll, proximal loop. That also is an observed fact which has 
been corroborated by several surgeons. In these cases an 
entero-snastomosis or Roux's operation relieved the obstruc¬ 
tive vomiting. ' 

Mr. Paterson asks, “Is there a particle of evidence that a 
healthy piece of Intestine can become waterlogged apart 
from mechanical obstruction ?” and adds “ihe whole of the 
small intestine is a series of loops. Do these loops ever 
become waterlogged apart from the conditions mentioned ? ” 
These questions are hardly relevant. iVa are not concerned 
in this discussion with loops of Intestine, which afe free to 
move where they will, but with a particular loop fixed 
naturally at one estremity—that is, at the dnodeno jejunal 
flexure, and fixed unnaturally and in an abnormal posiilon at 
the other—that is, at the anastomosis. I confess I see no 
resemblande between a loop both of whose ends are free smd 
a lo:p both of whose ends are attached. An.v arguments 
that might bold good relative to the one would'be valueless 
in the case of the other. Ifr. Paterson is straining a sop- 
posed analogy too far. If, however, be desires an argoment 
by analogy,‘though most argument by analogy is necessarily 
imperfect, I would suggest'ftfr bis consideration the con¬ 
ditions which 6.1131 when a loop of intestine, otherwise 
healthy, is fixed by an adhesion or by a diverticulum. 
Klnblug may then result, and it Is probable that distension 
may be active in bringing the obstruction about. Mr. 
Paterson attributes to mo the belief in waterlogging as the 
“primary factor" and the “primary condition.” 1 do not 
BO consider it and 1 did not use these -words. The primary 
factor, of coarse, must be the fixation of the jejunum to the 
stomach. 

Not only is the gut fixed to the stornaoh, It is also 
materially weakened by the complete division of Its ciroidar 
cjasooJar fibres. PoiJowiog upon this is the oooonenoo of u. 
kint or “buckle," due, as I ooniider, to the traction weight 
upon a part so weakened of a jejunal-loop unable properly to 
empty itself. That the obstruofion (which, as 1 said to my 
first letter, is “the real cause” of regurgitant vouffting) 
may affect the afferent as well as the efferent opening is 
shown by the fact that suspension of the pro«mM 
loop by anchor sutures lessens the probabUlty of the 
occurrence of this complication. That the obrtrucHon is 
due to the loop is gbown by the fact that In the absence 
of a loop it does not occur though the methou of 
making the anastomosis remains the same, f* “u® 
plays no part in the causation of regurgitant yomitog and it 
the obstraotlon is always at the efferent opealog, how coin s 
it that the aboRtion of the loop in secoudsiy operationB, by 
its division and the performance of Roux s operation, rel 
the vomiting though the anastomosis itself rea^s u^ 
touched? And bowls it that a ioop becomes waterlo^^ 
which is free to empty itself through an unobstrtot^ 
afferenti opening and that •when vent is ^ven to 
logged loop by entero-anostomosis the otetruotive g 

in almost every case is at once relieved tbougb no change 
made at either afferent or eSereot opening' „„-r 

Mr. Paterson, in answer to my query as to the “ 

a surgeon who can bring forwarl any large 
the anterior operation which will compare to nocterior 
immediate or remote with those by the ^sterior 

method, quotes Dr. W. J. Mayo. He could 
a better authority for my purpose, for, as Mr. 

Dr. Mayo with Ws enoraous ^rieuce of 
prefers the postenor. The eentence to Dr. Mayo 


opetatjon than after the anterior suits my aigumrat verr 
well The ^condaiy operations were due, almost eicladrelr 
to the making of a loop In the posterior operation, a mstM 
Dr. I&yo has now abandoned. Dr. Maro's position is 
Indeed, very much the same as my own. I have used the 
anterior operation, I have had good results from it, i slQi 
tme it, when I must, I have used the posterior operation wifi! 
the loop, and I have had to perform secondary operations, 
but for the many reasons I have given I now pertorm, 
and very decidedly prefer, the posterior no-loop method. 
Mr. Paterson again expresses his satisfaction with the 
anterior tnethod. 1 cannot, of course, cavU at that; oattiB 
contrary, indeed, I admire Mr. Paterson's zeal and persistence 
and bis touching faith aR the more when I remember that in 
the little he told ns of his own experience be had to chronicle 
to his lectnies the death of two of hSs patients from re- 
gurgItMt vomiting. But be has not, as I said before, told ns 
what, if any, bis e.vperienoe of the posterior method is. R he 
will give that method a trial he will, I anticipate, come to 
the coDClneioD, as so many of ns have done, that though the 
anterior method Is good the posterior is rather better, and 
the posterior no-loop is best of ail. 

Jlr, Paterson writes : “As yet I have not'fennd any con- 
elusive evidence to show that the results, either Immedhte 
or remote, are better after the posterior than after the 
anterior operation. If such evidence be fortbcoiniiig Mr. 
Moyniban need have no fear but that I shall act !n 
accordance with it." 

Mr. Paterson's needs in the matter of evidence, are 
dlflioult to estimate. As I have shown, in one matler 
he bases a deliberate statement of opinion upon the 
evidence afforded by one case when the circnmstancH 
were abnormal and unprecedented; in another be dets 
not ^accept the evidence" afforded by ereiy available cast, 
as he -wishes for an Impossible verifioatton of that evidence 
“ In every case.” Nevertheless, I -will endeavoar to 
Indicate where the evidence upon this subject may w 
found. What, to begin with, is thd evidence ihat Mr. 
Paterson has already studied 1 He has told -os in his 
lectures that he has “collected 247 cases of operation from 
British .surreal literature of the last 20 years," and 
has obtained the after-histoyy of 116 of these oases. 
Of these 116 cases there are 32 of my own, all but erne 
being examples of posterior gastTo-enterostemy. Of tae 
xematotog 84 cases it is not stated what was the profor- 
tion of anterior and posterior operations. Upon tM 
evidence and upon his own erperience, whlob. I suspert w 
confined to the anterior operation only, Mr. Paterson ass 
formed his judgment. Well, I can offer Mr. Paterson om o 
my own experience—indeed, I have already sent to him-" 
reports of a far larger number of oases than this. 
immediate results are conoetned my mortality, exoluo^ 
the aoute cases of perforation and hiomorihage, is less 
1 per cent., and I have now bad IBS cases in succasslo 
■without a death. So far as the renote results are 
Mr. Paterson has the material up m which to form ms 
opinion. He very properly, in eatimatiog the remote ' 
says of his o-wn tovestig! tions, “only cases ™ich^ 
operated upon more than two years ago are 
the report I have sent to Mr. Paterson he -snll find tba P 
to the end of April, 1804, there are 124 cases of mtoe who. 
history was broaght np to date. I shall be pad f°r : 
Paterson to make direct inquiry about them hvaoout any 
the later cases. Purther, I woifid venture to ri 

Paterson to Include to his search for evldence-evldfflc” 
which already eiMts—what the sargeous^wbrne^^^^j^^ 



of Bureery have to say. The result ot ms resraii-u 
I venture to predict, that he will find that ^tii 
few exceptions, those surgeons who are doing, an 
done, the largest work to this field have come . j. 

clnsion, after trying aU «ethods—antoj-jor i^ten > 
without a loop, and Roux’s -fnrtbw 

Is to favour of the posterior meth^. ^e wiU f^r 

find that it to the ^iiwp c-plniou or 

naiversaJ choice and, above aU. if he 

watch the praotlw of these ^ ^ 

wiU rfve to toe he will then to In a 

tbat be fa to express an opinion npon the 

better position th^ he n^ I shall be totWed 

relative meilfs of the two mem 
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to henr what oonOnsion he then forma. Mr. Natereon aoR 
many withers who write upon the sobjeot .sp^- of the 
Sor operation ob being ? 

posterior and this simplicitj Ts held to bo an adtantago. 1 
SnnisnreMr.Paterton that tho posterior opeiaUon bo 
made ererj whit as simple as tho anterior. It Mr. Paterson 
wiU accept the Invitation I formerly rave him, a^ now 
cordially repeat, to "come and see, I snail not be without 
the hope of comiadog him that the postenor no-ioop 
oparatioa orn be made m easy ns it is poEsiole for a 
tiristto.enterostotny operation to bo, and that Ills statement 
Uiat "the anterior is admittedly the simpler and less com- 
plioated procedure " can be soccessfuliy reluted. 

I hope it will not he thought that, though my mews upon 
the matters we have discutsed are diametricaliy opposed 
to thote held by Mr. EaterBon, I wish to bo nbary in my ! 
estimate o£ the great value of bis ieotures. They ate, £ i 
Iblnfe, of quite nnusnai escellerce. 

I am, Sira, yours faithfully, 

LeeUa, April £gth, 1906, - B. G. A. JIoyKIHAK. 


noints even tho iast of them, are, eo far as concerns the 
^nciple, the method, the technique, of the operation, of 
kss«ioinortanCQ ; the cpsential fcatnres nro : (1) thc nscol 
mbbcr-Blmathed Doyen's clamps, with tho fourfold object of 
steadying tho parts in apposition during snloir, ptcieniing 
pnaheriog and contraction Gom too tlglit stitching, pre¬ 
venting iho escape of intestinal contents, and controliing 
brnmorrhaga; and (2) the esoUion of elliptical portions of 
mucous membrane leota each organ, so as fo.^roanco and 
maintain n free oral opening and to prevent tho healing of 
the ent edges across the gap. 

By fat the worse oi toy own two of cirenina viuosns 
vtas TittfcT poaloliot opcTatloia iu 'wWcU X took special }ia\ti6 
to mate the anastomosis os high ns possible, short of pro- 
dncing actual tension at the timo. The absence of any loop 
made tho later treatment of this case a matter of tho 
greatest possible difflcnlty and anxiety. In my other case, 
an anterior operation, the condition was easily com erted into 
a Nome's operation, bat, although not a very early convert, 
have for some time been a convinced bolioicr In the 


3h file SiiiDTt of TSE I/AXOET. 
gjBS^—^I d the coaiso ol the controversy in the corre¬ 
spondence columns of The DAhCET I hare corao by degrees 
to the conclusion that a piece of epoch marking wort in this 
department of surgery tsdn danger of losing its identity. 
And to-day I have read a statement made by Dr IV. 3 Mayo 
fn a communicatfon to the Annatt of SitTfftrv, Noiembcr, 
1305, which I quote : “In the summer of 1903 Mr. Jloynlhan 
demonstrated to us the method he was using with the clamps 
and which goes by the name of the Moynihan operation," Ac. 

On Out. 18th, 1900, my colleague, Mr.D. liittiewood, made 
a communication to the Leeds and IVest Biding Jlcdioo- 
Gidturgloal Society upon a method of performing intestinal 
sntnre which he had bean led to deviee and carry out in 
consequence of the spontaneous closure of the gastro¬ 
enterostomy opening Id two cases not In his own practice. 

I refer your readers to The LAKCET of June 29th, 1901, 
p. 1617, in which Mr. Eittlewood describes the operation bo 
had invented, which is essentially—indeed, with many of us 
identically—the same operation that is performed to day, 
that is, by tho aid of rubber sheathed Doyen's forceps and 
with the excision of an ellipse of mucous membrane itom. 
each risons. 

There are two variant details the value of which is 
variously estimated, and it may be that Mr. Moynihan 
attaches so much importance to them and has practised 
them Buooesrfully for so long that he has come to regard 
them as the core and origin of the whole procedure. I refer 
to (1) the Srst lino of suture, and fZ) the question of "loop 
or no loop." Mr. liittiewood incised the serous and muscular 
coats ana stripped them up a little In the submuooas layer 
before he sutur^ them. Jlr. Moynihan places his first line of 
suture thrtragh the outer coats before wcisiog them. This 
Is obviously a quite minor polntv and some surgeons use 
^ther method Inflilferenay. As a .matter of fact, Mr. 
liittiewood now completes his incldODs'before he puts fn any 
sutures at aU, and he claim* as the resulting advantage that 
there is no riss of soiling any euture already fn titv. 

Mr. Moynihan attaches great importance to the estabUsh- 
ment of the jejnj^ openlog as high as possible. It may 
even be that he has come to regard this as the essential 
future of the operation, but If so I wonld point out that 
this b not what Dr. Mayo refers to as the Moynihan 
operation; Md tUt the method of intestinai anastomosis by , 
means of D<^ens olamM and the eirfjteu of oval* of the 


I_ _ . „ 

advantages of the posterior operation in ail cases—a very 
large majority—where it is piacticable. It would be very 
interettlng il Dr. Mayo would formally restate what he 
regards as the important, the essential, points of the 
operation. I am, Sirs, yours fnlthfuUy, 


£^cd<, 1906 




CASEIN AND CASEINOGEN. 

To the Editors of The LahCET. 

SiHS —My attention has been called to a lerterfrom Mr. H. 
Droop INohmond in The Lascet o! April 2Stb, in which he 
repeats tho protest contained in has booh against the use of 
the words easeinogen and casein In tho sense in which they 
are employed in my writings cm the subject. Ptoteld nomen¬ 
clature in general is In such a confused condition just now 
that a joint committee of the Chemical and Physiological 
Societies has been appointed to attempt to rednee the cb-io-sio 
order. Among the recommendations of this committee 1 find 
tho following. " They strongly urge tho continued nse of the 
words cnsalnogen and casein in the sense now employed in (he 
majority of English text-boobs." Itwocdd be most desirable 
for analytical chemists to fall into line alto. The words are 
most helpful to teachers and students and have the recom¬ 
mendation of being rational, 

Tho Word casein is derived from the Latin word 
fiwvw, which means cheese. Cheese is the result of 
the action of rennet and calcium salts on the principal 
proteid of milk, and so it is right to apply the term 
casela to the onrdJed product and not to the original 
proteid upon which the rennet acts. The original 
proteid begets the casein; it Is the mother snbst&noa 
of the cheese and so is rightly named caseinogen. 
The termination yen is derived from the Latin verb gtatro 
(1 beget or produce;. Oaseinogen is therefore not a hybrid os 
Mr. Richmond says. Does Mr. Klohmond also propose that 
we should drop the word fibrinoran and call it fibrm 5 Such 
;,a proposal would be quite on all fours with his suggestion 
that we should resort to the antique terminology he has not 
yet abandoned and call caseinogen casein. His statement 
(hat Dr. Gustav Mann has confused the two words is not an 
argument in his favour. The so-called confusion is due to 
on obvious press etrar which will be corrected in future 


editions of Dr. Mann’s book. 

I may add in conclusion that the word cnsBinmrenBto 

should be called the Littlewood oMratlo^?l,a employ ed Jn physiological literature and. 


and bids fair to 


put tto matter of autborshlp and precedence to f “ ? caseinogen. Surely a chemist to 

to probably, as it may so eafcy hi a aerriradv^ “ no ^ account of their length. 

" * ■ I Sirs»j-oUTii faithfully. 


\T>r Hiere Inadvertence on ' 

me to LRdewood's reticence has led 

me to rec^ the sequence of eTcnts ag •witneKK^ ' 

these deyelopmeats so well temembei' ifc jn 'RnKconV onri 
M^ihan’s tomk, published ten Mr LitUe 

w<^ s original paper no mention is made oE ctomM' 

My reason for Mktog leave to publish thetetemarbs 

tunny, of which I am sore he wQi be enw 

P“^«cly stating how^irX^^o' 

and those who accept his Btatemsnt are te 
holding from Mr. Littlewood the ctedirof'toe^LM 
n thU importaut adrance to 

the operalioD to anterior or posterior • w^tw ruL 

ccate should be inched bef^ sntm m 

indsion ; whether a jejunal loop is ' 


Ktog'* College, London. Jtoy 4th. 1906. IV. D HalmbHHTOS’. 


THE TEANSMISSION OF LEPROSY. 

To the Editors of The Lakoet. 

^ —Ton will ^ glad to learn that Dr. IT, J. Goodhue 

ieper Settled, ^ 
demonstrate the 

^ mosquito (Cnlei pungens) 

v.^ ® (Oimes Icctnisina), I vriVi owte Horn 

^® Hawaiian ToLrd rf 

leperhoi^’b't*D°mu tof rarions 

any »K««ut .u««s At that 
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ANTERIOR OR POSTERIOR GJ^TRO-JEJITNOSTOMY I 
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intestinal opening'. Tho evidence nhow, however, as I said | 
previonsly, tliat so Inr as the details ot tlie operation are 
concerned It is tRc low opening in tUe iejnnntn wUloh dis¬ 
poses to nicer; and / snbniit tliat this fa so, even when the 
restrictions as to time, nrhiob Mr. Paterson desires, are 
mado. 

As regards tognrgitant vomiting, Mr. Paterjon and I agree 
that there is obstmotlon at tho ancstotnosls. He places it at 
tho efferent opsning, saying, “I have witnessed a cODsideiaWe 
number ot necropsies on patients who have died from regur¬ 
gitant vomiting and in every instance tho waMrlogging was 
olearly secondary to deiinito weohanicai ohstraction at the 
efferent opening!” That may bo, as Mr. Paterson clalnis, an , 
“observed fact.” timngh I am unaware of tho notnre of the 
evidence which sopports it. Facts, as wo know, depend 
sometimes for their esistenco, and ojlcn for their intcrprela- , 
tion, upon tlio point of view of tlm observer. I cannot lay I 
claim to tho same kind of cxporlonco that Mr. Paterson has, 1 
bnt I ’bavo opernted upon a certain number of these cases 
and the chlei demonstrable condition has been a tlilot, over¬ 
full, proximal loop. That also is an ob'-erved fact which has 
been corroborated by several surgeons. In these cases an 
enicro-anasloroosis or Roux's operation relieved tho obstruc¬ 
tive vomiting, 

Mr. Paterson nslts, “ Is there a particle of eddenoe that a 
healthy piece ot Intostino can become waterlogged opart 
from mechanical obstruction ? ” and adds “ iho whole of the 
small Intestine is a series of loops. Do theso loops nver 
bocotue waterlogged apart from tho conditions mentioned 1 ' 
These quosttoas aro liardly reiovant. IVe aro not concerned 
in this discus.'-ion with loops of Intestine, which afo free to 
move where they will, but with a parllcnlnr loop fixed 
natarallvnt one‘cstromity—that is, at tho duodeno jejunai 
flexure, and fixed unnaturally and in an abnormal position at 
tho other—that is, at the anastomosis. I confess I see no 
tcsemblande between a loop both of whose ends are free Mrt 
a lo.-p both of who.'e ends are attsohed. Any argnmenfs 
that might liold good relative to the one would bo valueless 
in tbo MSQ of the other. Mr. Paterson is straining a sup¬ 
posed analogy too far. It, however, ho desires an argument 
by analogy, tltongh most argnment by sjoalrgy )s necos'ariiy 
imperfect, I would suggest-tdr his wotlderaUon the wn- 
dtUons wMoh exist when a loop of inlostlne, mher^so 
healthy, is fixed by on adhesIcQ or by " 

Kinking may then resnlt, and it is probable that distension 
may be active in bringing the obstmetion about. Mr. 
Paterson attributes to mo the belief in wuferio^ing m the 
“primary factor” and the "prlmaiy condillon I don^ 
BO consider it and 1 did not use these words. The prim^ 
factor, ot conrso, must ho tho fixation of tho jejunum to he 

^XT^only is the gut fixed to ^ ito dronl^ 

may affect tho afferent as well as toe eneren ^ ^ j 

shown by the fact pryWlRP 

loop by anchor sutnres Ie«ens obstoaction is 

occurrence of this tjiat in the absenoe 

duo to the loop Is shown by tbe of 

of a loop it does not occur though we 

' making the vom^^ 

plays no part m tho causation of re^^ onening, bow comes 
the obEtruotlon is always at the eff ” Jgjy operations, by 
it that the abolition of the loop oSratlon, relieves 

, its dlvirion and tbe pertomaiioe remains un- 

the vomiting though bewmes waterlogged 

touched 1 And how is It tbh.. .i an unobstructed 

which is free to empty rtself t^^p ^ ^,er- 

afferent opening and that when obstructive vomittog 

logged loop by entero-anastomosis t , change is 

l^imost everr case is at once 

made at either afferent or efferent op^K e-vistence of 

Mr. Paterson, in answer to series ot eases of 

a surgeon who can I'ring forwarf aay^^ cltoer 

the anterior operation wblob will co^p^ posterior 

Immediate or »emote^wIth those have chosen 


which Mr. Paterson italicises as to the percentage ot 
secondary optialions being greater after the posterior 
opctalion than after the anterior suits my argusast very 
well. The secondary operations were due, almost eiclnnvdy, 
to (he making of a loop in the posterior operation, a method 
Dr. Mayo has now nbandoiied. Dr. Mayo’s position is, 
indeed, very mucli the same as my own. I have nsed tie 
anterior operation, I have had good results from it, I still 
nse it, when 1 must, J have used the posteiioi operatlot villh 
the loop, and I have had to perform secoBdaiy operatfoM, 
bnt for the many reasons I have given I now perfona, 
and very decidedly prefer, tbe posterior no-loop method, 
Mr. Paterson again expresses his satisfaction with tbe 
anterior method. I cannot, of course, cavil at that; oa the 
contary, indeed, I admire ilr.Paterson’s zeal and perBidenoe 
and his touching faith all the more when I remember that it 
the little he told ns of his own experience he had to cbroo'cle 
in his lectures the death of two of his patients from it- 
gorgitant vomiting. Bnt ho has not, as I said before, told os 
what, if any, his e.vperieaco of the posterior method is. If be 
will give that method a trial he will, I anticipate, come to 
tho conclusion, as so many of us have ooue, that though the 
anterior method is good the posterior is rather better, and 
the posterior no-loop is best of all. 

Mr. Paterson writes “As yet 1 have not found any Mt- 
elusive evidence to show that the results, either immediate 
or remote, are better after tbe posterior than ato tbe 
anterior operation. If such evidence be forthcoming iff. 
Moynlhan need ■ have no fear but that I shall act m 
accordance with it." . 

Mr. Paterson's needs in the matter of evidence, ^ 
difiionlt to estimate. As I have shown, in one nw™ 
he bases a deliberate statement of opinion npw tae 
evidoECo afforded by one case when tbe tdreorostaaOT 
were abnormal and unprecedented; in anotbM he 
not'accept tbe evidence'afforded by e«>7 
a.v be wishes for an impossible verificati^ of that eridenw 
“ In every case.” Nevortbelcas, I will toaeavtmr to 
indicate where the evidence upon this /y, 

found, mat, to begin « to bS 

Paterson has already stndicd I Ho has told w 
lectures that he has “collected Sd 

British surreal Uteraluie of the last 20 yems, 
has ob^ned the after-bistoiy of 116 of 
Of these 116 cases there are 32 of my 
being examples of posterior J^per- 

mmatolng 84 cases it to not Urea 

lion of anterior and t „^oect fe 

evidence and upon his own bss 

confined to tho “ntenox Deration only, Mr. mew ^ 
formed bis judgment. IPeB, I cm offer Mr. Paters^ 
my own experience—indeed, I have . a, far as 

re^rls of a far larger number ^ ewtodieff 

immediate results are “^we^'ls lest than 

the acute cases of perforation and guoce-ssiw 

1 per cent., and 1 have now had 125 
without a death. So far as the reno ^ own 

Mr. Paterson has tbe material resnlt', 

opinion. He very properly, in e^Omatiog th ^ 

save of his own Investigi tlons, only , j„a,” In 

operated npon more than two find that up 

the report I liave sent to Mr. Pato f^gg nf mine who.-e 
to theW of April, 1904 , there are for 

history was brought np to . jjjg^ pr^bont any of 

Paterson to make direct ^ suireest to !*• 

the later oases. Further, I wonid noe^vtaence 

Paterson to iaojudo in his I 

which already oxists-what the saigeoss who 

gave him in my last letter and toe society 

spoke at the recoot /^“ searoh will be, 

of Burgary have to say The^ult of to ^ extremely 
1 venture to predict, that he wUl doJoK’ 

few exceptions, those f egeons who ato dotoff^ 
done, toe largest work in tto posterior, with or 

elusion, after trying all evidence 

without a loop, and ^.”od, and he will-fatlher 

Js in favour of the Ation that is the almost 

find that it to the ®^j, ^iU take tbe opinion or 

uDlveisal choice. If Mn and, above all, if 

wvlob toe practice of these w a. trial equal to 

will give to toe posterior no-loop^^_ ^ i a 

that he has given too anteti express an opinion npon the 
better position than he now «I sbail be interested 
relative merits of the t«r 
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MhouiB. On the folloft-ing day thw ^h'e ' 

with considerable lednclion ot the vt^al acuity, T 
^rdla wMa of medium sire and the reaction was normal. 1 
Sd h^to remain in'a darkened r^m. to have the eyes 
uentlT massaned. and to lake a hot hath. 1 gave internally 
hromfde of-ammonium. She wore tinted glasses for some 

davB and is now quite recovered. . 

The condiUon produced by exposure to excessive light Is 
Hometi^e-s spokeLt as blindness of the Ktiua. anmsth^ 
of the retina, and neurasthemo aathenopia. ^ : 

electrocuUon” is the term Batler use* when writing of the 
cewbral-and reilnal shocks produced by the p^tago of 
an electric current through the upper part of the 
and the head. ThU suggests to mo the term leUMl- 
cinematoention" for the condition produced by the tnt^se 
flashes of white light. Those who have witne:eed thwe 
livlng-piclnre displays must have experienced that peenUar 
“ tiredness ” of ibe eyes caused by exhaustion of the retina, 
and how gratifying it was to close the eyelids and Ihns 
relies-o the strain. Until some improvemeht takas place in 
the mode of exhibiting these piotnres and in rendering less 
intense the li;^bt the public ehouid be warned of the danger 
and advhed to wear tinted glasses when looking at them, 
and each display shonld not exceed one mlnnto. 

I am, Sira, yonra faithfnlly, 

nuhUn, Msy 5 th, tiiCB. EDWABD M.tCESXTS, M.D. R.U.l. 


PASTEURISED iilLK AND INFr\KT 
EEEDING. 

To the JEditort of The Lakcet. 


Sirs, —In calling attention to a prevalent and growing 
evil the letter of Dr. G. A, Sntherland in The Lascet of 
May 5th, p. 1280, is a highly important and %-BlnahiQ one. As 
far as the evidence of my cases qnoted by him is con¬ 
cerned, he might have materially strengthened his position 
by mentioning the chief feature that was the main point 
of hateiest in each. The “ extraordinary conrse " relent to 
in my piper was not the mere delay in the resolntlon of 
a subperiosteal clot but the formation of new bone in the 
detached periosteum in each of three conseentive cases 
of scurvy Inadvertently fed on yiastenrisjd milk. In one 
case where the change of milk instituted by the dairy com¬ 
pany was not discovered and the infant died the newly 
formed periosteal bone was of remarkable extent, being 
thicket in places than the femur It surrounded. In the anc- 
c^edine two, whilst on pasteurised milk, a thin layer of bone 
fonnea in the periosteum detached from the femur—n con¬ 
dition that was verified by skiagrams taken by Dr. G. H, 
Graham. On a change being made from pastenrised to fresh 
milk the new bone formation ceased in eaidi and in the course 
of time that already formed was slowly absorbed. These 
three cases would seem apt illustrations of the dangers of 
pasteurised mi l k pointed out by Dr. Sutherland in his timely 
letter. I am. Sirs, yours faithfnlly, 

Lonflon, JI»y 7 tli, 1905 . , J. A. CotTtTS. 

PRIMARY CARIES OF THE MASTOID PRO 
CESS AS A CAUSE. OP MASTOID 
ABSCESS IN young 
CHILDREN, 

To the Ediiort of The bAycET. 

SiES,—I shonld like to supplement Mr. L. P. Gamgee’s 
cases of carles of the mastoid (recorded in Tirk nf 

May Sth, p. 1Z37) with two cas^s which have Se^^tiy 
Mder my care. My cftSM have many points in common 
■with his, but not all. The first was that of a child 16 
montta old with a EweUinn tehind the ear of six we^’ 
duration. The ohUd never had “ mnnlng ear ” or any of 
the tymptoms of pain nsnally assoaiated with mastoid 
was a largo flnotnating swelling behind the 
ri^t ear pxmhing it forwards. I inc&ed this down to the 

P“ found a sinus 

l^ing into the antrum. This I enlarged auffidentlT to 
allow the nntmm to Ym easily packed with came T rerrmroH 
^little bone and only vc^^tly nsrf 
Scraps out the antrom. It was packed dallv tr, a » 
weeks the cavity was completely cS 
tunitjot examining the membr^ia ^mpan; iten^^^d 
found ,h,t ,1 differed in no rerpect from t^C^ 


Tbo second case was that of a boy, aged nine yeim. He 
began with a swelling behind the left ear. which continued to 
incteuBG iti siio undet assiduous poulticing. I luin altar 
six weeks of this treatment and found a large fluctnating 
abscess, extending over tlio mastoid and beneath the 
temporal fascia, pushing the ear markedly forn-arts. This 
boy never bad earache or otonhcea and during nil tho time he 
was under my care bis temperature never ranged above 99® E. 

I incised as in the former case and fouud a sinus wliich from 
Us high and anterior sitnatlon 1 thought opened into the 
nttlc, not into llie antrum proper. This I enlarged and packed 
the cavity dai'y. At the end of teven weeks it was com¬ 
pletely healed. The membrane at the present time is 
perfectly normal in appearance and the boy can hear a watch 
distinctly at 23 inches. 

These two cases agree with Mr. GamgeeV in the foUow- 
ing points; ( 1 ) absence of constllntional dislnibance ; ( 2 ) 
there never ■was otoribtei; and (3) the swelling came on 
gradmilly with nn absence of pain. Thty differ in the 
following; (1) tlie car was pnslted markedly Icrw.ardB in 
both; and ( 2 ) there was lardly any destiuotion of l>one. 
There was no caries except at llie margin of the sinus itself. 

1 am. Sirs, yours faithfully, 

ILcfrlji, May Till, IE 06 . J- SXEWAHT. 

APPENDICITIS AND PERFORATED 
DUODENAL ULCER. 

To the Ediion of The La'scet, 

Sirs, —In The Lascet of May 5lh, p. 1262, in 
■"Annotations," imder the heading of “Appindicitis and 
perforated Duodenal Ulcer,” yon say: " No case appears 
to have been recorded of the association of inflammation of 
the appendix with dnudenal nicer." Msy I venture to call 
yonr attention to the fact that in The Laxcet of Nov. 2nd, 
1901, p. 1194, r published notes of a case of appendix 
abscess that I opened and that died from a perforated nicer 
of the second part of the duodenum 11 days later, I also 
in the same note gave details of two other cases of per¬ 
forated duodenal nicer associated ■with a septic condition 
of the peritoneal carify. 

1 am, Sirs, 3 ours faUhfnUy, 

IMc«t«r, Mty Itb, 1EC6. E. BOLTOX CARTER. 


THE EPIDEMIOLOGICAL SOCIETY. 

To {he Ediiort a/T he IiAEOET. 

Bins,—I should be much obliged if you would kindly 
permit me to make a few correctidns in The aocormt pub¬ 
lished in The Laxoet of May 6 th of a paper which I ha-Y the 
honour of reading before the Epidemiological Society on 
April EOth last on the snbject of the meningococens. ■ In the 
first place, Elser of New York cultivated tSe meningococena 
from tho blood in 24 per cent, of the cases of cciebro- 
splnal fever which be examined, not in 7 per cent, 
as stated. ‘‘Colonics in broth” should read “colonies 
on nasM,” and “acetic" agar should read “ascitic” 
agar. . Instead of saying that both the meningococens 
and micrococcus catanhaUs were liable, as indeed were 
aU micrococci, to occur as staphylococci and streptococci 
I stated that they were all apt to occur as diplococcl! 
Lastly, the dislniectlon experiments qnoted were made 
against saliva, not against cultures of the meningococens 

I fear that I myself am in great part to blame for these 
“ terminological ineiactitnaes, ” because I failed to bring an 
abstract with me on the oct»aion in question. ° 

I am, Sirs, yonra faitbfnlly, 

BlMkhotb, Msy Btt, 1906. M. H. GoRDOK. 


The Noxp'icATroN of Pdlmonabt Tuberculosis, 

—The :^mtt8pe (Devon) rural district council lecentlv 
forwarded a rewlntion to the Local Government ^rd 
urging ttat pulmonary tnberoulosls shonld be indnded 
amongst the list of notifiable diseases. At thrm^^w^S 
the council held on May 4th a letter wai rted fmn, rU? 
Grwernment Board ^ting that 

not a ^seato to which compnlsorv auUfleation Mdd with 
advantage be app led, brtt as many authoritiM RnH msiVc 
arranpmenu with lour] nted^^ Stionas ^r^he 
volnnlary notification of this diteasa the ^ , 

of'Sel^'ai'r this conrsa withoot Ihe^iu^a 
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bncHll in these senes of r-Ti»ejr5jT}cnt5, bnt o^-ing to tha tccJmffr«o 
cmploYCil It '\os imposalMc to poslri^clj: confirm thfr .This 

method of resenrch Mas then nljej?doJ7r/3. Mosqt/Uot*^ «ero 

cAupht random in leper houses, bcinp captured with n net or sterile 
te«t-tulK*, and tlio time rnbjcvtoil to n rnpour of rfher 
the mosquUo hecamo nncoTisdons and mas easily caupbl up with 

sterile forceps ami pinccsl under the dls-'CcUnf; mif'^rncopc. . 

After repealed failures and tbo con^tnut re ekamlnaiion of fresh 
apcciraens surcesa has como ns fnr ns dcrnojisfratJnpthe bacillus lepra? in 

the female mosq^nlto (Cule\ punpous).. Feb. 20ih, Since nriting rou 

last 3 have <li*cerercd the bsclllaa lepra? in the bed bn^. I believe that 
fljo cirac'c it more of tv factor In the spread of leprosy amono the naffres 
than fhc ^r.f, for the followiop reason*, the bed bugs lm7i*lon !■» 
noiseless and Insidious, mrdo daring deep sleep of Iho victim, and 
«HtnndIy, the beds and bedding used in a leper family*, .whether iho 
leper Is dc.ad or pegregatod. arc reoccupled by clean pewona without 
ndeqiiato dislufcction and cleaning. 

TVie 'bseffli 'have bees iotmd in nnmbBis intbe ofaiiBS at>3 
Jfalpigbian Inbales of the mosquito. Full reports of the 
wort: with mioropbotugraphs and flide.s, kc., will be given 
publicity in ?ilay.—I am, Sira, yours faithfully, 

E. S. Goodhue. 

fraverntnent Physlcliui. 

laaloa llolualoa, Hawaii, T.ll., April 9th, ISC^ 

THE TREATMENT OF TEMPORARY FORMS 
OF MENTAL DISORDER. 

To the Editors of The Lakcet, 


insist on their going throtgh a process of firit uaibing 
thoroughly their bands and nails, then soaking them in 
bichloride, and, finally, wringing a cloth out of a uuio 
golufioD of bichloride before placing it next the patient, a 
dry one, bahed, straight from the oven, being placed oatslde. 
The constant worry and aniiety in thus dealing with and 
teaching the.se women is Intolerable and it struck me recentlr 
what boundless good—and at a very small cost—oonld be 
accomplished if the medical officers of health were to induce 
their parochial connolls do get someone to give free, simple 
lectures on tho essentials of monthly nnrsing to tbese-foa;, 
say once a week or even once a month, of an hour or two, 
and let certificates be given to the proficient. 

Apart from the danger of sepMo trouble to the mother, tie 
life of the infant Is jeopardised by improper feeding and^ 
lungs are impregnated at the very commencement of his life 
by foul air, the bedolothes almost invariably covering his 
head “that he mav not catch cold.” 

If these women,’by the method I suggest—simple, mespen- 
sive, and feasible—aro raised to a higher level, and if we 
medical men, oneandall, adopt, as regards our own hands 
nails and instruments and the person of our patient, prophy¬ 
laxis as the roost exacting can wish for, puerperal fever, u 
far as the profession is concerned, will become a rare 
disease. I am. Sirs, yours faithfully, 

Eudymlon-rtwd, X., aTayflllj, 1806. S- CO.N'STABM. 


Sins,—1 have read with very great pleasure your xemotkE 
in The LaxCET of April 28th, p. 1190, on the treatment of 
curable csise.‘< of insanity. As one who has repeatedly advo¬ 
cated the treatment of temporuTy cnees of tnentaV disorder 
outside a lunatfc asylum it is gratifying to find that yon are 
-in sympathy with this solution of a very difflcnlt problem. 
In The Laxoet of June 14th, 1902, p. 1681, I published a 
paper on the Relation of Hlental Symptoms to Bodily 
Disease, and there I strongly advocated tho provision in 
all large centres of the comtaunity of observation hospitals 
into which temporary iorms of aente mental disease, such 
a.s acute alcoboUo insanity, puerperal mania, acute toxic 
delirium, and acute transient forms of mania or molan- 
choh'a, might bo admitted and treated by skilled phy¬ 
sicians for a period of six weeks. If at the end of that 
time the patient showed no disposition to recover bo 
should be certified for removal to a lunatic a.ylum. DT^lst 
not in any way reflecting on the equipment, control, and 
scientific treatment of the present lunatic asylums there can 
be no doubt that a very large number of cases of mental 
disorder aro certified as lunatics and sent to asylums when 
in reality they ought to be treated in the most modern and 
scienUfic way in\ mental hospital. This either be 

attached to the present general I i T 

have the advantage of a trained staff of 
students, or a mental hospital might be prorided in 
centres so as to filter out the quieWy 

^e ordinary lunatics. My object to ^^vocafeg this metb^ 
is to obviate the necessity under the present « 

certiiylng as lunatics a large number of cases of tem^^ 
ment^toorder which are always occurtng in 

Sid cities. The stigma of lunacy ought not to be a^^^ 

to these people, more especially to toose suSering tom 
■Duemetal ^ralty, but at the present time there is no place 
to ^cb these ^ple can be treated excepting 
house or the workhouse toflrma^ unless they are certified as 
totane and treated in the lunatic asylums. 

I am, Sfrffi yoars faichfoiiy, 

Liverpool, May ZnA, 1906. NaTHAH BAW. 

TO MEDICAL OPEICEES OE HEALTH; A 
SUGGESTION. 

To the Editors of Tee Lancet. 

tmL^coSf tCwe^efi^hacoj^^^ 

“totV ^^“sed by the mighty hc^ of ^he ignorant ^the 
undedn. A not nncominon state ^ things 


SMALL-POX IN THE “ THREE TOWNS.” 

To the Editors of The Lancet. 

Snis,—Those who have read the aimotarioniu pE 
of May Stb concerning the outbreak 5 „„ 

Three Towns (Plymouth, Stonehonse, and 
liable to entertain a misapprehension as to t'’® 
of cases. The 214 cases mentioned have all 
Plymouth but there have also been 23 in 
Stonehonse. Although the Three Toi^ a« 
tiguons they ate under separate municipal 
re^Td to TOCOlnatlon in Devon^rt “®”y 
tected and revacoination is very °“haTe 

notification was received on Sept Wth.^W, Md e 
had intervals as long as three Md .11 wee^ “ 

cx«es. 1 attribute the comparative 

to tho fact that all contacts who fill 

notonlyvaoolnated hnt isolated none 

the Incubation period is over. Wto fo« 
of the cases which have occuned to 

traced to a pre-existing ftw 

them have 

' 0. Hall. 

Devonport, May 5 to. _^ Officer of Healtl. 

blindness AND THE KINEMATOGRAJH. 

21> the Editors of The Lahobt. _ ^ 

Sms —The transmission of light pro- 

of the soul,” may revolutionise the 

dnetog anmsthesia, sinoe ge^^ anffisthesis 

claims that he can produce a oonditiM d ^ 

Sently deep for the nerfo~ 

lion of short duration by causing the panen » , ^ a 

electric light of 16 

blue glass globe, the Phi^®rits head md light, 

covert with a blue cloth so as to eiolnde ^ ^j.gnite and 

oharaoteristio effect on the blue's oaIm|« 

the Eensifive retina. otmBvated me with regard to 

A young lady, aged a .. The history was ttot 

,vhat she called a a ktoematograpb dtop^f 

an to the time she had witoeMe ^ •• vision 

of a^ut 16 or 20_ routes'durari^h 

and strong eyM. ,^®1„^pLjobjects and felt as if she 
experienced a difficulty to e^g continued for ®r 

were entering a ^S'tlon of the retina gradually 

toree hours and ^®h. She h^ cjnsid^- 
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coiinti? as well as loan practiUoners. The fee for the whole 
course of 15 lectures is £3 3f- 

rhtrtrtift/ pfMvr.^nri Chnr<--^r/f<^- 
On Satureay, April 23‘h, a convocation for the conf^g 
of degrees was held in the great hall of the Durh..m 
Unir-eJsitv CoUege of Medicine, NewcaV.lc-upon-Tj nc. As 
TOTjJ, the ancient pomp and glory .of ^ch a ceremony 
Tvere hept np and the many-coloaied gowns of the 
numerous professors and lectnrcis made a picturesque 
sight. Many guests had been invited for the occasion 
and the asiemhlage was a largo one. There WM 
a paucity of students but they did Ibcw best to 
cheer their comrades, though their hilanly cceinea 
much less than in previous vears. The Very Rev. Dean 
Eitchin, the warden of the University, presided. The degrw 
of M.A. was conferred by vote of convocation npon Dr. 
James limont, lecturer on medical jorisprudence in the 
Durham University College of Mcdidne. The degree of 
M J). was conferred on sir" Bachelors, 19 gentlemen received 
the MTS. degree, and IS the B.S., and Ihe M.D. degree 
for practitionets of 15 years’ standing was cenferred on 
seven successful can^dates. One gentleman received the 
B.Hv. and another the degree of B.Sc. The appointment of 
craminers in science and the confinnatien of alterations in 
ihel'niverdlyr^nlaliMLS dealing with the prellmlnaiy study 
for science degrees concluded the convocation. Afterwards 
most of those who took part in the proceedings were guests 
of the College of Medicine at a luncheon served ui the 
council room. 

Prereniipr. cf Corjun^im. 

At the meeting of the county council of Northomber- 
land on May 3rd the medical officer of health. Dr. J. W. 
Hemhiough, made the following recomuieEdatioiis for re¬ 
ducing the amount of consumption in the county :— 

L CcnWbnUns to the tonda ot the Jinrtorinui aweltlns completlm 
near Earrarford, which would eaahle a loginning to to made with 
kobiUon. 

A Amnglng Icr nohficalica lelthcr volantarv or ccmpalscty) of 
cternmptioa- 

A Vtving Indisrlmhate eipectoratltn a punlthnh’.e ollenec. 

C. The dlilntectlon of rocma occupied hr a ccnt nn ipttve patient or 
Irem which a eonmmptlre perron has tocnrcaored. 

5. Fac il i tat ing the dertrnedonotlntectlveeapcctOTatlcn by providing, 
tree deort In ne cessi tous esses, cheap fissla or paper bandkerehlela. 

6. The appointment ot ladv health visitors nr trained nursee who 
hatve cone through a courte oT Instruction In hygiene. 

7. Adopting and enlDrdng pegulationi under the Dairies, Cowsheds, 
and Mniihops Order and thus ensoiing a mUk-ropply prodoced under 
more sanitary conditions. 

6- More energetic action in the case ol inssnltity houses and their 
I erroundings. 


WALES AED WESTERN COUNTIES NOTES. 

(EnOM OCR OWK ConRESTOh-DEXTS.) 
ilreyrrt'f' r cr\& Valency. 

Ik Ids opening address to the members ot the E'-or-law 
Ckjnfeience which met at Malvern on May Isl, the Trident 
(Sir iniliam Cliance) drew attention to the great difference 
in the incidence of pauperism in the West Midland counties. 
In Warwickshire 19 -5 per 1000 ot the populaUon were 

paupers, while in Herefordshire the proportion was -5 per 
ICOO. Still more striking was the reference to indiMOuvl 
unions. In the Clnn union in Shroju-hiie there were ^y 
21-1 pinners per lOCO ot the populalfoa but in the Dore 
union in ferefordshire there were 52 6 per lOCO, although 
the two districts were similar in many re.=i'ecls. This great 
difference is no doubt due, as Sir William Chance s,atctl, to 
laxilv of administmtir.n. allbough some merabETS_ of Uic 
Dorc board of gnarduins luiie sought to justify their action 
bv slating that U;e proportion'of aged per-ons in the 
Dore district is liigher than clsenhere. This is hardly 
correct, however, for at the last census there were In Dore 
ont of cvciv I'boO persons living at all ages 164 over 55 years 
of age, while In the Hereford nnion there were 171. in the 
Ijeomicsler union 175. and in the We-ohiey muon 175 per 
1000. These arc all Hciefordshire unions and fn each the 
amo-unt of pauperism is less than that which prevails in the 
Dote union. Sir William Chance, who was a member of the 
Departmental Committee on Vagrancy, raid that the com¬ 
mittee's plan of dealing with vagrants would get rid of a 
large number ot casual wards and wtmld bring the whole 
vagrant population under undivided control. The question 
of vagrancy had never been dcjlt with in a thoroughly 
S(ffenUfic manner. The treatment of the vagrants had been 
left to the whims and wishes ot local administrators and 
failure had resulted in the main from a want ot uniformity. 
The Conference ullimately carried a motion endorsing the 
recommendations of the departmental committee. 

The UnirertHy cf ITafri. - 

A meeting was held on April 30th at the Royal CoD^ of 
Physicians of London to consider and to prepare the draft of 
a stalnle to establish a faculty of medicine for the University 
of Wales. Sir Isamhard Owen (Senior Ilepnty Cbanct^or) 
presided and there were also present Sir Richard Douglas 
Powell, Dr. Donald MacAlister, Professor D. Hepburn, Pro¬ 
fessor J. B Hayciaft, and Professor E. Jones. 


In counevian with these recommendations it is of interest to 
note that the Bairasfoid Sanatorium Is rapidly approaching 
completion and is considered to be worthy to be classed with 
the best in the kingdom, bnt, nnfjrtnnately, it is necessary 
that some £5000 be forthcoming before the insUtntion ran 
he opened for the reception of patients. The committee, 
however, is making a great effort and it hopes that it may 
be able to receive patients tMs eeason, 

Ptirhart County Bo/pital .- Coneajftofnt ffono. 

ThU in^tntion was opened at Harrogate on April 23th 
^ tQft Rlgat Hoii« John Iilojd-^Vharton, The home 
la ritcated in Comwall-road, cear' Hadovr IToor Tvithin 
a few rentes’ walk of the Kursal and its ^ands. 
The brdldiug is a two-storeyed one with a basement and 
k jmnstructed of Wakeheld red bricks with white stone 
facings. Altogether there is accommodation for 22 patients 
c 5 “^-“d staff. About £5500 of the ^nired 
r a “J* teen snh.scriW, the 

w 1 ha^ l^n Rbeially supported by the gifts of the 
E^Biastical Comm^ooeis. Lord Durham, Mr. Llovd- 
M^on, and the comery ownera. while the miners thra- 
honourahly ^ed into effect the promise of 
rehscriplio^^e some f^ years Ego. The home is not in 
“J^Tiy endowed and wfll reqncire an income ot from Pfino 
to £700 bnt there should be Uttle difficuRv in raisinc this 
sum from so thickly populated a tte 

poputotmn of wfech will, for the mosT^ ’r^p 
the bereuts of the home. ^ 

M»r£^h. 


Literary Iktelijgekce.—'M r. Wempr Tunrio 

"lisas s £ is:-™" • “S 


TrCTpfiwnrr Periert fn Cardiff. 

The health committee of the Cardiff corporation decided 
a few weeks ago to Issue large placards pointing ont the 
evU effects of diioklng alcoholic liquors. When the recom¬ 
mendation of the committee came before the town council 
the town clerk, in reply to questions from some of the 
members, slated that thire was no anfhority in the Pohlic 
Health Acts or tffsewhere for the espeuditnie of money for 
euch a purpose. He rvas reminded that posters drawing 
attention to the importance of vaednation have from time 
to time been issued at the cost of the corporation, but he 
refused to be cross-eiamined, and In the end it was decided 
to take no action in the direction Indicated pending the 
receipt of repRes to communicatioES which have been sent 
to some of those towns where no difficulties have been 
raised in connexion with the exhibition of the temreranco 
posters. 

Prjanitary Srilraf Suildinyt. 

The medical officers of health of two suburban districts 
in Glamorganshire refer In their annual reports to the need 
for improvement in the sanitary EnrronEdiDgs of some of the 
public elementary schools. Mr. T. J. Webster says that one 
of the '‘provided” schools in Yaynor and Pendervn a 
^trict whit* adjdms Meith.^ Tydvil, is -very unsatisfactory 
the walH Md woodwork are dirty and badly need recolourit^ 
and painting, the lavatories are most unsuitable, and t''» 
fioorii^of ttem fa in av^dampEtate from the overflow 
Irom tbe basins dtie to the Traste-pipes heiucr choied Tn 
tte Lla^ ^ Dinas Powfa dfatrict which Idjolns Cfardffi 
Dr. B. Pnehard d^bes the lighting of manv of the cle- 

SSS ^ Tthe'^ 

^Uy Tenwdied delcct_^ ^Wdated rainTOto ^tiers' 
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MANCHESTER. 

(From oue own ConnEsrosDEXT.) 


The Midlcal GiiiJd. 

The Manchestor Medical Quild pnrenes fclie objects for 
which it was fonnded with qnlot persistence. One of these 
has been to watch the proce(^iDgs of those who in promoting 
the interests of their special philanthropic pets, the 
provident dispensaries, someflmes forget to do fall justice 
to the medical profession, without the aid of which their 
schemes mnst collipse. One of these cases occurred some 
time ago but a satisfactory completion is only annoanced in 
the report for last year which has just beenissaed. AqaiUOed 
medical man was charged before the General Medical Connell 
with ** accepting and continuing to hold the appointment of 
paid medical oilicer to the Rusholme and Misuict Provident 
Dispensary, an association which systematicaUy practised 
canvassing for the purpose of procuring patients.” The 
General Medical OouncR held that the facts were proved and 
expressed Its sense of their gravity hat mercifully adjourned 
the consideration of the case to its next session so as to 
give the delinquent the opportunity of satisfying the Connell 
as to his conduct In the Interval. The matter has ended 
happily by the gentleman having ceased to act as medical 
ofUcor to the Rusholme Di-pensaty. The GoUd has thus been 
the agent of recovering to the fold one who had been tempted 
away and of earing him from a position that would have been 
unbearably invidious to any sensitive, right-minded person. 
One of the curions things about the promoters of these 
institutions is that they are honestly philanthropic in their 
intentions, but in their wish to help one section of the people 
they are careless or blind to the wrong they propose to 
practise on anotbor section. This blindness is, one would 
suppose, not often found in minds packed full of legal 
subtleties, or is it, indeed, on the other hand, the result of 
entanglement in a mesh of fallaoions sophistries 1 It was 
largely In consequence of the above case that on Deo. 1st, 190S; 
the General Medical Council issued a general warning against 
advertising or the employment of agents or canvassers to 
obtain patients. The working of the Midwives Act has 
received much attention by the council of the Guild and an 
Important letter was elicited from the Local Government 
Board stating that under the Public Health Act of 1875 
and the Poor-law Amendment Act of 1848 local aathoriUos 
could, with the consent of the Board, pay fees to medical 
men in such cases. Acting on this letter tlio corporation of 
Manchester obtained permission from the Local Qovem- 
ment Board, and for this purpose allowed in the city 
estimates for the year a sum of £500. The sugges¬ 
tions of the Guild council have been adopted almost 
in their entirety by the British Medical Assooiatfon, 
espeofally upholding the principle that "attendance on 
midwives’ cases should be open to every member of the pro¬ 
fession.” The city council decided on a maximum fee of 21*. 
Attention has also been directed to other matters interesting 
to the profession—e.g., the relations of general practi¬ 
tioners to operating surgeons, testimonials from medical men | 
in favour of proprietary medicines, the proposals of the | 
British Medical Association as to a public medical sorrice, 
vaccination law amendment, ko. Nowadavs every cause has 
its organ in the press and the Guild Quarterly sustains 
Its part with an energy and talent not always foiuid in more 
pretentious Uterary ventures. 

Adulteration of I^od. 

Judging from the Lancashire county analyst s report for 
tho quarter ending March Slst last, the ouief victims of 
adulteration are ohudren, as the principal consumers of muk. 
aud those adults who indulgo more or less in alcohol. It 
appears that 795 samples were analysed under the Bale ol 
Edod and Drugs Acts, 43 of which offended against the law. 
Of milk 236 samples were examined, 21 of which were below 
the required standard. 144 samples of spirits for r’®®" 
sumption were analysed and name out betto tbM the 
milk, only seven of them being faulty. In addition 
to these 40 samples of whisky were examined, ima 
found to consist mainly or entirely of paten^stlU 
spirit. Milk, which is so rapidly p^bable tod so 
oasilv contaminated, offers special temptation to tec 
fraudulent, either by dilution or 
tivea JE^hetloaliy the most revolting 
Rom'the too often filthy hands oF the milker, for it a i 


cry to Izaak IValton’s Idylllo milkmaid from the umvasbed 
odder and the occasional splash into the can of theonlnre- 
laden tall. It is strange that while so maoh atlea. 
tion IS being p.aid to those matters too many ol 
the farmers have scarcely the most primitive instiarti 
of cleanliness. Of coarse, there are exceptions sad 
tho sooner they become tho rule the better. Then in 
most farms little heed is paid to protecting the milt from 
microbe-laden dust on its way from the cow to the comma. 
Altogether, wo are in a veiy backward condition as to the 
management of our milfc-snpply, and it is not to oai credit. 
Tho woodor is not that disease is conveyed by milt bat tint 
so little harm, on the whole, is done. The last dues not seem 
to be heard of the rival pot-stlU and the patent still. 

Dainty Mioii.'’ 

We now and then get infamous foodstuff sent to ilan- 
Chester but a good detd of it is intercepted before farttti 
mischief Is done. At Macclesfield the other day the magis¬ 
trates were told of the following suggestive case. A dealer 
bought a cow for 10s. 6rf. and sold It at a handsome proSt 
for 30s , when it was killed and no doubt skilfully drwsed 
by the sUnk-bntohers aud the meat sent to Mantiester cs 
food for tho people. 

The Care of the Blind. 

On Saturday last a conference was held in Mancheilet 
under the auspices of the Manchester and Salford Blind Aid 
Society, at the St. Johu-street branch of the Royal Ero 
Hospital, on matters relating to those blind persons who 
live outride institutions.- When we think of the few bhni 
people met with as we go through the streets it comes as a 
aurprife that in 1901 the returns showed that there rwr* 
25,317 in England and Wales. Of these 6676 were empltytd 
In some profession or business, while 2660 were provided ta 
Industrially in workshops and institutions. BepresentativM 
from various societies and institutions thronghont the 
country were present and it is enconraging to bm* 
that these unfortunate and often necessitous persona ^ w* 
forgotten. The holding of local conferences from ^ 
time was advocated not only as conducing to cooperawon and 
so preventive of overlapping bat as attracting the 
the public to the work and its needs. The claims of wurawp 
employment for the blind was strongly advocated for in^ 
who bad completed their training and were qoalmed w ao 
some kind ol work. It secured constant work, a living wage, 
and proper oversight and care. 

JUanahester Jetrith Sotpital. 

An appeal for help for the Manchester Jewish Hospto 
has been issued, the response to which ought not to oe 
limited to' one section of the community. Though, of 
there Is much wealth among the Jews, it is accompanita 
Manchester by much poverty. The benefits of the 
tion are open to all deserving applicants without dlstmciu 
of creed and are fully appreoiatra by non-Jews, ""y 
1 b a debt on buildlngB and equipments of £3500 to bo 
off and an annual deficit of about £660. This is a 
aample of Buoh appeals. The instltutiou is deserviug 
well managed, but each repetition of the well-kno^ 
marks the urgency of the question. What is to be the lul 
of our bospitels f 

'BequttU. 

Mr. Horatio Bright of Lydgate Hall, Sheffield, iMt 
bequests to medical charities, £60,000 to the 
Hospital, £10,000 io the Manchester lofirmaiy, £10,WW « 
the Leeds Infirmary, and £10,000 to Guy’s Hospital. He 
ttuso £20.000 to the National Lifeboat Institution. ® 
directed his body to be taken to his mansoleum , 

Rest on a dray and there laid without any religions or 
service.” 

iTay 8th, —iw-———‘ 

NORTHERN COUNTIES NOTES. 

(FiiOlI OPE OWP COHBESPONDENT.) 


Post- Graduate ImtTHciion. 

A OOUBSB of lectures and demonstrations has been 

Auu Urt-oT rnflrrDarr, NevrcaafcJe-npoii-Tjce, 

inooMOxionwith the month 3 of uZ. Jane, 

and will ^ wi'l b® deliver^ by the 

July, and Se^mber. T j^finuaiy on Wednesdays at 
honorary staff or the anlt the conveDfcnce 

q p.ir. and 8 P.3r. 
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Senate on May <ltli wien tte loUDwisg molion ttbs adopted 
tmaniaonsly'— 

Thi* hi-ttae resniA to the oSdtl proaouccement iM<te in tie Homo 
ol^^on^^ Wn trrtie £«el SKrteXKS 
Govcniaent bad sdriJM •* that tie £en«te of tte Roj^ 
of Ireland bad tie power to nolntain cider, and to t^c »11 
necS^to that. enS," tie Senate itreie dliw.t the atendlne Mm- 
nilttee to prepire a draft of aoci alatotei acd 
provide ti^reremy meaiu to enlorce Kademlt dlictplSne and to 
pnriji academic micondnrt. 

In wfetence to the disorder last October it was directed that 
the mintites o£ the Senate meetings, &c, relating thereto 
should be supplied to the Oovettimenl, 

nc Sfalih ofsmtt. 

The pnblio press In BeMast Is at present inM ot com- 
tnnnicatioiis dealingspecSaffij wltli thep-Tolrlm oi consnmp- 
Mon Vn Beliast. It xsonld. appesr that for 12 years past the 
areiace anneal death-rate front ptdmonaiTtnbercBlosis haa 
beenS’S; to 1894 it was 3-8, and In 1695 It was 3‘l,_a 
death-rate almost twice as idgti as any cortesponding fitj in 
England or Scotland. Emther, ftnm. palntcnaty tahercclnsia 
alone over 1000 people die eve^ year in Belfast, and ff the 
other types of tobetecdosis be inclnded it is calculated that 
1600 of the feliast citizens die nnnnaYty. Cm ySay tiCa 
the annenneesnent was made that the medical efices of health, 
had ledgoed and on Hay 8th there was a great meeting of 
the dtizena under tie auspices or tie Citizens’ 4jrsoc£a- 
tion to consider fte deplorable state of the pnblic health in 
Btifast. lso\fci years has so tjmch public opiiion been 
amosed on any question In Belfast as there is at present as to 
the phhlio health, and It is hoped that some gcod will accrue 
and that really practical measures will he adopted. 

Irmmty in Zrtland. 

'Ehe Boyal Commission on the Care and Control of the 
Eeeble-n^ded, heard, evidence in. Mublin on May 5th, 
when the Iiish Begiitiar-Seneial, Mr. B. E. dl&thesoo, 
U/JD., stated that In 1661 the proportion of lunatics and 
idiots to the population in Ireland was 1 in 4U .; 25 years 


•WobenEd The greater portion of tiiB picom was then 
resSacco^gCtteSd of Delcrme, of^r wMch the 
\mic iinxocSiate\7 'becaifle r^e^ed ajid a 

nrotrosloa between the edges of tie pleur^ wcision. 
this date the patient rapidly improved and ho may now be 
considered as gm'te recovered , 

J/eZieal £ia!Tripni. 

The eighth medic.-d esenrsion will taie place from 
Sept, lit to 12th and will he under the general diraction 
of Broiresor Landoniy. The places to U visited sra healtt 
resorts in Savoy and. Dauphind: they ^ iccluae HauleviUe 
Cvrhete tbere is a EajDatoritjm), Evinu, Thocon, S^iot-Gerral^i 
Chamonir, Annetg-, Air, Jlarlicz, Be Bevard, Challes, 
Montiers, Brides, Bralpgnan, ABerard, Bongnfson, iaSotte, 
and Mrtnge. 12. grants in rod. of the expenses 6 <ju«m 

it voyage) will he made on the occasion of the eicuision in 
19ik. These grants are directed 6y their founders to be 
awarded as follows; (1) lo an English, a Belgian, a Banish, 
and nn Italian medical man ; 12.> to two mental msmhers of 
the Conconrs Mfdical end. of the General Assodaticn of 
Ereneh Medical Men; C3) to two resident medical officers 
fraf/rjirt) of Baris hospitals ; and (4) to a student of Mch of 
the medical faculties of Bordeanx, Byons, Baris, andilmms, 
5 or inrihw irdormation ap^catson should be made to 
Ov. Qaiten. de la Catridte, X Bna Lincoln, Bails, or to 
Dr. Jonaost, 19, Rue dn CoUsde, Paris. 

A Arm JRerric>-fCufzrj. 

At a meeting of. the Surgical Society held on April llth 
M. Sutler showed for M, Granei a new thenao-cantery in 
wWch light mineral ofl is burned. Its special feature is 
that the leservoir Sot the oil is very small, has inside it a 
sponge soaked with the oiL and is entirely contained, within, 
the handle of the cautery, an arrangement which is a great 
convenience in using the instrument. The reservoir cannot 
i explode and holds sufficient oil for iour hours' worih There 
i is » special device for legninUng the teraperattsre of the 
cutting edge and the cautery will act even when introdoced 


later it was 1 In 281 •, and in another 2(1 years, in BWl, it was 1 T’f 

1 in 175. There have been, increases of insanity In England i havrtaes containing much uic.. 
and Scotland hut not to the same extent. In England and ‘ TMr iTeiifal Sarice pfthe .Vflrj>, 


VTales the ptoportiou of insane per 10,000 of population 
increased between ISTI and 1901 itoaSO'SS to OO'TB; in, 
SeaOaAd. the iucteate was from. 33'9? to 45'37', while 
in Irdand the iacnaase was from 50'49 to 66'l8. Of 
the causes tor this terrible state of affairs in Ireland Mr. 
Matheson mentioned three; Biist, the return from the 
United States of Irish men and women, who have lost their 
headth and reason while worioDg there. In Ireland they vete 
supporting not only their own lunatics bat a considerable 
number drawn irom the Irish population of America. He 
advises thaf severe penalties should be imposed on shipping 
companies who attempted to laud persons of unsound mind 
vrithout the Lord lAautenant's licence. Secondly, heredity. 
So person who has been detained as a lunatic or an idiot 
should be aHowed to marry without the special peindsslon of 
the Lord ChanceHor, obtainable only after a full considera- 
tioa of the ^umstances. Thirdly, drink. Ko donbt the 
emigration from the country ot a large proportion of the 
young and healt^ and a return to it ot those whose teason 
to twn affected whUe m America have a good deal to do 
with the morease of insanity m Irdand. 

Itsy Sth. 


PAEIS. 

CEnbyi ovrs ovrs Cobbespovdest.) 

Opfrutire Brcorticolion o/fJie Lnne. 

Ar a meeting of the Academv ot v u 

•Aprfl lOfh M. Picqnd gave details of tL^Tf a ^ S 
yean of age, who in dnlT, i9Dh, was stobw , 

^e right interscapulK region ou n le^ 
intercostal space. Mhen taken to a SsvIm thl 
presented ah tie signs of extensive patient 

pxnied by severe d^pnora, 

ot blood mired with clots. As tie 
unt Improve partial lesections ot “5 ^ 

the course ol the ensr^ 


A regniatiern has heen recently made, accoidingtlo which 
young men admitted cithtr to the chief naval medit^ school 
or to the caral training school (rrofr d'cdnimrfrolioridf hs 
cturinc) or to admirustmtive dnties in connesfon with the 
naval reserve (jnicrijption narifinr) sh^ on entering .the 
school Or on beffig nominated to an appointment, hind them- 
selvEs to remain on active service for at least six years from 
the date of receiving the rank either of medical officer ot 
dlspenHr of the third class, or of assistant medical officer 
or assistant dispenser of the second dats, or of cleik oi the 
third eJass, 

Jhf BaciiTy of the late ^ro/eitor Curie. 

The Countdl of MhdsterE has decided that on the re- 
woenir g oi Parliaroent the Minister of Bublic Instruction and 
Erne Arts shall submit to the Chamber of Deputies a B31 to 
provide a penrion (pcimV-v nationale) for Sadame Curie 
and her dnldren. 

The Strihe of JPrinferj. 

In consequence of the printers b^g on strike sevmsl 
important medical journalB have been unable to appear at all 
during the last two weeks and others hare been comfderablr 
delayed. It Is to be hoped that this unloitvmate state of 
affairs vrill not continue much longer. 

Pufmonorji ecnprrnr after Affevtpled Suicide by Jhvvciix^. 

At a meeting of the Eocllb des Hbpllaux M, BergS read a 
paper on the toe of an insane woman, SI years of age who 
threw hersBlf into the Bcine at Paris last winter. Besotted 
in an unconscions state and removed to a boepital she 
suffered Irom two snccesrive varieties ol puhnonarr lesion 
at wverai day s’ interval. At 8ist there was et the hsM of tibe 
right long an area of bronchoipnenmonla and then at the base 
^ the left In^ there was an area of pulmonair garcrene 
with fretotof the breath and of the eipectoiatlM?:^?^ 
waa ( ^ffitions,_^A of wh^ terminat^'^co^f.^^ ^ 
denUy by the bacteria of sepsis and of ontrefecticn. 

wt^ed in the Seine water whlchM made its w^iato 

of the water and the inental 
dc^^on wMch tebgated the suiddai attempt wordd 
assist in the deveiopment of the pa^toglcal 

tth. 
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Appointment of a Mtdieal Officer of Health at Chipping \ 
Sedl/Kr^. 

At 8 meeting of the CWpplng So3tmry rnial district 
coanoil held on May 3cd a Jetter was read from the Local 
Government Board inclosing dralfc copy ol a provisional 
order for union of districts undot Section 286 of the PabJlo 
Hoalth Act, 1876, for the appointment of a medical ofBcer of 
liealth and requesting any remarlm from the council upon 
the subject. The oScr ia to unite tho following distriot 
councils by appointing a joint committee -of 18 from 
them—namely, Awre, Cirencester, Newnham, Tetbniy, and 
Westbuty-on-Severa urban districts, and Chipping Soobnry, 
Cirencester, EistCean, GIoncesfcr,Lydney, and Tctbmy rural 
districts. The letter added that Chipping Sodbnry baring 
given notice e£ cbjeetieu this ptocednro was necessary, and 
the Local Government Hoard further staled that tbo officor 
appointed must submit to tbo joint committee copies ot 
every report ■whicb bo makes in regard to any part of tUc 
district and any diiHoalties arising will bo finally decided t>y 
tho Board. After a-long discnsslon, during which a motion 
was proposed “ That tbo council offor no opposition to the 
provisional order" and was defeated, un amendment was 
carried by 11 votes to 4 that the“Q 0 anoU protests against 
tbe action taken by the Local Government Board." 

Aheryflrryth Hoard of Ouardians and i(t Medical Offioer.- 

At a meeting of the Aberystwyth board ot guardians 
held on April 30th it was decided to reappoint Mr. G. R. E. 
Bonsall as medical olllcer to tbe workhouse, provided that bo 
agreed to tbe appointments hold by him under tbe guardians 
being included in one appointment, and to increase his salary 
by £16 per annum. 

TS%y tih. . 


pSiri'ii^ 


shodld be posted to members of the coanoil in England, tia< 
hitherto being only sent to members resident la Sootleoti. 

_ Smallpox in Gleuyote. 

In TflE LA^‘CET of April 28th, p. 1218, reierecce 
ams made to a case of small-pox ocenrring in jo 
alien cmlgraut vfbUe passing tbsougb Gl&tgow m mif 
for America. Dr. A. K. Cbalmers, medlcM offletr at 
health of Glasgow, pointed out at that time (ht 
risk arising {lom tbo presont metbod of bonsisg aliet 
emigrants and tbo force of this oritioism has bad *a aakr- 
tnnate i/Iustratfon daring the past fortnight. .Since the 
rernorai ot the first patient to Belvidcro a fioqnontei of Itt 
hotel in which ho was lodged has developed tbe dlrein 
and it is worthy ot note that this patient’s room ms m 
tbe same door as that ooonpied by tbo emigrant vria 
first developed smali-pox. As several inmates of thehoW 
had visited this second patient in bis room befoit !ls 
symptoms had Inlly developed it was found nmssary to 
Isolate them, and on acconnt of dlBioulty erperienetd in 
' inducing them to comply with tbe soggeslions nude > 

' warrant under tbe Public Health Act bad to be oMavaed fer 
the purpose. If there is any risk of swill-pot beiK 
(fntroanced and spread in this way by alien euiigrants it is or 
j horn reassuring to note that ot tbe 3tl fotoign osmgra^ 
: housed in one week last month by the shipping cempMfa 
* prior to the departure ot their vessels 63 were iodgea is 
I eight lodging-honses and one hotel in which non-ouslgtsau 
I also were accommodated. 

1 Msylttu ... - 


IRELAND. 

(From otm oxvif CoHREapoyDEKW.) 


SCOTLAND. 

(Prom our otvn CoKRjEapoNUENTs.) 


Vnkertity of Edinburgh ; Meeting of the General Counorl. 
In The Lahoet of May 6tb, p. 1268. there was published an 
abstract of the business to be brought before toe meeting of 
tho council held on May 2nd, in so mr as it d^t with tu^lera 
of medical interest. It may be recalled that a new dmtt 
ortUoaace-wna submitted to tbe ccnncll proposing Important 
chaijges in tho medical currionlnm. Th« dmft oralnance 
hadbeen In tbe hands of toe very capable bostam wm- 
mittee of toe conneU for some time, with tbe resrft tont not 
only the draft ordinance but toe amendments Md ad^tlons 
nronosed by this committee to be made to 
frauds of the members of tbe conneU before the merth^. 
The report of tbe bnsiness committee TOS submitt^J^ 
its convener Mr. Bnoban and seco^ed by Sit 
Bussell. Professor D. 3. 
of Modloine, while supporting the report. 
to tbe clause providing that students 
attending more advanced classes when they bad 
toHarUer examinations; he hc^^er^^J^ 

'nolnt, with the result that the report was 
Sopted. men Mr, Bachaa submitted the 
S from Principal Sir WlUam Turner m w^h he wld 
"The report of tW business comi^ttce ^'1* ^ 

of toe report dealmg tmani^ady 

tbo medical cnmonlom bad aj leris- 

- passed, toe portion which ^ ^ ^^BochLr Md 
lation by ordi^nce ^ ^elt upon tbe 

seconded by Sir .^^ew Scotland were 

extraordinary fact that toe This was 

tied.band-and-fwt in th^tter that it 

also unanimously apmoved, the d 

fihonld be represented to the . -i-H Parliament 

ttoe baa wow «me when tb® iMv^ties 

Bbculd be asked to confer toe business 

- severally a large meas^ of outon^y > j"''^/nn 5 tion with 
committee should take toe matter. 


Eotunda SotpitaJ, Dublin. 

A •' CHARTER " meeting of toe hoard of guardians of t 
Sotuuda Hospital was held on May 4to, 

C B presidi^. Dr. B. D. Porefoy and Dr. Jamrt tou' 
'mive’ notice toat at tbo next "cbarteT’ meeting of 
hospital they would move";— 

That Mr. P. T. Heoston, tee conwWnS wrE^ te the " 

c(«^ to U>« v«»nvy on the board cored by too detb et tee w 
WHUnm FIndlstor. , . 

notice was given by Dr. Parefoy and the Masto fhaf * 
nwt meeting of the board they would move and second. 
That a consiilUng ocolist to the hcopUat be eppolnted. 

Surgeon-General C. Sibtborpe, 

^ Z.R.O.S.Irel. . 

I regret to announce the 

Sibtoorpe which ^ ^ffLm^ed'in toe^wmese 

^^of 188S-86 and received^oumble 
the and clasp. He also 

general in toe Afg^ w«, to totTStSTn gehttsl 

1. ■* 

fifty ninth y TMvertifg of Ireland. syCTsitj 

At toe recent M.B. examinatfou Mr. 

of Ireland a first-class exhibit}^ a secood- 

Bo^amisou of Queen's CoU^ of 

olL exhibition of £26 to Mr. 

OoUege, Belfast, while another can&^te, ^nj^clsss S" 

If^e ^B. west to 

surgery. AU tbe honour drsttootioM of tne n 

of Queen’s OoUege. f:^® 

KSMoiuaticm in. m^clnc “r. ohteSU’fiist-ch^ 

Oatooilc Gniverri^ 8^001 of tie 

bononra and a first-claw ^hirion^ Ij^_ 

third exandnation in ^telnod a arai-olasJ etofbl' 

Dniversite Sohwl of MetMctae. Queen’s Cof^ 

fa-onofmradMr.Mars^B^ exhibition of £M;r 
Belfast, was awarded a among the le^f 

Some little excitement , jj,g University byj 

seotlon of toe nnd^adaat^ being punished 

™cent article m tbe Hme* Honse of ComMoM on 

abd by Mr, Mryce’s stat^tot « ^ 

May 3rd that the Senate bad members of tbe 

tlom There was a foB 
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-TeKK.—OBIXUABT. 


towrick-ralrand shows ao'eiceUent state .of health of .'tho ’ 
iabouieis. and PiilhcU); 

Ihe cBt of New Orleans snEercd so testrely from>j«llow 
fever lasfvear fiom tho inefficiency of health anthonUes 
that the rdtiiens are taking corly precaulionaTj mpsures 
attainst the amstahes then apparent. At a large and repre- 
sentaUve gathering of citizens recently it nas (letemiiced to 
render the city immune against this pestllecoo. a condition 
which-they bilieved entirely possible by the stnet entp^- 
ment of tho lanti-moi^nito ordinance and snch 
measures ns can .be readily nnderlairea. The -merting 
earnestly "orged each of the ward o^isations to perfect 
its inspection service and pledged the ftmda necessary to 
^miry on the work. This determined action of the citizens 
10 take all needfnl precantionary meascro agafest a repetition 
of last year’s ciperience is extremely enconrafeing. Tho 
Parish Medical tiociely met soon after and resolved to 
enforce immediate repotting of every case by physicians, 
deol^ng " That any insmber of this society failing to make 
Each a report will be deemed guilty of nnprofeBsionel 
conduct and be Irl^d for Euch." 

The Standard nf ImmigranU Salted. 

The new immigration Bill before Congress fixes a higher 
standard for immigrants than has ever prevailed. Tne head i 
tax is rais^ from $2 to $5 ; the educational test requires j 
that every person above the sge of 16 years admitted to the 
United States shall be able to read some language, every 
adult male Immigrant must have at least 625 at the time of 
landing and every adnlc female immigrant at least §15, but 
heads of families may be admitted with their entire families 
provided they have §50. It places m the excluded class 
unbeciles, the weak-minded, and manual labourers of poor 
physique and gives the Department of Commerce and 
Ijabour discretion to admit or exclude immigrants under 16 
years b£ age coming to this country alone. 

The PJiiUyjpme Afedical Auocixiiop. 

The report of the annual meeting of this association ia 
full of interest, as its proceedings Ulus'rale the progress 
of medicine in the islands The meeting was held on 
.?eb. 28th, under the presidency of Dr. Victor G. .Beis<r. 
The association was addressed at Its opening by the Secre¬ 
tary of the, Interior, the Hon Dean C. Vvorcestei, formetly 
of Ann Arbor Dniv'ersity, Michigan, who stated that the 
number of medical practitionert good, had, and indifferent, 
was absurdly small; there was oae physician to every 18,399 
inhabitants, and, outside of ilamla, there was only one to 
each 50,455 inhabitants; and in a number of provinces there 
was no medical man of any description. He stated that the 
Japauece had conferred incalculwejhenefit upon medical 
science by their recent demonstration of whatr could bedone 
to combatepidemics and to protect soldiers and sailors in war. 
The relationa between the xnedlcal ofBoers of this Govern¬ 
ment and those of the Japanese Government bad been of the 
fnendllest i nd most helpful character, in the early days 
serums and iroAiylaotics were furnished by the Japanese, 
The control ol tae oboleia epidemic by modem method a had 
been an iiapicsslve leston to the people of the Islands and 
especially Important had been the preparation of cholera 
vaccine by the director of the Biolt^ieaiDaboiatory which 
had been proved to produce an extraordlnarflv high blood 
immunity against that disease. The fieoretary’spoke of ihe 
m^idty of improving the hospitsdi and c^luded bv 
■Wghly compUmealing the woik of the medical profetsian 
Presiaent. Dr. Hefser, renewed the progress of^dl- 
^em ^iElandBtmd,stated that medical science heid-to 
iey to the prmpenty of the people; the last year bad been of 

Pto^s hy the p^age 
of the Act tetabhishmg a medical school. The PMUerf^R 
with an -educated native medical tean for overv^lOfm 
inhabitants won d be a very dlfierent country with 
history; educated FUiplno sanitariam^^^ 
the last meeting St. Paul’s Hospital had been estnbiiriffA^ 
Uanlla; the Episcopal Churtg hadTc,^t^th“^ 

pensaries were now operated by chur^,f^,C‘’ 
tho^oard of Health nt many^ places^ ^ 

-mces, while the indigent poo? had ^ 


large amounts of medicine in remote districts.^ Jinny in- 
torcfitlcp papers "v^ere read during the sessions of the 
avsocli-tlon and the spirit manifested was of the unost 
inspiring character. 

April 20lll 


Wiiiiarg. 


JIATIHEW BAINES,-JdJl-XobD., JI It C S. E-ng. 

The death ocentred on Saturday last, Jlay 5tb, of Dr. 
Matthew Baines, of Cnmlcy-place, South'Kensington, one of 
tho best-known and most highly respected general practi- 
Uoueis tl the nelghbonrhoo ’. Dr. Baines vs as edneated at 
King’s CoUegc, London, and entered the medical Echobtof 
King’s Oollege Hospital more than 60 years ago, when George 
Bndd and B. B. Todd wore tho physicians on the stiff and 
William Fetgnsson and Richard Partridge the snrgeons. He 
was therefore a contempoiary at tho i chooh with Dr. Lionel 
Beale whoso death we chronicled a few weeks ago. dn 1845 
Dr. Baines obtained the diploma of ALR C.8 , becoming also 
a Lioenuate of the Society of Apothecaries of London; a 
UlUe later he gradnated In the University of London as 
U.B, obtaining the University medical scholarship and 
the gold, medal for medicine. He was therefore marked 
out from the first as one who was going to succe^ 
his profession. After a course of study in Paris, 
that time a nsuai proceeding with the more 
ambitions among English students, and after filling various 
minor appointments he proceeded to the If D. degree and 
settled down in general practice. For very many years he 
practised In South Kensington where he wasregmdedas the 
dat/en of tBe profession and where his wide scientific and 
general knowledge, his.nnfaUing courtesy, bis frankness, his 
chanty, and his strict respect for professional methods 
gained bim the esteem -not only Of a large -tnnnber of 
patients bnt of all his medical brelhrec. “Dr. Baines was 
especially anxious to support all movements’that might 
bring the -medical man Into closet touch -with the 
public,’’ writes an old friend, “ and his interest in the 
Volunteer movement and in ambulance work shorrs this.” 
He was a Surgeon Lieutenant Colonel in the lat Middlesex 
Volnnteers and possessed the Volm-teerDecomtion and was 
also a Knight of Grace of the Order of 8t. John of Jerusalem. 
He "was also on the council of, and local Secretary for, Epsom 
ColJege. Until qrdte lately Dr. Baines had borne ids years 
well hut recent lamily bereavements had tried him sorely. 
He practicaily died in harness, a -retemn tmiveisaliy 
respected. _ 

Deaths of EiiEvEXT Foeeigx ‘ Medical Mek.—T he 
deaths of the following eminent ‘-foreign medical men 
are announced;—Dr. Vincent Paulet.'formerly professor of 
anatomy in the University of JIontpMher.—Dr, Kotl 
Farstner, profetfor of mental diseases nr the tTniversltv b£ 
Btrasburg—Dr Max von Braun, formerly body physician to 
the King of Bavaria. He -was the sou of Professor Jacob 
Braun —Dr R Thomfe, prtrat docmi -of anatomy fn the 
University of Btrasburg —Dr. Ludwig Kfeinwaechter, 
formerly professor of midwifery in -jie Him-ersity of 
Innsbruck He contiibuted a number of articles to 
Eolenbeig’s Beal Eacyclopiidle and to HJrsch and Gnrlt’s 
Biographical Dictionary of Medical Men.—Dr. Benjamin B. 
Rosebcriy, formerly professor-of materia medica in the 
Baltimore University.—Dr. John'B. ■MacDaiitrm, nsristant 
profcESOr of phjEiology in the University of Califomi» 
San Francisco 


Peesentiatioss to -Medical ,PjiACTmoisEKs— 

^ t^-rms .Edward Bulwer Marsh, if RD.S. Enir 
LK.0. P. Eiu ip J.P , of Newport, Monmouthshire, -was at 
the Newport ConsUtetional Club on Apiil 28th. ntisei^ted 
■snlh a Kfli-er Wand a pair of sflver imdlnJJrWM amarfc 
of^trapert art esteem cn tie occasion of his “silver 

^ In that time W AS shown by 

tneia whicli the testtaioiiial ?ras tanoorteri nnri tve* fVi^ 

umhuElasm dlsyfiayrt by Irt friend^ 
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ITALY. 

(Brow our owe Correspokdekt.) 


X7ie Sixth Iniernational Congren of Criminal Anthropology. 

OXE fact which hmergcd frofn the discDS.>.ions at this last 
aad. ott tUo whole, most snccessfal of the Intornationa) 
Congresses of Orlmhial Anthropology woald enfficc of itself ns 
a raiton dotrt of the series—camelp, tho icorease of jurenilo 
criine and tbb pro^csh-ely yOUnger ago of Iho criminal. 
Professor-fan Hamel of Alnsterdam, fJ. Loots Albanct luce 
d’instrootion in tho High Court of Jnstiemin- Paris'- jVl. 
Paul Kahn of the Parisian bar, and the Signorina' Ida 
Faggiani of the“‘Istitnto dti Frenaslenid ” in Turin, all 
of whom re-ad papers on the subject of juvonllo crime were 
at one oh this gravely significant fact. Professor van Hamel 
led off with a luminous surrey of the whole field of “yoni)'- 
delinquency " and InOcecded to suggest some drastio reforms 
in the traditional modes of dealing with it. The practice of 
segregating juvenile criminals on mam he would rtrplaceibr 
the process of “selection "after a methodloal and ptactloa'l 
examination of each individual case. Treatment of tho penal 
kind, whether in prison or penitentiary, ought, he urged, to 
partake-mord and more of llie educative character, approach* 
mg as nearly as circumstances admit, to the family ideal. 
So conceived, the “punitive ** discipline should be graduated 
in the order: fl) of admonition; (2} of amendment; 
(3) of brief sojourn in a bouse of correction; (4) of con¬ 
ditional condemnation tC such a house; (5) of systematic 
and specialised education Up to adult years in'a'Government 
institution ; and (6; of emigration. All cases which after 
the adult age continued to show thbmselvcsiucorrigibleand 
dmgerouB would have to be subjected to surveillance, 
vigilant and systematic, in boasts organised ad hoe (matt mt 
de lantS, houses of labour, and such like). Bold end oompre- 
hensiva as are Professor van Hamel's proposals, ho contends 
that they are quite practicable and base indeed been carried 
out with gratifying results in the Dnlted States of America. 
Expensive they would undoubtedly txn to puHn working but 
In the Jong run they would be a source of economy to tho 
body politic. Italy in particular, where crime attains such 
formidable proportions, would find it cheaper to make a'trial ! 
of Professor van Hamel's proposals than to continue In the I 
vicious evils in which she has long been gyrating—addibg 
yearly to her prison accommodation and prison staff only to 
send out the criminalB foften prematurely) more than ever 
proae-to crime and proficient in its ways. Hot a few of the 
Hutch professor's auditors who took part in the discufsion 
were even prepared to institute the “'javenlle courts of 
justice ” so successful in some of the States of the American 
Union—courts specially fitted to deal with young offenders, 
to take note of their individual characters, moral and 
physical, and to put them under Inflaences conducive to their 
rehabilitation. Following on Professor van Hamel's lines-; 

M. Louis AlbanBficportedveryfavoutablyou'the “Patronage 
Familiale" as carried out in Paris—a medico-pedagogic 
dinique—the working of which was still furtber'illasttated 
by M. Paul Kahn in a paper which sent something like a 
thrill throngh the audience in its accounts of the increasingly 
eaxly'age-atwhich the young delinquent is'taken up. Some 
cases, Indeed, are nearer the Inf^tileathan the boy ago-l 
Monday'ssittJng (April 30tb) was chiefly interesting for a 
nrilllant paper by Signor feirico Fern who sits in the 
Italian Parliament for the constltoency of Gonzaga. Hfs 
theme was 


to liberty of those who are really rofonned, while on th, 
other hMd, prolonging the sentence of those whcM 

not intensified.- These ^ 

from the other anditors, Italy feeling year.bv rear the 

prisons. The dl^xssitn 
wjln Signor Fenl s reply on the whole itsne was one of tit 
most fascinating on the agenda paper and will be Jotmii of 
special interest in the official report shortlv to be fcintd’ 
Signor GarofaJo, the Yenetian Piocorator General, contrilnittd 
a well reasoned paper in which, following on Signor Ferrit 
lines he urged the necessity of fnstitnUng eatab’Lhmmts' 
for the detention, ts perpHao, of criminals deolared ine- 
sponsible owing to mental Incompetenoa. The last.paperol 
supreme rnferest was that of iProfecsor Sommer of Gieaesen 
Recent Methods of Oriminnl Psychology, JUnstrsied v\\h 
grs.pmo delineations. These latter and the reproduced “poK- 
jcotiODS which accompanied the reading of other coetribo- 
tions' wiB bo found an equally attractive--and instructire 
feafnre in lhei“Atti" of the congress soon to .be male 


piiblioi jur't. 
il»j 6lh, 


IIEW YOBKi 

(FEOM OUB OWK OORRSHPOinjENT,) 


The Prophylaxis and Therapeutics of Onme. 

Asaaxhing the position that the criminal ought, so far 
possible, to<be regarded as a " patient under treatment, j 
pteaddd-for a^more elastic scale of punishment than t^ 
tradlUonally enforced in the law courts. The prison penalty 
determined to expire at a~6tated time is, he urged, 
ineffective. Either it constitutes a useless constraint in tne 
case of individuals who have " amended themselves before 
the expiry of their term, or It is without good results for 
those, who; having served their time, are as bad-^, if not 
worse than, before. In Italy, he said, ^aety 
backs to Itsi bosom delinquents more formidable, more 
daneeroUB to it than ever, while- It keeps in pria°D 
thoMT^hOse moral rehabilitation is. such as ^ 
uselril ciUiens. Afguing from 
Sicnor Ferri would recommend a perioffical 
of^ondemnatlons to prison, so as to admit of the reatoratl 


A National Quarantine. 

Tub BUI creating a nalionab quarantine In the Unitrd 
States has paese-l Congre's and with the approval of tbt 
President, which is assured, will become law. The emet- 
ment of this measure marks the breaking down of the old 
‘ State Rights " preju.llces which have been a bar toptogisa 
in public bcaltb legislation on tho part of the Geenal 
Government ever since its first orgaalsstton. This meastse 
is, however, but a step in the right direction, for itis luritcfi 
to certain-ports especially liable to the introdnofiaa of 
yellow fever. The law is well drawn, for it gives the 
Secretary of the Treasury, and through him the sorgeos- 
general of the Public Health and Harino Hoqiital SerricCr 
the control of all quaranttne-stations, grounds, and snchot- 
ages, and directs that'he shall select suitable places to 
them and establish the same at such points on or nearihe 
sea. coast of the United States, and on the Mexican 
in order to prevent the introduction of yellow fevefioto 
this country. The Bill also provides for the establishineiit 
of a quarantine station at tbe Dry Tortngas Islands 
such other points at or near the tea coast—not to exc®^<to 
In the aggregate—as may be deemed necessary. This 
lion Is the ontoome of the-faUuie of local health authonnes 
to protect Hew Orleans last year from an epideinio of yeHow' 
fever. 

, The Abatement of the Smoht fiiiitanee. 

Smoke has become an intolerable nuisanceJn maiiy cities 
and large towns where there is any manufacturingJudw^. 
The abatement of this nuisance has been prevented by tat 
'abrence of adequate laws In many hiitances and the failure 
of health authorities to enforce laws and ordlnancer m 
others. To meet these conditions a “Smoke 
Lwgue " has been organised in Hamilton County, 0“®’^ 
(purpose of which will be to secure the passage of laws, ob" 
•and municipal, which- will protect communities tom ‘ 
damage and discomfort of smoke. The league vw 
all necessary measures to abate the nuisance and, wn 
compSed to resort to the courts, will undertake the pi^ 
seoutlon of offenders. Tbe organisation also 
make Bcientiflc investigations into the effects of smoke npo 
the poblio health. 

Department of ffealtk of the Isthmian Canal Commission 

Chief Sanitary Officer Gorges states in his 
ior February that no case of yellow fever ^ 

-three montha. The city of tronT 

yellow fever-slnoe Nov. 11th. The ^oel zone 
other qnarantinable diseases, though ?a§fih 

aS Bi^U.por are prevalent In the Fouti ^erican W 

P™^^hVbut the rig^cf 

beanoo^t, both north l^ent that tbep«tl]eo04 

of the Oommi^n s jt 

cMget no foottwld^tho employees thhro 

cises jurisdiction. Of ®ye daily hospital which'gives 
Is--an avera^ of 472 gjoa. This is a snrprlsfngl^ 

'constant dok-rate of 20 nor xw 
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the character of the cofoar contrasts and the astSgraatio con- 
ditionB of the ohserrer ■was so constantly obtained that the 
following broad generalisations were rendered permissible. 
1, Ooetaneons contrast colour complements are more certain, 
more pronounced, and more complex in positive relation 
with the kind, the degree, and the meridlonality of the 
existent astigmia. 2. Coelaneous complementary colour 
contrasts In their primary and least complex types appear 
as faint red-green bands which begin as a series of 
marginal stripes along the watery borders, the red 
being the first evolutionised tint; these being the most 
prominent colour factors in the simpler and the more regular 
forms of astigmia. 3. Ooetaneous colour contrast comple¬ 
ments In their more complicated varieties snperadd deter¬ 
minate' degrees of simultaneous blue-yellow complements to 
the red-green series, these associdt^ subjectivisms being 
fixed in form and positive in position in direct relationship 
with the grossness of the amount of the resident astigmia 
and its departure from prevalent angle. 4. Complementary 
colour contrasts of coetaneous type in their most exeg- 
gerated forms are always found in strict ass'ociatlon with the 
highest degrees and the most blrarre types of regular and 
irregular astigmia. 

Ttvoho'na. 

Dr. Metj x) Bakreto ^Bllo Paulo) read a paper founded 
upon his experience In dealing with this condition, which is 
propagated very commonly in his neighbourhood-among 
Ita lian colonists. Biailllan farm hands, he said, even in 
intact with the Italian colonists, rarely contracted the 
disease. Chibret's law, which eatabilahcs that at hlUtndes 
™etres trachoma does not obtain, is not 
verifi^ in the State of Sfio Paulo, BrasU, where the coffee 

the Italians’ pre- 

dlsposiUon for the disease must lie in their race The 
mmt of trachoma, he Enggested, was mainly prophylacUc. 

^tions with suSerera are rl<ky, anS the patient 

disorder ^ the 

^ hm perronM use-for instance, toweOs and hand- 

of trachoma among 
the Brarilto practiUonerE. he said, consisted of su^ 
mucous injections nnder the eyelids of a 1 ncr cent 
^lutlon of pyokt^. Ten droops of ^e pjo^ 
Injected in the fiabmneoufl tissue of the eyelids with ihB 
result that at the end of an hour a graat%ro^C^^ 
■ae Injection promotes a flooding^^of the 
traohomtoM tone and so an cedema is produ^d which 
ragous and irregular surface of the tissue 
The mhmuOTUE lujecUons oi the eyelid with an aoneons 
t-h Pyo^ohi should be repealed as 

treatment d^ppeais 
leas^ Btdl granulations behind. Dr. Barreto warn^^li 
a^enoe agali«t more drasUo measures pointine out tWot 
the scars resulting from cauteries or^'iTthe cfulhin^f 
tte grmnlationE are more dangerous than the 
themselves to the ocular globe. “ granulations 


OBSTCTBICS AND GXN^COLOGT 

Professor Kaei, HmmiG (Leipsio) discussed 

JHe A'omnwlatKTe of Oittttrict 
He pointed out the necessitv of i tarmi i 
he^veisally understood by ohsteW^‘’\°^ 

^tin was employed In botmiv ondz^J^ ^ conntiies. 
simplifieaUon of the scientific'te^ a similar 

was called for. He presented a obstetrics 

obstetrical terms, giving the 
^es-vU.. Batin, Ireek, 

Professor CA^-plno he Ptmto (Oporto) read a paper on 
■ine -^vto^iiUcxxcaiioTiJ of 

No one ^puted the saving that “evervt™”*^’ 
in a ronditlon of auto-intoxication ’’ ^ 

agencies had been long recoimised of the toxic 

W been known that t^ toSd'“ ^“3 

^ttagen in pregnancy was below the and 

teo pregnant women, one of whom felt farther, of 

tte latto had the smaller nitro^ons we fff• 

^y theories regarding the can^ of ^o™arly 

^en advanced, all et^ng. howerar 

inadequacy. Latm einerim'tT^*? *?® f^JPafhesis 


accumulated an extensive knowledge was obtained of 
internal secretory glands, the defences of the organism, 
the metabolism of nutrition, the properties of the 
fluids, and the action of the various ceUs tmd tissues, and 
at the present time the anto-intoxication of the preg¬ 
nant state was interpreted as being the result of an 
antifaxie inniffioieney. The toxins in the body ol the 
pregnant woman were endogenous and exogenous, corre¬ 
sponding to maternal and foetal toxins. 1. The maternal 
poisons originated from (n) delayed assimllalion, and (J) the 
digestive tract. TVilh regard to the first factor, the total 
nitrogenous excretion was diminished by 16'9 per cent, and 
the urea by 18 per cent.—figures pointing to mai-assiinilation 
of albuminoid material. Those organs which influenced 
cellnlar metabolism (o.g., liver, thyroid, and ovary) were 
affected, and led to alterations in the pigments, the chemical 
reactions of the fluids, the leucocytes of the blood, and the 
nervous system, in a manner not yet fnUy determined by , 
experimental pathology. Some women felt nnnsuaUy weU 
dmring preraanoy; such cases were explicable by the fact 
that a small quantity of toxin had a stimxilating effect. lYith 
regard to the second factor, the researches of Professor 
Charrin had proved the importance of the intestinal toxins 
in pregnancy. Many vascular and hffitnio changes formerly 
supposed to be due to cardiac^and cardio-vasoular disease 
were now recognised consequences of toxiemia of intestinal 
origin. These changes were briefly described and the history 
of several cases was narrated. 2. Toxins also originated from 
the fatut and the placenta. Bordet and Metchnikoff in 
France, and Ehrlich and Morgenroth in,Gennany, had opened 
up an unexpectedly large field in cytology and since 1898 
there had been a flood of literatnro on cytotoxins. A brief 
summary was then given of the action and natmre of cytotoxins 
and antlcytotoxins. He (the speaker) was of opinion that in 
the physiology of the placenta would be formd the explana- 
tioB of much of the problem and quoted in support of 
this view the biological researches of lietoUe, Teit, and 
Schoiten- The theory was well summarise by Handler,-^ 
The placenta rave off into the maternal circulation elements 
derived from Its eotoblast, trophoblast, and synqftial cells • 
the placenta acted upon the maternal blood and was in 
turn influenced. The maternal blood contained some element 
the fraction of which was to resist, modify, or corateraot 
the placental secretion. The ovarv furnished this element 
Eclampsia was best explained by' a mal-secreUoir of the 
placraW gland or preferably a relaUve mal-secretlDn due to 
insufficient or abnormal modification of the placental secre-’ 
tion by the elements furnished hv the ovaries. The anto- 
intoxicaUon of pregnancy, therefore, was due"' to fll 
Inerted to^ and (2) decline of the defensive power of 
sv orarwork or congenital wea^ess : in 

othM words, the patient had an antitoxio imofficieneu 
M. GnsTATE Eichelot (Paris) read a paper on ' 

IVeatnicnt of Uterine Seiro-dxeplccenientt. 

^ ^ purpose, no distinction 

need be drawn between retroverain and flexion, Eetro- 
fPniptomEtio or (2) primary. 

bound down by adhesions aidraik- 
metntU might he present. Obviously the retroversion^ 
then, due to mfl^ation of the ^toneum m nte^e 
appendages dragging the womb out of poriUon U 
^es rae of two ineth(^ of treatment Sght be adopt^ 
(a) total eiti^Uon of the uterus or (J) a conserratlve 
might be performed, the ateri beiurieft^Sie 
Its ap^dages were removed. 'Xhe cause the 
rad othtt sympto^ having been removed it md ^ 
then maUer whether the nterns remained in uSnHnn 

Ptlmary retroversion did no?neces 
sanly imply the absence of anv canen i 

mohUe, that^o adhe^ 

Bions were present, and that the tuber xtZ, , 
were healthy. It Tas found in ^rag 

^ child-bearing womei. JL K^’elot tW^’ 

cussed the causes to which fhie 

atobnted-puerperaT me^Tis. me^^ 

the organ.’ relaxation of the tissues 'mecl^i,^^^^ 
such as a full bladder, coustlnatinn ’ 

cubitua-and emphasised his dis^ennf^^ Prolonged de- 

tbat the retrovefaiou ^ duTto ^ 

raUonal theory put forward was 5^® 

meats consequeTon^^^^ W 

^ditionpresentinyoraggbg; He 

1 American Joumsi oi Obtietrici. April. 190i ’ 
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THE SEOTIONS. 

MEDICINE. 

Chorea coitsidcrcd at Cerelral Bheumatitm. 

Sir Etoe DUOK'WORTH (London) read a communication 
treating of the above subject. He said that oborea (of 
Bydenbam) was now regarded as a disease caused by an 
infective agency and not merely as tbe result of sboob or 
fricbt occurring in persons of neurotic and unstable tem¬ 
perament. He pointed out that the peccant matter of rbon- 
matism which is now looked upon as of raioroblo origin— 
diplococcus or stroptocooous—is assuredly the most frequent 
If not the sole cause of the infection. No other mlorobic 
element than this diplococcus had been discovered in those 
cases of' chorea which were beile%-ed to be unconnected 
with rheumatism and independent of rheumatic influence-. 
The infecting agent appeared to be somewhat similar to, 
but distinct from, other varieties of streptococcus which 
mark the ordinary forms of pyiemia. Consequently chorw 
ahonld be considered as a form of rheumatism involving the 
membranes and cortical structure of the brain and was, in 
fact cerebral rheumatism. In the pathogeny of lAorea 
there was a neurotic clement which predisposed subjects 
to the manifestation of symptoms, among others, of rheu¬ 
matism. Therefore chorea must be regarded as a noaro- 
humoral disorder. 

Myositis Ossificans. 

Dr Edward Wolfenden Coixiks (Sydenhaml read a 
rnper in which he dealt with a soUtaiy instanpe of the very 
^progressive, and incurable dysetasiakno^ro as niyodtis 
ossified." He stated that this was the only cmo of this 
malady which hod come under hU petsot^ 
a practice extending over a considerable period. Less 
a Wdred In number of slmUar ^es^d teen recorded 
by British, continental, and trans-Atlantic oteervors. ^ 
Bubiect of this uncommon pathological condition described 
W Dr OoUlns was a Uttlo girl, now eight years of ^e. 
Ateut’ a year after her birth bony hernels resembling 
enlarged gtends, for which they were at tot mistaken, were 
-MoSa In rlin neck During the past three years the rigid 
condition of the neck had gradually 

Si anyone of her 

tte'br^^With deSon towards the middle 
shortcniiig of the big This remarkable con- 

line of the 

genital deformity, said D^ alviatlng outwards—a com- 

sents only one phal^ a^ ^ hallux valgus—had been 
binatlon of it could 

noticed in so m^y it might be 



^“n occaslon^y 
ming up the i^onimtion at om briefly that it corn- 

form of degeneration to some constitu- 

menoed, as a rule, te ohBto<^. ^ j hereditary 

tlonal proclivity to bony depo^ nf itTS^urrence in parent 

Origin, M no instance was kno^ of IteocCT^ motithan 

as in offspring or oMts a^oic^oal essence was the 
one member of a , iUg^Uolar tissue which binds 

deposition of absorption of these 

themusonlar fibres togethtn, i^n^g ^ f con- 

fibres and taking their place. Th , demonstrated 
true mlcroscoptol 


first causation beyond the fact that fn many lniitiinw-« iajoij 
had been either the apparent starting point orhadagerawted 
the malady and that not Infrequently It had foUoKal 
exposure to cold or a chill, iu this respect, as well as in 
the pains which accompanied it, showing an affinity nith 
muscular rheumatism, and 'more espeoiaUy in respect of ih 
bony outgrowths with rheumatoid arthritis. Its course xu 
essentially chronio and progressive, though not without 
periods of remission. It usually b^an in .the musdes oi 
the neck and back, whence it spread gradually to those of 
the shoulders, chest, and limbs to such a degree that the 
chest finally became an immoveable cuirass and volnubij 
movements of the limbs became Impossible. The aMomlial 
muscles, however, with the diaphragm and other vital 
muscles, enjoyed a singular immunity. Visceral and joint 
lesions were oonspionous by their absence and the general 
health remained nnimpain^. Death was generally brought 
about by pulmonary complications, aggravated, 11 not 
induced, by the crippled movements of the chest walls, 
or by the sloughing of the tissues over prominent 
bony outgrowths with sequela of sepsis. Treatment had 
teen found unavailing even to arfest the progress of the 
disease. 

Svocet^vl Treatment of the Fulminating Form of AjpsndMt'u 
simulating the Onset of a Severe Attaoh of Influen-.i 
or of Aotrfe Pneumonia by Iron Acetate and 
Belladonna, 

Mr. Herbert J. Hobson (Leeds) read a comuinnloatioDon 
the above subject, in which he pointed out that treatment of 
pneumonia by tbo regular admiitetratlon of Iron acetate ana 
strychnine (in those cases in which the latter drug w 
called for) was indicated in cases of severe 
pneumonia occurring in infants or in children and m 
catarrhal and lobar pneumonia occurring in 
subjects. Two properly trained nurses shomd 
avMlable for night and tey respectively, as “i® ^ 

administration of strychnine by day and by mght 
up tbe heart’s action and the danger of h 
failure at the crisis was very much lessened. 
treatment was called for, too, in that Infectious, creej^i 
and spreading form of pneumonia following or 
influenia. By ndug these therapeutic measures tte ^ 
was hastened and favourably modified the virul®n» cl^ 
disease was lessened, and the compUcatlon of empys™ 
seldom occurred. Even when bronchitis was prwmt 
seldom Beeroed any need to prescribe 
ipeoaouanhn, as the iron acetate acted ns ^ ft, 

Mr. Robson stated that according to the 

sitnatlon, referring partioularly to the 
fnlminating form of appendloitls, the patient or a 
the pationt should tot be told how matters stood so 
option of immedinto operation might be given, as wm 
option of consnltatlon with an operating snrgeOT. 
atenld be given to relieve abdominal P^> 
donna administered every three hours 
symptoms of belladonna were noticed, w^ ite ad^^ 
tlon should be less frequent, and a mixture of solatm 
peiohloride of Iron 16 minims, solntlon .-rttr. 

two draohms, with chloroform water in 
Bhonld be given every three honre in 
might be used to reReve headache and 
of the coal-tar Beries being carefully Avoided,jjjgtii 
be appUed to the abdomen, wbfle a rectal »°“P ^ (i^fol 

be riven to relieve oonitipation when pr^ent, p^ ^ 

conwe, being avoided. The Mtient sho^ P^Hon fh^' 
nntritionB diet and strict rest in a reoumh^t ^ep- 

be enjoined and the temperature of the . o: 

Tt mh. by night and by day. The 
belladonna should be xegnTded as “ action 

the treatment, not only on account of ppmatlre 

upon the intestines but also because bnd 

Sn, as pointed out by Ohristopher Heath, Kinger. 

others. 

OPHTHALMOLOGV. 

Colour Contrasts and Astigmatism. 

D,. a i.p™ (f-rtSrSiE 

subject founded upon seveml ^ ^ Pr. 8. Web 

with the aid of, and at f^fgjifgent ametropes of bolb 

MItoheU. The^bjeots were m 

tcown and unknown aiatlnct relaUonsLIp between 

Daring the e35>erimentation s 
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forcet tbat tho'outpost station o.t tUo best orafi onlj a 
halttog.pjace for Uio wounded on the rraj- to tha ambolance 
acd that ha had-ooly to aim at pieparing for them as o^5 
and comfortaHc a journeyas possible. The rich andwotmaed 
jnnjt also be sent away as soon as possible ; only the dying 
should be retained at the outpost station. He summed up 
the duties of the medical officer In charge: (IJ to send back 
to the ranha aitar srdtablc treatment men whose lesions wete 
Insignificant and who could continue to fight; (2) to apply the 
recognised dressing to eimple wounds caused by rlfin huilets o£ 
small oallbic; (3) to arrest ordo diminish profuse hcemorthage 
by compteB*ion of the main nrtery at a distance from the 
wound when possible or by compreBsipn of the wound Itself 
wi* an areptic pad of wool soaked In very bob rrater; (A} to 
pat np bcocen limbs ln^i©^vised splints; (6) to perform 
trachcotoaiy wbero the neck was wounded and immlncDt 
a-cphyxia threatened; (6) to give morphine hypodermically 
where pain was intense and ether injerdioEa or camphor oil 
to the wounded who were in HUint of energetio sdroulatron ; 
(1) to bare the water boiled, whether for cleansing the 
hands-or for other purposes; (8) to protect from infection 
by means of a coating of collodion those parts of the skin 
where it wm necessary to make an injection or an incision 
and elso all wounds leqniring a dressing; and (0) to 
send the wounded to the ambulance—in the flnt place, those 
who had brnmorrhage arrested by compression; secondly, 
those who urgently required any operation; and thirdly, 
those seTOrelywounded whose wounds could not ho properly 
attended to attthe ontpoat elation... 

if'. HJUnJHi, Gu .0 (Lisbon) read a paper on the 

OrgafiUation flftfie Military Medical Service at the Pront. 


lie quoted approvingly, the saying that “fbesoccess of the 
medical service depended upon jU organisation." He was glad 
that the subjeot bad been coueldevcd worthy of’discustton at 
.an Int^atlobal Congress ; this could only result In improrc- 
minC-oCXhelol of the wounded at the front In war. Ih most 
armiesthfe mhilary medical servioe at’thh front consisted of 
three divisions; which might bo hrOadly'descrlbed as (1) the 
regimental service ; (2) the ambulance* ; and. (3) the 
bbspital^. The first two dirisicus had always to be in 
rcidinesk to follow tho movements of the' ttoona and 
to that end to get rid as sobh as possible' of their 
sick and wounded. Thus the outphst slatioxi* passed 
on patient* to the' ambulances auid these In turn passed 
them- on' th' the'-hospitals on thb same 'or thh' follovrlng 
ddy. This methh8-o£ organisation wns open to oriliciBta; it 
was incapable of being adaptetT to a" sudden emi on the 
hhttiefield; Qavoy had ptoposed the creation of a hbspithl 
prOTidiDg vehlcHs for the trausport'of the wounded thus 
relieving the" aidbtdanbe and petniittiiDg' it' to come' to 
the aid of> thh outpost stAtlona. if, Qiao had reccatly 
SnstitntW -a ncir oiganitation for the Portuguese arm? at 
hdcBy described: (l)'pre(ietvaUoti ol 
enbstltuUoU of the'ambulance# 
^ formaUona of; a' uniform tvpe; 

(3) coUeeUon of material for the Ifahsport of the 
andwoimaed _m au indfependent division’ - ahd (4) cicattor 

rnatenm suffidenl 

for the needs of these formationt' when thev hecamt 
formal*'-sfere'called hipitavx dt 

Wansport oi the -wounded on cti 
taUlefield; the new units or bospithl columns carried al 
necessary for the hvpitaxies rfe »«ro when thei 
nquinm to become starionaty for the treatment of sprereh 

independent unit from the administrative noinonf viptt, Th, 

hospitals did not' reHeve-'eaX^w 
in the m^^g columns: They 


-Iffie command'Of the ph«?alwa%<«t^?if^®i“^'' 
officer; Tobd tumrd't/v to the mbdita 


and the 

columns. columns, and four bosplt 
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The Procuring of Alorixon. 

, Dr. Staspey B. AihciKBOx (London) read a paper dmiliiig. 
with the clicumslauce? wVdoh Justify on operation' with a 
view to procuring abottion. After laying down as a cei^-- 
eaty reason for suhh interference the strong probability, that: 
continued pregnancy wonld prove fatal to tho-prospective, 
mother be proceeded to cite inslances aiostrating the prin¬ 
ciple thus ennnolated, emphasising the dniy of establishing, 
beyond question the existence of the physical conditipUB- 
rolled upon. 

Biolcssor VAS bEB VfiEn (Albany, U.S.A.) in a tubsequentN 
paper attributed the Criminal procuration of abortion omong 

tho very poor to temptation arising out of their- extrema 
•poverty; among the middle classes to a desire'to avoid the 
expense of a family; Ust It should affect their social pofillpn 
and in the wealthy classes to the desire to avoid the tronble- 
of rearing children, coupled with the fact that money 
enabled these to obtain wlmt they desired with a comparative i 
degree of safely. He urged that it was the duty, of a. 
mevlical rnan called in as a-> consult ant, if conrincEd that 
criminal abortion bad been ptoonredr to inform the proper: 
authorities at once of tho fact, that it-bad taken place 
and insiked that in cases where there was evidence that n 
i medical man, or a woman having medical skill to aid her, 
i bad procured abortion every, step should be taken to bring 
! about the punlsbrnent of tba)gmity person. He mentioned 
I the increased safety attending the crime of proonringnbortipn 
in conseqncnce of modern precautions to avoid sepsis but 
novetthelesB bo was of opinion that information disseminated 
as to tha inevitable physical danger would do much to pre¬ 
vent women from running, the risks involved, and also that 
duly imparted knowledge of the enormity of the crime might 
also serve as a deterrent,- 


Bailnay Sxxrgcry in America, 

Dr. George CsaFfee (Brooklyn) and Dr. Oulre Bele, 
LL D (Kew York), detoribefl the dei'elopinent in the United 
State* of a qlas* oi surgeons devoting themseives to tbs study 
and Ucatment of accident cases ofccurring'npbn the extensive 
and grdwing railway sytleiite oF thfe'-countiy and” gave 'par- 
tlonl^ of the organisation of the rallwAy surgeon's practice 
and of the'wtrrk'perfonned. 

The ^cieniijio Trcnfment of S6cial Offindertr 

Dr. J. MblTET FEEtXB (Hew Tork) compitred'and'cen'- 
Irasted the effects of ‘‘nature” ahd of "nart4rc'’'io'the- 
production and reformation ol’crimlnals. He was of opinlofl' 
that where hereditary conditions pointed unmistaieably to' 
the procreation of an offspring predestined to inherit ctindhai 
propensities " nature " would not be overconie by " nurture 
and the erindnaV element would remain parambunt'ih' thb 
character of the subject in spite of'the efforts made to direct 
and to reform ih He discaSsed’in detail the duty of tho- 
State in the restraint, education, and’reformatidu of‘the 
degeveiate. 

Zntanify iii Priione. 

An interesting paper -was read by Dr, BicTEi', chief 
medical officer of the asylum of' ViUejuif,’ having for 
ita subjtot the frewent occurrence of cases of mental 
disease in prisen* without recognition and wlffaonl proper 
treatment being accorded to those affeclhd. 'Tb’o edstence 
of Insane prisonhrs subjected to the diacipUhe iiiiposdd upoiv 
ordinary prisoners Dr. Pactet declared to be established by 
the unanimouB testimony of prison governor*, of medicS 
alienists who had had the opportunity of fortnlng opinions 
on thu eubject, and paiticuterly ty an inquiry which 
he himself had conducted, and in the coutte- of which 
be had consulted expert* in various countries. Borne of 
these pritoners were Insane when sentenced, others had’ 
since become affected. The exact proportion which' 
they hme- to the sane inmates of the same institutions 
could not be established owing to the lack of scientifically 
comifilea data, hut available staUstieJs from abroad seemed 
to jmint to 5 or 6 per cent, at least as a probable prepoidon- 
wbUe accotdmg to the opinion of several prison goveraots hi 
Framm aiwnt 16 pet cent, of their charges might advisedly 
^ ^ TObmitt^ to examination as to them mental condlUoii 
1 In the existing stale of affairs, however, the presence of 
i ina^ty. remained uDdotected 'even after n long period 
o£ unptisonnieiit ba^.been undargone, and in an iostante 
reier^ to/ a roan condemed to five years’ conffnemenf 
fm homioide- ^mpleted his sentence as an otdinarr 
priKmer when be sbonid have been in a Inratic a*yW. 
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associated with moveable kidney, enteroptosis, and ihernia; 
it occurred, in his oplnibn, in those with a nenro- 
arthritio diathesis, whose chief symptom was a tendency 
■to a loosening or “want of tone” of all their fibrous 
tissues. Research conducted on this line would, he 
felt certain, explain the uterine condition. The clinical 
symptoms were then fully narrated in order of evolution and 
the chaos of prevalent teaching on the subject was reduced 
to the simple element of congestion. M. Rlohclot then -pasBed 
to the treatment. Five years previonsly he had recommended 
an operation (first concoirod by Doldris) which hadattlie 
time provoked adverse criticism. It consisted in making a 
■short median laparotomy, seizing the round ligaments at u 
short distance from the uterine cornua, where *thcv were 
firm and thick, bringing them up to the inferior angle 
of the wound, -and fixing them firmly with two or 
three catgut stitches, Tbo crux lay 'in the method 
■of fixation; the ligaments most be inserted into the 
tliiokness of the muscular aponeurotic layer; if they 
"were sutured only to the peritoneum the fixation would 
•be useles”. DolCris iiad added a modification to this 
tint the ease and simplicity of the above'recommended it. 
"Alexander’s operation was criticised nnd the operalions in 
vogue at former times were passed in review. Between 
October, 1839,and September, 1905, M. Riohelot had performed" 
the operation recommended above on no fewer than .80 
patients. In 18 of these 80 slight traces of peritoneal 
irritation had been detected at tiic time of operation ; in 62 
the ■peritoneum had been "normal. The uteins in nil cases 
■had been mobile ; the cases had belonged to the group of 
primary retroversions. Of these 80 ca^es only one had not 
■oesn relieved, 25 had been lost sight of after apparent core, 
15 had been operated upon so recently that it was nnfalr to 
count them as cured, and 39 remained -quite cured. By 
“cured" ho -meant absence of pain and fatigue lafter 
'exercise, a resumption of social and other duties fulfilled by 
"healthy" women. 'Three of the patients had become niothers 
and had not had any return of uterine symptoms. M. RIChelot 
"then-narrated in detail four cases which served as examples 
of the "way In -which the operation transformed a patient 
from a weary, suffering invalid to an active and a useful 
member of her household. 


button-speoially devised for the purpose and fixed 
collodion. .When the wound was healed the buttons and the 
thread were easily removed, leaving a -narrow iinear-seuir; 
the middle line. 

Dr. Th. TtJPFlER (Paris) and Dr. de Rouville (Ifoot 
pellicr) communicated a paper on 

Tke Treatment vf Uterine ^ibiDidj^ 

The general Indications regarding operative interference had 
not altered-since 1899 and might be summed npthuj 
{l)TapIdIy growing fibroids should be removed ; (3) stationary 1 
fibroids should be left alone ;'and (3) fibroids compreasiiig the 
bladder, intestines, or -"nreters, or-causlog profiise -hxaor- 
fhnge, should be got rid of. ■'Albuminuria and caoheiu-wcra 
usually mentioned as contra indicating an opo'at'on. lathe 
presence of albnmmaria the urine was oarefolJy exatdiced as 
to the power of excretion of methylene bine and sllL by 
the kidney, and wlien the results proved artisfac'or/ 
operation "v/ns recommended. "Anaimla and -rulld -seyti 
cremla were indications for operation. Medical tret- 
ment by re-t, hot injections, and electricity was discoai' 

The httt results were obtained by water contaiai 
chloride of sodinm ; the waters of Balaruc, Salles, a 
Bmcoulz appeared to diminish ""the congestion, and he" 
the volume of the tumours, .and ■were'to be recomaiended 
oaaes where operation was inadvisable. ItiUiative sn^ 
consisted of ooretllng, ligature of the ntenae arteries,a 
removal of the ovarie.s. The last named was the most effi: 
oiouB when practicable. Curative surgery consisted of hyib 
eotomy and enucleation -and when posable enaoleation w 
preferable. The indloations for vaginal nnd traasvsjk 
enucleation were lei-ifc'wed and the indications for hyst' 
■eotomy conildtred at length. The .mortality of abdomii 
enucleation was 2 75 per cent, and relapses weroraie. ITh 
considering the methods of procedure for bystetcatomi 
note of-warning was sounded as to the danger of theTte 
delenburg position for stout'patients ^d those irfiose c 
eolation 'jvas feeble. Unless the cervix was involved it w 
preferable to leave it in tttu; there were few indicatkmsf 
total hysterectomy. The treatment of fibroids compHcss 
by pregnancy "was fully discussed. 


Dr. Alfredo pa Costa (Llsbou) read a paper on 
The Indieatiomfor, and the Teohnupte </, Catarean Seutton 

The various operative methods employed in cases with con 
traded pelvesiwere first reviewed. T. Symphysiotomy was 
oaMly performed, but very dangerous oompifeatious were liable 
to accompany or to follow it, -sudh 'as involvement of the 
"urethra; rupture of tho vagina and vulva, and persistent-pain 
■at'the pubes, and thc-saoro iliac joints. 2. leohio-publotomy 
was originated and once successfully performed by Fara- 
benf; this -operation, however, had been 'abandoried by its 
inventor. 3. Hebotomy, or publotoiny, Gigli’s operation, 
bad in Dr. da Costa’s opinion a future before it 
on account of the simplicity cf its performance. It 
was, in fact, a perfected symphysiotomy, inasmuch as 
•it had none of the dangerous drawbacks of symphysiotomy. 
4. Embiyotomy was not performed nowadays. Cmsarean 
section was preferable to all these methods, excepting when 
-tho membranes had been raptured for some time or the 
.uterus was the .'itc of any infection which might pass into 
'the general oirculation The most appropriate time for the 
-performance of the operation was at the oommencement of 
labour; he disapproved of its performance before labour 
.started, because every prematurely bom infant started^ Ufe 
.at a diMdvantuge. In the choice of the uterine incision^ 
the Burgeon must be guided by the spiecial circumstances 
-of each case. -The longitudinal anterior median inoision 
was usually best -Before the uteins" was opened, and 
oortainly before the extraction of the child, an assistant 
should ,place two fingers In the vagina ready to push up 
the presenting part when requested by the operator. AU^ 
-forma of -uterine suture were good if, In addition to 
ittrengtb, they had -perfect adaptation of the inojsM 
-edges and were impermeable to the .passage of nuin. 
from the utorus. Extra-peritoneal Cteiarean ■ operations had 
-not-'mneh clinical valae. Dr. da Oosta then desoribed at 
length an original and ingenious method of snturiug toe 
abdominal wall; the scar was not .only firmer but >toe sam 
»oioatrix was-narrower and less disfiguring than toatproaucea 
Jiy-the ordinary method. The ^ritoneum, "the muso^^ 
anoneurosis.-and .the.skln wore.£eparatoly sewn up with s^, i 
4he two ends" of. each'-thread being -.tightly wound round ] 


MILITABT "MEDICINE. 

Secondary SuinfetUon of Infected Gvnthot ll'oexdj. 
Colonel Nicholas Sesk, M J). (Ohioago), commotJ^td 
paper on the above subject. Dr. 'Senn is On 
of Edmo "note with regard to gunshot "Wounds, he 
had a considerable experience of such lD)arles anns 
the Spanish-Americnn war. Dr. Seim’s worldwiue tept 
tation as a surgeon also added weight to his testunoai 
He pointed out that as tho fate of the woandel 
largely on the thorooglmess with whioh first 'ala ^ 
rendered, the military surgeons must make ample ph 
vision in time of peace in order to secure effiMenoj" 
this service in 'time of war. Attention was 4^'”'-, 
the fact that first-aid dressing should combine s 
plicity with safety against infeotion after inju^. 
point was dwelt upon ' that first aid most bai’e 
view the treatment of shook, hmmorrhage, 
wound, and immobilisation of the injured part. 
laid down as an invariable rule in the treatment of gi^ 
wounds that the probing of snohuvoands must be 
Furthermore, he insisted that in no ciroumstances 
attempts be-made to extract ballets -until--this "Wnw 
■done in a well-equipped ho'pltal tinder the strloteit 
precautions, and then only m cases where an operation 
this natniB was clearly indicated by theffaftt'that 
coold bo felt through the intact skin or,its-wot 
had been determined by the employment of the x 
The oonolnsions arrived at were as follow^ m ^rejjinp 

surgeon at the fitet dressing, InsjMOtion of firBt-aid M-^ 

and more efliOient immobilisation of the 
Immediate duties • omergenoy operation as definitive 
" bmmorrbagp, amputations, and laparototKy. 
Lientenant-Oolonol JOSE Babhosa Bexo ^Llsbod) read a 
paper on 

(« r«- •< m !K"‘ “'■* 

fwork and di6CD°—^ mfitboofl ua , — 

the'field ol 
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establish that the rostinp of iroc onlj fates ]^ce io the pre¬ 
sence oi carboido acid. Professor Wyndham Dnnstan shovred 
some interesting minerals frtjtn Ceylon and also some from 
Canada, -while the exhibit indndrf some specimens Ulns- 
tiating an investigation on certain cyanogenetio plants. 
Sir OUvei Lodm and Dr. Alexander Mnirhead exhibited a 
portable set of -wireless telegraphy npparatns for mflifaiy 
field pnrposes available for communication across cormtiy for 
distances np to 50 intleE or 160 miles over sea. Professor 
John Milne exhibited Etlsmograms of three fecent earth' 
qnates, including that which occurred at San Pranclsco, 
The Boyal Observatory, Edinburgh, exhibited simtiBr records. 
Mr, E. G. Eivers explained the constmotion and -working 
of a new electric heater, in -which a large heating surface 
k^t at a moderate temperature Is employed, silicated carbon 
-with a terra-cotta t^e forming an “ element.” The 
apparatus, it is said, will -warm a room 12 feet by 12 and 
10 feet high at a cost of a little over Id. an hour with the 
current at l^d per unit. 

Demonstrations in the meeting room by meanc the 
electric lantern were given by Mr. G. M'. Lamplugh, who 
exhibited some very fine photographs of the Eatoka 
Gorge of the Zambesi river, while Professor Sylvanns F. 
Thompson gave an admirably fllnstrated account of the 
electric produotion of nitrates from the atmosphere. The 
method consists in converting the nitrogen of the air 
into nitrons vapours which takes place by passing air 
th roug h ‘ a roaring disc of flames*’ or electric discharges 
about six feet in diameter. The nitrous fumes axe absorbed 
hr water and in quicklime. The product is u«ed for agri- 
?^ture ^ the power in the particular instance cltS is 
tonished by -waterfalls in Xorway. One kilowatt. Professor 
Tompson states, may be taken as able to produce ^ 
Kilogmmines of nitrates at least per annnm. 


UsrvEEsm- of Doehaji: FActTLir of LIedicke 

^ iI3. Dart.; IhcaA^* 
B.S.DaTh.. nnci James Bowflen -Watm, iLff. 

’“4 Alfred WhaHey -It'aUer. 

Hospiuj ■ jSS B %tliolom«tr-a 

Bo^UI, Join G&UoiTBr p 

. Straehan, and Edward Tate7^11tS?^f^l Frederick James 
npon-I^; Artlinr John Tmiw^e'svastle- 
Joseph Weldner and Hebert J^’ohmS“ 5 Eobert 

Aeweastle-opoa-Tyne. T™!in, College ot Hedldne. 

Shnr«n.CoUege o. 
Hen«t Hawley, tED. BB=, 
Howl'd htomw,n, M B . 

Ch-B Glajr John Alexander iOtchcIL 

Efe- ™ilsrss!:,1fi£l|; 

Of 0.11. 

Trinitv College, y K.C P—ThP pw!^' M.B., B.Ch , 

of a Sibthor^iiii Sifessw^^ p™ proceed to the 
^turday, June 9tb. Oandidates Rural Economy on 
applications on or before line ® 

ob.^ei Anjon j^njijiDrs w .P^oulais may be 

b.tthorpian Professor ot following; “The 

fi*? f^trnclion on the ecieutiec lecture and 

Forestry, including the Pa^ol^o&b! 


Royal College of Sokgeoks ix Irelakd.— 

A meeting of the PeDows will beheld oa Safnrday, JuneStb, 
at 1 o’clock, to receive tbe annual report of the council. A 
meeting -will also be held on Monday the llth, at 1 o’clock, 
pnrsnant to the provisloas of the' charters, to elect S 
president, vice president, council, and honorajy secretary of 
the College for the ensuing year. Fellows who may 
desire to have their names printed on the list of candi¬ 
dates for office should signifT their wish by letter to 
the D^istiar at the CoUege on or before Wednesday, 
May 30th.—At a meeting of the President, Vice- 
President, and Council hdd on May Ist the foUovring 
examiners were elected. Court "A,”‘for Conjoint Licence, 
Diploma in Public Health, and p^iminaiy. AnatomT ; 
Mr. Alexander Fraser and Di. Bertram 0. A. VTindie. 
Suigerv: Mr. Alexander Blaney, Mr. F. Conway-Dwyer, 
Mr. John Dnndon, and Mr. Richard Lane-Joynt/ Pathology 
and Bucleriology: Mr. Avthni Hamillon White Midwifery 
and Gynuicology; Mr. Frederick W. Kidd. Biology: Mr. 
John J. Burgess. Ophthalmology: Mr. Arthur H. Benson 
and_Mr. Herbert C. Mooney. 'Sanitary Law and Vital 
Statistics: Mr. Edward Francis Stephenson. Languages: 
Mr. L. J. WoodrooSe. Mathematics, Phvsics, Dictation 
and-EnglLh Essay: Mr. J. W. Tristram. Court “B,’’’ 
Fellowsbip’. Licence in Surgery [for revered practitioneTsV 
Ucence in Midwifery (for registered practitionerE), and 
Licence in Dental Surgery. Anatomy: Mr. Patrick Joseph 
Fagan and Mr. Alexander Fraser. Surgery: Mr. Alexanaer 
Btoey, Mr. F. Conway-Dwyer, Mr. Thomaa E. Gordon 
and Mr. Richard Lane Joynt. Pathology and Bacteriologv ■ 
Leveion Gower Gunn and Mr. Arthtir Hamilton irate! 
^dwifery and Gjmmcology; Mr. Frederick W. Kidd 
Chemistry and Phydes; Mr. Edwin Lapper and Mr 
Eobert J. Montgomery. Dental Snigeiy and Pathologvi 
Gwrge M. P. Murray and Mr. William G. Stofv 
Mech^cal Dentistry: Mr. Kerin E. O’Dnfto and Mi- 
Daniel D. Bogers. 

The A.'otal Dikxek of the Royal Sasitarv 

psauiCit.—The annual dinner of tbe Royal Sanitary Insti- ■ 
tote was held at the Langham Hold, PoitlaDd-plac^Smto 

EOfrthnmberland, K.G., the 
PrasidMt ot toe institute, being In the chair. Among those 
p^ent were Ctolonel J. Lane Kotter, R A.M.O. (reth^) ftol 
5^^™^°i.ff;econnon). Sir Francis Sharp pWeU, 

Sir.^exander BInrue Cdce-preddenU of toe fnsti- 
tnle). Sir Lander Brnnton, FJl.S., Sir Shirlev F Mnmhv 
S^n-t^e^ A. H. Keogh (Director-General of rte^^; 

Beachcroft (cLS 

Council). After toe^m^ ^^"toasto 
M been given from the chair by toe President R^T 
Breton proved The Kavy. aSz^ 
and referred to the wort of Edward PBTk«^»ia oi®’-, 
Lane Rotter. The toast ^ 

S3S,Ss“- r}; V"”* aKtihg 

sf5SS"h? iff 

as on toe eve of eolation®^ problem 

toe toast of Horel propoting 

of too cold douche wh^ hn,^ 
question of -vaccination and of Ms oersonaf^!?^ to the 
ment at toe attitude of the 

vaccination which he regarded es ? ^ 

ref^ to toe gtowlng^m^ to L 
in eulogirtic terlis ofthe woto 
tropical medicine in London 

respbnded to br ColonM ^ 

Health of the VLiton” w4s “The 

Bianie, President of too InstitoteS^^ ^ Alexander 

Loudon ConntyCouncUinsani4^ut=. 
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Tills, in fact, was wlmt would naturallj occur so long as 
the insanity of the convict v;as not such as would 
prevent altogether his compUanoe with the discipline of the 
prison. Such a state of ^Inlrs violated the principle with 
which all would now agree, that the proper place for the 
detention of a person mentally defective was an asylum, nnd 
it had been responsible in one case for a dangerous attempt 
upon the life of a prison warder committed by an insane 
prisoner upon the very day of his release from gaol. In 
discussing remedies Dr. Pactet pointed out that if the 
medical officers of prlions were qualified by training to 
detect and to deal with mental disease the evil would be 
considerably diminished, but he was of opinion that in 
order to reduce it effectively it would be necessary to 
follow the example set by Bei^um and to establish a system* 
ofj thoroughly qualified medical commissioners specially 
erDjiowered to remove and to place in suitable asylums 
prisoners found to require the treatment accorded to the 
mentally defective. He described an attempt in this dlreo 
tion, consisting in an inquiry due to the initiative of Dr. 
Henri Oolin, his colleague at Villejnif, but in spite of official 
support, enabling them to examine prisoners whoso records 
led them to suspect insanity, opposition and resistance had 
arisen which had crippled the efficacy of the work done. The 
establishment by law of a special service for the mental 
examination of prlsonera was, ho urged, a reform in which 
Belgium had set the example nnd towards which the 
favourable opinion of the Congress might materially 
contribute. 

Other Papert. 

Addresses relating to, and arising out of, a charge of 
murder by the inhalation of chloroform in the United States 
were also read in this section and Dr. Theodore Schboeder 
(Now York) contributed a paper on the question. How Should 

Obscene ” be Defined in Legal and Medical Literature? 


COLONIAL MEDICINE. 

Dr. F. W. Mott (London) read a paper upon - 
Hittologioal Obtervationt in Sleeping Siehnete and other 
Trypanosome Infections 
in which he came to the following oonoluslons which 
were supported by experitnentad evidecce Sle eping 
sickness was a chronic disease caused by the tiypano- 
soma Gamblense conveyed by a biting fiy, ^e glossto 
nalpalis. 2. Every case of sleeping siokness-SO in all— 
which he had examined (Inolndlng the European case 
recorded by Sir Patrick Manson) had presented the sarne 
charaotorlstic menlngo-encephalltls which he described 
in 1898. 3. There was a parallelism between tbe 

intensity of the lethargy, the ohronloity of the due^ 
and the characteristic histological changes in tfe «nt^ 
nervons system. 4. The disease w^ ^aracterisrf by 
a ohronlo polyadenitis which was 
inflammato^ change In the lymphatics of 
and spinal cord. 6. This chronic Mam^to^ change 
was nmrdfested by a proUferation and overgrowth of the 
nettroglia cells, especially of those which were 
pe^onlar lymph spaces, also a proliferation 
lation of lyrnphooytes in the dense ^ 

The lymphocytes might in ohroffio oases P . yari’ous 

they did in the chronic Inflamed lymphatic g*® 'helnir the 
othm cells were met with in ShelM^with 

result of degeneraUve oh^ges,. others of 

TiRnmcvtio actlvltv 6. Examination of the iresu gmo 

obUifed during life by S 

clusiW that the tm«®osomes wme 

enlargement and of the obromo nF^the existence 

them. The miorosoop o utod^uot 

of trypanosomes In seotiond of the ^Y“P ^ e^tence In the 
more'^sfactory than the evldenoe of t^^ tl^es. 

perivascular and “eulngeal ffifil^tion o 

Obromatin partioles, some of which might ^ 

limoro-nucl^oould be seen as weU ^ ifl^es 

only very rarely could trypanosome to 

of sleeping sickness had ^pano^mes 1 * the 

fluid at some time or other and it 

entrance of the trypauosomes into otanges in 

of, and slowly dau^d, the K ,jj^g 

the lymphatio system of J^®.“^somes bymulUply- 
altemative hypothesis WM that t^trjm ^ ■which was 
tag in the lymphatic glands ® the vessels 

Sfsorbed by the lympliaUos proceeding along 


and nerves to the cerobro-splnal axis, the route being 
especially from the cervical glands by the lymphatics ot the 
large vessels and nerves entering the base of the shnlL 
8. The infrequency with which trypanosomes could he demon¬ 
strated In the blood and infiltiations of. sections ot sleeping 
slokness tissues might also he accounted for as {oUo'sb; 
(o) the trypanosoma Gamblense was not found withonp caretnl 
eearoh in blood films even of severe cases; and (6) after death 
in 80 per cent, of the 30 cases which he had emmiced 
secondary or terminal microbial infection (generally hj the 
diplococcns or diploslreptococcus) was found, and as the 
culture experiments of Novy and McNeal show, micro¬ 
organisms were inimical to the growth of trypjanosomes In the 
blood and infiltrations. The case in which he found most 
evidence of tryptanosomes In seotions of the tissues was a 
chronic case rmcomplicated by microbial infe^on. There 
was evidence to show that diplococoal Invasion might be 
followed by inability to find the trypanosomes in blood films 
—e.g., the Buroptean case. 


the eoyal society conversazione. 


The Right Hononrable the Lord Rayleigh, O.M., 31.A, 
D.O.L., President of the Royal Society, received n dis¬ 
tinguished number of guests on the occasion of the fini 
annual conversazione which svas held at Burlington House 
on May 9th. The exhibits were more than usuaUy numerous 
and wider in character than has beeii the case for some yean 
and it did not seem to matter what particular field of scle^ 
the visitor may have been interested In he was sure to 
some iilnstration touching on his own study. 

On the whole the application of t^^® 
scientlfio research was the prindpal feat^ 

It would not be an exaggeration to say that 
hundreds of microscopes in use.- To be^ ’ cii'da 

rS 

figures in germinal area of ’ ptanea^lg- 

to become foot cells In the ® hf^on^Foucault 

bv were some photomicrographs ^en by M 
fl im of'blood, mUk, and “of ^ 

The importance of the nrioroscope in ^ T^h^^lhoto^^Icro■ 
and also ^a® admirably Uh^ted in the phrio^^ 
graphs placed at the disposal of toe ^ %%sot 

il^tor^of the National Physical which 

5y.P.BarrettshDwedan"entop^<wpe, a^ measure au 

eLbles anvone to observe, ^ “of tte 

nEnnuiitv however minute, within the pain oi ^ j , jg. 

x.-s-ss ss s. 

demonstrations of speotroscoplo ®^^y-. „,Z!^pXt spectn 

vessels ^ed witt Hqffid a^^^^g^ted th® 
exhibit Mr. O. V Boy^, ^ged for de^' 

nae of a gas calormeto (ing gas. Since ft® 

mining the heating value of /^^XSgtdils test bsf 
tatroduotion of ^ ta^Mstremmt of lUn^^ 

become more lmporta^tton th^_ exhibited the r^a® 

tag power. Messra. ^g disaster at OomriJrM- 

apparatus used In the app^P ^first-aid ” case for use to 
Amongst the exhibits other gases. Dr. G. T. Aloody 

poisoi^g by CMbonlo oxide ^pflerenoe of 

f^bited specimens Ulnstrsung the effect of the 

toward Iron In the presence experiment seems to 

■admission of carbonic aom- 
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•medical c 6 «a^ iltdlcal <rf3cftrt hare h<fn from JbeJr 

appoinUsKiot* I 6 r caxixes other than proleiwanai neglect or Jncom* 
pit€flc^lH.»omo-wc* ^rom religious, political, ct pcrsoniJ spleen, or 
from toedlcal officer* refuaiiip to compl 5 * mtb ordeis vWch Treio 
quite outvith their flntiw aa Ma-ftmia ot the. pariah council. Cotn- 
pl>aoce ^th iotae of tha ttouW tore twe^ht the me-ifcjl 

officer under the tevn ol the General iledScal Conndl, Tender- 
Irr^ hbn ilap^c to be censnrtd or eren stroclt off the Medical 
Jleglster. A Ur^e nmaher ol medlrfll officer* hare thrown 
up their ajToloticeiiti la dh^st osdog to the petty annoyances to 
'Which they hare teen suhiected, 'with the rtsuU that certain parish 
coondh »te in the Joairlsat feme^a-cciedlcal officers e'rtiy few toonths, a 
condlUon of matters rrhlch is verydefrlinentalfroaia prthlic point of 
rJfrr.'^o far as the ■K^U'hefos of the lohaMtanta of those parishes t;ra 
coBcemed. ?or some year* this nifociaGon ha« been urgingthc Lccnl 
Qortrncient Board to promote lestslnUtin ol nth a character aa-srould 
rcaaore the. gnenmeer to schleh the Poor-law nsedlcail terdco are 
snbjeet; On the doUcrwlng points i—T, An appeal to the hccal Govern* 
ment Board In cases of nnjnst dlemlviftl. Z. The <o erdet 
inr^lia diet to shik panr^ -Edthont the right of \eto on the 
part of inspector* of poor 3 The gcantlng of porocr to 
parish counefit to the- nse'jnroenhi'* Imid* for buUdfoe soltabJe 
dwelling bJUijej for rnMlcal ofljcers In plam r^hcre snob nre re¬ 
quired- ’tpo panting ol a tnitAhie annuai hoiiday at the e*pcnte 
of the parrsh conceit for tn^lcal oncers in poruhe^ rrhere the greater 
part of the Iccome is derived, from the ofBdAl nUiy. 5 The ^r^tiog 
of a uoUorm fee of a« for each <stso of lunacy. 6 -' The granfiqg of a 
mliaWe fee for zo 3 dicirfi 3 -, Irsctoree. dlalocarioos, or other apecial 

cater 'Eh« DeportmenVtdCocn^iiiueu ol the U-ia\x>crTcTnioeT»VBc%Td. 

•^hleiv be\d *. coost exhaonivo inqtdtr Into the medtcsl-rc^fef of the 

poor.hsre recormnended that the fim three cf our cfalmi ought lo to 

fTranted bnt. have made ho recomtaendjitlmi ej ta the Is*! three 
cbiinrj. iTe andentand a BtU hai been draltcd and onlr ATralt* n 
sultthle opponuIdty^ tn he bcought before ^arUa^ent and 
passed lu»o iwr. If ,uch a Bm were r^ed 

(t» wi,!i ot our a5^>clniioa re lure b«n ta 

'^iw>uc»nts eecepans pSJritU. WMu-rauppoiotrowvKtet. 

tte parHti witndl here nUiSufled or treated ihw laerffrai oSirew (o »n 
^t aeuuer. taUcooneo! eotlon hr. UenbcueSdi Z 

<Uaiifrsji» hire ««iea pt,aia di^ug tbo-lsji llawn^ -W* 

dotfee _ J-Qit ow'ee r« orcomure^Sl 

PiKuroUriy rhea JoacoMUer tiet higb-ciee, 

obaoJioa, of the ptrrth oouaet!* «W 
getting the aot«m »ad jet»aa)' of the Frofessjon to become Ibelri 

"'P^teffr coaitDg mjder w>r 
rf tie depemaeot « th'e 

HOC6E OP LO-RDS. 

TriTOAr, iliT Pm, 

^{tont and Plmnyatqi SS} 

beoelt ot the Govem^n^^ gbcwe ,cu )„ 

Eartof Ceewi’, ^ aati<m of the, 

'*Tbe prortrion* of Seciltm IS nf rho wv. 

eUiWetheeiteutor.eamiSitralw, 'ehlch 

PhsfBeoenU^ cbetaut or chitaiS 

» »och butlnen ij ton a J” ““'fooe h(« 

«»Ut«a, ti»l\ be toStnwa *‘y »■ SolP' 

edmlcItUetor, or toutt* to rorrt- on Jie eiecntor, 

iTOd/de eoBdocted hr , dntr re^ 'f’o buelneBe f«, 


The Cffxncfkspsld that that xr*s. hardtv e. point f^n-dheStaadins^ 
CommUtce It atjenid be brought up ttv the D.oate ItteU. 

The Earl of CRKivKrald he ral;''ht ho allowed to explain that oHf 5 inal^f’ 
Ireland w»« Included ia the Bill. That, hwercr, had'been etronglV 
fibjfcied to In vaTions q\janm on the grcnujd that the czse of 
Ireland had not been heart at the nreSimlftaty inquiry before the Bnl 
was drafted , 

- Tbo BIU vas then onieted 'to be leitotted to the House, 



■VocoTopKniw the JPhartnacy Art* 

m^CibplcnrirgljrercJ Eili*rTttvceut& poison**incl"rfruc» 

Sis*" “ ^^^““-S^SSirifSESS" 

,hSi,ss« 5 dSst?' ‘'’"■' 1 ,^ ,f ,hfci, 

ftom the 


HOUSE OF cosrsroirs. 

* ITEnjsTwDAr, Mat 2 .vn. 

-Vo ^Nffclffr CfVJiJfdatc. 

Me. StOAT called the Postmaster General whetbee <dTant;e'nient»» 
wDijBd be nortc and when fop the appointment of an official racdlcal 
officer iu connexion with the Dovrnjiitrici. po \ Office.—Mr, 

JlpXToT replledi Up to the prtteot a. suitable candldato lor the poet 
la qvicrtioa hasnot beeti fortheouBog^ 

Pnift Growicg on 5 iafl* 7 ^ itirns. 

Mr. H- B. dlxHK? fLskfid the rcprweutatfve of the President of the 
Board of Agrlcaltnte whether any action had beni taken, or w»s con* 
tcroplatrd, with reJeronco to the recommendatioii of the depsmcental 
oomtnlltee cm the fndt industry that tax dnqufry should beforiituted 
Into the Ailrge^i pnetiee of gs<ivriag, fruit on scw*gq farm* aod the 
effect of *och a practice on the public hoslth.-- 5 lr SL ^Tjixcsrr 
replied- we have beau incomujunfeatioo. withtba I-ocalGovemmemi 
BwrtonlliisfuhjectaEKi tre am Informed fiat nt? foscance of disease 
exhaled to fruit proen on sewage fertr-s i* known in the Medical 
Uepartrotutof The Board The UdormaUen. In the of the 

Goort (ndw^tc* that fruit in selJcm grown on tewa^c larms In this 
ocructryaud Ibc'n Is no conUrmatloa of the fTigr^tion that inmre tn 
hcaitU i* caused hy fruit 6<i grovm. '' 

VccctrMcn o/TcucAcir. 

Mr Kamsx^t asked the Prwbldnt of th^- Board of 

cdocatlob abtboriil^Th m 
Ihcir di^liou rcgcrdlog the tnccioaUon of tcachcTK-ili' BiERaTO. 

I ecu propcstng to toert in the Boards reguUtlOTM a. 
pronrion under whlmi vicdnaricra will not. *o Ur aa^e Board is 
anylntenaing Jeachct-who may (Ttate^he 
for rtcoj^tlcm that bebas wntd^itions ebjeo- 
i!f!l I 'f vtcaoMed. U will rear with tbu local autboribr^ 
decj^ in cs*^ whether they Thall eroylov such a tescher ’T 2 ?© 

TffrRsbxr, Mat* Shp. 

ZianffCTi of OsilaXoid AriicUe 

K*'' «’“*«: “11 wbtLb,-. biirtDg 

nnrfa open of oHwtn, ih-t .«> 

verrirfdrtmema I do not sSroV J.o ^^E'snm'slst 

tb,.eMtldteand OrUIirattiepoUicoaE»«5blB dsnptrol 
tr t. „ Bodtrio iirj^ion. wedtr 

would con?5(Srr the »4rb»WUty of 
iriie the u*e of the procew nOw S 

aS 5 Ss~^H%«SiirS 

to which Hjv honourable irleod 

irltba rlBx to det“naln2ie,'xhe'Jaej- tb ’rarkto be nodartaten 

of tie tandoi of porifiaaifm 

UiaWe tUCTia ot obMdninsr the b«t eow tK«_ 

pol«>rr»«lan VlosItlnUonoroihenStSJSe^^^t*’^^ 

„ _ ■^“''oiAiffon-o.ootnBjrTiffrt-cJTrrB, 

“rSa 

been recciv^ An interim euuamlrtce not vet 

jnto^lonsgAiiin enteric fever iS^iia beTSmtSrt'^K^.®^ ^oluntarr 

i Fsidat, Mat era-. 

■KK e, Mclcrfiil Eccer. 

■a«KS 1 S,JSS 7 S'S 3 &S 

ifcmiT, 3 Iat 7 ii,. 
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-conotnticd*with the t03sfc,of ^'The ChAinnau,** proposed bv 
Colonel Lane Notter. 1 

UNn’ERsm' OP Camdridge.— Jfr. F. Gaj’ner 

.MB., B.C.. has'^been fclectcd to a Bescarch Soholnnhlp in 
connoxion rrith the committee ’for-the Stndy of'SpeMal 
Disea'ms. 

The Bolieqbroke Hospital.— The Princess 

r Royal,iwho tos accompanied’.by the Dnlte of Fife, visited 
NYandaworlh on May Sth to lay the fonndation'Stono of the* 
now bnildlngs of the Bolingbroke Hospital. 'On their atriral 
-the' Princess Eoyal'and the Tlnke of'Flfo were received .by 
OanonrErrkino Clarke, chairman' of the board of governors ; 
Mr. Everard G. Thome, vice-chairman ;iDr. U. Campbell 
.Thomson 1 *(physician), IMr, D'Arcy Power (senior'surgeon),' 
'Mr. Gerald'S. Hughes (medical^superintendent), and-the 
■reception committee. 'The cercmony,)whioh'was a brief one.l 
was-preceded by prayers said bv.tho Bishop of Kingston. 
•The Princess Royal laid the stone with the usual formalities, 
being assisted-in doIng'BOihy the'architcots, iMr. K. D.' 
Young and ,Mr. .Henry Hall. rAfterAbc stone-laying ithe' 
Princess received'ainnmbor of purses. At the cloioofthe 
■ceremony the Princess-paid a -visit to the wards At the hos¬ 
pital. 'She talked grociously to many of tho patients and in 
the children’s ward she-diatribnted, to the little patients-ro->ea' 
from the-bonquot which had been piesontcd'lorherhy Miss 
Hnssell, the matron. ' 


[MArl 2 ,tt 08 . 


—By the will of Mrs. Sarah Cede, of Cornwall, X6W u, 
bequeathed to the Poniance Infirmary,and DispcnjaTT..£aa 
to Iho Ho.spltal for Sick Children,,Great OrujoadstiMl 
London, and i £200; to tho Royal Hospital for. Incutibk*' 
Patney, . ' 

.Cektexariaxb —The death occvmed at‘Tout- 

rhydyfen, ‘Glamorganshire, on April 24tli, of Mh. JIvj 
^ omas who was 106 years cf age, having been’tomat 
Carimirthen. on March:25th, J801.—Mr. J.'Oame, Ihe parith 
clerk of St. Columb Minor, Cornwall, celebrated-the 100th 
anniversary of his birthday onMaySr'd. .He was entertalnfil 
at a puliiio tea In the schoolroom‘Jn the evcDlng-ancl was 
afterwards presented with an oak armchair on which was an 
Iriscription recording the fact that it was given to'film on 
bis hundredth birthday. 

Royal •■Devon and fErETER Hospiriin—On 

May 4th Mrs. Nosworthy of Dawlish formally opened the 
new operating theatre at the Royal. Devon andiEieteiHos¬ 
pital.’ There was a large attendance, including the'Conntess 
of Iddeslelgb' and Sir' Charles -and Lady Follett. Tb 
oper.'sting theatre, whioh Is a gift'from'Mrs. Noswoilhv to 
the hospital, had been fitted ujr according to modem reqnl-e- 
ments and was ereotod at a-costof £1800. 'Dr. J.'Delpralt 
Harris, the eeaior honorary surgeon to the^hospltal, in a 
short speech thanked Mrs. Nossvorlby for her gencrosl^ and 
on behalf of tho-sorgioal staff pre'ented'her witha framed 
tracing of the foundation-stone of the institution, the pc:i- 
•Hon of which-was only quite recently'discavered Ttbore 
tho Inscription; “ Devon mnd Exeter I Hcspilal; founded 
-v D. 1741.” 

Society fob Relief of Widows .and Obeha'ts 

OF Medical Me.v.—T he ,annual general meeting of-Hie 
above fociely was held on May 3rf at 11, Ohandas street, 
Cavendish-square, ’n’.,Mr.'TOllctt,*yjcerPresident, being in 
the obalr.—The proceedings were opened by the OhniimM 
referring to the great loss which the society had sualaintd 
by the death of 'Ibe late -President, Mr. Chriitopbei 
Heath, who bad always taken the greatest interest In the 
society’s welfare and had been a most regular attendant 
at its meetings. A 'formal - motion 'Of condolence was 
passed. A vote of thanks was moved to tho edltoia nt 
the medical journals for their courtesy in Inserting the 
reponts of the society from time to time; this wasioamen 
nnanlmonhly. Daring the year six "new members 'WOT 
elected, five members died, and two resigned. -At tw 
end of the year there were 148 Ufe members and. 14a ^ 
Bcribers. 'Fonr widows -were elected and two'widows (Ueo, 


Queen Victoria’s Jubilee .Institute tor' 

NniiSES.—In tho report for 1906 aubmitted to Herjlaje-sty 
.by.-the oonnoil of Queen A’ictoria’s .Jubilee In.«titute for 
Nurses it appears that the council was obb'ged last year,' 

An order to .meet the necessary expenditure, to withdraw 
, £1600 from capital. .But the special committee initiated by 
Queen Alexandra and organised by Lady Cadogan will. It Is 
-hoped, be able to make good the deficienoy. The analysis-of 
expendit'ora shows that nearly half the Income is devoted to 
the training of nurses and another quarter to inspection 
-■and -superintendence -In order -to i maintain the stan- 
-dard of nu rs i n g work throughout the country. ITha insH 
•tttte’s sphere of work is .extending year by year and 
• the Queen's nnrsealiave in their bsmds an unlimited*infinence 
-for goodnnd it is now evident that they are in fact a social 
power for the Improvement and education of those among 
whom .they .work. The .Queen's nurses Lave been the pioneers 
dntheworkotnnrsinginthe elementary schools which is now 
being developed very.rapldly and has come to bo recognised 
.as a necessary factor in the success of any medical inspection 

-■of.school oUildren. iThe total number of associations now ...-- r ti, mt 

-affiliated to the institute'employing Queen's .nurses is 694 j j,bere being 54'in receipt of pensions at the end of tney • 
-and tho number of Queen's nurses employed on Jan. Ist was j Three orphans, were elected,anaking-a total of ISlur^P 

.1313. Both figures show a considerable increase on the ' -■— '-inwHledumuJ 

{irevious year. 

Donations 'AND -Bequests.— The Drapers' Com¬ 
pany has sent a cheque for £10,000 to too fund for the 
rcmovAl of King's College Hospital to South London. The 
Skinners’ Company has sent £250, being the first instal 
ment of its promised donation of £600; and the Leather- 
aellera’ Company has contributed 100 guineas.—.Imong tho 

■donations received by the committee of the General Lying-in J gii senior who retired according ito the by-laws. 
Hospital, York-road, Lambeth, towards the special fund for 
■enlargement to meet the requirements of King Edward's Hos- 
■pitfil Fund are the following: Lord Lister, president of tho 
ihospital, ’£100; Lord Iveagh, £60 ; collected by nurses and 
friends, £58.—Bv his will Mr. George Tyo of Ramsgate 
■has bequeathed £i000 to the Seamen’s Infirmaryand General 
Hospital, Ramsgate, and £250 to the Rimsgate Dis^nswy. 

By -the will of Mrs. L. B. E. Waterman £1600 are 
bequeathed to the Boyal Gnited Hospital, Bath to endow 
a bed and'a cot in memory of “ General Edmund Frederiot: 

Waterman and Lonlaa Butler Eliza Waterman, bis wife. 

The late Mr. Charles Edwin Trimmer of FaThbam has be¬ 
queathed £3000 to Trimmer’s Cottage HospitaL Far^am. 
and £300 to the Royal Couhty Hospital, Guildford— 

The late Jfr. J. Cliff has bequeathed £600 to the 
funds 6£ the Bristol Royal Infirmary.— Hnder the will ol 
Mrs. Mary Seaton, of Ohorlton-on-Mcdlock, Manobesto. toe 6cotti.a 
£1000 axe bequeathed to the 'Northern ConntiCT Home ‘ jwriih eound). wsi thrown 

Hospital'for Incurables; £500 to endow a cot for crippled (Scotland) Act. 1691, the that. In ibo amall ontljlns 

and incurable ohlldren in the Bethesda Hot^Manoh^, ■ - - 

‘^°rto®L‘taoi;^afthe“Ma^S^^’’00^.1^ I SuncII. have been elected wbo --^T^eir rnei'^uTm^: 

f^orLtonef Smith Beale, F.E.S., has by wlB be^uealhea j belntm.ted elth the nbmlu e 
S to Ktog's College and £100 to Klng’a CoUege*HoBpItal. 


»• CJWt " trVSMU Wl. — - A 

I of pensions. The income derived from, the •invested’™ 

I of the society was £3098 T9». 2rf., from stii^oripd 
£300 6s. 2d , from donaGons £23 lx., from life ■ae*’*?”/j'’ 

' £134 8s., and a legacy of ‘£150 bad been received d^g 
I the year. £3241 had been distributed among the 
of the charity. The working expenses of the sodety ™ “ 
year were £248 16s. 7d. Dr. George Welding Blandfori^ 
nnanimously elected President and Dr. F. de HariiHnu M 
one of the treasurers. Six directors were electEd m pise 


Iju’JrjiDifirfjtrj ^ntcllipna. 


NOTES ON OtTEEENT TOPICS. 

1 '(icc{naUon . 

[ jtr. PiCKEBSfJUoL has introduced s PIU In the Hoaie of 
provido thnt no proflecutlon under the Vaccination Acta abo 
I raenced Trithout the authority of the goardlana. 

Orferane^s of Poor-La^ Jfrdieal O^ccn. 

I The eriovanoea of Poor law* medical officer! In ScotL-iudweii) 

before the-Socrctarr for Scotland by »n inflnentjal dbPbWO™ » 
May Sth. Mr. W. L. Mma of . a^temon 

S>eScotti.b P^r-lan Medl^ " 
moiiaed aa follows. " On the P*®’'” 
bind) Act. 1694, the memborablp 
j open to 

I parijhca. chiefly In ‘h® wdally or intallecfnally fit to 

" ■ era. The 

I DeiDLru»«jvA Tvai*. —-- t ._.n te In ewea oi injnatice townrds 

' lemilt baa been a very aertona Increoie 
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VAOAKOTES.—BIBTHB, MARRIAGES, AND DEATHS. 
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Bvewxi BospiTii. roB Sick Cshdot, SoalbwiirY.-^oiiM 

deuce Alio Asiiitant Sou$e Surgeon SaJary £70, 

- wlthljoard, residence, and TOhing. 

yj.atHA 3 i. HiJTS Cotrrrx A 5 TMJ>n-~SecDnd Assistant MedJ^ 
OffiSr, unjnarricd. Salary £175 per annum, ^tb apartmenta, 
board, i^aabing* and attendance « ^ 

Gatetobth. seab SEurr, Leeds TuBEBcnrons Associatio'T Sa:e*. 
T 0 Bnr 5 i---Ke«IdcntiIedIcal Officer for aix monti^ Salary at rate 
^ £100 per annum, '•rllh board, lodctog, and'«asuSng 
GuLsaorr Sascuitas Hospital ms womest —House Surgeon- 
Gbeat Koeibeet CnrTRAi HosptTJX, HoUoicaj-, K.—Sorgeoa to tne 
Tlirwtt and Ear Dewrtment. 

HaOTHIlI^ StOEE-OX TbJ3T. KoBTK SXArrUBDSBIBE ImSiU^Y atd 
Bte Hospital.—J unior House Burgeon. Salary £50 per annum, 

trltbboard,_Mjartmeuta, and Trashing. 

HosiuiAL TOB ‘VvoarE^r, Soho-aqoare, W.—Smgeon Dentist. 

IXOTOE Hostoal. "V^techapel, E —SargtcarReglitrar. 

3Licci^3T2A2j> Gexebal lJTiBVABr-—Jamor House Sorgeou, Salary 
£50 per aTi p qm ^ Tfith board and mldence, 
ylkiijSTnsE, TTest Kest Gesebal Ho5PlTAL.-^nSor House Burgeon, 
ojunarrfed. Salary£I00 per annum, Trflh tK»rd and residence. 

Hew Hospital tub Posies —House ?h.ys!Ldan. Resident iledlcal 
Officer, Senior ObsteCrlo Anltfant Ansrthetlst, and CUoiciI 
Aaslsti^ 

^OBTK-Hi5TEB5 HOSPITAL TOB CniiDBi^. Hadcucy roart, Bethnal 
Green, E-—House Surgeon for she monlhf. Salary at rate of £60 
•per enUuitL.'wlth board, residence, end laundry, 

Kobtb: West Loynox Hospital, KentlahTowu-road.—Bcildent iledlcal 
Officer and Aajlftaut JZetIdent Jfedfeal Officer for etx mouths. 
Balaty rate ol ^0 per annum, with btard, residence, and 
waalilng. 

£oaTaMocTH: BoaoEGH ASTLESL—AasUlant Medlcil Officer, nn 
married. Salaty £1£D, rising bo £aC0, wHh board, lodging, end 
waaidrg. 

Botal Hospital, Gray** Inn road, W C,—Asslstaut to the 

CJlulcsl HethologUb (salery £50 per annniuK also Junior 
Obstetric AarUtent and Aaalstant Anantbetist. All females 
Botal WESTMTssna OPETHAXsao Hospital, Wert Strand, W C.— 
Clinical Asslatuute. Also House Sorgeou for tlx months Hoco- 
rartujn£25. 

St, hunt’s Hospital, Paddington, W - Surgeon. 

S^xmixP 0HnmaEy*s Hosp/ial (East-iitd flaiycH) —Home Sur 
geoiL Salary £70 per annum, with board, lodging, and waahlng 
^ SBirrtEip Rotal Hospital—A asirtant HousePbj^daB, unmarried. 
Salary £50 per annom, with hoard and lod^g, 

S&ErntLU, EorxL ImBSUBT —Junior Aa*tiUnt Home Sargeotu 
Salary £65 per anntnn, with board, lodging, *nd wmliinc. Also 
Junior House phviician. Salary £60 per annum, with board 
lodging, and ■rasiung 

StTASKu. QiarEBAL ASn Ete H05PECAL—Houae Surseon. Salary 
£75 per annum, with board, apartmeata, washing, and ^tendance, 
1U.TJ3TOW A3D Sqmebsej HospitaL Tauntou.—Eerident Asiistaat 
Bouae Surgeon for tlx monlha. Salary at rale of £50 per annum, 
■with hoard, iodglog, and Uondry 

Tqttetklk Hospital London. 5 —House Surgeon. Salary £90 per 
annuity Mthrealdence,board, and laundry. 
wcToaiA Hospital fob CfftLosE:?, 'Ilte^treet, CheUea, SW.— 
Surgeon to In patfeut*. Alao House Surgeon. 

WErrras Gtscbal BisfpOTABX, Haryiehone-road, K W.—Honorwr 
Surgeon. '' 

WlG^, EOT^ AlBEET EuwABD IXYTBMIKT AST) DISPOSABT— 
JmiiOT Surgeon Salarr £60 per annnm, with board, 

wtahlng, and apatlmeDta. ^ 

' WABBEToroy, L AircASHTBi: CotnrrrASTLESt.— Locum Tencua 
Officer ferr foox to five month*. Salary 4 ffufueaa ntr week. 

with apartments, board, attendance, »nft:wa*liiDg, 

The Chief Inspector of yactorles, Home Offic^ S.W,, rive* notlc* of 


giri|s, gtwrijgis, sni gest^s, 

BIRTHS, 

Jacw^jt—O n It&y Tlh, at iVbodbouae, BakewMi i 

maskuges. 

D<sn:iSclD«TOS^tttt 0«cw 

HEATH 


|[d£s, Bhti CuniMirfs, anir %Mbm 
{ff C0mspoitkirfs. 


A3IEBIOA37 ADVEBTISEXIEKTS. 

W ar ir TSrsJn once wrote a Hmall artldo euUtled '‘Hogwash" In which 
he girded at certain foitns of American jouroaUfim. Latterly Americaa 
ways bare affected British jonmalUm, moxo espedaily in thoadrertlf^ 
mentdepartment, and •‘hogwaah*’reaulU. A fiagraat inalance of 
this now Ilea before na In the shape of a twiKcoTonm adrertJw- 
ment which appeared in. the Daily A’ctrs of April 2^th- It 1* 
headed **Ihmoua Afedlcal Coniultatfons'* andfs ‘‘tpedaHy written 
hy Howard Langdaie.** After referring to the fllnea* cf the 
«'Iate Hce Belu©" of India, the lUnesJ of the King ha the 
Cotouation year la mentioned and also that of the late Emperor 
Frederict. Then comcsthelmpaisloccdpcrfonalnotewith which the 
qoA<i of t<rday lures hi* victim on, “Xou to^y who are ■ufferlug, 
yon whom niness baa claimed for your own, this la not your natural 
state. The remedy yon need, the power that will bring the 
blosaoiDs of hope blooming to your eyes, is at hand.’' Theremedy, 
we find lower down, fa Page Woodcockli plUi. ** Every box contains 
concentrated health and joyous relle!.” In another part i* the 
following i Page'Woodcock 5 pfUt poaftfvely cure Indigestion and 
all liver troublevtiD matter ol how long rtandlng; also hllSonsneea, 
spasms, contf/pstlon, severe headaches, heartburn, anjcmfa, and 
iemslu ailments, a* over £0 ycara’ capcrlence has proved. « 
JTow this statement Is a dellberaie ontmth and Page Woodcock, 
Limited, most know this perfecGy well; and so should the advertise¬ 
ment manager of the Daily A’nr* If he caereUea any control over his 
advertlsenients, A’ot that (ho Dady Acirs Is a bit worse in the 
matter of dcccivlog adverllsemenU than certain other journals and, 
above all, than the popular sispenny monthly mega tip eg, but such 
an advcrtlicment It infinitely moro demcralUlng than the result of a 
race, which tbe Daily Xcvt win not print. 

The article, we sboold add, is Illuatmted with pictures which ate 
aoppoted to be portraits of Lady Curzon, Sir P. Laldng, Sir P. Treves, 
Sir Thomas Bariow, Sir MoreU Muckenric, and :Sgo Woodooclc, 
That of lady Corxoii Is no eonccni of our* but thoeO of tho three 
living medical men would afford excellcut gro un ds for a libel action. 
However, we suppose that the stuffi from which we have quoted 
appeals to » Urge class of mind and filU the points of the quacks 
who put it forth- Tbe quack, u was his prototype In Eden, Is more 
«ubUe than any bcaat, but we *tlll await tbe time when he shall be 
called upon to pay a heavy licence for the right to deceive 

TWO PBESKN'T HAT EVILS Ef FABOHr. 

A^osq the resnUs of tbe TTcftmfnricr Gazettes weekly prize eompctl- 
tfoDS are the following paiodies which tersely state tho (ruth with 
regard to two evlU, one the result of Icuorance and tho olher the 
result of knowledge—(bat is to lay, knowledge of the patience and 
long sufieriog ol the ■poblic and the tortoise-like movement of the 
law where pobllc welfare Is concerned •— 

Tblt TVebe Sevxx. 

*‘Jmeta little haby-bey '• 

*Who, In a 'pram’ propelled. 

Gnawed on a rich pork-pie with joy— A 
And having gnawed, he jelled, 

Hia sUler stopped and bought some gin. 

But ete It could go down 
I stayed her, crying *\7hata*lnr— 

And met a wondering frown. 

* Sitters and brothcra thl* w ay fed. 

How many of them die?* 

* H'e ve hurled seven In all.’ she said,_ 

* r» not surprised,' quoth 1.” 


** r caught an * Arrow' passing tbe Square, 
It seemo'J to go—well, anywhere; 

But, though awlftly it flew, the smell 
Somehow followed It fairly weU' ~ 


To (Ac Etftfor* of The La:^czt 
Sms.—'Die nwcinatloii Inipertor of the Xocil Cortnunmt 
■ridled mo ft fthort Umo »go In the coumo of ohtmln^hlSoDed^^ 
my .00 TUltea . n-omw UMy come fo tbf rttwr^AfUJ 
ay TftcoSnftUon ho oftked If « older cUld hid W ^ 

cinated. Yho-oiotber lepUed th»t It had hr Dr T_^ 

the added that ehe had aihed that It ihoold be vao<.ir.a».a 

tfto place,, hot Dr. X-had repUed that he ™ J- 

in foor places, Imt that oolp (iro pfoerr mndd (cir Th. 
remark^ Y_ ^ in'^hl. dhufft ft^TSaltr^'no^^Vt 
MS erident from the arm that only places had f»W ' 

Hay eth, 1906 . ^ 
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—lu njianaini!' It,—Mr Biinic. j ’i,. “ny 

order on this enblect in 1904 w '™* no now 

iMued a circniar X « vle^i the HeEtrtnrr Ocn^ 

which had lone been in fora and wMAr! r “ rOBnlation 

birthaor cleatba without tbo pomlrafon 

»m not prepared to Interf^’^ ^i, J, ‘''®.,H®K>»t™r-aenerBL I 
General in tfiTmatter. discretion of the RcBlatrar 

ir „ Prime MInMer and Infantile iforinllh, 

hl“at?eSS?n^“^°*^{;^‘t''l±at^ S*’" TrLury whether 

Re^tardJenerat dealing w S lho^?Ph'^‘‘t‘J.® ^ report of tho 
whether ho had confide.^ the dl?rahmfe‘® ""pngat Infanta j 
Commission to inquire Into Infantlln ii*? “PPolntlng a Rote 

, Hott OaaipnEiiijSTr^.l “nd its caMea.-Sir 

the part of tho report referred to *’**“ caUed to 

and its causes l.raelvlD^eaS;,M4,n.mr'»°' '^»ntlle mortality 

but we do not see our sray at t ‘‘'® Qoremment 

Oommlaslon to inquire lnLthf.m«t lmpo^nt‘’.^bJ«t“^ 

ar- Jor Death CeHifleaUs. 

Doa-dwhethor^o^CTuId^glve^the'^mlrer of Qoremmeot 

> o relatlrra of deceased mfmbsra nf oortiflcsics l.s, ed 

the perioa Jan. 1st to March 3lEt ISOB- ,®®^ °S“®®*®Ge8 during 
issurf to re'atlve. of death certIBcatra 

poilod Jan. istti March Jlst. lofW • The^ of trade unions during the 
fssued to relatives Ofde^is^ death certlflrale. 

during the period Jan. l^t^aS 3?aT 1^- .“nTwh'S?!?® ““P*®*®* 
state why a uniform charge of^or 1 . '’“"'vu'd 

should not apply equafly In re,nit certiacste of death 

companies as to clilra on ■frie^l "'surance 

Bums answered: I am Infomi^ socIoUes.-Mr. 

tho certincates referred S a?o Si^d hv Qencral that 

no raoms of the numira^ s^ch 

received at the Central Office no fhtti.. . ? are. or over have been, 
r^Ircd they would have bo arKKlaUv'^ rotnma were 

2000 reglslrafs In England ^d^iV.^ J™” “®'® ‘•■an 

certificates could not to classified ncMrdlne^telf '7*'®® obtained the 
question. He adds that the valnn to fho descriptions in tho 

tnenaurate with Ito iub ?a®>Vest^.o of I?,"nra::::mt?'‘^ ^ ®®”- 

the lost part of tho qucstlooT I ma^Int cut ttofJTc J*" ^ ®®'P*^* 

Tuesday, May Eth. 

Enteric Fcrcr at Darenih. 


_[Mat 12,1906, 


Edinburgh and London. 

M.D^in°.^fS^.‘brS.Se^?L1,.'’||.?, 

Profeasor of Anatomy, Unlrersitv 

«>o~®«t.Iy revised edftion. 

at the Medici^ChlliSSfooUeJi 
Ohirnrgical nospital. Phludrin^ ti® MeEcn 

revised. Price 24j. net ‘“®'P‘®A o«™nth edition, tboroo^lilT 
A Treatise on Su— - 


''t unirenJty 

William, . '•“'““®‘-) Prf®«3E®lo~p?r“.e\ net' 

of Biting Filta bv J ■ w 


^pininteitfi. 


^'^nd'^oS’nri^^^!* SecTtlariei of PuUicImtiMbu, 


inrdi/d ik y vvornmion tuuacte for thU eofum, m 

Edit^ 0 /^- «raef«d to Os £ii- 

" ? o'cloci on the fhwsdav morning ofteA 

ictet, inch information for gratuitounpublication. 


— >.W * V, VI U* 

ffiS!stoingStottu.SnXllre'"™ wUhlSn 


BOOKS, ETO., RECEIVED. 


(Secrelary, Dr. Gor 


Americajt OmrATOLoaioAt, Associatiok 
IlDTSDiiE, Hot Sprinpa, Virginia, D.S.A.), 

TransacU^ ^ ^e^orjean OUmatoIofflcal AsaocImUon. For the 
year 1905. VoL XXI. Price not itatM. 

Chuechili,, J, xjo) a., 7, Great Marlborongh-etreot, London, W. 

MetaboUam. (A Ckmrte of Advanced Lectures In 
Physiology dellrered at the university of London, 3Iay, 1905). 
With ^ Appendix on the Assimilation of Ooxbohydrate Into' 
Froteld and Fat. Followed by the Fundamental Principles, and 
the Treatment, of Diabetes Dialectically Discussed, By F. W. 
Pavy, ILD., LL.D., F.R.8., Honorary Pfayslclaa to gtng 
Edward VII. Hospital, Oonanlting Pfajilclan to Guy’s HospItaL 
Price 6s net. J y 

OLAfiEXi>oit PBF83, Oxford. 

Handbook of Anatomy for Art Students. By Arihup Thomson, 
M.A,, Jtl.B., Professor of Anatomy In the Uni^’erslty of Oxford. 
Third edition. Price 1^. net. 

CoxsTABLi:, Abchibau), ajtd CoiTPAjrr, LufiTEh, 16, Jamea-street, 
Uaymarket, London, 8.W. 

Phyalolofp' of the Nervous System. Bv J. P. Jlorat, of the Univer¬ 
sity of Lyons. Authorised Engllih Eiiltloh. Translated and edited 
by n. Tv. Syera, M A., M.1). Cantab., Phjslolan to the Great 
Northern Central Hospital. Price 3ltf. GcL net. 

Hoebeb, Pabi. fl., 69, East 59th Street, Now York, U.S.A. 

Urio Add. Tho Ohcmlstry, Physiology, and Pathology of Urlo 
Add, and the Physlologlasl Important Purin Bodies. With a 
Discussion of the Metabolism In Gout. By Francis H. MoCrudden. 
Price not stated. ^ 

Ow£ 2 f, A. A3fi> Co., 23, Bcgent-slreet, London, S.W. 

Daralolsmand the Problems of Life: a Study of Familiar Animal 
life. By Conrad Guenther, PIlD., Professor at the University, 
Freiburg In Baden. Tnnalated from the thlrf edition by Joseph 
McCabe. Price 12s. 6d, 


Sydney, has been appointed dlnicil 
Assistant to the Chelsea Hospital for Women, 

DtTLKELET, ^ A. H., M.B., B.S.Dui^, has been appdnted Jneix 
n.”®/*?J'“'‘=^® ®‘ ^® iDflnnoiT. NewcMtlJhSi-Tyiit 
Oabti^ > Boltot, M.D., iLS.Lonil, J-.H-OB. Eng., hu bren qv 

P<>*oted Assistant Surgeon to the Leicester Infirmary. 

CinoDcoBAsr, ^ il.B., KS. Durh., has been appointed Henuf 
onrgMn ^ the BtyTil Infirmary, Newcastle-on-Tyne, 

J1h.O.P., has been appointed House Snrgronii 
tho Children’s Hospital, Bradford. 

Durr, Doxald, F.aO.S. Edin., P.F.P.S. Glasg., ho, been ipfolnW 
Extra Dlspenaary Surgeon to the Glasgow hoyal Inflnnuy. 
HFPDrjT, Eiohaed, DH.aP.Lond,, ALE.aS., L.S.A., hsi been if 
g^ted to tho Medical Charge of Trtope In the Honifon (Denso) 

Jo5£S, Besestobi), M.B., B.S. Dorh., has been appointed House Sorgeon 
at the Hoyal Infirmary, NewcasUe-on-TjTie 
Lec, H. F., 3LB., O.M. Emn.,haj been appointed ffUnlnl 
the Chelsea Ho^Ita) forTvomeo, 

Luyjf, W. E. 0„ M.B., B S.Durh., has been aopolnted HouseSarxeco 
at the Hoyal Infirmary, Newcastle-on-Tyne.' 

Sbaw, Charles J., M.B., M.B.O.F. Edin., has been appointed Senior 
Assistant Medical Officer at the Hoyal Asylum, Sunnjilde, 
Montrose. 

Stack, Enwaai) Hhoh Edwabps, M.B., B.C.C^tstL, F.fi.CX, 
DK.O.P. Lend., has been appointed Honorary Surgeon to ibi 
Orthopxedic Hospital and Home for Crippled OhBdren, Bristol. 

Tatk, E.. M.B., B.S. Durh,, hM been appointed House Surgeon st tbo 
Royal Infirmary, Newcastle-on-Tyne, 

TVilbak, H. j., M.jD., B.S. Durh., has been appointed House Sorgw® 
at the Hoyal Infirmary, Newcastle-on-Tyne. *' 

Woboeb, liJCHABD Geobge, DH.O.P. Lond., M.H,O.S., L.SA., h** 
been appointed Medical Officer and Public Vaednator for the Bid* 
stock District (Somerset). 


^mms. 


/"or/ariAe^ iri/ormaifon regarding each vacancy r^erenee 9ho^d 14 
made to the adveriUement (tee Index), 


Abmt Mkdicai, Sebvice.—E xamination of Candidates fornotlea than 

Forty Commissions. 

BiBEEifHEAD Bobohoh Hospitax.—J unior Besldent House Sorseon. 
Salary £80, with fees. 

BIBKETHEAB UHIOIT IlTFIEStABr, WOBKHOtrSC, AJn> SlKATOBItW.-- 
Hcaldent A^itant Medical Officer. Salary £120 per annum, vlth 

UfliTABr 


I .— .—.MW MA.CUAVAU V/AAA^ 

board, washing, and apartments. _ 

BiRaaBaHAM avd Mmr.i yp Hospital fob Skeb aiti) Ubitab* 
Diseases, John Bright-street, Birmingham,—Clinical AssIiUnt. 

TTnnnntHnm nf. r^nfa rv? co 


HoDorarium at rate of 62 guineas per annum. _ 

BBECKiroac Coustt akd BoBotroH limHaiABT,—Hesldcnt Bow 
Surgeon, unmarried. Salary £100 per annum, with apartmentJ, 
board, attendance, fire, and gas. _. 

Bbightox, SirssEX CouHTT HosPlTAi-—Honorary Assistant rhy 

HlMnnH. 

Hospital—A ssistant 


aJcians. 

Bhxtoh, DEBBTSHiBn, Devoxsiubc Hospital— Assistant HoW 
Surgeon. Salary £70 per annum, ^Ith apartments, board, *na 
laundry. _ 

CotOHFSTEB, Essex axd OoLCHEsriiB Gcxe^i, Hospital-HoW 
PhMioIan. Salary £60 per annum, with board, washing, amt 

ppnr.gr, Gi/FST HOSPITAL—Assistant Hoi^ Surgeon for six months. 
Salaiy £40 per annum, with 

East Loitbox Hospital fob Dispexsabt roi 

WoiTET, Shadwell, B.—Dental Surgeon. 
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_T:nrTQRIAi:fKOIIOI^--^^-AGER’S NOTICES. 


y^cr EpSdtmlc ia Kow OrlcMB In 13K. 

LEOTTmES. KOmSSSES, DEMOESTRATlOiJS, &o, 
HOOTAT .^^“§r 


(^omrt the^am. 


lUal. SuHiTaaersmith* 
"' tKxnx,' PAtbo* 
^ 2 P.M* 


Dr/BaS§U*i Eomlnsttonota«5tri^t>tcot«. 

4“,;fi,dVB.r 

-ena'Meairal. l^noon. E&rand-ateoaU . „ 

'CaiMSO'CEOss HoJaiin—^ P.it. i Dr. Hercar; Dem(mattsUon 
(Hentsl). (Post-QradnntaComte) 

vmimiLT flBthl —HtDiCAt GEiupiTra' Cotixqe xsd PoiTcscnc 

P.M. -Rr.'B.vAl,nA«ffi.r CUnl^ne- 
^cdlcal.) a.l^'P-tt- t<<rfTOa t^Mr, E. J. 'P»<er*ooi GoMrlc 

PwaEBinniTE Couxge .\Vr«l l«nactn"HofpIIaI, Bmomn^th- 
' ro»d •TV,).—£ P'^ JloJio*! «m* SarRlc*! Oltnicx. o P St Dr S 
Tsyl’or -■ DemcroJhatJOTi In Jledlcil 'TV«tdj. 5 P il. Ur. Armour: 

. Intestinal OtatracUont, 

< JLavoos ScKoon of Cusica.'l M:£3>tcr3rE (Dieadnoucbt HciplUi, 
'-i^ewricb) —3 ^p*M ,,OpcratlonB. ilMiclna. 

> 3 l 5 P-ii. v^r. Carlcast Snytciy. A p Moiria s ©Iseasn 

.■oftlioajdn Oab patient DcmoQjstraUom:—10 .t.M. Stirglrail-tna 
M^calr i2.noon. Stin. 

5 Anoyix Hotpttai. ron thf Tx'rjl'lyto 'Emppric (Queen 
equate, • Dloomitimy, ir.C.).-~3 30 P*3t. CUcical Lecture -'Dr. 
B. Bussell ( CerebnU. TnmoarE. 

IJORTHiUsT Loxbo-^ Bost (iainr^Tp Coixtos (Xirttecham Hos 
>,—4,30 Fr'x. Lectnre —Dr, G, K. Jleachen i DIagooils 
mad Treatment of XUntr^una.. 

\ KOTja lag i r ror g or"Pmiic HiuiTH (37, ■'Bttoclbeqojrt, tV.O.).— 
•■^Ir. W, R, Saiitb; the lAW of Public Health. (Lecture* 
in. Mnd IV.) 

WEDHESDAY oetlil.—JtorcAi. G&anirA5Ts* Coixror xsv PonT- 
CLDtxof^ChexxieaslretL'W C,)—Ap.aL Ht.A-E,Tabby. CUrUqae. 
^argical). t5.16 pji. Lecturer—Dr. Q.-E. Ravaget Dementia 
"Exswx. 

PosT-<aiAi>rxTE. CoHEOE (West Ixmdon H«idtal, HftmmmmUb- 
nsMl, TV*,).—n i-iL Dc. JHrta < KnuBLtoatfcju of Throat, Som, and 
Bar. I2aoou. Pr. Euttell: Medicine. 2 *.a£.'Medical and Sni^cal 
Cdolci. 3p.se pr. BeddaMt PrAcUcal Mddidno. (Lecture L) 

* I/J'TOOS'SCBoon or Ouxtcjx ilcbiccrs (Dfcadflocght Hr^ul, 
Oieenirich),—430 pol DMWtiotu Dr. P, T^loc; Hedidne. 
^Ihp.if. Mr. M, Ro&iont SorgetT ^ P.H Mr. C&irgiU: Ophthal¬ 
mology. Out-patient DemoustrePonai-'10 x.^. Surgical aod 
Medical, lii.51. Eye. 

•“OxiTEBJmrr Coixrcnt Hosrrrax lGoirer«»treei, TT.d).^ pjt. 
Clinical Lecturo -—0?. B. 8baw Type* nf Pulmonary T^rculo*!* 
from the Point of ‘SIoif of TrcatmCns (KithJlluatraUve cases), 
'CESTBiX’I jo^dox TffBOAT A2?D Bxfi HospitaX <G«j'* lutt-ruad, 
TT C.).—5 p. 5X Demonstration —Dr, W. Wingrave; ftthology, 
•^OTAi.' IxsnnJTK or Pttjxic HExiTan?, Btt*9eU-Mnaro,'W.C.>.—• 
S rat Dr. 0. PraunUtz (Brealan) The HtetertoWr nfnWater, 
Milk, and Tubercoloti*. (L^ture II) 

'THTJE5DAY HTtiil.^itoicxi. Qbxduxtes* Cozjsqz axd PoxToujac 
(22, CbcnlcJ street, 3V C 4 v.xi Mr, Hutchinson; CIIuJqoc. 
(SmglcaJ). SJ3 >.yu Lecture i~Dr H. Oampi^tl; Obserratlcma on 
Treatment. 

Post-C^pa^ Coijjof (West I^ndcru Hojgiaj, Hwnmemnlth- 


dIcx. 4 pji. Mr, 
Sp.ic. Mr. Baldwin 


road, W.) —2 TXi. Medi^ and Suiy^ „ 
nEdwatds 1 Deruoustration In Surgical Wards. 

Practical Surjcery, « 

• I/Bwr^_SCTi00L or Cven^xL Slmicise (DreWBooght HoroHal, 

3 X 5 I’M Sir n. Bennett: Surcerr. 4 pir Ifr V r\*-c-).ianr.. 
^.iHographj. Out patient Dt -moo^itationi-^iti ^ Sor^Ical and 


iEDITOBIAL K 0 TIGE 5 . 

It la most Important thnt commnnlcations relating to tbe 
Editorial bmincssocf The iAKCET abould beiaddrewed 
fxeluHreJ!/ “'To. the 'TIditoim,'’ and not in any case to any 
genUejsanisrbo.may be supposed to be connected rritb .tbe 
Editorial staff. It is urgently necessary that attention' be 
given to tbis notice. __ 

nUetpeciall!/ rniwited that early inUlUyenpfff lecal e^U 
tarvui A r-riiiral iutavft, errrjthieh it irttetirahle to hrirxg 
ttttder thr -notice of the rrofesfior,, -may if, tni dirrftr to 
D'^f. 

Eactnrex, orlyinal arileics^.and reperrtt ihoitld bf nritten- on 
vm tide of the ywyir .only,oASD vrasti -AtcoMEA yiED 
jn BWiCKB tT 13 REqDE3TBD’’'mAT THE EAUE OF THE 
AHTHOB, ' ASH IF roSStBEE OF "THE AltTICEE, SHOHTJD 
BE WBITTEK'Oil THE BLOCEKS TO FAdUTATE tDEFTI- 
nOATIOE. 

Lfttsn, ioTicthrr inUnded-for intertionror forprinte informa- 
tioM, mvei be miihentUkited by the nartes and addratet of 
their Kriten—not neceerarSly for publication. 
fPe cannot ptacrihe or recommendipraoUtienert. 

Coeal papcTt eontaininy report/'or etmt parapraplit liotild. be 
maried and addrftted “ To the’Sub-Ediior." 

Miert re/aitny to the puhlioation,'Mir-and edrertUino de- 
parimentf-of TtSR Laxcet -thouidiie addreued to-the 
dlarusyerT 

We cannot titidertaie to return hfSS. nattited 


M KKk&T, E’S 'N 0 T 10 E S. 

TO STTBSOMBBRS. 

■Will. Subscribers please note that only those snbsoriptions 
wbioh are sent direct to the Proprietors ot The JlJlEOET 
attbelrOffices.iflSS, Strand, iKJndon, IT.O.v ore dealt Eitb.by 
them t Snbscriptions paid to London or to local newsagents 
(with none of , 111001113,0 the Proprietors any cormesion wbat- 
ever) do not reach The Lakoet OfBces, and consequently 
inqitoes oonceming naisdng copies, to:., shonld be sent to 
the Agent to whom the snbscnption is paid, and not to 
The Lascet Offices. 

Subscribers, by sending their subscriptions .direct -to 
The Lascet Offices, will Insure regularity in tbe despatch 
oLtheir Journals and an earlier dehvery tbauv the majesity 
of .Agentsare able to effect. 

IThe Tates of KubsorlptloDs, post -free, either from 
The Lascet Offices or from A^nts, are:— 


Fob THE Ustmi Hetgpom. 
Onel’ear «. .^£1 IZ 6 

Six Months... ... 0 16 3 

Three Month* ... 0 8 2' 


To THE COXOXUS JUm 
OueYcM .^£1 H 8 

SlxMcoth*... ... 017 4 

Three Months 0 8 S 


MedicaL *1200011. EwftndTTbroat. 

Nobth-East Lovhocr Post QaxDrxTE CoixtaE rroHwth»«i ttrv*. 
gStiS;^T^ “ Cmonstrsiloa _iir. a 

a«nT.it.-4 en Hr. Htmter. D«uonrtr,Uon 

Homr.n. roe SiyF Csimaes IGt- Onncmd.rtfe.t W o I_4 v- 

Lector* 1—Dr. Boynton ^ CwijenlW Heart Dl«sue| ’ ^ 

FHTOAF nsth').—llmrcji QaionTis' boixmc irm Fo*TOTr.r,o 

^^Chenie.^«et, W.C.y-^ r .t, 

EDST^B^xir COUXSE (West London Horoliij. 
rosd, IT.)—2 ejc HedVoI Kid SotiaS 

Armoor.EtimnMls ol AprendldtJt CUnIta. 6 not Jlr. 

LoTPoy School or Cubical lloncrtr . 

Greenwich).—ESO p it. OpetnUtsot Dr. 

115 Pit. Jlr. ilcQivIn.Sbrncrr. 

lOi-M. SorslcHnnaMcaicaf. Is-nkn su^ 

Sxrtoyii Uosrn'iL ron nre rAsiLyiEp ltd retm-r,., rn 
rjtw. Dlotroibory. W.C)-5 30 rot ainiS 
T.Bot.lty Ctrthml Surgery. t-imioi Tectnie:-SG 


Subscriptions (which may commence at any rime) are 
payable in adrance. Cheques and Post Office Order* (crossed 
•'Loiffion and IVBstJnlnster Bank, Westminster Branch”) 
ihonld be made payable to the Manager, Mr. Ohasles GOOD 
The Laecet Offices, 423, Straid, London, Tf.O. 


Ho»- 


^ mud SmIcsJ 

Scuoou Cvv CiirtStXX MpfimE fUrn?* Vr 

piTcijwich.)—2.33 p.H, ODeratlOh* Oot HojpIUl, 

lox-is. Btu-gtcil imd MoUcftL u'x :rt. **" 


SHB30 HIBER S ABBOAD ABE FABTICDLIBLT REqtJESXED 
TO SOTE THE BATES OF SHBSQSUTrQVg CJTEK ABOVE. It 
has come to the fcao'vlec^e of the ilaiiH^r that fa some 
^es higher rates axe being charged, on the plea that the 
heavy weight of The Lafcet necessitates additional 
postage atrore the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on thia or on 
any other ground, should be resisted. The Proprietors of 
THE hare for many years paid, and continue to oav 

the whole of the heavy cost of postage on orerweight for^ 
fasues: Md Agents aro authorised to collect, and gener^y 
d^ coUect, from the Proprietors the cost of such estra 
postage. 

Tte Man^ will be ple^ to fonrard copies direct from 

whatever be 

M^Aoir^Ti^ Address- 

LOSDOB-, ThtCLAKD. 


lascet Offices, 423. Sthaad, 
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"A wAnm-G." 

EdUon o/,TKZ^ksaT:jj 

Sirs.—T b'o letter of complaint by the “ VnJm*’ In Thp Li-vonrof 
April 28th Is Totymlalcn'In^ to the British mtsllcal pub'ic m rcfpinlfl 
^0 Inclusion of the Indlanf ^thJn the same hnekeis as the 
K-uttsIans. la the first place. It Is b mortal offence to the Eurasian to be 
classed In any s\ay rrlth the Indian. The term “Earaslan” (though 
there arc many cxcoptibhs) Ii genomJly understood to bo In India tho 
progeny of-lho Bnropcan* with the Jowest classes of India So, 
fortunately or not,.the Indiana of the better classes ha> o nothing In 
common with Ihc Eurasian* as a clats. There ate plenty of Indians as 
modlcalpractltloncTB and assistant sin Britain and they have been a great 
success here. It n Ill be a great pity If their Intercsta should suflcr for 
tho reckless conduct of. a ** Eumalnn.” Again, we must confess wo do 
not understand what the “Victim ” means when ho says i “To revenge 

himself upon any.In a manner quite Eastern In its completeness.*' 

In ht* groat distress tho poor f‘Victim" forgets that It wan the Eastern 
prophotB who first taught tho world to do good for evil but not lake 
delight In revenge. We trust very sincerely that the facts of the 
“Victim" x\in bo proved and this “half-nhito” Othello's occupation 
will bo gone. There ore good men and bad men nil the world over, oven 
In Britain as well as In IniUo, and the medical profession, calling Itkelf 
tho nohJcat’DPofcssIon In the world, must Icam to diacrirafnatc—In the 
twentieth century at least. 

We remain, Sirs, vours faithfully, 

D. S. EAvxCHJL'faRa Eao. M.vL, il.E^ Ch Jl.Edln. 

Ik CoORCdiWjiia. LJLO.P.EOin , D.P.U. Cantab. 
Corem-streot, W.O., May&th, 1905. 

OXl'GEEATION OP TlEBnEATHED AIK: 

Tire Times Engineering Supphmcnl of ITny 9th states that tho A’Irgnra 
Eloctro-Chcmlcal Company Is mnnufachirlng a form of pcrorlde of 
sodium *whlcli has the property of emitting free ■oxygen when 
brought Into contact with moist carbon dioxide. An cvprrinicnt has 
been made by shotting a man up In an air fight t‘OX, two pounds of 
this pcraxldc being Inclosed In the box with him. The slroofthe 
box was such that tlio air In It would havo aufCcci him for not more 
than.20 minutes but the schllum pcro:.Ido enabled him to remain In 
tho box wlthonbany sort of detriment for six hoars. 

AN CNFOnTUNATR CIECULAE. 

To the Edftcre of The Uwerr. 

Sras.—Mr. J. Munro Roger sccroa to have entirely rolsrcd tbo point 
hla letter of April 30lh. I never supposed tliat Er. Moyle O'Cbrmor 
had any prerious knowledge of the intention to Iwue the obnevious 
clreular,,but permit mo to point out that It Is one thing to announce In 
tho dcscHpU>o pamphlet of the adrsnfnges of a block of fiats ibattbete 
Is a doctor residing upon tho premises but quite another to Issue 
circular to o\ory tenant pointing out that a partfeuMr medical man has 
been officially'apjxdntcd physician'to'the estate, and'ollhougb that 
couroo may have been Adopted In other eases “ two wrongs do not make 
a right." Yours ^*o^y sincerely, 

M»y6tb, 19(Xv- Yonn Premou* CoRREsroxDKxr. 

MOTOR CAIiS’FOR'MEDICAL MEN, 

To (he Edflora of Tile EjUtcet. 

Sirs. “Would any of yoiu*readers whoha\o possessed, and thoroughly 
tested tho cost of the running of, a car os described, minus the wages 
of driver, kindly supply mo with tho desired Information. "What wouldi 
bo the cost of tho upkeep of a car for a year, going, say, on the average) 
20 miles a day on good hilly country'roads, the car being b 12 to 161 
horse power, four-cylinder, French make,'weight about 18 cwt., luidt 
seated for four people, tyres 8lO'X Win, 

I am, Sira, yours fnUbfulIr, 

May 5th, 1906 Eej 03 (n« 0 )j. 


MET ErO.R O.L O G l O A R E A-D I g. 
(Tahm daflu al SJOa-m. bji Slewarai IminantaU .)' 

The Ujtoet Offlje, Mtj lOti, ISO. 
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Phosphates, —1. Apocodeino hydrochloride I, used Iii^Frnnco to Bomei 
extent na a laxatlte. Tho pawego a» printed la correct. 2. lode- ' 
acetone Is a solution of fodlnoin acotona of dhe strength of 1 In 6 or 1 
In 10. 

Ehbatum.—I n Dr. Gordon Blisrp’s letter, headed "100 Con.ecutlroi, 
Cases of Measles rrithont Chronic Mlddlfr-ear Discs,e, n-hf^nsst 
pnbllihed on p. 1280oJ Tire Laticet of iJIsy 8th, the nords "hslf ni 
^uld drachin of solution of ammonia" shoold read ‘ half a ll<i(dl| 
d^ighm of solution of acetate of amrrronla.'* 

OoiojTOioJLTioas not noticod In our present issua will receive attention! 
In o^ next. 


Dnrln^'tlie'weeltniiarked coploa of tlieifollowlng-iiewfpapOTIi 

lULve been ncelTetf:-Potion Journal and Guardian, Jf^eetmt^^ 

_ Gazette, Rotherham Advertieer,' The I>hfrn Recorder, SSciWiil 
Telegraphi Stafford SrnUncI, Sheffield IndependenU. J^eamre, 
Fo^t, Part Londdn AdvertUer, Erening SiandareU Cort ,Exam tner ,;, 
Bimingh&m Gazette, JMtilln Eseprete, nammertmUh’ mserw,-.\ 
mneheeter Courier, Eumn Eremiug Udil, EcxMll mren^fe,! 
Kctocattle Erening Chronicle, ScoUman, , 

Aberdeen Journal, UerefordTtmes, Dundee AdrcrtiKr, RiVaHAc^il 
Letter, Aberdeen VTcelig Free Frees, Bradjnrd Obserrer Budget,- 
Belfast fThtg. Isle of Ban ICerUg Times. Ac. 


Slfbild giar^' for insii% 

OPJTBA^JOJ^S; 

METKOPOIiTPAN HOSPITALS. 

MONDAY (Jith).—London (2. St Bartholomew* (L30 fjtA Si 
Thomas’s (3.30 p.xe), St Georg's (2 P.ir.), St. ilary’* (233^x1, 
Middlesex d.30 r.>r.), W^stmnster (2 T.-jr.), Chelscs (2 tx], 
Samaritan (Gynxcolorfcal, by Phyriclaas, 2 p.m.), Soho-apu? 
(2 P.M.), City Orthopoxiic (4 p.h.), (3t. Northern Central 
Vfett Eondon (2.50 r.>t), I-ondon Throat (9.30 l.jf.), E<3nl 
(2 P.M.), Quy'fl (1.^ r.v.), Royal Ear ObBdrOT.GLurffiixd- 

street (3 p.m.). 

TUESDAY G5t!i' —London (Z pja.), St. Bartholomew’s 

Thomaa’a (3 30 p.xj.), Guv’s G.30 p.mj), MlddlfiBCx (LSOPJLkWtd' 
ttrinstor (2 T.M.), west' London (2.30''pjr.), Unimsltv UW 

t T».T.r.), 8u Qeorgft’a G St. Hair’s G SU 

30 T.K.), (Jancer ^2 TAi.'. MetnopoIItan (i3D p.Il). UnAcJh^ 
30 x.Jr.), Samaritan (9 30 a.m. and 2.30 p.h.), Tlm»h 
sqnAra>(0.^ ju?r.), Soho-sqnxm (2 Cbels« (2 pjjA 

London iTaroat and Ear. (3 P.iT.), Children, Gt.. Ortuond-fDW 
(2 P.M., Ophthalmic, 2.16J^.ar.). 

TODNESDAT OSthl—SL Bartholomew’s G JO 
(2j>.Ji.),Jloyal Frea (E’j-ji:), hDddlceex (UO 
a p.ji.J, St- Thomas's (2 PJi.h London (2 r.M.h’K^* ^ 
<2 PJii.i. St- Qcorca's (Ophthaunlc. 1 Et. t^A 
National OrthopiSlo (10 SAi.}, St. Peter's ? Jf’^0. 

(B.S0 SJU and 2J0P.M.), Gt. ^or;the^l Cen^ gffi 
minster (2 p.m.), MetropoUtan (230 PAi.j, I^ndon 
. Cancer (2 P.M.). Throat. OoWen •O'^lp-JO 

Boral S&r (2 p.m.), Rbysl Orthopred o (3 P.M.), ChWintt 

. Ormond-fltreet Dfeoto}, 2 p.ir.). ^ 

THTOBDAY aTth).-St. Bartholomew’s n.30 P.M-). St. 

(3.30 P.3EI). Dnli ersitr College^ J>.ec). Dbiring ChosatJ 
, gi^'rap-tM.). Lcm-don(£ r.M.l. |a^sCaUe« (2P.a), 
n.30p°MA, St. Harr’s (2.30 >‘•11 •)■ JSP.^ 

lindon (2 rac), (Jt. Northern Centnil^Gynrrepiogic^ 

MoliTrpolltan. (230 p.j ---‘ 

(gJOi-sif. and 2-K> r.xJ 
(1.30 r.M.), Royal Orthopaedic ( 

Gt Ormond-strMt‘(2^ p.3£.). 

FKIDAT(lSth).-London (2 p.M^.-St, E^olomew’i 
Tbomss’B (3.30P.SO, P.S0’’.Ai:).™dmMa 

Cross (3 P.M.), Su.GW&LftPJij.Aip^ CoDe^2 
(2 P.M.), Ophthalmio (lbs.M-.). Ctmcorl2PAr;). OhsUcs 
Northwn tSntral (2.S3 P.M.). Wert London ^ 

Throat OJO a.M.), Samarilan (930 S.M. Bnd_^ 



BATUBDAT (IStb). 

n.30 P.M.), St. Thoma*’ 

GhariDg Cross -(2 P.' ' 

Throat, Golden-aqu 
Onnond-ktreet (9.30 jlm-.). 

At the Hoysl Bye Hospital (Z''’-":}- 

(10 the Bt^l WestininBt©r''Opbtbkhnlo' 

Okntx’al Lbndon Ophthalmio Hospitals operation* are ptvfo 

SOOI^TTES. ^ 

UOm)AY.aiUl).~MEBtaiJ. BoaiETT of Losms OL 

Oavendlsh-aquare, W.).—8 p.m. (3eoe^ *f,^S£''the Btdiol 
Papers i-Ur. W- H. Battle i Method of 
Curtrof Femoral HemJo*—Mr. H. J' 

Appendldtlc Abscei* and Multiple Liver Abseta*, ApP«°o^ 
mid Drainage^ nAntWff- 

and Bronfeht _ __ tT^nra- 

squarA W.).-S P.M. Disesei: re OBM-bS 

FEIDAT asthi -SooiOT^bA 30 p-m. Wlgbtmsn _ 

, Dl, (Bjandos-street, Oa^.J^rrpendlc’Hs In CTilldhoort, 
jLertnrc. Dr A. BnTa(P»ri*>' art 
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(Tilrfc i;^fctiirf5 

OT 

THE PBESERVATIOH OF HEALTH AMONGST 
THE PEKSONNEL OF IHE JAPANESE 
NAYI AND AEHT. 

Uelirered at St. Thomat't Hotpital, London, on May 7th 
eth, and 11th, ISOG, 

By BAROY TAKAKI, E.R.G.S.Ekg., D.G.lj., 

UlTE DIBIXTOK-GEyEatl. OF THE MEDICJi DEPAItTifEXT OF THE 
UIPEHlAt JiPiJESE TXVT. 


LECTURE I. 

Dtllcertd m ifay 71ft.' 

Mb. Theasbber aitd GejvUBjiei;,—I am here to.day 
owing to an invitation from the staff of St. Thomas’s 
Hospital and Medical College. I feel that it is a great 
hononr to me personally and also a great compliment paid 
to the medical profession of the Japanese empire, and 
thank yon all on their behalf for yonr cordlsd and friendly 
feeling towards ns. 

I think some of yon are already aware that I was invited 
hytCartwright’s Lectnre Co mmi ttee of the Alnmnl Associa¬ 
tion of the College of Physicians and Surgeons of Columbia 
University of New Tork to deliver the Cartwright leoture 
and I chose the Sanitation of the Japanese Kavy and Army 
as the subject of my lecture. At that time I had no idea 
and never thought that 1 should be asked to speak before 
such a large and distinguished assembly as is present here 
Unday. But when I was in America I was requested by the 
staffs of this hospital and 8t. Thomas’s Medical Oo'Uege 
to t«U them some of my experiences and I oonld not resist 
accepting snoh an honour from this hospital, with which I 
may claim very close relation, in so mnob as I am one of the 
graduates of this ancient institution and have worked under 
this roof as house officer. The subject of my address hers Is 
the same as in the Cartwright lecture, the reason being that 
on this subject I may claim to having had some practical 
experience and knowledge on account of my long service In 
the navy. 


number of saUors lost through death and made'invalid* 
owing to general diseases was ^ • 09 per 1000 and those 
throngb death and invaliding from ben-ben 10 • 43 per lOOu- 
If we now subtract 10‘43 from 24'09 only 13'66 remam- 
Therefore it was clear that if beri-bexi could be whoUv 
exterminated the number of losses from illness would 
decrease to 13-66. 

From 1881 to 1883 the number of cases of illness slightly 
decreased. In 1884 the general aspect of the health of the 
navy suddenly changed for the better and the number of 
general diseases as weU as cases of beri-beri markedly 
deoteased. The number of general diseases was 1865-02 per 
pOOO—that is, one person became ill 1'8 times a vear. 
Deaths per 1000 decreased to 7-98 and invalids to 7-80. 
The number of beri-bcrl cases averaged 127-35 per 
1000. Deaths from it decreased to 1-42. Therefore, the 
average of deaths and invalids from general diseases 
decreased to 15-78 and that of beri-hOT to 1-60 pier 
1000. Similarly in 1885 the number of general diseases 
decreased to 992-48 p>er 1000 and deaths to 7-08 per 
1000. Beri-beri decreased to 5-93 per 1000-without death. 
So the number of deaths and invalids decreased to 12-14. 
In 1886 general diseases per 1000 averaged 677'46, deaths 
7 - 43 , and heri-heri 0-35,-without death or invaliding. In 
1867 general diseases -pet 1000 were 434-22, deaths 6-04, 
and invalids 6-15. In 1888 general diseases per 1000 
averaged 400-69, deaths 7-08, and invalids 9-15. In short, 
the number of losses through deaths and invalids per 1000 
in 1884 was 15-78, in 1885 12-14, in 1886 12-67, in 1887 
12-19, and in 1888 16-33. If we now compare these five 
years with three years from 1878 to 1880 we find a marked 
decrease of generi diseases and disappearance of beri-beri 
with corresponding decrease in the loss of sailors year by 
year. These good results must depend -npon certain causes 
and in order to explain them I -will &st of all try to describe 
various important facts since the establishment of the Na-ral 
Medical Bureau in 1872. 

Tte ESTABLEBMEtO' OF THE NaVAL MEDICAI 
BTOEAU. 

The Naval Medical Bureau of the Japanese Empire was 
established for the first time in 1872. At that time there 
was no one who had a thorough idea of na-val hygiene 
because up to that time there -was no special sanitary work 
carried out by medical officers in our navy, and other officers 
thought that the necessity of medical men in the Navy -was 
simply for treating diseases and wounded. Even the medical 
officers thought in the same -way. They never bad the 

Table I.—Sho-we.g the Gebbral Heaxth op the Navt. 
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details from 1875- 
W explain all the dotaUs. From 
to the present day there have been no imTv^rfa^ 
changes. In looking over this table we finfl fbo 
number of (^oral diseases during 1678, 1879 and 1885 
«t oyer 4327 per 1009-lhat ll, one S 4° « 

times evOT year. The death-rate averagS torn 

and the InvaUdiog-rate 8-75 The ° 

(kakke) ™tients w^as ICW. S who 


Cases of kak’te ot berl-berl. 
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anything In preventing disease 01 
UW7 medical record : 

v^limited to the description of result! 
t^toent’ name of diseases, and names of patients ta' 

1878 and 1633 the re^rdgi^n; 

to ^dude facts about hospital and non-hosp 
hygienic affairs. ^Finally, from im^ 
i^rds became more and more complete ^ giving van 
hygienic conditions bv 

InstmcUons relating to the duties of the medical officer 
tr 
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~ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED.' 


[Mat 12,1906. 


OoDUHuiiicfl.'fcioiis, Iiottcrs, &c., Iievc been 
received from— 


P. Adams, Oxford, 
AdamflManufacttiriDgOo., tond,; 
MessTB. O. Aflh, Sons, and Co., 
Ixmd.; Mr. B. J. Albery, 
Lond. 

B.—^Mr. E. Baker, ^Blrmincham 
Mr. G. Sherman Bigg, xjsnd. 
Blr. H. R. H, Bigg, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Birkenhead Borough 
Hospital, Secretary of; Messrs 
Brandt and Son, Amsterdam; 
British and Ooloidal Atom Syn* 
dlcate, Lond., Secretarv of; 
Sir H. Broadbent, Lond.; 
Dr. T. IL Bradshaw, Liverpool; 
Mr. T. Bates, Worcester; 
Boumemonth, Medical Officer of 
Health of; Dr. R. J. M. 
Buchanan, Liverpool; Messrs. 
BnrroughB Wellcome and Go., 
liond.; Mr. W. H. Brown, 
Leeds; Mr. Aalelt Baldwin, 
Lond. 

0,—Dr. Harry Campbell, Lond.; 
Dr. Aldo Castellanl. Colombo; 
Messrs. Ohl vers and Son, Hlston; 
Mr. A. W. S. Ourtlcs, Great 
Chart; Coal Smoke Abatement 
Society, LomL, Secrotan* of; 
Mcsetb. Cassell and Co., Lond.; 
Dr, 8. W. Curl. Colchester; 
Mr. B. Treacher OolUns. Lond.; 
Dr. 0. Olayton-Jonea, Bllvortoa; 
Dr. II. A. Caley, Lond.; Mr. 
J. B. Comer, Eastbourne; 
Messrs. Samson Clark and Co., 
Lond. 

D. —Mr. B. Darke, Lond.: Dr. 
Bertrand Dawson, Lond ; Devon¬ 
shire Hospital, Buxton: Denver 
Chemical Manafacturing Co., 
Lond. 

E«—Dr. M. D. Edor, Lond.; Hast- 
end Mothers’ Lying-in Homo, 
^ Lond., Secretary of; E. D.; 
Messrs. Eason and Son, Dublin. 

F.—Messrs. Fiissell and Co., Lond,; 
Dr. Theodore Fisher, Sidcup; 
Dr, G. Graham Forster, Land. 

Q.—Gordon Hospital, Lond. 

H. —^Mr. Haam, Oannstadt. Ger¬ 
many I Dr, Francis Hare, Lond,; 
Dr. H. Henderson Hunt, Secun¬ 
derabad ; Mr. E. J. Hazel, 
Lond. 

J, —Mr. W W. James, Lond.; 
J. G.; J. B. H. 

K. —Mr. B 0. B. Kerin, Lond.; 
Messrs, J. Koele and Co , Lond.; 
Dr. 0. F, Knight, Edinburgh; 
Messrs. E. A. Kulght and Co.,' 
Xiond. 

£, —Mr. H. IL Lewis, Lond.; 
*Dr. Q. J. liJingley, Lond.; 


pr. P. Seymonr Lloyd, Luton; 
I/incashlro County Asylum, 
Winwick, Clerk to the; Mr. 
F. W. Lowndes, Liverpool i Mr. 
Ccdl H. Leaf, Lond. 

M. —Mr. W. B. Marks, Lond.; 
Medical Society of Victoria, 
Melbourne, Eon. Treasurer of; 
Dr. ModUuski, Moscow; Messrs. 
Mather and Orowther, Xjond.; 
Manchester M^lcal Association, 
Secretary of; McDoddles, Ltd., 
Lond,; Medical Defence Union, 
Lond,; Dr. T. J. T. MoHattle. 
Lend.; Mr. D. Mathlcion, Edlo- 
bnrgh. 

N. —Mr. H. Keedes, Loud.; Mr. 
J. 0. Needes, Lond. 

O. -“0‘Gorman Agency, New York. 

P. “-Dr. M. 6. Paterson, Primleyi 

Mr. 8. 6. Pawling, Lond.; 

Mr. T. J. Pentland, Edinburgh; 
Portsmouth Borough Asylum, 
Clerk to the; Dr. D. W. Patter- 
con, Kewcaatle-on*Tyno; Moon. 
Peacock and Haulov, Lond.; 
Mr. John Poland, Ixmd. i 

R. —Miss Bogero, Lond.; Royal Hos¬ 
pital, Blcnmond, Secretary of; 
Royal CoUcOT of Pbrslclans, 
Edinborgh, Swretary of: Royal 
Infirmary, Qla^ow, Superin¬ 
tendent of; Rebman, Ltd., 
Lond.; R. K.; Mr. T. M. Held, 
Edinburgh; Regimental Homes 
and Benefits Agency, Load., 
Hon.Secretary of; Hoval Botanic 
Society of London, Ooandl and 
Secretary of, 

S. —Mr. 0. H. Sedgwick, Leeds; 
Sheffield Royal Hospital, Secre¬ 
tory of; Snnox County Hoe- 

S ltal, Brighton, Secrete of; 

[essrs. Spiers and Pond, Lond.; 
Messrs. T. and H. Smith, Edin¬ 
burgh; Sanitary Inspectors* 
Aasoolatlon, Lon^; Scholastic, 
Clerical. Ac., Association, Lond.; 
Mrs. Wm, E. Scott, Lond.: 
Mr. Wm. Snelgrore, Heme! 
Hempstead. 

T,—Dr. David Tormsond, Boston; 
Dr. B. Tlcssen, Berlin; Mr, H. 
Tapp, Lond,; Dr. T. T. Thomson, 
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THE PEESEEYATIOH OF HEALTH AMOLW 
THE PEESONjYEL OE THE JAPANESE 
A’AYT AND AEHT. 

Delxrned at St. Thomas’s Hoipital, Zoixdon, on 2Iay 7th 
9th, and 11th, 1906, 

Br BABOT TAEAKT, F.R.C.S. En-g., D.C.L , 

UlTC DtBECTOB-^ZJTEBAIi Or THE ilEDlCiX HEPAHTMErrr OF THE 
mPEEIAi JAPANESE TATT, 


MCXUBE I. 

Htflfccred on 2Iay TJA,' 

Mb. Tbeastoer A^-D GESTLE.MES-,—I am here to-day 
owing to an InTitation from the staff of St. Thomas’s 
Hospital and Medical College. I feel that it is a great 
hononr to me personally and also a great compliment paid 
to the medical profession of the Japanese empire, and I 
thank yon all on their behalf for yonr cordial and friendly 
ieeling towards ns. 

I think some of yon are already aware that I was Invited 
byiCartwright’s Lecture Committee of the Alnmnl Associa¬ 
tion of the CoUege of Physidans and Surgeons of Columbia 
University of Xew Tork to deliver the Cartwright lecture 
and I chose the Sanitation of the Japanese Xavy and Armv 
as the Bub]^ of my lecture. At that time I had no idei 
and never thought ttet I should be asked to speak before 
sue* a la^ and d^gnUhed assembly as is present here 
to-day. But when I was in America I was requested bv the 
^ of this hospital and St. Thomas’s ^S^cSlw 
to ten them some of my experiences and I could not res^ 
accep^g such an honour from this hospital, with which I 
may cldm very close relation, in to much as I am one of the 
Penates of this ancient institutlou and have worked under 
tto roof as house ofBcer. The subject of my address here is 
Cartw^ht lecture, the 4ison bdn^bft 
on th^ Eubjert 1 may claim to having had some pnmtical 
apenence and knowledge on account of my long s^^e In 


number of sailors lost through death and made invalid-' 
owing to general diseases was M‘09 per 1000 and those los‘ 
through death and invaliding from beri-beri 10 • 43 per 1000 
It we now subtract 10’43 from 24*09 only 13-66 remain- 
Therefore it was cImt that if beri-beri could be wholly 
exterminated the number of losses from Illness would 
decrease to 13 • 66. 

From 1881 to 1883 the number of cases of Illn ess slightly 
decreased. In 1884 the general aspect of the health oi the 
navy suddenly changed for the better and the number of 

f eneral diseases as well as cases of beri-beri markedly 
eoreased. The number of general diseases was 1865 02 per 
1000—that is, one person became 111 1*8 times a year. 
Deaths per lOOO decreased to 7-98 and invalids to 7-80. 
’The number of beri-beri cases averaged 127-35 per 
1000. Deaths from it decreased to 1*42. Therefore, the 
average of deaths and invalids from general diseases 
decreased to 15-78 and that of beri-beri to 1*60 per 
1000. Similarly in 1885 the number of general diseases 
decreased to 992*48 per 1000 and deaths to 7*08 per 
1000. Beri-beri decreased to 5*93 per 1000-without death. 
So the number of deaths and invalids decreased to 12*14. 
In 1886 general diseases per 1000 averaged 677*46, deaths 
7-43, and beri-beri 0-35, without death or invaliding. In 
1887 general diseases per 1000 were 434-22, deaths 6-04, 
and invalids 6*15- In 1883 general diseases per 1000 
averaged 400 - 59, deaths 7 * 08, and invalids 9*15. In short, 
the number of losses through deaths and Invalids per lOOO 
In 1884 was 16-78, in 1885 12-14, in 1886 12-57, in 1837 
12*19, and in 1888 16-33. If we now compare these fi\e 
years with three years from 1878 to 1880 we find a marked 
decrease of general diseases and disappearance of beri-beri 
with corresponding decrease in the loss of sailors year by 
year. These good results must depend upon certain causes 
and In order to explain them 1 will first of all try to describe 
varlons important facts since the establishment of the Xaval 
Medical Bureau in 1872. 


The Estabushiies-t or the Xaval Medical 
Bureau. 

Japanese Empire was 
established for the first tune in 1872. At that time there 
^ no one who had a thorough Idea of nayal hygiene 
^ ^sre was no special sanitary work 

^medical officers in onr navy, and other officers 
thonghtth^thenecessity of medical men in the Xavv was 

fa Even the m'edlcal 

officers thought In the same way. They never had the 

Table I.— Showts-g the Gexekal Health or the Xavt 



Here I have Table I. Fhowinj? varinne n ,e_ 
I am now going tTmlalnLi 


1838 and I am now going to 
DQtaber 


From 


In looking over this tab]^ 

- of general diseases during ism the average 

jest oyer 4327 per 1000-that if ^ 18S3 to be 

times every year, ’The death «»«*”** *«Uor suffered 4-32 

(kakke) patients was 349-33 per 1000 beri-beri 

"—.. 


general hygiene A^rdmgl?^“ preventing disease cr in 
1672 to 1877 wasl^^^to^B record leu 

tr^toent, name of diseasw an? resnlts cf 

^hospitals. Between 

to indnde facts aW grednallr 

patimts and tome hygienic affal^f^*^ nt^-hospltal 

tMords became more from 1884 the 
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The Education of Naval Medical Officers. 

At the time of the establishment of the Medical Bniean 
in 1872 Dr. Wheeler, attached to the British Legation, 
was invited by the Naval Hospital to give leotnies, both 
theoretical and practical. In 1872 Mr. William Anderson 
was specially inrfted from England to teach junior medical 
officers and students. In 1877 16 men were qualified and 
passed out of the school. These were the first graduates. Chief 
among them were the present Surgeon-Generals Yamamoto, 
Totsuka, Suzuki, and Kimura. The first three were educated, 
like myself, in this hospital for the higher course of 
study. (Surgeon-General Yamamoto served during the late 
war rrfth Russia as the chief surgeon of Yokosuka Naval 
Station, Surgeon-General Totsuka as the chief surgeon of 
Sisebo Naval Station, where the majority of the wounded 
from the naval fights were treated, and Surgeon-General 
Suzuki as the chief medical officer of Togo’s fleets.) How¬ 
ever, later, during my absence in England, the levying of 
medical students was stopped and Mr. Anderson's duties came 
to an end It was then found that as the newly adopted 
medical officers could not understand a foreign language 
they could neither learn anything about naval and military 
hygiene in foreign lauds nor could they follow the progress 
o£ medical science in general. Besides, they could not talk 
and associate with foreign medical officers, and on occasions 
when they wont to foreign ports or lands they could not find 
out the sanitsiry conditions, especially those relative to the 
endemic and epidemic diseases of tho-e ports. 

Again this ignorance of foreign languages led to incon¬ 
veniences in buying articles of food, drinking waler. to., 
and thus there was always fear of the ln\-asion of 
infectious diseases through this channel. Moreover, the 
foreign language used by the Imperial University in teach¬ 
ing medicine was Gharman, and I thought that the language 
most useful and important to our naval medical officers 
would be English. Finally, unless those who serve in the 
navy were able to keep up the general^ spirit characteristic of 
the sailors they could not work hand in hand with the fight¬ 
ing or deck officers and they would find many inconveniences 
in conducting sanitary affaire. Accordingly I insisted upon 
re-establishing the Naval Medical School and enlisted some 
students in 1881. Besides the full medical course the English 
■ language was taught as an extra subject and by 1891 80 
students In all passed out ns officers. But after that year (in 
1893 I retired from active service, was placed in the reserve 
list and became a member of the House of Peers) fresh 
students were not again enlisted and new medical officers 
were obtained from among those who studied in the Imperial 
University and specially licensed medical schools. Medical 
officers were also sent abroad to pursue further study in 
medical science. In 1872 Dr. S. Ono and Dr. K. Yoshida, 
1874 Dr T. Ishlgami, in 1875 Dr. K. Takaki, and in 1878 
Dr. A. S’aneyoshi were sent to England. Since then a number 
of medical officers was sent to Europe, chiefly to England and 
Germanv I entered the navy in 1872 and began to treat 
the sick and wounded. What at once attracted my noUce 
was the large number of beri-beri patients and the numerous 
deaths resulting from it. And as this disease truly played 
havoc with the health of our navy and kiJl^ m^y, so m 
greatly to reduce our fighting, strength, I turned rny fuU 
tffort towards finding its cause and treatment. By doing so, 
T meant to prevent the outbreak of this d^ase to 
nrovlde against unforeseen danger through iU-health in time 
Erwisla in our Empire. In pursuing this purpose I met 
^t^ many difficulties and passed through years of hard 

"^Th^ first time I heard of, the Tearful nature of bmUberi 
was 44 years ago. At that time guards were j’y 

Te^erffi Daimios to Kyoto to act as protectors of ‘^e Imperial 
pS and my father being one of them stayed thew ^or 
a year. On his return he told me of the disease 
heH-b^ri which killed many of these men. 
t^^nse to food and call^ a provision box th® 

FI''ds^o/b‘rf-berI^^^ at“%e N^val 

to work ve^ hid both day and night. At that 
Ume°thXri-beri puttents constituted three fourths of the 


whole number of patients. Various forms of treatment 
were adopted : purgatives and digitalis for oedema, palpita¬ 
tion, &o.; strychnine, iron, to., for numbness and paralysis; 
Unoture of aconite for hyper-sensibility of muscles; and 
purgatives and venesection for acute cases. These forms of 
treatment were general and there was no definite opinion as 
regards the food. 

Conditions being snch, it became my fixed desire to 
discover the cause and treatment of beri-beri. But I thonght 
that with my Insufficient knowledge of medical science I 
could not pmsslbly discover them, and from then on the 
desire to go abroad in order to fit me for attaining my object 
never left my thoughts even for a moment. At last, In 
Juno, 1876, the desire was fulfilled and I started for 
England. I reached London in July and entered St. 
Thomas’s Hospital Medical School in October. After staybg 
there for over five years I returned to Japan in November, 
1880, and was made the director of the Tokyo Naval Ho^tal 
In December. Thus, I got an oppoitnnlty to treat beri-beri 
patients ngaln. The general conditions on my return were 
exactly the same as before I went to England aid with 
snbseqneqt increase of sailors more beri-beri cases appeared. 
At times, when the disease was in full force, we found the 
hospital too small and often had to use ueighbonring 
temples. Moreover, acute oases were many and medical 
officers had a very bosy and hard time. Snch conditions 
used to strike my heart cold whenever I came to think of 
the future of onr Empire, becanse, if snch a state of health 
went on without discovering the canse and treatment of beri¬ 
beri our navy would be of no use in time of need. 

As a first step towards the cause and cure of this disease I 
began to note the Iccalitles and seasons and to eiamffie 
sailors in ships, barracks, i:o , and I obtained the foUowmg 
facts:—1. Beri-beii occurred mostly from the end of spring 
to summer, but it was not limited to the warm season, so^- 
tlmcs oconrring dnrlog the severe cold of winter. 2. 
occurrence of the disease varied in different ships, barraots, 
tc. 3. Even in the same ship it appeared In some stations, 
not in others, and was never certain. 4. It occuitm from 
time to time without regard to the state of quarter^r 
clothing. 6. I found out that although clothing, f^ 
living, kc , were not quite the same in aU stations, yet they 

were almost similar. _ ..j 

With these facts I could not easily discover the ““® “ 

I went on with further investigations with tte 

results 1. As reg^s the class of patients in 

found that sailors, soldiers, pobtemen, 

nnd so on were those who suffered most. The up^ claro 

^rely lS^re affected. 2 The people Ui^g lu the 

rface^ suffered uneqnaUy—that is. some suffered and others 
did not 3. Although it occurred mostly in large 
Tok^r Osaka, and Kyoto, yet it somelImM ap^^t 
™Sler towns as well. Thus with suoh results Md wlffio^ 
discovering the cause of beri-beri the time qffiokly 
the year 1882. In February of the year 1882 I was appoin 
the Vice-Direotor of the Naval Medical Bureau. 

AW that Ume it was found to be necessapr to P®^^® “ 
extra medical officer besides the usual number on bo^ 

ships going for long cruises on account of the 
SiundMOe ^ beri-beri cases arnong *^® 

In 1882 there was a orltloat state of 
Koreland three warships were sent to 

Ralbntsu Bay. They stayed there only 40 <"7“ - 

ahortoeis of hands ^used by the pre;|J®®®®,« 
^ ^eri among saUora the if of 

j If Ttnta A verv anxious time for tDOse in potuiaw 
^pODsibility because those throe ships would f^ f ijj 
no fimbting value in the oritioal moment. ®?^5 lAj 

fe of thf ships 195 out of 330 were do™ ^ 

Ann consequence I handed to the chief of the Na^ M 

facts. Follou^g to Lnd half of its 

spite of anchoring off Shio^^B^^a^ 

oJuw ashore ffi turns sports of the Tokyo- 

tinulDPT still further I exa^ed e found out that 

aud yokohama naval hosplt^ fw beri-beri. 

three-foartbs of the patients had suffW^^ jUinister of the 

In 1883 I ^,®®®!y®^,,P®r^'®‘°“ dfS?ns of ships, barracks. 
Navy to examine the hygienic oon /pund that althongb 

schools, &o., '^® 

working hours, clothing, dwelMg difference, 

everywhere, yet in food there wM “^ifonal department to 
1^ 7 now ^ked the head of details of food taken 

send me In the reports describing 
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three times daily for a ■week. From this I discovered the 
following facts:’ 1. Nitrogenous substances contained in 
the food were not suffloient to make up for the amount 
of nitrogenous substances discharged from the body. 2. On 
the contrary, the food contained too much carbohydrates. 
If we now look into the table recognised by scientists show¬ 
ing the comparative amounts of nitro^n and carbon dis¬ 
charged daily by a fair-sized adult we shnll see that carbon 
equals 310 grammes and nitrogen equals 20 grammes—^i.e., 
nitrogen is to carbon as 1 is to 15'5. 3. The food taken by 
our sailor showed nitrogen 1 to carbon 17-32.' 4. The 
greater the difference in these proportions the more beri-beri 
occurred, and the lesser the difference the less. 

After obtaining these important facts I came to think 
' that;—1. Bari-berl Is caused by the disproportion of nitro¬ 
genous and non-nitrogenous elements (nitrogen and carbon) 
in food—that is, the amount of the nitrogenous ■was insuffi¬ 
cient and that of the non-nltrcgenous excessive. 2. The 
symptoms of beri-beri patients are reaUy due to these causes 
and the gbod tesulta obtained by purgativeB are due to their 
powers in getting rid of the abundant carbohydrates. 3. The 
pithologicm changes occurring in n'rves, muscles, Ac., are 
the result of Inability of the tissues to repair the waste 
owing to the insufficiency of nitrogenous substances in the 
food and the above changes are further aggravated by the 
presence of the large quantity of carbohydrates In the food. 

In October, 1882,1 snbmiUed a proposal to the Hinlster of 
the’ Navy, the late Connt Kawamnra, the chief object of 
wbieb was to change the old^ dietary system. IVhcn this 
proposal was put forward before a meeting there was a good 
deal of opposition. They said that the change was too 
radical and instanced the great disturbances caused by the 
change of diet in the Italian navy some years before. They 
also called attention to the new system of fixing the amount 
of food by quality and quantity instead of by monetary value 
as in the old. In spite of the dlfficnlUes caused by this 
opposition my opinion finally prevailed and the new system 
was adopted. But as we required a few months longer in 
order to examine and to fix the quality and quantity of fo^ 
to be given, and as even some naval medical officers were 
holding the opposite -view in heart, I took the opportunity of 
trying the new system on a certain number of beri-beri 
patients in the Tokyo Naval Hospital, comparing the resnlt 
with that of the old system. The following is the table 
showing the Increase In weight in the old and new diet on 
ten beri-beri patients, five on each diet during lout weeks:_ 

Old Diet. A'ctp Diet. 

1 tnomme = ES gralna Troy, or sboot 1 dnehm 
lultlais of Patients 


T-K-.1 

Homme. 

Before ex- ( ,,500 .. „ ,. 

lii w«k ... 13,540 (decrease 160) ... 

2nd week ... 13.230 ( .. 110) ... 

SnlireeV ... 13,160 ( „ 50) ... 

4th week ... 13,150 ( „ 30) ... 


T-W-.1 

Homme. 

... 12.140 

... 12,660 (.lecreare 60) 
... 12,600 { „ 160) 
... 12.5CX) 

... 12.440 ( ,. €01 


•UUUtUJC 

Ittweek 33,020(faiereafe 20=2J or.),,. 
2nd -weeV IS.CAO ( „ 20=2^ c>z.> 

3rd-week .. 13,533 ( „ ^0=2; Ih,)... 

4thKcek 13.M0( „ 60=7 or.)... 

Totad IncTrti* 410=3; Jb. 

ilomme. 

B«foro ex 1 e, • 

pcrlmcnt) .- 

l*t week . 11,500 (decreate ISO) 

2nd week .. 11,SCO (Incataue 450) ... ... 

3rvlweek ... 12,140 ( , 1€0 j _ J]; 

4ai week ... 12,240 ( „ 100) .. 


U-K-,* 

ITotnme, 

„ 12,700 lb.) 

... 12-800 (Increase 100=3 lb ) 
. . 32,800 

... 13.160 (increaso 350=3 lb ) 
... 13,250 ( „ 100=2 lb) 

... Tolnl increa»e 560* 4^ lb. 
T-K- 


• 34,300 (decrease 80) 
- 1*,5S0 (Increaie 2S0) 
14,660 ( SO. 

.. 34,680 


Total Increase 560=4; lb... Total Increaie 253=2 lb. 


Y-K-.* 

Homme. 

Before ex-) ,, 

periment) --~ 

IstwceW ...33,100 .« ^ 

2 nd week ... 10,860 (decrease 210 ) T 

3rd week ... 10.920 (Increase eO) ... 

4lh w-eek ... 10,950 ( „ 40) 

Total decrease 14D=1 U). 

T-K- i 

^ Homme. 

Before fT-1. j, a, 

periment) . — . 

lit week 15.280 (Increase 320) .. 

2nd week 15.2*0 (decrease £0) 

3rd week .. 15,2C-') (.Increase KO) 1 

•’tb week ... 15,500 ... ... 


Tot'd I'xrtAbc 340=2 


Homme. 

™ 23,330 

- 23 220 (decrease I(» 

. 13s2£0 (increxie 60> 

—13,363 ^ „ SO) 

.-13,6401 250) 

- Total increase 330=21 lb. 

- K.yrj 

—14.320 Cdecreasc 40? 

( ,. ICO; 

... 14 2*0 (Inr. 43» 
l-vS'Ot 

To’sl »*cctc:«eCO=jlb 


Total decrease 350=21 lb. Total decrease 500=2;^ lb. 

JVcic I>ici. 

Increased weigbt of 5 cxperimmtal patients ... lieOmomme srQIb. 
Decreased 5 »* *• ••• 560 ,, =3Ib. 

The difference between the two it the increase of 800 momme = 6 lb. 
—ttot Is, etch person increased 160 momme = 1*2 Ib. 

OMmeL 

Increased weight of 5 experimental patients ... 1540momme = 10 5S Ib. 
Dccieatcd „ 5 « •* — '^90 ^4 = 3‘83b. 

The difference is the Increase of 850 momme = 6 ; lb.—-that is, each 
patient Increased 170 momme = 1 3 lb. - * 

In this table those marked (•) show chronic katlre; those marked (t) 
show subacute kak*ke. 

The new syEtem diet for the first two weeks is shown 
in Table II. ; that for the second two weeks in Table III. 
Table IV. fitows the old diet. Ot the fl^e patienta who 
received the new diet all were discharged with complete 
cure. Of the five patients who remained on the old diet 
font were cnied and discharged from the hospital and one 
changed into pulmonary disease. 

Table II .—Shorting the Daily Daiwn to Sailan 

dvriny Stay in Dart, 

Breakfasi. 



(6i or > ( 7 j ot.) 

50 ^ 


Tucidsr ... 
Wednesdav 
Tburslay. 
rridaj- 
S.itTmlay 
Sunday ... 
Hooday ... 
Tuesday 
IVcdnctdfty 
Tbursd 'v... 
Drldsy ... 
S.ilar«lav ... 


1 

1 TInncfl j 
I'CCf. 

[■Tegelablex. 

1 

1 

} Homme, j 

t Homme. 

- 1 

1 25 

1 1 

(31 oi.) 

60 ! 
C?i or.) ’ 

25 

^ 1 

25 

€0 1 

25 


£5 

' 60 ' 

25 


25 

CO 

£5 

! ~ 


CO 1 

25 

; — 

25 

60 

25 


25 

« , 

25 
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Elce. 

"S'! 

F 


II 





Monday 

Tuesday ... 
Wednesday 
Thursday... 
Friday 
Saturday ... 
Sunday^ ... 
Monday ... 
Tuesday ... 
Wednesday 
Thursday... I 
Friday ... : 
Saturday ... 


Igo ■=■ 10*931 cubic inches. 

Table III. — Shomng the Daily Ration mpplied to Sailors at 
Sea. 

Srcai/art. 


CJ 

1 

o 

bc 

C 

o 

E6 

5 B 

p 

Momme. 

Go. 

25 

2 

(3i 01) 

aooz.) 

25 

2 

25 

2 

25 

2 

25 

2 

25 

2 

25 

2 

. 25 

2 

25- 

2 

25 

2 

25 

2 

25 

2 

25 

2 

25 

2 


oJ o "S' 5*0* — *o 

p B Er. B EAiE ^.,8 iSB Sga SgB 

li ill ki ill m gl| 


10 - — 

(U or.) 

— 25 — 

Oior.) 

_ — 30 


Sunday ' 

60 



(6f oz.) 

(6 oz.) 

Monday 

60 

— 

Tuesday 

60 

- 

Wednesday 

60 

— 

Thursday 

50 

40 

Friday 


— 

Saturday 

60 

— 

Sunday 

60 

— 

Monday 

60 

40 

Tuesday 

60 


Wednesdaj' 

60 


Thursday 

1 50 

— 

Friday 

i to 

40 

Saturday 

50 

V 



Sunday .« . 

Monday. 

Tuesday... . 

Weduoiday. 

Thuraday .. ... 

Friday ... . 

Saturday 

Sunday.. . 

Monday. 

Tuesilay... . 

Wednesday . 

Thursday . 

Friday . 

Saturday 


•aSioi. t=3Joi. : = lior, f=6(». i = 2ioz. r^-lOoi. 

Table IV.— Showing the Old System of Diet for Bospital 
Patient. 

JJreaHatl. Luncheon. Dinner. 



Dreal:fail. 

Chief dish. 
Ve^fetables, two 
kinds, or 

peas, or biutna, or 
■ct-weeds, or eer 
(fish). 

Pickle. 

Plmns (2). 

Boiled nee (rice 
gruel sometimes 
’ substituted). 

Dread (i pound). 

flaU-bolled eggs 

( 2 ). 

Suirar i 4 momme 


■\ Suirar I ' 
(4 or.). 
S^t. 

. 


Soup. 

Voffotables (2 
kinds). 

Small disb. 
PJokledpIuinB(2). 
Boiled rice. 


Dish. 

Boiled fish or 
fried Hih: 25 
momme (34 
or.). 

Sm al 1 dish 
(cooked whit© 
bean). 

Boiled rice. 


Bread (vemi* 
cellk ic.). 


Dish. - 
Vegetable (1 to 
3 kinds). 
Small dish 
(potatoes, 
Indian com). 
Boiled rice. 


DUh. ^ , 
Chicken or beef: 
25 momme (3i 

SmKS»b(TOtei 
•white been). 
Boiled rice. 

DIah. 

Chicken or bed: 
16 m 0 m m# 
as ox.), 
vegetables. 
Small dUh. 

Planu (Z). 

Bice fproel (1® 
mommea (121 c^h 
Dlah. 

Beet or fiah or 
fried CRK*. 

Vego tables. 

Smul dish. 

Botledwhltebeae. 

Boiled rice. 


Ab the result of these esperiments it ''vm ^wid 
to^d^en Irir (nb^t SK) daily instead <>£18 ^ 
rabcra?4id.) under the old system—that is, more tl|“ do^- 
if ^^r of the same /ear an order was issued to ^ 
monthly statistics of the body-weight of each P«”®“ 

““ iJ order to ascertain the necessary 

for oflBcers and men. By this means we got the foUo J 

SnrjSe scale of body-weight for five years from 188* 

*^In Iwking over Table V. yon ■wiU tod 
weight is highest during the months of 
and%rll, and lowest^ Angnst and Septemter. 
after 1M9 the weights were taken only In Marc 

®®B^g*tef1884 to 1893 there ^ JJd 

difference yearly, but, taken as a whole, Proni 

increased, that Is, nearly eight pounds ^°5Ungein 
1894 to 1903, for ten years, there v W 

weight, and I think that shows the snffld^oy 
Buplued. Dnring^theform^teny^t^e^^r^^gof 
dishes de^ed in acoordanw ^ fot much change in 
weight, pe tot ten y^ Bhow^ 
weight and number of dis^e^ On 

the tost time spoke on the ““^^ne and expressed my 
meeting of the Sooie^ of Jgg 3 _ j ^ 

■view as to the COTse of the dis Bureau. Boon after- 

promoted to he Director of the Navy to have a speolal 
wards I asked the Minister o of the oconrrence 


on board 
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on Dec. 1882, and retninrf to 

Shinaga'wa on Oct. ISth, 1883, after a ' 
voraffo of 2^1 days to Isorf Zealand, 
Bo’oS America, and Hawaii. Sly pro¬ 
posal was adopted and a apeclal com- 
mitteo conritting of the following 
members was formed; Rear Admiral 
(Chairman), Surgeon - General 
Takakl, Captain Isobe, Commander 
Kwiitomo.Tleet-SurgeQn Kagami^BIeet- 
Surgeon Toyoznmi, Paymaster Ijiohi, 
Paymaster KnTihara,SeCTetary Iwamnra, 
Lieutenant Serada, and Olerka Matan- 
mura, Sakamoto, and Mishina. 

The first meeting of the committee 
was held on Nov. 12th. 1883. The ch^- 
man, Adnriral Maki, eiplained the object 
of this committee and I was appointed 
the chief of the investigation board. 
After this the meeting was held five 
times a week till April 11th, 1884, and 
altogether the committee met 79 times. 
Durwg that time 76 records were 
made, comprising 10,862 qnestloLS and 
10,400 answers. As a resnlt I, 
with the assistance of Stafi Surgeon 
Toyommi, compiled ten reports concera- 
ing(l)patlents,(2)olothing, (3) bedding, 



mHimHHHmHBHnmmiHimfflHi 



iniHIHB 


Bmnmmiii iiiiiiniin iinHS B ii mi Bfflill 


HiBBiiiiiiB iiiijHiiBmninmBi 
BIBiaamBlIHIIIIBIIIH Bl B IBlI I 
mnai iMBBiiiiiiiaHiiiimmiii i 
Bin iuBinniaa ii i in i iiiiiiiiBiiiBi 
BiimiBiiniiiHBiimiBmn nn i 


11 niun 

i imniffi 

I HiiiBia 

II mamm 

iiiiBiiea 


Tabie YI.—CoiSfABATivi; Scale of Body-weight is Mabch asd Septembeh dubisg 19 Teaes. 



Table V.—Averaae MoniUy JJudy-ivciyhi n/ each Pertm 
from m4 to ISSS, 
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(4) food. (5) drink, (6) housing, (7) labonr, (8) rest, .(9) 
voyage, (10) anchorage, (11) weather and climate, and 
(12) conclusion. Besides, we made np six tables on diseases, 
32 tables on food, one each on drink, climate, weather, and 
temperature, and also tables on food supplied daily to 
petty officers, sailors, students, gun-room officers, and 
officers. Finally, the committee met to discuss the results 
of investigations on Feb. 12th, 1885. 

In November, 1883, I was informed of the sailing of the 
training-ship Tlri/loiJa in a short time and at once arranged to 
utilise this opportunity of testing the now system of diet by 
making her go the same route as that of the Hiujn. So before 
the sailing of the Ttuhtha on Nov. 24th, 1883, I demanded 
' the immediate practical application of the new diet and in 
consequence the Minister of the Navy issued the order £o 
change the diet throughout the navy on Nov. 29th. Also on 
Nov. 26th, 1883, I proposed the necessity of the Medical 
Bureau having the reports on food supplied in ships, 
barracks, schools, &o., every month, and in the following j 
December the Minister ordered this to bo done. These | 
reports have continued up to the present day. j 


Tablb VII .—ShoKlng the Average Daily Amount of Food 
for Each Derton during 19 Teartfrom 1SS4 to 1902. 


yesr. ^ 

1 Amount of food for each 

1 person por day. 

Tear, 

Amount of food for each 
perion i>or day. 

1884 

1 JJoramc. Oiinocs. 

606 63 = 75-83 

1894 

Momma. Ounces. 
416-03 « 62 01 

1835 

625-57 o 7819 

1895 

40670 = 50-83 

1836 

644-62 = 80-51 

1893 

334-90 = 43-11 

1837 

663-58 a 70-44 

1897 

331-29 = 48-91 

1833 

551-13 = 68 89 

1893 

4C676 = 5084 

1839 1 

696-06 = 74-50 

1899 

■ 403-01 = 61-00 

1890 

443 01 =65-37 

1900 

415-45 = 61-93 

1891 

407-02 = 50-87 

1901 

460-60 = 57-67 

1892 

^ 399 56 = 49-94 

1902 

433-65 = 64-82 

1893 

386-41 = 48-30 




Table IX .—Ammmt of Each Kutritive Element in the 
Average Daily Amount of Food for the Period of 19 Tetrt 
from 1884 to 1903. 


I'esr. 

Protelds. 

FaU. 

1 Carbo¬ 
hydrates. 

TotaL 

Saf/oof 
carbouto 1 
of nitrogen. 

'884 

1 £ 

S s 

S o 

5217 :=G*:£ 

i ^ 

c «» 

p . ^ 

0 §' 

^ ,0 

11*67 = 1*43 

1 ^ 

5 0 

S 0 

206-16 = 25*77 

0 

c 

c 

0 

270-00 

' 16 

1885 

52-43 = 6-80 

12-13 = 1-50 

211-95 = 26 49 

27661 

17 

1886 

56 73 = 7 09 

12 86 = 1-60 

204 66='2565 

274-25 

16 

1887 

49 70 = 6-21 

$ 

II 

0 ^ 

185-19 = 23-16 

24763 

16 

1888 

4867 = 6-07 

11-78 = 1 47 

177-33 = 2217 

23773 

15 

1889 

51-48 =6-4E 

11-99 = 1 49 

181-48 = 23-93| 

254-90 

16 

1890 

42 44 = 5 30 

776 = C-34 

147-44 = 18-43 

19763 

15 

1891 

37 42 = 4-67 

6-65 =0-83 

141-33 = 17 6^ 

185 41 

16 

1892 

13814 = 4-81 

1-33 = 0-91 

144 79 = 18-10 

19066 

16 

1893 

39 37 = 4 92 

7-43 = 0-93 

146-52 = 18-31 

: 193-32 

15 

1894 

I 42-23 = 6-28 

8-04 = 1-06 

l|6079=20-10 

1 21166 

15 

1895 

41-78 = 6 22 

8 -C8 = I 01 

154-07 = 1920 

' 213 93 

14 

1696 

39-53 ° 4-S4 

7 64 = 0-BS 

14562 = 18-19 

192-S 

14 

1897 

33-93 = 4-86 

7-39 = 0-92 

144-18 = 18-02 

190 £0 

14 

1898 

45-57 = 6-67 

8-05 = 1-CO 

143-40 = 17-92 

196-82 

17 

1899 

47-49 = 5 93 

9 33 = M6 

169-94 = 19 99 

216 75 

16 

1900 

48 75 = 6<9 

9*79 = 1-21 

168 24 = 1978 

21678 

15 

mi 1 

52-66 = 6-58| 

9 03 = 1-13 

156 90 = 19-61 

218 63 

14 

1902 ; 

!8 61 =4 82 

869 = 1-07 1 

162-16 = 20-26 

209-36 

16 


The reason of decrease in the amount of nutritive elemeatj 
since the year 1890 and that of some increase in it sluce the 
year 1898 is‘due to that stated in the note appended to 
Table Vll. The present scale of diet supplied to thesallon 
is as follows:— 


The decrease of the amount of food since the year 1890 is 
due to the alteration of the Food Regulations in April of that 
year and also to the fact that, according to the revised 
regulations, when members of a table company exceed five in 
number they are allowed to receive per every five members 
(this number was altered to ten in 1898 and resulted in a 
little increase in the amount of food since that year) one 
man’s allotment in money, with which they can buy what- 
^ ever food they like, and such food is excluded from tho 
Table. Some increase of the amount of food from 1990 is 
also due to the alteration of the Food Regulations from May 
of the same year. 


Table VIII. —Shoeing the Amount of each JViitritirr 
Element in the Average Daily Amount of Food 


Month. ‘ 

Prololds. 

\ 

Fate. 


c 

6 


E S 

a g 

. 

i 1 

i “ 


a 6 

1 o 

January ... 

38-93 — 4-86 

S-45 =• 1 05 

February 

33 21 4-77 

8-52 —1-06 

March ... 

38 CO — <;-75 

t‘34 =. 1-04 

April 

39-08 — 4 88 

8 89 -= 1-11 

Jtay. 

37 91 4 14 

8 33 «1-04 

June. 

39-19 — 4-24 

8-66 = 1-07 

July . 

38-79 — 4-85 

867 — 1-38 

August ... 

37-85 = 4 73 

8-53 —1-07 

September 

39 39 92 

9;11 1-14 

October ... 

58 41 —4*30 

8*68 — 1*08 

November 

33-65 =. 4-83 

8-39 —1-05 

Pecemlier 

38-85 — 4-85 

8-54 167 

Average ... 

35*61 .-4-32 

869 107 


Carbo¬ 

hydrates. 

: Tolnl. 

. , -_ _ 

o 

c*"* c 

oSto 

iii 

'"'Sc 

i i 

1 « 

a o 

160-40 — 20 06 

1 g 

e c 

o 3 

a o 

80778—25-97 

16 

160-19 = 20-02 

206-92—25-83 

16 

169 83—19 98 

206 22—25 77 

16 

161 72—20-21 

209 69 — 26 20 

16 

170 89 —21-23 

217-18 — 2761 

17 

16365—20 49 

211-70 — 26-35 

16 

1€0 74—20-03 

203 20—25-92 

16 

167-72-1961 

204-16 — 25 61 

16 

165-87 - 20-48 

212 37-26-54 

16 

I60-83 - 20-IC 

207 92 — 25-?S 

16 

162 74 — 20 34 

209 78 — 26 22 

16 

16266—21-37 

210-35— 20-29 

16 

162-16 20 27 

209 38 - 26 16j 

16 


Table X.—Average Daily Amount of Food for Each ferwn. 


Article. 

Amount. 

■S 



Momme. Ounces 


Momme. OoBf**' 

Biscuit. 

8*99= 1*12 

Vegetables ... 

11212 = 14-01 

Bread . 

62*97=1 6 62 

Tea... . 

0-41 = Offi 

Preser v e d t 

6-45= 0 80 

Baked barley 

0 76 = 0C9 

meat.) 

8ugnr '. 

9 91= I’Zf 

preserred fish 

6-60= 061 

Shoycfaklnd 1 

19E9= 243 

Heat (fresh)... 

63 98 = 6 74 

of lOj) ... ) 

FIsb (/rob)... 

19 60 = 2-42 

vinegar 

lf2= 0-19 


100*49 = 12*56 

on. 

0-64= 0 07 

Crackedl 

34 ■26 = 428 

Salt ... ... 

1-83= 0-23 

^Iieat.) 

Beans . 

Wheat flour... 
Drv voge-t 

3 44 ~ 0*43 

Fat. 

1-30= 0-16 

2-63 == 0*33 

0 96 «= 0*12 

Total ... 

43865 = 54 62 

tables.) 


. ' 


Chelsea Clinical Socibtt. —The ninth annBd 
inner of the Cheitea Olinioal Society was held on Ifay a > 
jder the chairmanship of the President of the 
r. J. B. Ball, at the Criterion Restaurant, 
ondon. The feature of the evening was the hmvlty ‘’’V , 
leehhes add this nnusnal occurrence accounted for the p 
icoess of this dinner. The loyal ^ts ha^g be^ dmy 
jnoured the chairman propored the Vp / 

rcietr.” and after this had been acknowledged by Mr. A. • 

mny Dr. T. Vincent Dickinson promptly rose and sn^ 

itt^ the toast of ‘‘TheVititors and Kindred SMledes. 

iis wasres^nded toby Mr.aB.^jK ln"a“?ew“words , 

le Mayor of Ohehea. president and Officers' of 

rhahman in respondiug expressed 
,e Sooiety. and the oha^^ ^ 

generous teras tl’®. y’^^omry treasurer. Dr. A. B. 
rvloes rendwed by “^taTy, Mr. a’A. Cooper. 
KJper, and the pome excollent mnslo an(l 

je evening was enlivened dJ ^ 
amatic recitals. 
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AUTO - INTOXICATION : ITS RELATION TO 
CERTAIN DIETURBANCES OE BLOOD 
PRESSURE. 

Delitered More the Scyal College of Phyrciani of London on 

Br H. BATTY SHAW, M.D. Loxd., 

B.RCP. Loxd., 

narlDBCT. IK THEaUECTICS. UKITEBSITT COLLEGE, LO-fDOK, AS 5 I 5 TLST 
PHISICIAK TO CXITEE 31 TT COLLEGE HOSPETiL XKD TO THE 
hospital rOB COTSCSIETIOT AKD diseases OF THE 
CHEST, BBOSirrOT. ' 


LEOTUBE II.‘ 

Dellrcred on ^areh Wh 

Mb. Pbesidem aak Geatlejib-s",—I n my first lecture I j 
drew attention to three pointF; (1^ that in 12 oat of 68. 
.•Unlcal cases hypertension was observed and that there was 1 
with one exception proof that the iidneys were aflectcd in ] 
HicBB cases; (2) that the explanation of hypertension in renal 
disease was unsatisfactory—a toxic cause had been invohed 
but not demonstrated ; and (3) that experimentally I had 
ahopm that a rise of blood pressure occurred 18 times out of 
19 in which kidney extract was used and that such frequency 
of a pressor eSeot was not noticed after the injection of 
extracts of organs other than the saprarenids—moreover, the 
pressor effect produced by kidney extract was a prolonged 
one. At this stage it was necessary to reconsider the state¬ 
ment made by Swale Tincent and Sheen that they had been 
able to tome ex'eni to corroborate the oheervatlocs of Tlger- 
Btrtt and Bergman,® Inasmuch as they, bad found dlBtmot 
evidence of the existence of a pressor snbotance in the kidney. 
The only fi^re given by Swale Vincent and Sheen in support 
of their findings shows a comparatively small rise and a small 
fall with a return to a level a little higher than the original 
height. In traces taken from roy own series of anlm^ it 
will be seen that there is often a fall and then the pressure 
rises and Is maintained for some time. The different con¬ 
ditions of the animals mnst, however, be remembered 
Swale Tincent and Sheen experimented on a dog, using 
A.O.E. mixture and presumably artificial respiration as well 
as morphine; whereas in my own experiments cats were 
used, anmstherised by means of ether with fpontaneoug 
respiration, and the effect, as already mentioned, is certainly 
much more striking. 

Turning to Tigerstedt and Bergman’s paper, it is found 
that these two workers have ten- years ago established 
reanlta of a very different chaiacterfrom those giv m by Swale 
Vincent and Sheen, and I think that the results obtained 
in my small Eeries of cara are in clo-e agreement with the 
results obtained by Tigerstedt and Bergman, though In litUe 
else do 1 preiume to compare my obiervatlons with thote 
by tb^ woik^. They had set theruEelvcB the 
tot of elucidating the reUbouablp between kidney and 
hear^ l«ing influenced by the teaching of Browo-S6quard 
^•'InternM secretion” wd by the aBsodation eristing 
between certain renal and cardiac diseases Their first 
experiment was rewarded by an interestiue re^t PimViIv 
ex^ed rabUfs Iddney w^ rubbed upTi?r^lL 

th^ filter^ and a tew cubic centimetres were iniecTS 
intravenously into rabbits In a short Ume a weU-n^ktd 
^ ai^ntly protracted Increase of arterial piesBure was 
o^ed. In the first expoiimedt within 80 seconds of 
the injection of five cubic centimetres of the extmrt thn 
maximal pressure had risen from 70-65 mlUimelTes bofn™ 
in ectlon to 102 mmirnetrcs-i e., an incrWoTn,?.=^Tf 
about 60 per cent had ei^ned ; in a 
InuTeaso alter the injection of four cubic centres 
25 per cent, within lOO seconds; h. the third «^lm^t 


* tAsitoro 1 
P 12-S, 
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there was an increase of 18 per cent. In M seconds The 
indication waa further elaborated. They ^imd that 
extract which were prepared by boiling the fesh kidney 
with water or extracts prepared from the boded kidney by 
means of cold water were Inactive; moreover, by boil¬ 
ing or heating the fiesh extract the pressor effect was 
d^troyed. An Important discovery was that alcohol, 
either absolute or of 60 per cent strenglb, ^ quitejin- 
able to extract from the preparation any active material. 

They were also able occasionally, but not always, to demon¬ 
strate that diluted glycerine extract had a definite pressor 
effect; the failures to produce a rise of pressure wra 
attributed to the well-known depressor effect ot the glycerine 
and in one experiment it was thought that the first iujection 
of glycerine extract had produced a fall only. A second 
dose was given before the true effect of the first one bad 
shown itself and after 140 seconds the pressor effect of tie 
second dose was found to have d?cve!oped so that the blood 
pressnre was 16 per cent, higher than originally. ,, , , 
One of the objections to the use of the extract which has 
been injected into the series of cats already referred to is 
that the material injected was a coarse emulsion and that 
nntil this emulsion could be made to yield a soluble substance 
capable ot exerting a pressor effect the results obtained 
could not be quite convincing. Tigerstedt and Bergman have, 
hoivever, succeeded in obtaining a solntion of xbe activo 
material which can be quite fretA from any granular con¬ 
tents. The kidney is rubbed np with absolute alcohol and 
filtered ; the precipitate is dried in the air at room tempeia- 
ture and is then extracted with salt solution. One to two 
cnblo centimetres of this extract exert as great a pressor 
effect as the frej-h preparation ; the active substsince is not 
destroyed by alcohol. -They speak of this extract as 
“ Extract A.” If it is boiled or heated in a water bath 
thU extract loses its properties, but exposure to a tempera¬ 
ture dt from 54° to 66“ 0. does not apparently disturb 
the pressor effect. The pressor substance, to which these 
workers give the name of “renin,” is not diilytahU. 
From these various reactions it may he condnded that 
renin is a substance mi gincrit and that the effects 
produced on the blood pressuie are not due to any 
of the crystaliisahle substances which are excreted in 
the urine. [Kiva-Eoccl had also failed to demonstrate a 
pressor effect in any constituent of the nrine ] A further 
IntetesHrg observation was made by these workers that 
“ renin ” was present only in extracts made from the 
oorteir of the itdney, and not at all or only to a slight extent 
in extracts of the medulla. A crucial test was applied by 
these workers by injecting blood derived from the re^ vein, 
but, as they explain, it is hardly to be expected that by in¬ 
jecting two onblo centimetres of venous blood deriv ed from 
the kidney, which in comparison with the extract they had 
prepared would contain a much unaller amount of renin, 
mneh effect would be obtained. Moreover, the blood supply 
to the kidney is so ilch that the percentage amount of lenin 
te the venous blood would again be considerably less than 
in the extract prepared from the kidney substance. These 
same remarks may be apphed to explain my own failure to 
delect in the blood of patients suffering from high blood 
pressnre any preisor quality when Injected into cats with 
undamaged kidneys. They therefore first removed the kidneys 
from two rabbits one or two days before injedtion, thereby as 
it were robbing the blood of the animal of its usual amount of 
r^in. They then injected two cubic centimetres of renal 
blood derived from the renal vein and were able to establish 
a rise of pressure of 25 per cent, in one case a minnte after 
the injection and of 13 per cent, in the second experiment 
two minutes and SO seconds after injection. From the above 
results Tigerstedt and Bergman suggest that nnin actually 
Patiet from the kidneyi tnto the blood ; that in the lidneyt a 
luhttance it formed which under normal conatiiont may patt 
from the kidney inJo the blood by cprocett of internal lecretion 
and may exert a pretur effect. A preparation of fresh 
extract m^e by rubbing up fresh kidney substarce with 
^h defibrinated blood was also found to be active 
%ese two workeVs give a long list of aU the experiments 
th^ carried out In which the nervous svstem was left inUct 
Md eicUion of the kidn^ had not been carried out in the 
the injecliona werd made. The list 
^ndes 23 anima^t rabbits) and the number of Injections 
^ 53 in all; on 50 occasiots the effect on the rise of blood 
pressure was poslllvo and in three casts only there waAa 
native effect; but it is to be ob-cived that ii each onTese 
three cases injections had already l^en made v. ith potiav e 
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■effects and it is known that the effects of the Isttotlujectloue 
are Ireqnently legs marked than earlier ones. A remarkaTole 
feature of the effects of injection is the long time during 
which the effects last. After a somewhat rapid and transitory 
fall of pressure the arterial pressure begins to rise and teaches 
gradnally a maiimnm wJtbiD an intonnl of from one to two 
minutes. The blood pressure then sinks slowly but in certain 
czrcomstances remains for 20 minutes at a higher level than 
belote the injection. The degree and duration of the rise 
are apparenUy independent of the amount of extract 
rejected, except in those cases in which the amount of 
rejection is very small, when it will be found that the rise 
ij less than in doses which are a iittie larger. In repeated 
doses the extinot exerts in some cases an effect as large as 
in the first injections, but in other cases, and apparently in 
most, the influence of the second dose is less than is that of 
the first one. The nbsointe rise of pressure in the experi¬ 
ments in which a watery extract was used is in general 
greater according as the Initial pressure of the animal is 
lower. The experiments with “ Extract A," however, show 
in this particular leas regular effects and Tigerstedt and 
Be?gman explain this on tbo ground that the “ Extract A ” 
is not always equally rich in renin and that various 
individual animals vary in their reaction to its effects. 
These two authors then proceed to analyse the ^eets pro¬ 
duced. They found that the changes of pulse frequency 
after injection of renin are not great and it maybe conoludei 
that the pressor effects exerted by renin cannot ba dependent 
on alterations in pulse-rate. The pulse changes are much 
more likely results rather than causes of the rise of prosWe. 
Bivision of the cervical nerves did not interfere with the 
effects met with after Injection of the "Extract A.” Nor 
does it appear likely that the renin acts upon the heart, for 
they found that preparations which in an Intact animal pro- 
duca the usual effects are quite unable to show any effect on 
the isolated surviving rabbit's heart. Nor was It posSible to 
attribute the effects to changes in the chief vaso-motot centre, 
for the effects were present when the cervical cord was cut 
and also when the cord was out at the level of the fourth 
dorsal vertebra. Nor were the effects due entirely to action on 
the spinal vaso-motcr centres, for destruction of the whole 
spinal’cord by means of a eound failed to abolish the 
effects completely; they could not, however, exclude some 
possible effects due to action on the vaso-motor centres of 
the spinal cord, and this was shown by the fact that when 
both vagi were out and an injection of six cubic centimetres 
of "Extract A” hod been made stiraulattou of the right 
depressor nerve caused a fail of pressure. This same experi¬ 
ment also showed that the effect was not upon the muscula¬ 
ture of the blood-vessels and it wlU be remembered that 
Oliver and .Sohofsr used this mode of experimentation to 
prove that extract of suprarenal substance did act on the 
musculature of vcjsels. The net result of those observations 
on the analysis of the effects produced by injection of 
" Extract A " was to show that fresh renal extracts produce 
rises of pressure by acting on the peripheral nerve centres as 
well as possibly on the spinal cord. 

Elnally, Tigerstedt and Bergojan consider the question of 
the fate of renin when it enters the circulation normally. 
As already stated, under favourable conditions the rise of 
pressure in Intact animals lasts almost 20 minutes. If, 
however, the kidneys are removed the pressure is raised for 
a very considerably longer period of time but eventually even 
in these oases Its effect TTanes. ffrom this it may be con¬ 
cluded that renin is got rid of from the body partly by the 
kidneys but also that it is partially destroyed by the tissues 
or is possibly got rid of by the bowel- 

I have quoted the observations made by these two workers 
because I think their discovery Is so important to pathology 
not only in the study of disturbed action of the 
but in the study of the subject of auto-intoxicaHon 
in general. So careful and. so exacting have they Men 
their work that it is difficult to offer oritiotsms 
would be of great weight. There are some 


m 
which 


points, however, upon which we require more information. 
The firet is that there is no mention whatever of the 
anresthetic usrf—whether it was of the nature of “tdojofora 
or ether or of morphine. It is therefore possible that the 
same criticism may be offered upon their work as upon my 

_vin. that the effeots were not obtained in an ammai 

whan placed under the most favourable conditions ^or the 
investigation of problems connected with the ^-motor 
fivstam. The writers expressly state that in 

SO Bucoessful injections were made—i.e-, were foUowcd 


by a rise of pressure—the nervous system was intact • pre¬ 
sumably atropine was therefore not administered. kEotW 
point is one which is of great Importance—they apparently 
had no failures. In one case already referrrf (o In my 
own list It will be remembered that the animal failed to 
respond to any Injection and in another respiration was 
80 faulty without injection that the experiment hnd to 
bo abandoned. In another case the injection of renal 
extract was followed by a very notable fall "of 20 roiliimetre* 
which lasted 65 seconds; in the light of Tigerstedt and 
Bergman’s work it may be that this was due to eome otbet 
influence than that exerted by the renkl extract or that some 
change had taken place in the extract, especially as an 
earlier injection of the same extract In the same snirnBl bad 
given a rise with a maiimnm of 30 millimetres lasting fre 
minutes and 50 seconds. It seemed as well, however, (o 
endeavour to secure results under the most exacting physio¬ 
logical conditions possible and so a limited number of 
further experiments were carried out, using renal extract for 
injection purposes prior to the injection of any ctisr 
preparation. 

The analysis of these results shows that on three occasions 
when the experiment was carried out, as In my first series, 
under tho influence of ether only with spontaneous respira¬ 
tion a fall succeeded the InjeoHon of re^ extract. A fill 
lasted four minutes and 16 seconds and the lowest maximran 
pressure was four millimetres below the original in Eipeii- 
ment 37. In Experiment 39 tbo fall was a very great one and 
reaob^ 60 milUmetres, lasting 14 minutes at least. In 
Experiment 42 a similar fall of 50 miUimetres occurred, 
lasting one minute 51 seconds; the animal used In this 
experiment must, however, have been under abnormal con- 
-ditionsi for the division of both vagi was not followed byi 
rise of blood pressure ; variations of the dlstributiou ol 
Inhibitory fibres in the vagi' of, the oat are known. la Er- 
periment 38 ether anresthesla was carried out as 
artificial respiration; the very anomalous result ■was obsenw 
that the first injection was followed by an unusual fall oilo 
millimetres and the second by a rise of one millimetre. 

Turning now to the results obtained when aniesthesia was 
procured by tbe administration of ether and morphine, 
respiration being carried out artificially, a rise of pressnre 
followed the injection of renal extract on four occasions 
(Experiments 36, 38b, 41, and 4Zb). No rise and even a 
fall oconrred in three experiments (Eiperimentfi 38B, secon 
injection, 40a, and 41, second injection). 

Another condition under which tbe injection was 
was to administer ether and morphine or onraii, to carry 
artificial respiration, and to ent the vagi. A rise of 
followed tbe iojeotiou of renal extract In three oases (itepen- 
roents 35, 38c, and 39b). A fall occurred in two cases 
(Experiments 38i and 40b). _ . 

These results are obviously unsatzsfactoiy, for altMsg 
tbe majority give some support to the ■view that there ^ 
pressor substance extractable from the kidney, a go™ 
proportion of cases show the reverse. It may, howevff, 
conced^ that the much more uniform effects proQue 
when tbe animal is intact and adequate amestbetirabon^ 
been produced by ether give a better idea of tbe 
produced by renfil substance thau when various °P.^v 
aI. have been carried out as weU. Conffld^^ 
the frequency with which Tigerstedt 

pressor results with their preparation ''Extract A, It m ^ 
be that further erperiments carried out with this 
under conditions of a more exacting nature—for 
BDiestbesia under ether or chloroform and 
give more uniform results. As already stated the two wor ^ 
referred to do not say what ansestbetlc was 
not very clear how they prepared “Extract^ , WdncT 
amount of absolute alcohol added to the origin^ » v 
substance Is not mentioned nor in referent made w 
amount of saline solution with wMob the dried resid tw 
up: it was surmised that for the ff 

“Extract A” five times as many cohio centime^ 
absolute the 

X^rtbellX tTdericcatorwas rubbed up with 

a 1 in 3 salin^olution. demonstrated in the supra- 

Eiessor substances have been dem pituitary faSdy 

renal medulla and In the of the results, 

and there has been vrss obtained ten years 

The pressor effect of kidney saw results have been 

ago byTigeistsdt and the ^ ®° «tim°stive 

^oted so largely by me be-wnse m 
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nd thorough. OUver > has published his re^ts of the acto 
E animal radiacts on peripheral 

ons on the mesenteric vessels of the frog before and after 
iie application of normal saline solution nsed as a conftol 
nd normal saline solution containing 1 per cent, of the 
xtract of an organ dried at 38° 0., tie temp^tm being 
he same for both solutions. Any change of calibre ^ 
icoepted as the effect of the extract when it ex^ed 
he normal variations and when it was practically im- 
nediate was invaiiable, lasted a certain fairly uniform time 
md was succeeded by restoration of calibre. Observations 
ivere made with the brain plugged and with the brain and 
wrd destroyed. Oliver found no inrarlaile change given by 
the use of eitraote of liver, pancreas, kidney, or brain ; a 
moderate constrictive effect, however, was obtained so far as 
the eip^ments bad been carried out with extracts of spleen, 
testis, and pituitary gland. Suprarenal extract was found to 
produce a marked constriction which persisted for from 30 to 
M minutes. 

The work of Tigerstedt and Bergman has, so far as I can 
gather, not been repeated except in the particular of the 
pressor effect of hlood drawn from the renal vein. Tigerstedt 
and Bergman carried out but two experiments with the blood 
drawn from the renal vein of a rabbit, injecting it into the 
veins of another animal; the pressure rose in both oases. 
Lewandowsky * approaches the question of the alleged 
internal secretion of the kidney as suggested by these 
experiments and points out that controls were not made. He 
experimented on seven nniTnBlB ; in one the kidneys had been 
extirpated 24 hours previously, in one 72 hours, and in the 
remaining five 48 hours. He injected renal vein blood and 
used controls in each experiment, injecting blood abstracted 
from the jugular vein, fti all cases the blood was injected 
into the jug nlnr or facial vein of another animal. The result 
was that the injection of renal blood rave an effect differing 
in no way from that of the blood derived from the body 
as, e.g., out of the jugular vein. In three cases, however, 
there was a rise of pressure which was not inconsiderable but 
Lewandowsky concludes it was not a specific rise, for the 
controls injected with jugular blood also showed a rise. He 
conaiderB that in part tills rise was due to the rapidity of 
injection but admits that similar masses of saline solution 
In]ected under similar conditions were quite incapable of 
catfsing such a rise and oonchidu that in defibnnated blood 
subitaneei are pretent nhuih under certain conditiom can 
cauie a rite of blood preuure. Lewandowsky pursues this 
problem no further, but ends with a criticism of this part of 
the work of Tigerstedt and Bergman and denies that the 
renal blood exerts a specific pressor effect. 'Whatever may 
be tbe verdict as to the value of these observers’ two experi¬ 
ments in showing that there is an Internal secretion in 
health, no one can doubt that the significance of their 
experiments with the renal cortex for pathology is very 
great. The one thing we should like to know, however. Is 
whether or not other ftesh tissue produces a rise of pressure; 
from the experiments I have made it seems possible that they 
can do so, but it can bo said that brain tissue did not do 
so, spleen substance only occasionally, and that liver in 
a very large proportion of cases did not cause a rise of 
pressure. In the latter case the presence of bile in the 
tl^es causes a difficulty, for it is known that bile salts of 
the^elves cause a faU. So, too, urine causes a fall and 
it this is not well washed out from the kidney It may be the 
cause of some of the negative results following an injection 
of Hdn^ extract. Reasons will be given later to show why 
( Drain extract canjes a fall of prefisnre, 

'■ We Imve already seen that 11 out of the 12 patients in 
^ V B a rise of blood pressure above normal Hmlt.B 

r had obvious signs and symptoms of renal disease. In the 

' four fatal ca^ amongst these U, sclerosis of the kidney was 
f : in tl^ the eoriex was tbmnken. We know that 

. the tonus of the musculature of the blood-vessels is under 
of reflex ^uU which act through aU centri 
• through an automatic mechanism- 

. f’l, Pnrve, which, giving warning 

/ I.,, intracardiac pressure is abnormally high leads 

fall of pressure through the influence exerted on’ the vauu 

aiono that all tnoso snbstanccB which m-?co t 

. health through the disintegration of SdXuer^,^ciS 
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possibly act on the blood pressure. In disease it is reason- 
Sle to believe that in some cases some substances act m^ 
markedly upon this automatic mechanism which includes 
the musculature of the blood-vessels. 

The question that now presents itself is this. Can we 
derive from the discovery of Tigerstedt and Bergman any 
explanation of the pathological departures which 
al^ady noted as occurring in blood pressures at the tedside 1 
The answer must be that there is-good reason to think that 
they have added a great deal to onr knowledge because, so 
far, no one has been able to associate the alterations met 
witii in the blood pressure in renal disease with any definite 
cause. If the renal cortex contains a pressor substante 
capable of causing rise of pressure then, when it enters the 
oircnlation which it is reasonable to believe inay occur in 
certain pathological conditions, blood pressure rises. 

Tigerstedt and Bergman rightly adopt a most modest 
attitude towards both the physiological and pathological 
bearings of their discovery. They have comparatively little 
to say about the physiological effect of r enin upon the 
circulation and their wisdom is apparent at once, for 
although it is well known that the cells of the organ ^e 
constantly being replaced by new ones, the old passing 
through a series of changes, to which I will refer presently, 
preparatory to being remov^ from the body, it is certainly 
not satisfactorily proved that such cells in the early stages 
of their bio-necrosis are capable of being used for the 
maintenance of physiological arterial tension. But there 
can be no doubt whatever that when this possibility is trans¬ 
ferred to the arena of pathological disoussion a very 
different reception must be accorded to It. We know that in 
the contracted kidney one of the best established changes is 
the shrinkage of the cortex, which has been shown to contain 
more renin or pressor substance than the medulla. 

It is acknowledged that high arterial tension is not so 
constant a feature of chronic parenchymatous nephritis as of 
the interstitial variety, but stDl it does occur. It is, how¬ 
ever, very common in cases of renal sclerosis. Possibly 
hypertension is an expression of a kidney condition in which 
rensJ paxcnthyma, little altered or not at all, is passing into 
the circulation either from changes, as in contracted kidney, 
associated with obliterative arterial disease or as a result of 
toxic agents which are more common causes of parenchy¬ 
matous changes. In cases of severe acute nephritis observa¬ 
tions have been made with the sphygmomanometer which 
show that hypertension also ocxmrs and even maydo so withm 
24 hours from the onset of the kidney lesion. Buttermann* 
found a rise of blood pressure in the majority of 18 cases 
of acute nephritis; in 13 cases of granular kidney the 
pressure was alwayt raised and in the cases which proved 
fatal there was alrcayt a condition of contracted kidney and 
hypertrophy of the heart; in 13 cases of chronic parenchy¬ 
matous nephritis pressure was raised in one-third of the 
cases, in the rest it was normal or subnormal. In three earlv 
cases of lead poisoning the pr^sure was normal. The older 
observations of Traube and luegel without the syphgmomano- 
meter also point to the possibmty of a rapid rise in arterial 
pressure in the nephritis of scarlet fever. It therefore 
seems probable that in view of Tigerstedt and Berdan’s dis¬ 
covery and of the inadequate nature of the older mechanical 
views of the causation of cardiac hypertrophy and of hyper¬ 
tension (Colmheim, Fagge, and Thoma) maintained hy^r- 
tension may mean liberation of kidney substance and its 
entrance into the circulation. Whatever the blood pressure 
may have been beforehand, if a toxic agent leads to the 
liberation of sufficient reial parenchyma, or if a sufficientiy 
large district of renal tissue is newly cut off from the general 
circulation by extension of occlusive disease already affecting 
the renal vessels, the ceBs involved yield a pressor substance 
to the system and cause a rise of pressure above normal. If 
the liberation is small then there may be little or no disturb¬ 
ance of the blood pressure already existing. 

It is weU known that solerosis of the ki&ey may be found 
uneiywc^y in post-mortem examination, no symptoms 
ever bavteg apparently called for reUef. In other cases 
nraunla develops quite suddenly in patients previously 

9®«®con<§vable tl^t some of 
to cases wMch are now being reccgnised as cases of in- 
cr^d arterial tensira largely owing to the help of the 
Ss^ tigns of renal disLe or of 

^ arteries, are really cases similar to 

those 3 nst mentioned; liberation of renal tisa ne may he taki^ 

° Deut.cha .Vwhlv far Kllnlsehe Medidn. 1902. Bsud Ixxlv St 
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.plaoo-and only show rifcsolf clinically by the prodnotion of 
iocreased pressure and by signs wliioh are so slight-as to be 
-disregarded or so equivocal as to defy Interpretation. Such 
cises would be included in the group of angio-sclorosis and 
of pre'solerosis described by von Bassh'and by-Hnohard.! 
Even the oases of hyperpiesis described by Professor Oliffordl 
lAJlbutt-may be of similar nature. Extravagant claims must' 
■not he made, however, for the discovery of Tigerstedt and‘ 
•Bergman ; hypertension must not in the present state of our! 
-fenowledgo be referred-^to-a nephrmmia-alone ;<it is possible 
that other tissues-whon once freed from accompanying dis¬ 
turbing factors,-such as contained excretory matter, &c.,’wiUi 
be subsequently shown to produce as constant prosior effects 
•as kidney substance-does. Hypertension may be-shown-to 
-exist in conditions in which other organa than the kidney are 
undergoing-disintegration ; in-my oases Ihere-'ls’no evidence' 
-to show'that clinically hypertension-maintained for a-con-^ 
sidorable time exists except in cases in which the kidney is 
affected. 

In the list of clinical cases referred to In the first lecture 
reference was made to the fact tliat in'four of the oases of 
high tension the patients died-and renal sclerosis was found 
-in each of them. Uramia nat ’pretfut-in all theta oates; the 
blood pressure was raised-above normal till within a few 
hours of death. Hypertension is contidcred to be a feature' 
-of unemia*'and this short list confirms this View. -The idea 
has-been advanced that'in urmmla a poison is developed 
-which provokes arterlo-spasm (Tranbo),-and-as a result of 
this condition such cases frequently present symptoms of 
moao- or heml-plegia and yet post mortem no lesion Can be 
found to account for-such-signs. This difiicnltywas met 
-With in the first of the clinical cases referred to in the first 
looture. Here, again, the)'power .possofsed-by the renal 
cortex of producing spasm of tho arterial muscnlatnre gives 
-Enpport to the view that urromia, a condition which so'far 
'has eluded-all satisfactory explanaUbn, may-be due in part 
at-least'to an-abnormal Or’excessive'amount of pressor 
OTbstance derived from tho kidney Cells. The view that 
the vessels of the brain may be conlracl-cd by the-aotlon-of 
liberated renin is rendered tenable by the 'more Teccnl 


prodnerf by arterial disease ; the Inmen of- a vessel the sat 
of arterial dkease may be large enough to admit suffideat 
blood in ordinary circumstances, but when once-arterisl 
'Spasm is added as'well, ’the blood'passing-to any particular 
organ or district'becomes - inadequate and hence ipossiblj 
some at least of the nwemlo manifestations. In.short h 
-may be that’some of the signs of uiscmla are dependent urea 
a sort of ‘rintermittent-olnudicatlon” ortather ‘ipanmsml 
claudication " of certain vascular areas-and that renin nar 
be-the immediate cause and local vasofllar disease'apre¬ 
disposing one ; given the absenceof either of there fadca 
niTomia-mayfnot-resnlt, but it.is possible to believe that the 
arterial spasm produced by renal-pressonsubstance mSjin 
tome oases be sufficient in-itself to cause-eeme of die 
phenomena of nrmmia ; -that this is possible is tosomeeitait 
shown by tho fact that-unomla-is not always fatal (Care 9), 
recurring several times, and oocluElve vascular disease mar 
not bo demonstrable in all cases. 

Yon will probably, as a result of this suggestion that 
urtemia is -due to the effect of a toxic substance den'ted 
from the renal tissues capable of producing arterial cramp, 
i:c., raise the point that Dr. Bradford, and subreqnecUr 
Dr. Uetringham, Dr. Griffiths, and other observeir, hire 
■pablJshed records showing that the cortex of the tidEej 
may be in-a condition of acute neorosis and yet nrmmia L 
nb.sont and dtath occurs in six or seven dajs, thelfissolnticB 
belng^mOre like that met with In obstructive-snppre.'slcc 
than in non-obstructive suppression of urine. Ic may well 
be thought that such oases would constitute good-tests d 
the Correctness of the above view. Unfortunately, at the 
time such cases were observed -blood,"pressure observiitiou 
by means of the sphygmomanometer were not made. How¬ 
ever, urrnmia was absent and yet the cortices of the-Hdeep 
were-nfeorosed. There is but one answer to make to this 
apparent refutation of the above theory—vir, that tht 
arteries of the kidney cortex were completely thrombosed ; 
the cortex was in a condition suitable for-the causation ol 
high blood pressure and possibly of urmtaia but the vasoulsi 
occlusion was too complete to allow of the cortical substance 
galnlng'access'to the oironlation. 


observations which show that tho cerebral vessels'possess'a ! Thafobslrnorive suppression due to impacted stoae,-^. 

— — ■ ' ' 'does not cause the signs of nnemla to appear is explalDatw 


'nerve supply. There is no difficulty in attributing 'the 
various aoroparmsthcsirc.&c., which usber'In ‘uncmio manifes¬ 
tations, to arterio-spasm, such as oould^be induced by the 
escape of renal tissne into tho oironlation. 

That the blood pressure does not'remain high in all oases 
of unnmia 'till death occurs does not miUtato against this 
renal origin of uncniia because with the suppression of urine 
-•which so often ooours there is aiTstciition of'material which 
is able to act as a cause of lowered arterial pressure and 
moreover, as will be seen subsequently, one'of tho'cejults of 
deep disintegration of tissues In general .is to produce sub 
stances which cause constantly a fall of pressure. 

“Just as lu' the case of hypertension all workers look forward 
to the discovery of a toxic cause, so, too, in urmmia, the same 
hopeful anticipations have been made; indeed, some have gone 
so far as to insist that the toxic cause is -an albuminous 
one. We <know that the retention theory is a quite 
inadequate explanation of nrminia. that the' theory 'that 
utEcmla is due to a failure of the internal' secretion of the 
kidney is -also not proven, and that though we possess 
certain knowledge that ablation of kidney substance ^uses 
■esperimentally ' a loss of a check-upon the ' rapidity'of 
proteld disintegration and therefore favours an excessive 
formation of urea, especially .in "the mutcles. Snob 
■experiments have not given us'knowifldge"'of the cause of 
J. Bose Bradford). 'But there is reason 


unemia (Dr. «. —---y- - _ i or auio-aiHcsi-icu— i.v , » ^— — , y,--- 

to 'believe that Tigerstedt -and Bergnmn, by showing untogo Uquefaotion O-a-ing to their'remCv^ ^ 

that the renal cortex when once it ’enters the oironla- ’body and so from their -netiiTal sources of lO*", 
tion pauses spasm of the arteries, have demo^trated .. .. 

a - toxio agent, such as has been invoked by Traube, 
to complete his -hypothesis that. arterial ctamp - is 're- 
epouslble for some at least of the features of urremm. 

If we-lnvoke the results of treatment -we find that tms 
view is supported,-for we know that'renal asthma'so-^i^i 
which is BO often met with in'solerosis'of thekidney, is awe 
to be greatly remedied by' the Use of drngs which oilate tne 
arteries. • It -will be remembered that some of the clinical 
pases showed extreme'hypertenslon and.-yet'-were ftee from 
'arffimla—e.g., Case-2. It is therefore necesjaryto In^xe 
^mf^ocal factor and this ^ay be found >In the effect 


on the grotand that the normal urinary constitnents m as 
being able to escape from the bddy-are capable of caanDgs 
fall of Mood pressure. ‘ 

Svpaiention .—A consideration of the list-of 68 olku 
Oases not only showed the existence 'of a group of pattflin 
in whom high‘arterial tension was a'feature Hat aim » 
number in 'whom -low pressure was present. ^ 
method of answering the problem of the cause ot ws 
ptessure has been adopted as in examining for the eanw 
of high pressure. Even quite fresh li^r and 
rule, caused a fall of pressure, so that it isponoeim 0 , 
in'diseases affecting these organs—snob as cirobosls « “ 
former and softening of the latter-material is 
idto the' circulation and produces similar dep^ror raw • 
But tho problem at once ooours, Is it at all llxeJy 
different effects are produced upon the art^l-K^, 
according to the degree of altered nutrition which eisw 
various organs in Afferent diseases or in different stag 
snob diseases ? To answer this problem .satlsfaommT 
digression mutt be first made In the direction of sW J ^ 
briefly 'the ohCmlstry of 'the products of decomp(»'t'° 
the ceil body and of its nucleus. Such a task^o'J' ’ 
leqnires the consideration of a phenomenon 
excited considerable interest and which was first sen 
studied by Professor E. Salbdwski. I refer to the w ^ 
of anto-dlgestion—i.e , a 'process In wWdh fHe M 


<i.A«eoU i-VorIe»nngetb-Ul»r-tJni«mle-<Jeon.-19e3). -(I-»nrlnanbted-to 

Dr. A. E. Oarrod fortoirfiiB mj-attentton to tUla work.) 


tne 'DDuy uua bu iruui tuon riatural sources -y*- -- . 
supply and from those means ^>7In 
their solution are able to be r-emoved. ^ 

1871 wade the following statement: of 

«,6'interior of the o^ism'nndergo in the aWenW nt 

oxygen or'Bren in its presence. j Vm 

pSiress 6f'softening l^cln 9?^ 

proteid and'ffee'acids or'soaps front fnt^- ® P f,aonie 

is accompanied by no ' dereloprnent of offensive odot^ 

IB __3 -orifh the processes which 

of digestive ferments.” 
afesociatdd with the —Are 'made so long ago that 

Although these ^^nld-TWt-liaVeWi'-eon- 

the exclusion ot -bActerial-e^n^^^^ oorreotness of'the 

sidered, more modem account to liqiiefy. 

view that tissues are able on ro 
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Hlifner, in 1812, made a 


discovery which bronght the 
CTlanation of this process much nearer solnHon. He 

I^nd that after extracting the sahvarr 

and the Inngs of calves by means of glyc^e R was 

possible by preci^tatlon with alcohol to obt^ a snb^M 

^ch diff^ very mnch from proteids and was able to 

•’Jgest proteid. Thns, digestive fermenL= appeared to be 
ridespi^d in the system. It was, howevm, objected ttot 
nch Jesses were entirely post-rno^m c^es and fet 
hey had no representation m the living body-^ somewhat 
Snrfar attitnde to adopt, for it is harrdy to be 
IS lalkowsH says, that when life cea^ in the in^vidnal 
racha vital phenomenon as digestion of tissues should only 
hen be initiated; it is much more Iftely that the processes 

jperating after death are also active during life. Differences 

jSst, of course, in the two conditions, for in life the 
primary dissociation products are removed but in the dead 
body such products re main in titn. 

Silkowsld." as a result of the observations made by Hoppe- 
Seyler and Hufnex, was able to conclude that proteolytic 
ferments occurred not only in the digestive tract but also 
were present throughout the body and though weak agencies 
were necessarv to the organism, for they were fonnd in the 
lowest forms of life. Thus was laid the foundation of our 
belief in what is now known as anto.dlge5tion or antolysis 
by means of intraccUnlar ferments—a process which is of 
importance not only in the study of metabulism in health 
but which has important bearings on varions pathological 
problems. Sohutzenberger followed with his observations on 
the power of yeast to digest Itself. Yeast was placed in 
water for from 12 to 15 hours at a temperature of from 35° to 
40° C.; consIderahlylesB yeast was found to be present at the 
end of the experiment than if It had not been exposed to 
warmth; part of the yeast had evidently gone into solution, 
because the watery extract of the hicnteted yeast was found 
to contain leucine, tyrosine, camine, xanthine, guanine, and 
hypoian thine. 

Salkowsil, Impressed with the prohablllty that Intra- 
cellular ferments existed In life and were responsihle for 
intra-vital autolysis, made observationB on the liver. He 
prepared the liver by mincing it and placed It in chloroform 
water. Flasks of this mixture were exposed to a tempera¬ 
ture of 40° C. for from 60 to 70 hours and were frequently 
shaken—“antiseptic” antolysis. The mixture was shown to 
be sterile at the end of the incubation aid control observations 
were made by boiling before inenbation. Salkowski prefers 
to use chloroform as an antiseptic because of the ease with 
which it may be driven off from the preparation when no 
longer required. Toluol has been nred by other workers in 
preference to chloroform; the latter antiseptlo fs known to 
prevent not only bacterial development but as with toluol the 
action of unorganl«ed ferments is also somewhat inhibited 
by it. Toluol appears, however, to have a great drawback 
in that pntrefacUve changes have been known to go on even 
in its presence. Analysis of the two preparations made by 
Salkowiki showed that as a result of antiseptlo antolvsis 
there Is a considerable increase of solnble organic substances 
and this is notably the case in regard to the nitrogenous 
bodies. The increase of soluble nitrogenous substances is 
due to the formation of primary dissociation products derived 
from proteids and nuoleo-proWds. 

It fr weU known that the animal cell contains proteids in 
the ceU body which also to some extent prevail In the 
nucleus and that the nuclei contain various nucleo proteids 
Recent InvestigatioD ’ in cheouical phvslology has been 
direct^ largely towards an elucidation'of the cleavage of 
piote.^ end nuoleo-protelds. These former bodies may be 
^lit various agencies such as heat, add, alkalies and 
tacteria and then give rise to what are known as ■•pri’marv 
dissociation produ^.- But the same dis>wiation which Is a 
process of hjdrolyris, being associated with the breaking up 


’EiIkowiH Vlrdjow-I AieUv, 1E73. Bad Irfii k •: v, r n 
sepoant c( the tub)*ct of autolvrit tee Selkowtl;)- 
pie Dcattthe KUnlb. ISOi. Band t' 
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Alin^ntine Petbo'erie end Patho’ovu,^' 

• fo- nv-r feels c-nnected srith the chemlr--^ -> ,,,4 
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Chemlitry of the 


of water and the incorporation of the liberated by^gen a^ 
oxvgen, occurs in digestioD of protdds and derivatives^ 
the ferments pepsin, t^psin, erepsm, 

first two, especlaUy trypsin, are Instrumental in simpUfyi^ 
the proteids bv prodncfrjg albnmoses and peptones, but also 
are able, though at'a much ilower rate of velocity of action, 
especially in the case of pepsin, to exert those dwp to- 
integrations of proteid derivatives vrhlch are special dnbes 
of tte erepsin and arginase, ferments which are present not 
only In the intestinal mucosa but also in the of the 

body, ereprin bdng almost universaRy distributed and 
arginase being foxmd especiaRy in the liver. ^ 

The primary products of proteid dissociation inmude at 
least four different groups of bodies. Amongst the 
known snhstances are lendnomnd glycocoU (mono-mmme 
acids); in the same group occur alanine, asparagine, 
aspartic acid, glutaiauc, and amido-yaleriaiiic acids. A 
second group consists of three members which are known 
as hexone bases because they contain six carbon atoms ; 
they are known as lysine, arginine, and histidine^; they have 
the common feature that they are formed by the introduction 
of two amino-groups into fatty acids. A third group of 
primary dissociation products includes derivatives not of 
fattj acids but of the aromatic series, and the best known is 
tyrosine ; one which has recently been much investlrated is 
tryptophane and another is phenylalanine. A final group 
includes ammonia, which by the action of ferments can 
be split off from the proteid molecnle directly; also 
the sulphnr-containing substance cystine, scatole, indole 
and the pyrimidine bases, such as thymine and cytosine. 
It is probable that between the group of somewhat 
simplified proteids such as. proteoses and peptones on 
the one hand and the bodies indicated in the above 
four groups on the other, there exists a group of substances 
which axe intermediate in character and consist of gronp- 
ines together of varions amino-acids: these are known as 
polypeptides. A number of dissociation products exist hut 
at the present time it is impossible to sav whether they 
are primary or derived hv disintegration of other primary 
bodies; amongst these bo^es may be mentioned leucinimide 
and hydrocyanic acid. 

The nnmY>eT of secondary dissociation products capable of 
arising by the action of hydrolytic ferments upon primary 
dissociation products is limit^. It is known tiiat the 
amino-acids above mentioned are very resistant to the 
action of pepsin and trypsin; desamination, or the attack 
upon the amine constituent in amino-acids, is nnt a strong 
feature of peptic or tryptic action, bnt other ferments are 
present in the body and axe capable of exerting this lytic 
action, for amino-acids when given in moderate quantities are 
completely broken np^—e.g., glycccoU, alanine, leucine, and 
phenylalanlnp. When once amino-compounds are converted 
mto imino-compounds then trypsin, erepsin, and arginase are 
capable of attackiDg the imino group. 

Important as the study of the decomposition products of 
proteids may be for a thorough comprehension of the im¬ 
portant observatioDS made by Ealkowski on autolysis, still 
greater Importance is attachable to the study of the nudeq- 
proteids which enter so largely into the composition of the 
nucleus of cells in consort with glVco-proteids. 

J^neZeo-jtrerteidt. —^The nndeo-proteids are widely diffused 
in the animal body and form important constituents of nil 
nudei. It is known that on the destruction of the ccU 
derivaUres of nudeo proteids are capable of passing 
into the body fiuids and have been found in the blood. 
They are strong or weak combinations of proteids and 
various nudeinic adds. Hudeo-proteids yield aU the 
ordinary dissociation products which result from the dis¬ 
integration of proteids, and in addition they yidd pyrimidine 
derivatives, pinia bases and phosphoric add, as d^vatives 
of the nndeinlo acid, 

jhf purin <f«Trattcf/.-^Fischerhasmdlcated by the term 
**purin* a nndeus having the composition expressed by the 
formnla ; bodies constructed on such a foundation are 

E^k^ of as pnrin or allomrio or xanthine bodies. Amongst 
t^ bert known of these are hypoienthine, xanthine, 
ime acid, guanine, and adenine. Just as in the case of 
the denvafrves of proteids, observations have been made 
on ^ toxio effect produced by the introduction of snch 
sub^ces into the economy, so also the derivative^ of 
studied with the same obiect. 
By studying the effec^ on blood pressure of some of these 
^rtetives, it is possible to draw some conclusions as to the 
po=sible causes o, those iatererilng cases or occasions of 
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depression of blood pressure which were noted in the list of 
olinioal cases already referred to ; the importance of such 
study is well shown by the knowledge that life is impossible 
when the blood pressure falls below a certain minimum. 


THE CHEYNE-STOKES PHENOMENON 
IN ACUTE CEREBRAL COM¬ 
PRESSION.' 

Br "WILFRED TROTTER, M.S. Lond., F.R.0.8. Eng., 

DEMOKFtaATOB OF AKATOUT IS UinTKBSITr COLI.EQE, LO^OK- 
LATE 80BOIOAI, BEOISTBAB, UBlVEBStlT COLtEOE HOSPITAL. ’ 


The group of periodic mantfestationa often referred to as 
“ Oheyne^Stokes respiration ” is met with in surgery chiefly 
as a symptom of cerebral compression, and as a rule is not 
regarded as being of more than slight practical importance. 
In surgical writings it is generally described as a terminal 
condition and therefore of veiy grave significance In 
prognosis, while attention Is not usually directed to any 
interest that It may have in diagnosis or to any evidence that 
we possess as to its causation. Each of these three aspects of 
the phenomenon will be briefly dlsoussed in this paper. 

Definitions. 

! 

As the subject of these periodic phenomena has 
been somewhat confused by purely verbal ambiguities, 
some preliminary attempt towards definition has been 
rendered desirable. In the first place, the phrase “ Obejne- 
Stokes respiration," or any name in which the word respira¬ 
tion occurs. Is unsatisfactory, as ft is a matter of common 
experience that the respiratory manifestations may be 
absent. Again, many writers mamtaln a distinction between 
what is called the true Oheyne-Stokes respiration and the 
EO-caUed oerebral respiration. The latter is often named 
.after Biot who called attention to its peculiarities in 1876 
and laid great stress on Its differences from the Oheyne- 
Stokes type. The Biot type of respiration differs from the 
Oheyne-Stokes solely in snowing abruptly limited groups of 
respirations with no gradual waxing and wa^g—that is, 
the former presents an abrupt alternation of hyperpneea and 
apnoja, while the latter shows apneea alternating with hyper- 
pnoea by a gradual transition and the reduction in the 
amplitude of the breaths may never reach true apneea. As 
this distinction is not absolute, for many transitional forms 
unite the two types, its maintenance Is not of much value. 
That, however, there Is a type of grouped respiration occurring 
in cerebral cases which Biot was justified In dlstingniBhing 
absolutely from Oheyne-Stokes breathing there can be no 
doubt. This is the form of Irregular gasping respiration 
which occurs In the late stages of cerebral compression 
when thevaso-motor centre has already begun to fail and the 
blood pressure is rapidly falling. This is a true terminal 
manifestation and is associated with other evidences of a 
falling olroulation such as pallor and a weak irregular pulse. 

It presents a fundamental difference from Oheyne-Stokes 
respiration in Its irregularity both in its ooourrenoe and 
the number of breaths In each RTonp. Such a symptom 
is, of course, almost necessarily’of fa^ significance, for it 
Is in essence a condition identical with the gravest kind 
of shock and conld only be met by efforts directly to 
raise the blood pressure Independently of the centre by such 
means as the intravenous injection of adrenalin and 
by meobanloal compression of the peripheral olrcnlation. 
Three conditions, then, are recognisable—two, closely asso¬ 
ciated, of true periodic breathing differing only in the way In 
which the transition from hyperpnoea to apneea is effected, 
and a third, essentially different from both, depending upon 
vaso-motor paralysis. For the first two there Is no satisfactory 
Inclusive name. At present when onr knowledge of their 
pathology Is so imperfect the clumsy phrase “ Oheyne-Stokes 
phenomenon ” is perhaps the least objeotionahle. 

OUNIOAI, Fbatubbs. 

No detailed description of a condition so familiar as Is the 
Oheyne-Stokes phenomenon need be given here. It Is enough 
to enumerate the four chief factors in the group and shortly 


them- In the fully developed form the 
foUowtog factors are recognisable, a) Periodic resphaUou; 
(Z) variations in pnlse-rate and strength and in tte Wood 
pressw; (3) variations in the size of the pupils; aud 141 
TOiIations in consciousness. It should he understood tto 
these observations refer only to the Oheyne-Stohes 
phenomenon as it oconrs in cases of cerebral com¬ 
pression. 

. _1. ^tpiration.—As already said, regular periodicity la the 
pnncipal characteristic. Two extreme types are seen—the 
gradual and the abrupt transition between hyperpneea and 
apnoea. Intermediate forms occur such as an abrupt 
beginning and a gradual ending of the hyperpnoolo period and 
vice versa. 

2. dreulatory variationt —Increased strength of the pulse 
during hyperpnoea is the most important feature. Increase 
In the pnlso-rate is usually observable at the same time. 
Increase in the blood presstu-e has also been itxeiiti 
(Onshing) bat such observations must obvionsly be open to 
fallacy when made with the Rlva-Roooi apparatus on account 
of the increased muscnlar tension during the hyperpncelc 
period. The record would only be imobjectionable if the 
observations had been made on the paralysed side in a esse 
of cerebral oompresslon. In the only record I have found 
this point Was not noted. 

3. Variationt in the pupils .—The pupils dilate jnst before 
or at the onset of the hyperpnoea. This variation is nd 
uncommonly absent and for it to occur the pupillary llpil 
reflex must be present. 

4. Variaiions in eonsoieusness .—In my experience d 
cases of oerebral compreasion showing the Oheyne-Stoifs 

P henomenon the patient has always been nnconsdoui. 

his is probably not a necessary concomitance but rathff 
an expression of the fact that the compressing agent in the 
majority of oases compromises the cerebral hemispheres 
first, while compression primarily affecting the bulb rapidly 
prasses through the period when the manifestation of the 
Oheyne-Stokes syndrome is possible to the prodaction of a 
fatal paralysis. "Were tramnatio compression of a slight 
grade commonly primary in the cerebellar chamber periodic 
breathing with full consoionsness during the hyperpn®® 
periods would probably be as common in cases of head 
injury as it is in disease. In actual experience In snob casB 
during hyprerpnoea the decrease in the profundity of the 
unoonsoioosness does'not reach complete consoioumeft 
The most that is attained is a state corresponding with the 
well-known second stage of cerebral compression of Kocter, 
or stage of Irritative manifestations. The patient then 
displays restlessness and certain preonllar movement oi 
the limbs, and, rarely, a paralyMo manifestation, such M 
conjugate deviation of the bead and eyes, may for the bid 
disappear. (See Case 2.) He groans and mutters wd m»y 
fumble In a seml-pnrprosive way with things put mw “ 
band. Of this group of phenomena the peculiar nioTe^“ 
of the limbs are the mort striking and important. 
are no mere irregular jorklngs of the limbs snob as o<^ 
in a steadily maintained Irritability of the oorlet 
periodlo return of fnnotlon is associated with a fixed 
so that during each preriod of hyprerpnoea a complex ^ 
Btereotyp>ed smes of movements oconrs. At or be^ 
beginning of the group of respiratlonB the arm 
execute such aotions as soratohlng or rubbing, pnllmg 
monstaohe, and so forth. The movements are 
complex, they have the appeaianoe of being volnntoiyi 
are snob as might be expected to be habitual. They 
however, performed through hundreds of repetitions “i 
exactly sImlJar order and with an unvarjing preolMD^ 
of reproduction. If an attempt is made I® 
with them they are prersisted in with consid^blet 
the hand struggling with the restraint, and If 
completing the series unless apnoea should have —- 

intervened If the hand In Its wanderings encoMw 
anvtlflng the latter is fumbled with, often In snob v 

nnfsmlllar object is met with sntm 


1 Fart of a pa 
College, London, 


aor read before the Medical Society of Universtty 
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show recognition ; If an unfamllto ohj^ "-T"" at It 
as a bandage round the head, the hand ofto 
and even succeed In tearing it off. In the I^ the 
as might be exp)eoted. are muoh simpler and nsn^y w 
tomeLflexlonWeitension. ^ ^ 

whm a part of the of the limbs snppW 

dnotoga^la^d th^ore^^^ ^ tie 

by that r^on, such Umte^^ jgre 

hyperpncelc j^rlods. As disappears dn&g those 

cases that a true paral^owmp^^^g^ ^ retched 

periods. The onset, then, ot a no a- o 
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by notloing tbe gradual cesBation ol the Oheyne.Stotes move- 
menta in the limbs involved, while those of the opposite side 
continue to move strongly. * 

Certain modifications of the clasdcal type of the 
phenomenon are very common. It may be sMd broadly 
that any one of the four factors may be absent and qrdte 
often more than one. The pupil changes are perhaps the 
least constant; the respiratory perlodidW is quite often 
absent, especially in the earlier phases of the case. The 
p^odto movements are probably the most constant feature. 
This great variability Is possibly the reason why the Cheyne- 
Stotes phenomenon, though very common In cases of head 
injury, has eroited comparatively little the Interest of 
surgeons. 

PlAGKOSnO SlGKmOAKOE. 

The value of the phenomenon in diagnosis is perhaps its 
most important feature. In the first place, as we shall see 
later, it affords certain evidence of severe compression of 
the brain and of implication of the bulb which, if left 
unrelieved, will surely cause death. It la not, however, an 
immediately terminal symptom, for it may persist In its 
fullest development for many days and it indicates a 
modified functioning rather than a paralytdfl of the medulla. 
&condly, it may give rise to difflcultlea in diagnosis 
through the periodio movements being taken for evidence 
of focal irritation. IVe have already seen that the 
movements will he absent from a hemiplegic side - it is 
therefore obvious that If the movementa be taken as 
pointing to a focal Irritation the side of less advanced 
oompresaion-that Is, the side opposite to the hmmor- 
rhage-wm be op^ted on. The movements occnr in 
gronps and when they ^ unilateral do, in fact, present 
some superficial resemblance to those of a fit Such 
a mistalra is, of conrse, easily avoidable and is rendered 
Impossible by tbe following consideratioas. 1 . The Chevne- 
Stokes movementa occnr at regular intervals and last for 
regular peno^. :^tn^ attacks there is complete cessation 
of movement. 2. ThOT are of wide range Md complex 
complexity Je repeated Um 
uter time with great exactitude. In one case fOTexamole. 
tte ^tlent rubbed the side of his face, chest, and ^men 
intervals for a great many honi. 
The limb shows signs of mere fatal automatic acUon 
to some e^nt to new oireum- 
h , this can be seen If some object Is put into the 
^d or an attempt is made to control the movei^nt. In rare 
cases one may tee on one side the complex Oheyne-Stofces move 

staidtanMusly throughout the limb and affect the ann^ 
leg together showing no trace of the orferly ^S^oTa 

^ otner CbeynB.Stokes factors, thoueh the Tvv,cr>,i» 
^Mce of some of the« factor* .hoSd be bS^i^ 

of a paralyBls otharwl«e unsasDecfcAl proseace 

tlon. It may be stated deMtely that 
movementa are present and a limb » 0heyne.Stoke8 

ttem tlmt limb 1? paralysed. ^ a 

of course, innate the site ot^rini,!!^ lojary this 
Such an indicaUon is of especial vS^T? ^ 
iWon where there is ^deuM 

irritation which is apt to prove coJf^e ^ widespread 

1 rtcall a csae, not, howerer, of i_ 

^parity of the CheyneEtokes mov^^^®?’’ ‘I’® 

dissecting out the pa^ysij was well^^^ ^ 
berxime comatose from Intraoranla) ^ infant h^ 

of the brain and meningitis—Sfaot between tumour 

whole thought to be the tbe 

ghenomtna developed with Se periodic 

^ese movementa, however, left nnS^SPl^f “'”'e“enta. 
side and the leg of the other one 

multiple ItaloM of 

dl^osls of meningitis, which was^fi?!?...^ 

^mltted -toXl^'eX’ 

I wtw a hoTife rarffeon AboH?^^ JOcng yeaxB epo 
^/^'^“ dfiou he hS^n thrown fn?,^“ °f “ f"®™ 


and showed signs of concussion. Half an hour after ad¬ 
mission he vomltod and recovered conscionsness. An hour 
later, having been very restless thronghont that time, he 
vomited again and had a fit which began on tbe left side and 
spread to all the other limbs. With the onset of the fit he 
lost conscionsness. After the fit there was rigidity of all the 
limbs and for a short time slight rapid twitching of the right 
side of the face.' Thronghont the following night he was 
very restless, moving about in bed and trying to pnll 
off the bandage round his head. It was noticed 
that he moved the left side much more thnw the 
right and that he was quite quiet at times, but not 
whether there was any definite periodicity In the rest¬ 
lessness. The following morning he was gtiU nnoonscions. 
Both knee-jerks were exaggerated, the right slightly in 
^cess of the left. The pupils were equal and reacted to 
light. At intervals there were complicated movements of 
the left arm—scratching and rubbing the left side of the face 
and body. The movements were practically identical at 
each repetition and were executed with a great air of pur- 
posef They coincided with other periodio phenomena of the 
true CheyneEtokes type. The right arm scarcely moved at 
ail. The lower limbs were rigid. The left leg showed 
flexion and extension movementa during the byperpnceic 
periods. Eor the next three daw the nnconsciousuess and 
the periodio phenomena persisted. The pupils continued to 
be equ^ and to react to light. Gradually all movement on 
the right side ceased, the limbs on that tide being rigid and 
motionless. The limbs on the left side continued to move 
dormg the byperpnceic periods. From the first painful stimuli 
applied to the left side caused responsive movements much 
more readily than when eppUed to the right. On the fourth day 
toe rigidity h^ disappeared from the right side and painM 
stimuli applied to toe right arm only caused a much delayed 
responsive movement of toe left arm. The periodio phe- 
comcM stiU Mntinoe^ There was no response to stim^- 
rion of the right leg. patient was trepUned on the left 
ounces of clot were removed from 
between ‘be dnia mater and the skull. The brain expanded 

ceased. Later, ^Wer, 
the p^ f^ed and tbe patient died six hours after the 
operahon. The temperature had been rising for three davs 
and at death was 108 • 4° F. 

Of the Cheyne Stokes phenomenon^ It shows^^also fb« 
grad^ ons^ of a hem^legia as seen in the slow cessation 
of the periodic morements on tbe riirht sidn foiinypsw^ ■* „ 
period £, whtoh rigidity persU^ ^Tthen 

this esse toe dl5triT4tlon o&r^vlS^ta^,^^??J^^^ . ^ 

^^^;ns^ toe’^^pa to o^^fto 

On the right sidraW 0 ^ tach In frTn^of 

had been directed forwards or back^^^^^ 
was present. The patient was nairSid^t-ri' wound 
and did not respond to any stoiSuon ^ rmconsoious 
moderate size, Iqual, and Licte^ p 

inaudibta^d ve^sM W “^^le 
showed a sbght deviation to the left W ™ c 
ndd position during toe mounts 

time to time at fairly reenlar Intmoto below. From 

arm occnired. They of the left 

as to suggest consciousness ^Ecring 

^Hent unbuttoned and button^hk“^, 

liis moustache, and felt and 'i^tcoet. polled 

left hand erc;,unteri ' Tt the 

movement* of flexion and eitenrion^to„^f, 

Careful examination showed the lower limb. 

sB^t incueasa iu ^ be associated 

P“P^\ ,There wss no marked^ periodirit^^ ® 

carelnl listening revealed a ^ ^ ^ respiration but 

at the b^lnninf of toe movementa ^ 

and leg were absolntdy motionless’bhf^ ^ ”^® arm 

cf tte fin^ra and a/dS ff’toe then flexion 
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the coinoldenco. All the llmljs were rigid. The knee- 
jerks were mnoh exaggerated, perhaps the right a little 
in excess of the left. Well marked ankle donna and extensor 
response were present on the right side; on the left side 
there were flexor response and no ankle clonus. Triceps and 
sapinatOT jerks wore brisk and equal. In this case to a very 
superficial examination the situation of the wound and the 
movements on the left side might have suggested a lesion on 
the right side of the brain causing fits. The Bablnski's sign 
and the ankle clonus on the right side showed, however, that 
there was some grave lesion of the left motor path. That 
the movements were periodic and not in the nature of con¬ 
vulsions was clear and showed that there was n hemiplegia 
on the right side and none on the left. The diagnosis made 
therefore was that there was probably no serious lesion on 
the right side of the brain but a large one on the left, 
probably vrithin the brain snb.stance. The bullet wound on 
the right side was explored and some loose fragments of bone 
were removed, No blood clot v/as found and the brain, 
which showed a small pnneture, did not bulge. The skull 
was opened freely in the loft parietal region. The brain 
showed a pronounced bulging but exploration of it failed 
to reveal the bullet or any blood clot. During the operation 
the respiration became markedly periodic with sadden 
transitions from apnosa to hyperpnoea. The patient died 
the next day ; the symptoms liad not been relieved and the 
temperature had ri>en to 108° B. Post mortem the track of 
the bullet was found to pass downwards, backwards, and to 
the left, missing the right motor path. It traversed the left 
lateral ventricle and neatly divided the posterior part of the 
left internal capsule. The bullet had come to the surface on 
the inferior aspect of the temporal lobe where it lay against 
the skull amidst a considerable amount of subdural blood 
clot. 

The case corresponds with Case 1 in showing a very early 
onset of the periodic phenomena and the absence of 
paralytic pupillary changes. It is noticeable here that at 
first there was only very slight and easily overlooked 
respiratory periodicity, which later, however, became very 
well marked. It is perhaps worth remark that the case 
illustrates well how completely the dural septa may limit 
compression to one chamber of the skull. IVhen the right 
side was opened the Intracranial tension was practically 
normal. Immediately after, however, the left cerebral 
chamber showed a very high tension, a fact due no doubt to 
plugging of the opening of the falx by the dislocation of the 
left hemisphere. This mechanism and a similar occurrence 
in the case of the tentorium were pointed out by Hill in his 
classical lectures on the cerebral circulation. 

Patholoot. 

In the very large literature concerned with the pathology 
of the Oheyne-Stokes phenomenon, the significance of the 
facts of traumatic compression in relation to the problem 
seems not to have received so mneh attention ns it deserves. 
For this reason an attempt will be made here briefly to 
disonsa this aspect of the matter. Such discussion must for 
the sake of clearness necessarily involve the repetition of 
certain familiar facts. 

In the first place, it is necessary to base all such discussion 
upon the obviously fundamental proMsitlon that all the 
symptoms of compression of the brain by blood are due to 
interference with the circulation in the brain. This olroula- 
tory disturbance is progressive and its progress is con¬ 
veniently described in the three stages defined by Kooher in 
his work upon cerebral compression. These three stages are 
as follows: 1. The stage of compensation. In this perltw 
the eSect of the encroachment upon the cranial cavity is 
merely to cause a partial compression of the larger veins and 
an escape of oerebro-spinal,fluid, without producing func¬ 
tional Interference with the brain or, therefore, any sym¬ 
ptoms. 2. The stage of venous congestion. Further com¬ 
pression causes interference with the venous outflow, 
congestion and consequently an increased excitability of the 
cortex leading to irritative symptoms, such as restlessn^s, 
groaning and muttering, ierkings, or rigidity of the limps. 
The retinal veins become distended. 3. The stage of anreiwa. 
Farther increase of intracranial pressure empties the smaller 
vessels and produces anmmia with consequent pamlyUo 
symptoms. Tbese three stages have been estabUsned by 
direct observtitton of tbe brain. ■ 

A second basal proposition is that in a case 
these changes are pot simultaneously developed all ovM the 
brain but are most advanced al; the site of the liiemorrhage. 


so that in a given case the brain lying Immediateiv under 
the clot may be aniemic and paralysed, around this will be » 
broader zone which is congested and irritable, while the 
rest of thebfain is normal. UntU the congestive stage has 
reached any given part of the brain no symptoms^ be 
manifested by that part, so that, for example, bulbar 
symptoms will not appear until the area of circnlatoiv dij- 
turbance has reached the bulb. Hence, as is well known, 
advanced cerebral compression may he present and capable’ 
of diagnosis, without the vagus pulse and respiration and 
the high blood pressure which are so often regarded as the 
classical symptoms of compression. 

The thlni step in the problem leads us to the significant 
researohes of Harvey Gashing npon the production of thEse 
bulbar symptoms. As is w& known, he found that when 
the compression produced such interference with the bullar 
circulation as to threaten the vitality of the bulbar centres 
the vaso-motor centre became active and by constriction In 
the splanchnic area produced such a rise of blood pressure as 
sufficed to re-establish the circulation in the bulb. This 
process he called the vaso-motor reaction and by the deincr- 
Btratlon of it he was able to show that the great rises of 
blood pressure which had long been known to occur in cases 
of compression are dne to a protective mechanism of the 
utmost Importance. This fact is of great significance in 
treatment, but that aspect of it cannot be enterS upon here. 
The account just given of the appearance of these bulbar 
symptoms Is only the roughest and most general summary of 
Onshlng's eipieiimental results which now demaud some 
further analysis. He found that when the Intraoranlsl 
pressure was raised and simiiltaneons records kept oi 
it and of the pulse, respiration, and blood pressure, 
the mode of appearance of the bnlbar symptoms might 
assume four types, which were as follows. 1. Wtb 
rapid increase of the intracraixial pressure signs of grot 
interference with the functioning of the bnlbar centres 
first appeared. The respiration and pulse were maiieSf 
inhibited or stopped and the blood pressure felL 
preliminary failure the vaso-motor centre gradually recovered 
and the blood pressure rose until It just surpassed tbe level 
of the intracranial pressure, the circulation in the bulb being 
thereby re-established. This form presents Interestlig 
analogies with the features of concussion. 2. With gradual 
increase of intracranial pressure, before the vaso motOT 
reaction appeared vagus manifestations were called fevtu 
with slow &ep respirations and slow full pulse. Then the 
blood pressure rose and overtook the intracranial pressure. 
This was the normal type of occurrence and presents, ot 
course, the features of “classical” compression with coma, 
slow pulse, stertorous respiration, and high blood pressure. 
3 . In some animals by a very cautious elevation of the inta' 
cranial pressure a rise of blood pressure could be produW 
which from the first anticipated and kept just ahead of the 
intracranial pressure. In this way even snob dlstarhaoce ot 
the bnlbar circulation as suffices to call forth vagus 
latlon was avoided and a picture of compression wW 
high blood pressure, but without the dasslcal pulse aw 
respiration, was produced. 4. In certain cases wbicfl 
were not sosceptlble of complete explanation n 
of response was produced which is the mhst iuter^ 
ing of all in relation to the subject of this paper. The 
blood pressure, Instead of rising to just above the lerei 
of, and running parallel to, the Intracranial pressure 
veloped rhythmic wavep (Traube-Hering carvesj, 
the crests were well above the iotraoranial pressure ana the 
hollows well below It. This produced a rhythmic olo^ 
supply in the bulb with the result that when the blooa 
pressure was above the intracranial pressure the pulse was 
^rong and full and the respiration of similar tyw, wbureM 
when the blood pressure was below the intracranial press^ 
there were the signs of bulbar amemia—cessation of re^n^ 
tion and weakening of the pulse. Thus was PV°nuow, 
Cashing himself says, ‘ ‘ a sort of Oheyne-fltokes respiration. 
The curves he publishes show very clearly the ooourran 

of these periodio phenomena. ■ ,, , „ __ 7 ,«, 

tVhv this rhythmic variation sbould in some cases rep^ 
th "ordinary blood pressure reaction is by mo means cl^ 
and is iu need of further investigation, ^shing sngg^ts 

ru. .pp~»»It th. 

and prodneed an OVCT VMO -jnse compensatory, nndcr 

a corresponding Md onre sta^ is self-' 

vasoulariratlon and ^at t jj jg aifflonlt.io nnderstand ' 
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'•iiperiments and clinically—see, for example. Case 1, where 
Ithe periodic phenomena lasted for font days. In the case of 
;a centre so capable of fine and rapid adjnstments aa is the 
vaso-motor centre it wonld be very difficult ,to understand 
.that a mere excess of reaction- at the onset and the rebound 
.therefrom could become so fixed as to recur without any 
■modification or adjustment whatever for several days. And 
•if the Cheyne-Stokes phenomenon .as ic occurs in disease is 
■of the same nature -as Is here suggested for it in head cases 
m-very much greateri possibility of percistence would have 
'to be account^ for. 

Beveral interesting lines of speculation suggest themselves 
but the evidence is-notesufficient-tc justify the following out 
of them here. It does not seem at the present time that'we 
.are justified in going further than i saying that the facts of 
cerebral compression .afford confirmation of the primarily 
vascular nature of the disturbance in Cheyne-Stokes respira¬ 
tion. It is,.perhaps, permissible tentatively to suggest that 
when such distnrbance is very slight it may produce respira¬ 
tory periodicity only when the respiratory centre is, so to 
say, left to Jtself as in the hlbemaiitig animal or doting 
sleep; that it is-even comparatively .slight in disease 
where in some cases, as Pemhrey has shown, the respiratory 
-periodicity can be abolished -by alterations in the quality of 
the air breathed ; while the vascular disturbance is probably 
mnch more profonndin cerebral compression. 

That the periodic phenomena in their characteristic form' 
are not merely terndnal and a mode of vaso-motor failure 
seems to be shown by the following fects. In Cushing’s 
experiments theyjwero prone, so fanas one can judge bv a 
-study of his records, to appear quite early in the experimmt 
rather as an alternative method of vaso-motor reaction than 
at the end of an experiment in which the reaction had been 
at first normal. A^ln, in cases of head injurv the periodic 
phenomena appear to come on quite early, as is shown in both 
the cases related above, though of course it must be 
^embered that irrtguUr periodic phenomena are tine 
.terminal symptoms. 'Moreover, Cushing does -not refer to 
^y special feature in the method of producing compression 
in toe cases where the vaso-motor rhydhm •was called forth 
and we cannot as yet dlstlngmsh cUni(kllv any peculiarity of 
•toe compressing agent in the cases which displiy the 
chraoteristlo Cheyne-Stokes phenomenon. The Eugeestion 
which seems finally to emerge—and it is, bf course, no more 
t^ a mere sugg^on—Is that ont method of response bv 
toe vaso-motor centre to the call for increased blood pressure 
IS a rhythmic rather than a tonic activity and that this 
response b perhaps a peculiarity of the individual rather 
t^ ^ sbmffius. Suggestions for further speculative 
~ possibly in the duection of geneialbiologv 

I^ent toemselves. but it seems more desirable to eupoilis 
t^ to ^dulge them, as it is proposed to attempt^srae 
further clinical and experimental investigation. 

StIMSIABT. 

occurrence of periodic phenomena in 
cases 6f i^bral compression upon which it Is desired 
^p^cially to lay stress here are as folloTrs* 

Cheyne-Stokes phenomenon is In such 
-terminal symptom and therefore of neces^q^n^ht < t 
but one of the most characteristic 

reaction and one which may be manifest neariv^V^ ta'^ 
omet of compression; (2) that various modified forS^of the 
phenomenon ocenr and may cause confusion csnecinllf 
the rtspiiatory periodicity is absent; and 
movements are no less fr^ent and cha^ctSis^tl^'S? 
the phenomenon occurs in disease and that^^ 

^ rendering manifest a °d 

in b^emovemenU which are to 

doc to local irritation. from those 

I have to thant the members of tVi*» - t ^ 

r<tT*atory periodidtv by changes In the 

reterred to in “R"cent Advan^ in Vh - breathed is 

•erco is there made to the original paper hr p ' 

/d on in the Jmrnal of Phyti^^. W 35 Pembrey and 
& ure all mentioned in the tet of ttec 
Some account of Cutolng's work 


three places. An excellent general exposition-was pub¬ 
lished in the American Jonrnal of the Medical Seienoet, 
September, 1902. It is the Mutter lecture for 1901. In the 
same journal, June, 1903, was published a sequel dealieg 
with the clinical corollaries of the blood pressure reaction 
and entitled ‘ ‘ The Blood Pressure Heaction of Acute 
Cerebral Compression.” A very interesting acconnt with 
fuller reference to experimental details .was published in 
the Mitiiilungen aut den Grenzgeiieten der Mtdizin nrd 
Chirurgie, Band ii,, Hefte 4 urd 5, 1902. Pinally, there is 
a fnll discussion of the bearing of Cushing’s researches upon 
the question of cerebral compression in .Kocher’s well- 
known-monograph, “Himertcliitterung, Himdruck, n.s.w.,” 
in Kothnagel’s “Speoielle Pathologie und Therapie.” In 
'Eocher's t»ok several of Cushing’s illnstrations and enrres 
are reproduced. 

Barley-street. TV. ' - 


THE ACTION ON BACTERIA -OF ELEC¬ 
TRICAL DISCHARGES OP HIGH 
POTENTIAL AND RAPID 
FREQUENCY.' 

3r ALEXAIIDEB G. B. POULERTOX, F.B.C.S.Esg 
E.F.H.Cajib, 

IXCmillE OV BACTEHIOLOGT A^TD PUBLIC HEALTH TO THE >nDI)LE3ET 
HOSPITAL MELICAL SCHOOL; COL'S TV SIEBICAL OFFICEE 
OP HEALTH FOE EAST ; 

A^-I» 

ALEXAXDEK if. KELLAS, Fh.D., 

LECTtmEH OS CHEMISTBT TO THE MIHBLESEI HOSPITAL 
SlELJCAi SCHOOL. 


Ik the course of an inquiry into-the action of "high 
frequency” electrical disohai^ as they axe emplt^d in 
medical work the nature of the action of such discharges 
on bacteria was. specially investigated. The majority of the 
experiments were carried out under the foUowing condlUons 
”1116 current, obtained from toe electrio lighting main was' 
first transformed into a rapidly oscillating onrrent of’verr 
high potential by means of an alternator driven by a motor 
and then into an oscillatoiy discharge of rapid frequency bv 
means of a condenser and-spark-gap. The bacteria were 
exp^ tothaaction of the discharges whiist suspended in 

dbUlled water contained in test tubes. A short iength of 
platinum wire was sealed through the bottom of the test tube 
and dipped toto a layer of mercury at toe bottom of the 
vessel in which the test tube was suspended fnr^^r 
p^es. Fiom the mercury in the cooing re^.el ^ 
wire” passed to a gas snpplv nine ThS eartn 

platinmn disc with rune wire points proiertin^,!^!?^ 
and kept at a distance of about Z-Dcenttmelrfc 
fluid. B-ito this arrangement of apwrat “ h 
the emulaon were exposed (1) to the^tfnn ^ 

dbeharge. and ( 2 ) tTtoe action of the 
It subsequently passed throneh the fluid nn current as 

Certain modifications of the apparatus were ca^. 

auy but the crucial experimen^e “Sd 
arrangement described. carried on- with the 

JietuJt of tgraging the diechercet on to the - r 

mu sum throvgh an aimophore o/common 
discharge waa sprayed on to the emnUinrt ’ 4 .k 
atmosphere of common air it was found fhnf sa 

tecteria were destroved after expoln^ 
dniaUon between 7 ■ 5 and 15 minnt?^, s^rin^K ^ 
were more resistant but were also ^ 

15 minutes. In each eiperi^tit 
^ Strorgly acid at th^nd the tx^^" 
being due to the presence of reaction 

quantlUes varying between 0-C9 and acids in 

terms of nltnc acid, according to the ^ 

eipwure and the intensity of the elKtri,^! Cnraticn of the 

The fccloTt co^ecme^i ,n 

6ac/fria.-It appeared as if foar 
concerned In the causation of the l^nnicffiareErct ol^e^^ 


KCOtcmunicrMca b/profct3<.c J. 
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in these experiments: (1) the action o£ the light rajs result¬ 
ing from the discharge ; (2) the action of the heat rays 
resulting from the discharge; (3] the action of germicidal 
substances formed in the air as a result of the discharge 
and then taken up in solution by the emulsion ; and (4) the 
direct action of the electrical force itself on the bacteria 
and apart from concomitant chemical and other action. 
It was shown by experiment that any germicidal influ¬ 
ence of either light or heat rays was negligible under 
the conditions of the experiments. The chemical sub¬ 
stances formed in the air by the action of the discharge 


action on the bacteria tested. And it is proialiV 
that when in medical practice cases of lupus ind 
certain other cases in which there is an exposed ulceraW 
surface are treated by “high-frequency” discharges, tin 
results produced are due entirely to the action on bacteria d 
nitrons and nitric acids formed in the neighbouring air. Aai 
from a therapeutic point of view the use of high freqneiq 
discharges in such cases must bo looked upon mainly as u 
efficient method for bringing germicidal substances in i 
nascent and very active condition into contact with flu 
bacteria present in the lesion exposed to the action ol thi 


included nitrons and nitric compounds, and probably ozone 
and peroxide of hydrogen. The last two would be -rapidly 
decomposed in the presence of nitrons compounds, and would 
probably be of importance chiefly in favouring the interaction 
of nascent nitrons and nitric compounds. Tubes of distilled 
water were then exposed to the action of the discharge under 
conditions similar to those prevailing in the former exjrerl-, 
ments, and after such exposure for 15 minutes the water was 
found to have taken up considerable quantities of nitrons and 
nitric acids, and to bo capable of destroying bacteria immersed 
in it for periods of 16 minutes or less. Then solutions of 
potassium nitrite and nitric acid were made up such as would 
onadrnixture yield, after 15 minutes’ interaction, an acidity 
equivalent to that of some of the specimens of distiUed water 
which had been exxwsed to the discharge. And it was found 
that such a mixture, with an acidity equivalent to 0-05 
per cent, of nitric acid, was capable df destroying all the 
bacteria which had previously been tested after an immersion 
of 16 minutes (solutions of nascent nitrous and nitric acids 
much more dilute than this have an efficient germicidal 
action). It was concluded, therefore, that under the con¬ 
ditions of the experiments the germicidal action of these 
substances was sufficient to account for the results observed 
and without taking into consideration any possible direct 
effect of the electrical current Itself. I 

Experiments were next carried out in order to asce^ 
tain whether the electrical current and discharge had 
of themselves, and without concomitant chemical action 
of the kind referred to, any effect on the bactera 
under the time conditions of the expenmenU. The 
action of the current alone was tested by passing it 
directly through the bacterial emulsion ^thont any 
preliminary discharge above the surface of the fluid by 
means of a platinum disc immersed just Mow the surface. 
It was found that if the germicidal action of heat was 
excluded an oscillatory current such as had teen employed 
might be passed directly through the bacterial emulsion for 
a^ong as 60 minutes without obrfously affecting the bacteria 

Attempt wore then made to test the 
the disoterge above the bacterial emulsion, followed ^be 
passage ^he current through it by repeating 
S in atmospheres of vario^ pore 
nitrogen, carbon dioxide, and carbon 
of avoiding the complicating 

substances formed in common air as the result of tte 
discharge In many of these eipenments, ® a rr. ^ 

f^d that actively ^rmlcldal substances were 
K. the emulsiqn^could te detect^hr som ^th^ 
end of the exposure. This resffit appe^ 
most instances by the pr^ce o* was found 

atmosphere in wmoh the discharge hmlmcrfln was 

that S M atmosphere of ^^ogen and in 

formed in considerable q^ntities in 

some the probable germicid^ “°=mrlda^hydrogen ^ also 
also to te taken into ! ?n^‘^uLT^eriments in 

present in solution in ^ the baote^ emulsion 

^hlch the discharge w^ a^d Me. 

through atmospheres of ^atmosphere of pure 

•In experiments c^ned out in ^ 

nitrogen it wm ag^ ia solution in quantity 

pounds were formed and la experiments of 

Solent to destroy the '5®° ^ 

this nature, however, tnj'hlch obem^ ^ ^ 

discharge in the gas above the ei^ion 
minimum, no which a decided 

a,Aclus{<ms.-ln aU the that this was 

permloldal effect was observed ,^^formed as the 
^entirely to toe ®®«°“„®%®jfttCsphere in which 

s-*.'r.S"c£ 


discharge, ___ 

NOTE ON A PECULIAR FORM OF HiEUO 
PTYSIS WITH PRESENCE OF 
NUMEROUS SPIROCHLET.® IN 
THE EXPECTORATION. 

By ALDO CASTELLANI, M.D. Flobekce, 

PIBECTOB OF THE OIJHIO FOB TBOPiCiX DISEASES, COLOJW). 

Ik Oeylon I have come across two cases of a pecnlia: 
hmmorrhaglo bronchitis which perhaps it may te of 
to publish. The first case was a man, a Cingalese, 

44 years, who consulted me in April, 1904, believing hunstli 
to te affected with consumption. The symptoms vrai 
briefiy as foUows. He had a chronic cough which m 
generally more severe in toe morning ; expeotoranon 
more or less abundant and muco-pnmlent In " 

was non-nummnlar and not bad smelling. 
for periods of two or three days, or even 1 ngw, 

expectoration contained bl(^, the blood h^^ „njrtinie 
mtad with the mnco-pns and varying in amount, 
attacks of gennine hremoptysis oconr^, Me 
spoonfuls of pure blood S 

had suffered from this /®^J^°S‘andtIiw 

other members of his family store to gtx^ 

^ no history of syphilis. The 

gradually and without MT, fftwh a wttsli 

the mouth and i^g him «P‘t °t 
satofitd^lf that the blood did not w“® ‘“-gthi 
The physical examination of *'''® leap. 

Exception of a few moist rfito at t^® .'^® a« 

negative. Nothing abnormal was detect to toe^ 

ci^latorv system, neither analysis of 

on examtoaUon of the other organs. The 

^T^negative. Tb® ®d®^P*®®l » 

blood gave the following result; hsmoglob ( 
r^blood cells. 4.000.000; «V®“rg^’n,Sesu, 
increase (21 per cent.) was noted m the larto 

^^ght at that time splrilla-wme ff®®^y,^?“ai.d ^ 
attato much Importance to the obs^uo 

Inclined to teUeve tte °“®. 1®. baciUM of Eoch msf 

especially as it Is weU teown that ‘^® '’^‘biemorrhsgi^ j 
^often absent when the ^g^toration 

inoculated two Bsb°ea-pf^ ; one ^ 

in sterile Petri dishes; both tober- 

killed two months after inoonlation 

cnlosiB svere presept. than a year dn^ 

I lost sight of the of the ordlna^ 

which time he ®®“tan‘^y ^^oribed. In July. 
phosphite comMun^ I condition had 

turned np agato. chronic cough ^th W 

felt much stronger, tho^^gj^bed. Physical 
spitting had not sensibly with the excepiia^ 

Zn of the chest wss agato_®^e8__^ - 


^tlisp^tlywereal-w 
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a very few coarse moist rales as on the occasion of the first j 
damlnation. The spatom was examined almost evejy dy , 
for three weeks bnt no tubercle bacilli could be fo^md. 
Bevoal guinea-pigs were also inoculated again with negative 
results. The expectoration, especially when much blood 
was present, was teeming with splrochmtte. The saliva and 
superficial scrapings from the gums were also examined; 
some spirochtelse were present but always in small numbers. 
The second case was that of a male Indian. He presented 
symptoms similar to those of the first case; he had chronic 
cough with bmmortbagic expectoration ; also occasional 
attacks of hamoptysis when a certain quantity of pure blood 
was spat up. According to the patient there had never been 
any fever and he had not wasted. Ho was extremely nervons; 
in feet, he had become nenrasthenic, thinking ha was suffer¬ 
ing from pulmonary {nberonlosis. The physical examina¬ 
tion of the chest showed only a few coarse moist rdles 
on coughing in the lower part of both lungs. The sputum 
never centred tubercle bacUll and the g^ea-pigs inocu¬ 
lated remained healthy. Spirocbmtie were always present in 
great numbers, espeolaUy when blood and muco-pns were 
present in large amount. Spirochcette could be found also 
in the saliva and scrapings from the gums but only in small 
numbers. 

The spirocbrntse were always very numerous and stained 
well by the Leishman method, generally taking np a bluish 
tint; they conld be stained also with the ordinary aniUne 
dyes, though not so well. They were generaUy mixed with 
some bacteria, bnt sometimes when the sputum was 
collected in sterile Petri dishes and preparations made at 
once thf y were pracUcaUy the only germs present. Vincent’s 
fusiform bacilli were never obsW^. These spirochieta 
were not all alike. They might he divided morphologicsdly 
into several groups. 1. Very thick individually, from 15 to 
30 microns In length, with irregular waves which varied in 
number but were never very numerous. The parasites, with 
the Leishman method, stained deep blue; they were pointed 
at both ends. 2. Spiroobtet® resemblmg the spiroohseta 
refringens (Sohaudtnn) with a few graceful waves and pomted 
extremities. 3. Thin, delicate spirochset® with nnmerons 
small, rather uniform waves and tapering ends. Bometimcs 
one of the extremities was blunt wbRe the other was pointed. 
4. Very ddicate parasites, though thicker than the splrocbrnta 
pallida, with very few waves generally irregular in shape. 

All the types I have briefly described may be seen in the 
Ulustratiou. Similar types may be found, according to my 


perhaps, that possibly the spiroch®'® present in snAl^e 
numbers in the expectoration-sometimes pracH(^y wiftont 
other germs—may have had a part in the etiology of toe 
complaint. It is interesting to note that Phnmer 1^ 
noticed in guinea-pigs a peculiar form of pseudo-tuberoulosiB 
and that in the smears taken from toe psendo-tnhercnlous 
lesions he found numerous spirochmt®. 

Colombo. __ _ 


HYPERTROPHY AND DILATATION OF THE 
HEART IN A CHILD WITHOUT 
VALVULAR DISEASE OR 
GENERAL ADHESION 
OF THE PERI- 
CARDrUM.‘ 

Bt GEORGE CARPENTER, SLD.Lokd,, M.R.O.P. Losd., 

PHTSICUJr TO THE 50BTH EASTEto HOSPITAL POE CHrLDBEJ; 

THEODORE FISHER, M.D.Losd., M.R.C.P.LOh’B., 

ISSISTAST PHTSlCLtX TO THE EUT XOSDOT HOSPETAL POE CHILDBIT. 



Sho« log the vMlom lotmt ot Obserred. 

«xp^enw, also in spirochxt® observed in the month • it 
^ht be, thttefore, that I had to deal with a bronchial or 
let^*atlon of the spirochxta hnccalis, 
there is no doubt, corera many varieties of 

bxtnorrhagic bronchitis are of'an 
obscnre MtETC; it seems to me that they cannot be con- 
^ered ol a tnbcrcnlouj origin. The mi^scoplcal exami- 

ptjrls from distomnm Ringcri. It might be suggested 


OccAKiosAXLV cases of death from cardiac disease are 
seen in the post-mortem room not only in adults but also in 
children in which the ordinary weU-recognIsed morbid 
affections of the heart are absent. Although such cases 
arc rare, at least in children, that they do not attract 
attention more often is no doubt due to the fact that 
the idea that even slight degrees of mitral regurgitation 
are snfSoient to account for death is deeply sunken in the 
medical mind. An apical systolic murmur has been heard 
during life and after death deformity of the mitral cusps is 
looked for and not perhaps uncommotily found without suflS- 
cient reason. One often hears of the expression ‘‘thickened 
edge of mitral ” as If the thickened edge were sufficient to 
account for death. The so-called thickened edge is fre¬ 
quently merely the normal thickening which is sitnated 
where interlacing of the fibres of the chord® tendine® takes 
place at their insertion into the mitral cusps. This 
IS made perfectly clear on bolding up the large 
mitral cusp against the light, when toe course of the 
fibres of the chord® tendine® between the layers of endo¬ 
cardium forming the cusp can be readily seen. Although, 
however, we have frequently seen this normal band of 
thickening considered to be evidence of disease it Is needless 
to say that abnormal thickening may be present in the same 
situation. tVhen thickening of the initial valve occurs It 
affects the fibres of tbe chord® tendine® from their origin 
at the apices of the muscnli paplllaies to their termination 
at the mitral ling. As might be e^qiccted, this thickening 
of the fibres of the chord® tendine® is mostevidentwherethe 
normal interlacing takes place—that is, at their insertion 
into the cusps of toe mitral valve. Such a band of thicken¬ 
ing cannot, however, interfere with the action of the valve 
Should regurgitation be present it is generally mainly due to 
shoiteni^ of the chord® tendine®, which shortening pre¬ 
vents efficient closure of the cusps. Slight degrees of 
mitral regurgitation can, however, hardly account for death 
and certamly cannot explain considerable general dilatation 
of the heart. 

In the case recorded below slight thickening of the mitral 
cusps of the character which we have indicated was present 
but was not sufficient in degree to have interfered in anv 
way with the action of the valve. Mitral regurgitation was 
present, but in this case It was secondaiy to dilatation of tbe 
orifice, not to shortening of toe chorda tendine® The 
foUowing are brief notes. ' 

'ras sent to the North-Eastern 
for ChnOren on Sept. 10th, 1905 by Dr 
John Spurvray of Brondeshuiy to be admitted nn^r 
the care of one of ns (G. O.'l, One venr 

Sonth^^ “heart »onble,”^and W 

mont^ beime admission there had been swelling of 
the elbows, knees, and hands. On admission ibo 
impulee was in the left filth interspace outside the nipple 
line. A systolic mnrmnT was present at the apex an^a 
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redaplloated Becond sound over the pulmonaiy area. On 
Nov. 6th the Ever was noted as being' two inches below the 
costal margin. The cardlao dulness extended also over, one 
inch to the right o£ the sternum. In addition to the systolic 
murmur at the apex a to-and-fro sound was heard at the 
base which Dr. Carpenter considered might be either endo¬ 
cardial or pericardial. The pulse ■was 140. Some oedema of 
the legs ■was present. On the 30th the-basio murmur was 
still present and the pulse was still 140. The oedema of the 
legs ■was less. On Dec. llth it is interesting to note that 
although the boy ■was in other ways worse the oedema of the 
legs had disappeared. He died on Jan. 2nd, 1906. 

At the necropiy the body vras found to be wasted. There 
was no trace of oedema of the legs. The hciart ■was much 
dilated.' It extended from the innotion of the cartilages 
and ribs on the right side to one inch outside the nipple line 
on the left; it weighed lOA ounces. The pericardium was 
perfectly healthy, except that a few small peteohlm were 
present over the back.of the auricles. Nothing could be, 
found to account for the basic murmur. The pulmonary 
and aortic valves were both competent to the water 
test and the cusps were free from thickening. The 
tricuspid orifice was much dilated'; it admitted four 
fingers, but the cusps were healthy. The mitral orifice 
was also dilated ; it admitted three fingers. The ohordm 
tendlnem were slightly thickened hut not shortened. 
There was no deformity of either the large or the small 
flap. “Water-marking" of the interior of the left auricle 
showed that' there had been regurgitation through the 
mitral orifice during life. The cardiac mnscle •was pale bnt 
to the naked, eye there was'nothing definitely abnormal. 
The Ever extended three inohes below the costal margin; 
on section it presented the oharaoteristio nutmeg appear¬ 
ance. There was nothing noteworthy about any of 
the other organs except the lungs, which were dotted 
over vrith small circular peteohito. Microscopical e«i^a- 
tlon of the heart musole showed a few fibres in which fatty 
degeneration was considerable,and many others in which 
snm.E grannies were scattered throughout the fibres, but the 
amount of fatty degeneration' was not greater than is fre- 
auently seen in death from almost any cause. There -was 
little or no increase of interstitial tissue. The microscopical 
examination threw no Eght upon the nature of the hyper¬ 
trophy and diiatation. 

As lias already been mentioned, the maln morbid condition 
present was dilatation, associated with hyper^ophy e* 
heart, and the question of the causation of this'dilation 
and-hypertrophy presents Itself for consideration, as ft does 
in all cases in which valvular disease and general adhesion 
of the pericardium are absent. In adults there we 
causes of such a morbid condition of the he^, b^ in 
children poisibly almost the only cause is 
Symptoms of cardiac weakness appear to have 
tUs- boy before swelling of the joints ’ y,®lient 

fact thatTheumattsm definitely had at one time , 

strongly suggests that there had been also an earUer attack 

which bad faEen mainly upon the heart. 

The idea, however, that 

disease and general adhesion of tlie " 

enlargement of the heart may appear “ omib 

rider for a moment, however, the enlargement which oooors 
in ^oolation with pericarditis due to 

'c^^not onlydilamtion but l^J^^rttophy of the h^^ 
ha remarkably rapid. We have 8®®“ W 

a irlrl aged 11 years, while under treatment for ®“®'^ , , 
^a^’Xith litWn 

time the heart was more than double the nor^ 

^ra chEd of that age, ®nch an ev^t^ wMoh^^a 

noticed many years ®6o PJ" ^ - ^nti rheumatism 

no means uncommon. No other disease o heart, 

produces) such a rapid incre^_ of weight must be 

It may be said that such rapid mcrease oi ^ the 

du?to imbibition of fluid. That 

heart does- not retmn to a “Ore on the 

inflammation of the pericardium has 

contrary, the bype^phy is ^ a obUd 12 

enlargement may become so 30 ounces. 

ttabts of age mav possess a heart ^ AmlnnaJ 

Barnard, Sequei™; and °*®« They 

tinn for the dilatation of the heart ^ P®. ■ 

consider that the cans^ of the heart, 

perioardium, which yields allows dilate^^ softening 


of the heart associated ■with pericarditis, the dilatation'fihooli' 
occur not only In rheumatic pericarditis bnt in other formi of 
pericarditis. But in forms of peticarditia equally, U not more 
virulent, such as the snppnraUve pericarditis of pneumonia,, 
‘or of pymmia, little or no dilatation of the heart takes plice. 
This absence of dilatation in suppurative pericarditis one ot 
*08 (T. F.) has long pointed out in the post-niorteni room and' 
inentlon^ it in reply to Dr, J. H. Sequelra at a meettog oi 
the Society for the Study of Diseasain Children in October, 
1900. It is Interesting to note, however, that Dr. 0. T. 
Still has since commented upon the same fact.® 

I Since the difference in de^ee of the dllataUon of fte 
peart which occurs in association "with rheumatlo pericarditis 
and in suppurative pericarditis is very great, it seems clear 
that the dDatation rests upon no such simple causation as 
yielding of the fibrous pericardium. It depends, we believe, 
upon something more subtle, upon a prisoning of the h^ 
which affects It chiefly in this way daring the grow^ pww 
ot life. After the age of 20 years rheumatic p^ca^m 
causes little ot no dilatation ot the heart. AUow^, how¬ 
ever, that the enlargement of the heart is due to rhennauc 
poisoning, it is nevertheless true that such htohrgement 
rarely seen to follow rheumatism unless pericarmm dm 
been present. Bnt this is not sniprlsing. Peric^Uajh 
no doubt, an evidence of the most intense fdrm of rhei^ 
Intoctlon of the heart, end to get infection which al^ 
the cardiac muscle while the pericardium escapes can ha^^ 
'be expected to be common. It must also be 
'that some general cardiac bypertrophyJs not 
imitral stenosis. To explain hypertrophy of the 
on meohanical grounds in mitral stenosis is 
'seems far more reasonable to aEw that the 
the result of some interference vrith 
cardiac waU by the rheumatlo pokon. 
may be, cases are undoubtedly, to be seen from 
of enlargement of the heart ■without . nsuflicn 

without general adhesion of the penoa^^ rca^bl®. 
who have suffered from rheumatism, an A it k 
in the absence of e'ridence of o^er causation, to 
that enlargement to the rheumatism. 


ossiraoATioN- or 

and clostjbe od sutures ad 
birth—A CAUSE OF DIFFI¬ 
CULT DELIVERY. 

BT T LEAHY-EYNOH, L.H.O P., L.E O.S.kD.M. 
Edik., L.F.P.S,GnASa. 

APBUUPAHA, aged 33 y®®"^’ 
the first position, who was ^ibonr tor th , tie 

hours, completed the first sta^ »®™"^;y;eoLwe thus to 
n^embranes and left t^^tlenj y®^“ ^ telUng 
complete the second stag , ^ nervous, so 

strength and asked for my P- jj Uaokay, t® 

T determined to send for my partner, ain gbe 

Lrr anmsthetio and to ^®B-® 

got weE under “®®theria <md ^ f ^trumeut was 
bnt the handles were sepMated ^bw 
looked DeEvery -was much *^r ^drevoured to if 

than had been anticipated. For t, 3 by>g hes^ 1 

. nause The third stage over, I , 41,0 parietals ov« 

SSTwere no mouldtog 

fHo frontal and occipital oones, ana du ^ posterior 

bones themselves ; there ^ ^gles of 

r^etals ; there was closed as^ 

^^^elle or bregma ; the ^Sr^mbdold. 1 “ 

as the frontal, the fontanelles 

OBsifloafion was complete in ^ jnohes In leng^ ^ 
The ohDd vvas a healthy male, No hydrocephalus 
Sighing eight and a 

-resent. The blade of the f°to^ mother disfiliyed 
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•ecaicely answei v?hen tpoken to, and \TonId not take noniish- 
ment. She had diarrhcea, anorexia, and the breasts were 
•empty. The temperature and lochia were normal. She was 
kept qniet and the baby was taken away; large doses of 
.bromide of potassium and aromatic spirit of ammonia were 
given, after which several hours' rest were obtained and the 
symptoms quickly passed off. The breasts filled and the 
patient became quite well. 

lly object in recording these facts -is to show that the 
shock of delivery must have been very severe for the patient. 
The text-books give little information on this point. 
Herman’s “ Difflomt Labour ” does not mention it. Galabln 
(p. 93) mentions that “ the male head is mote firmly ossified 
at birth than the female skull. Is half an inch more in 
circumference ; hence arises greater protraction of labour in 
the case of males, more frequent necessity for artificial aid, 
and greater mortilty both to mothers and children.” Oazeaux 
and Tamler’s “Theory and Practice of Obstetrics,” vol. iii., 
p. S39, states: “ To this cause, dystocia, our colleagne and 
friend. Dr. Joulln, Adjunct Professor of the Faculty of 
lledidneat Paris, devoted a long chapter of his thesis for 
the Conconrs. According to him the Germans admit that 
trouble may be due to the size of the head alone, besides 
which they also call attention to a pecnliarity of the ossifi¬ 
cation little known in France, which adds to the difficulty of 
the situation—viz., the development of Wormian bones in 
the fontanellea causing their solidification.” “It is very 
hard to determine what ought to be dona in oases of this 
kind; it is almost impossible to become aware of the size of 
the child whilst It is stUl within the womb, so that the 
practitioner who finds the progress of the case arrested in 


is detected and apply the forceps or cephalotribe acco 
to the amount of dl^ulty which the size of the head shafl 
present to its oitraotlon” (Jonlln). "The fontaneUes at 
■inferior angles of parietal bones close soon after birth. The 
posterior fontanelle closes in a few months, the anterior 
remaining open until the first or second year. Sometimes 
this-footan^e remains open beyond two years, and occa- 
Eionally-peraists throughout life” (Gray). 

I shill be glad to know if tins condition is often met with 
and the best means of its diagnosis, as the ^des to the 
fontanellea—viz., the sutures—were in thin caseolosed. 

Flmbury Park road, N. 


before. One of his colleagues, ilr. IV. Yorke, had noticed a 
marked depression of the tubercnlo-opsonic index following 
the adminlBtrat’'on of a prophylactic dose of antitetanic 
serum given to a healthy man who had reason to fear he had 
exposed himkelf to the risk of inoculation with tetanus. To 
test the correctness of this explanation I took the tnbercnlo- 
opsonio index of eight other individuals who had been 
treated with antldipbtberitio serum. In three of the cases 
a second estimation was made after aninterval. The follow¬ 
ing table shows the opsonic index In each case and the time 
which bad elapsed between admifiistration of the antidipb- 
theritio semm and the estimation of the index. 


IsQ, Ol CUD. 

Interval ilnco the antfdfphtheiitlc 
earum web administered. 

IndCJ:- 


< 

2 days 

150 


•) 

5 .. 

0-64 

Z 


I. .. 

25 ., 

1-C2 

035 


\ 

27 „ 

Q£9 


\ 

41 ,. 

072 

4 


25 „ 

0-64 

s 


26 „ 

0 72 

6 


26 „ 

0-62 

7 


27 „ 

0 77 

8 


2B „ 


9 


3 months. 

0-47 

Average 

- •“ . 

... 0 73 


A NOTE ON THE INPLTJENCE OF ANTI¬ 
TOXIC EERUM ON THE THBEP.CtJLO- 
OPSONIC INDEX. 

iBt T. B. BRADSHAW, M.D. Dub., F.R.OJ’. 

TO THE fUTEBPOOL BOTAt DHTHiLAET : EXUHBER W 
ITEDlCIXi: IB THE UBIVEBSITT OP LOTPOT, ETC. 

While preparing a paper on the opsonic index, a paper 
wWeb was read jointly with Dr. E. E. Glynn on May 3rd 
Llwrpool Medical Institution and which will bo 
pubtohed in full in the summer number of the Lmrpool 
Journal, 1 made a number of estimations 
for the of ascertaining formyteU the fact geueraUv 

accepted the tubercnlo-opsonic index is practically the 
sme In^ non-tnhercnlons individuals. On one particular 

normal limits of variation but to mv 
-of the patient was only half .the 
The followinr- nrr. *1.1 --“S average of the others. 


It thus appears that in aU the nine cases examined the 
tnberculo-opsonic index vras found below the normal at some 
period subsequent to inoculation with .antidlphtheritio 
semm. The depression seems to have increased for some 
time and in Case 9 to have persisted for months. 
Oases I and 2 suggest that the immediate effect of the 
inoonlation is to raise the tnbercnlo-opsonio index but 
the data are too scanty to enable ns to generalise on 
this point. Jt is obvious that it mnst be of the utmost 
importance to bear in mind the possibOity of some snob 
canse as was present in the foregoing cases before giving an 
opinion on toe significance of a low opsonlo index. As to 
tne nature of the infinenco of the antitoxic sera, antitelanio 
as well as antidiphtheritlc, on the opsonic index it is 
premature to offer any positive opinion. It is not unreason¬ 
able, however, to assume that it is due to some property 
inherent in the blood of the horse and has nothing .‘to do 
with the specific antitoxins. 

I have to thank my present house physician, Mr. G. L. 
Cox, for his assistance in carrying out the estimations! 

Liverpool 



snggest'cd that theTow"icd^ij^tt tea Lev ’ *''”"■ 

v-I the inoculation-with =«tldiphtheSlir«^"twXn?te 


EXTENSH'E RUPTURE (5?'THE LIVER 
WITHODT EXTERNAL INJURY. 

By F, SEYMOUR LLOYD, M D. Loxn, 

At 9.30 P II. on May Ist I was called to tee a brewer’s 
drayman who had just been brought in by his companions 
and fonndliim to be dead. As no one witnessed the accident 
it is impossible to say exactly how it cccurred, bnt it seems 
probable that as the man was in the act of mounting to tto 
box his horses ttarted off suddenly and trying to pass a dray 
standing jntt in front of them squeezed his body between 
the projecting hoods of the two vans. The first Intimation 
that anything was wrong was received by the driver of the 
first van who, surprised to fiud the second van sfarUrg 
tefore his own, looked down and saw it passine wllh the 
de^ hanging by the hand, to the sta^jt^f Mow the 
h(^. Immediately the dray forged in front, however he 

and darted on to the side- 


sne other counts ugreed so closelv tte* r e « Hr. 

Uded that the low led mIreUa. hOIV- 


on his left arm and hS right ^r^ompressW his 

h^™'lt tetri's®^ a^ Eveat pain and qMe 

‘ >■ a littlewhUe he tried to 

pnU himself together and said, "All right, mate. I’ll Ste 
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them home.” These were the only words he was heard to ' 
ntter. He then, unaided, mounted to his box and drove the 
horses a distance of about 400 yards when the draymen 
following with other vans saw his head fall over to the 
right. They ran and stopped the horses and carefully lifted 
him down from the box and laid him comfortably inside the 
dray on a bed of straw. Here he lay groaning and rolling 
uneasily about. He was last heard to groan when about two 
aud a half miles from Luton, where he arrived half an hour 
later, when I was called to Um. The head and hands were 
pale and icy cold, the trunk being just warm to the touch. 
The body and limbs were flaccid throughout. The features 
were pale but composed and the expression was peaceful. 
Urine and fteoes had been passed into the clothing. Oarefnl 
examination of the body failed to reveal any bruise, dis¬ 
colouration, or other e^denoe of injury other than two, 
small scratches, one on the right malar process and 
the other on the tip of the left ear. There was no 
sign of bleeding from the nose or month, though there were 
small recent bloodstains on his apron; these possibly came 
from the scratch on his cheek. The abdomen was much 
distended and highly tympanitic except for a space of two 
and a half inches in the flanks, more markedly in the right 
flank. The man was a magnificent specimen of humanity 
and measured six feet five inches as he lay on the mortuary 
table. He had been known'for his strength and was 
extremely popular with his comrades. 

In accordance with instructions from the coroner I per¬ 
formed a necropsy on the afternoon of May 3rd, 42 hours 
after death. The body was rigid throughout and post¬ 
mortem staining was marked especially in the neck and 
shoulders. On opening the parletes the abdominal cavity was 
found to contain a large quantity of thin dark blood ; there 
were also numerous floooulont clots of small sire entangled 
in the meshes of the omentum and between the coils of the 
intestines, and in the right hypoohondrinm were larger clots 
varying in size from tliat of a marble to that of a fowl's egg. 
The liver was retracted well under the ribs and only a small 
portion of the left lobe was visible at the epigastric angle. 
It was carefully removed and presented the following appear¬ 
ance. The liver was large in conformity with the splendid 
development of the subject; it appeared pale, but was per¬ 
fectly healthy in substance. Through the thickest portion of 
the right lobe was a tremendous fissure, running backwards 
through both capsule and glandular substance from the 
anterior edge to the posterior surface, and being so com¬ 
plete that the liver was all but divided by it into two 
portions, only a narrow bridge of liver tissue about an 
inch thick connecting them. The Assure was straight 
and was eight and a half inches long, the surfaces 
exposed by it being rough and granular looking. The 
greatest breadth of the tom surface was roughly four inches, 
tapering thence to a point towards the anterior edge. About 
the centre of this fissure was another contused tear tbiw 
inches long running perpendicularly to it outwards to the 
right; this, howeyer, only penetrate the liver substance for 
a depth less than half an inch; one or two smaller t^rs 
radiated from the point of junction of the major tears in a 
stellate manner. The gall-bladder and the rest of the 
were normal, as were all the other abdominal viscera. The 
intestines were collapsed and the stomach was empty. There 
was no fracture or injury to any of the ribs or the spine. 
The lungs were normal but were very retraotw and pal^ 
The heart was normal. Death evidently resulted from sho^ 
and internal htemorrhage. The deceased had been a most 

case furnished several 

1. The remarkable length and completeness of the rupture 

2. The fact that there was no conoomltant injury to 
bones or soft parts. This may bo acwnnted for in 
ways : (a) The^iokness of the man s dothing, 

&o:, the evenings being ohiUy. (i) The force ^ 

instantaneous force deHvered by an ° . jaroe 

surface area but was presumably a 

a^represented by the surfaces of the 

efieot of one dray moiing would be to “ sp 

the body comparable to the action of a ma^Ie. , 

thM to squS, the pressure 

moment of closest approach “^sLd thte 

oc tlifiv drew apart. The capsule of the liver stoou 

s jTo« „.. 

continuing to act, burst open, (e) Hte musc^ ^ 

Znt.- to tWs was M ye^ of age) 

man the elasticity of the ribs responded weu to m 


3. That in a case of such extreme injury the sufierer should 
be able to walk and to mount his box, no easy feat as I 
proved for myself. Also that he should to able to drive for 
400 yards. 4. The very rapid cooling of the body owing to 
the abstraction of bloto from the extremities. Though be 
could not have been dead for more than half an hour at the 
most the tmnk was only just warm. 

Luton. 


% Slitter 
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HOSPITAL PEAOTIOE. 

BRITISH AND FOREIGN. 

Hnlla antem e«t sUa pro certo noeoendl via, nlil qn^nrimi^ 
morbomm et dleetctlonum hlitoria*, 5 fcT 

coUeotaa habere, et Inter «e comparare.—M oboaosi Dt Sea. a um. 
Uorb., lib. Iv., Procemlnm. __ 

LONDON HOSPITAL. 

A CASE OF LIGATURE OF THE COMMON FEMOBAli^IEBt 
and vein ; GANGRENE ; AMPUTATION ; RECOVEBT. 

(Under the care of Mr. J. Hutchinson, jun.) 

For the notes of the case we are indebted to Dr. H. F. 
Home, late house surgeon to the hospital. , , , n.* 

A butcher, aged 22 years, was admlttto into 
ward of the London Hospital on Sept. 1st, 1^, suff^ 
from severe hcBmorrhage and collapse. The h^ry o 
case was that while engaged in his o^upaaon aud dt 
membering a carcass the .double-edged knife 
Upped and entered the right thigh. On admission 

Cs: sssKs* 

tracted, a small pi^ of the v^ w^^ ^pperporti®* 

JUk lleatares to each by meaM ot an ano v 
anterior crur^ ” v^els^were similarly dealt 

recovering from the anrattoric, wn ^ „^atr 

improvement in the pulse. The^U^ 

elected that gangrene ^uld ^ found to^ 

wound was dressed had app^^ 

quite healthy. the leg to within thrM 

the foot foUowing 12 da^®* 

inohes below the knee and gr^neUy jlo.^- 

wound wafl continually became mummiied, the 

Jhe toes aud foot up the leg, 

gangrene aPParenOy ROf of ^ igth thegaugrei^ 

lie temperature kept no™^„„dofthe tibia; the leg ^ 

areatod^^^edtotbe n^^g^j^jy_ one 

swollen and green, sme^e ° Tjie pulse was sllBf"^y 
smaU blisters bad »PP®®^t_re bad risen to 102 • 6° ^ By 
oXkened and the tempera*^ gangrene had reached tto 
the foUowing day the ^ ^me therefore amputated 

ripper border of the patella, ■ 
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at the innctlon o£ the upper and ndd^e thW* of the 
thieh hr a longltadlnal eitemal and olrcnlar incision round 
the thigh. The femoral vein rvas seen much shrunken and 
contained a hard dot. The lower segment of the frao^ 
artery was found to he of the size of a goose quill and ^hly 
bleeding; the surrounding tissues seemed healthy. Three 
pints of normal saline solution were injected intravenously 
d^g the operation as the patient became collapsed. The 
wound was closed with silkworm gut sutures, a large spiral 
rubber drainage-tube being left in. 

On the morning of Sept. 18th a dark patch of aiscolonra- 
tion appeared at the inner angle of the wound, the remainder 
of the stump being quite warm. The temperature was 100“ 
and the pulse was lOZ and strong. On the following day a 
dark green patch of gangrene appeared at the inner side of 
the stump. On taking out the sutures the end of the stump 
was found to be in a sloughing foul-smelling condition and 
accordingly syringed out at hourly intervals with peroxide 
of hydrogen solution, packed with iodoform and boric 
powder in equal parts, and enveloped in hot lysol fomenta¬ 
tions. The p>atienfs temperature was 103'5°. On the 21st 
the temperature was 100'6°; the gangrene had not spread 
and small pieces of the slough were h^iiming to separate. 
On the 23rd the wound appeared more healthy, some slight 
bleeding occurring from both flaps. The temperature was 
99“ and the pulse was 100. By the 25th soma pus exuded 
from the wormd on pressure and the under surfaces of the 
flaps begun to show signs of granulation. The dead tissues 
were completely removed on the 28th ; the stump appeared 
to he quite hadthy and granulation tissue was appearing. 
The cut end of the femur projected from the muscles hut no 
pus exuded from the bone. The iodoform and horlo powder 
were now dlscontlnned, the wound being plugged with wool 
soaked in hydrogen peroxide. The fomentations were still 
continued. The Incision made for ligating the vessels bad 
completely healed by Got. 3rd and the stump was gradually 
healing. On the 23rd the flaps were trimmed and the pro¬ 
jecting piece of bone was removed. The wound was Eewn 
up and a drainage-tube was left in, which was removed on 
Nov. 7th. There was no further rise of temperature and the 
patient left the hospitsd early in December. 

JFZeinurii by Dr. HoH 2 tE —-As an uncommon case of 
emergency surgery I have thought the above sufficiently 
interesting to be placed on record. The opportunity is 
rarely afforded of smgical interference in wounds involving 
the main v^els, for before assistance can he obtained so 
severe an injury usually proves rapidly fatal. On referring to 
the literature on the subject I find that Mr. A. Pearce Gould 
In The Lakcet of Eeb. 6th, 1887, p. 258, publishes a case 
of a wound of the common femoral vein and secondary 
bcmoirhage from the oommou femoral artery followed by 
septicicmla and death. In this article he gives a table of 
nine cases of wounds of the femoral artery and vein coUected 
from various sources. Of these two died in a few minutes 
alter the accident, one case recovered, and six died sub- 
-Eqnently to the operation, two of whom developed gan- 
TCue At a mating of the Clinical Society of iJ^don in 
895 Mr. 0. 8. IVaUace showed a case in which the femoral 
essels were tied for secondary hraorrhages, the patient 
rmting a perfect recorery.* 

I v^h here to attoowled™ the kindness of Mr. Jonathan 
lutchiMon, jun in aUowlng me to perform the amputa- 
ion when it became necessary and to publish this 

Htn:ca3KEOK. JTO.-The extreme gravity of 
^ fllustrated by 

1 youth who died very soon after severance of the femoral 
mery by a chisel. Thus, out of a SS of il 
^o^vered, including the man who owed hTwl to 
Dr. Home’s prompt interference TOtl, ® 
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such a large septic surface it looked as though the patient 
could hardly recover. The result ultimately attained was 
Twy Batisfaotory. 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHHLREN AND WOIIEN. 

A CASE OF COSTBACTUBE OP THE HASD TBEATBD BY 
bisection op POBTIOKS OF THE BdNES OP THE 
BOKEABH. 

(Dndei the care of Mr. Ohaeles A. Morton.) 

A BOY, aged 10 years, was admitted to the Bristol Hospital 
for Sick Children on March 4th, 1904, with the history that 
eight months before he had fractured the bones of the left 
loiearm. Splints had been at once applied and were kept 
on for a month. The patient was seen by the medlc-al 
attendant the day after the splints were applied and they 
were loosened by him a week later. The mother said that 
when the splints were taken off the forearm was “quite 
rotten ” on both sides and that later the skin came off and 
the hand became gradually bent. It was clear from the 
history that he could move his fingers and that there was no 
contraotion when the splints were removed, but how much 
he could move his fingers and whether contraction had been 
prevented up to that time by the splint reaching to the ends 
of the fingers there was no means of ascertaining. The con¬ 
traction of the hand was increasing at the time he went into 
hospital. There were deep, dense scars on both aspects of 
the forearm but especially the flexor, as if the muscles as well 
the skin had sloughed. The hand was fixed in the 
flexed position, quite at a right angle with the forearm, 
and the only movements possible were those of the index 
and middle fingers and these were very slight. There was 
no antestbesia. 'When the boy attempted to move the 
fingers the muscles of the forearm were seen to contract 
down to the level of the scar tissue but not beyond. As the 
contraotion was so great and the structures on the flexor 
aspect of the forearm were so matted together and to a large 
extent even destroyed, it seemed dear Qjat only shortening 
of the bones would allow the hand to be straightened. Mr. 
Morton did not expect to get much use in the hand. The 
boy had been taken to another hospital before going to the 
OhlldTen’s Hospital and the mother had then been told that 
the only thing to do was to amputate the hand and therefore 
she was content to have anything done which would be 
likely to give her child a hand as usefd as, or a little more 
useful than, an artificial one. 

On March Z3rd Mr. Morton resected an inch of both the 
radius and ulna so as to permit the wrist to he straightened, 
and wired the ends of the hones together. The wound united 
by prirnary union and the bony union was quite satisfactory. 
The wires were later removed. A few weeks after the 
operation he coxJd slightly move all the fingers but not 
the thumb. Two months later, after frequent massage 
and passive movements he could move the fingers a little 
better and had a very feeble grip. A leather splint was 
applied to prevent re-contraction of the wrist and he was 
sent to his home in Wales at the end of June. Mr. Morton 
saw him agtdn in May, 1905, when he found that the 
continued use of the leather BpUnt had prevented 
any re-contraction of the wrist but that the vse of 
the hand bad not returned to any great extent. It 
was, however, better than an arUfioial band. The patient 
could pick up light things between the thumb and the 
ring fibger, and could flex all the fingers and the thumb 
at the metaoarpo-phalangeal joints. The ring finger 
was considerably flexed and the middle finger was sUchtlv 
flexed. -t) J 


> Tut Liacrr, Not 30th. 1ES5, p ijfj. 


JUmarkt ly Mr. Mobton.— As few cases of coutrao- 
tme of the hand treated by resection of the bones of 
the forearm have been published, the report of the lore- 
going ^e be of value. As I <fid not see the 
boy until eight months after the fracture I cannot say 
whetoer it was a case of true ischannlc paralysis or whether 
toe loss of TOwer and contraction was whoUy due to the 
dcBlrucUon of the mnsdes by sloughing and the contraction 
of tie scar tissue Sloughing from the pressure of the splints 
is v^ common in 1 olkmann’s contracture and it is quite 
po^le that the two conditions were associated in this 
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KeUjOck. thought that Each tutacrots memblEd rather the 
tamcmra ■known as hjdrocele in the neck, and asked if the 
flhid had been esandned. Another possibility -which had 
ocontrcd to him -was whether the tomonr might have been 
an'abnomiaily placed and (^stio Hdney,—The Presokkt 
quoted a case Uke that narrated by Jlr. IVallace and thought 
the subject should be referred to more in current tent- 
hooks. The oondition was certainly not a diffose hydrocele 
of the cord as at present described in teit-hooks. 

lit, A. C. HtrirsoK read a paper, illustrated by the epidia- 
fcope, on Carcinoma of the Thyroid Gland. A description 
was given of eight cases of tumour of the thyrmd exhibiting 
the characters of malignant inraalon and of six other cases 
in -which, although the ordinary, cbmical features of 
malignant disease were absent, the tnnjonrB showed the 
histologicalbtmoture of carcinoma. Two tumonrs discovered 
at necropsies were also described. Reference -was then made 
to the mode of origin of the capsule o£ a simple adeno¬ 
matous thyroid tumour and its possible, significance in the 
study of the behaviour of carcinomata. The cases described 
pointed to malignant disease of the thyroid being somewhat 
commoner and at the same time more amenable to satcical 
treatment than was perhaps generally believed. These 
cases also emphasised tba difficulty likely, to be expe¬ 
rienced in correctly estimating the degree of malignancy 
of epithelial thyroid, tomonr* solely from the type and 
arrangement of the epithelial cells and other bisto'ogical 
featuresf There were-, moreover, cases of undoubted carcinoma 
in -which metastasis did not occur and the histological struc¬ 
ture of these tumours presented varions transiticmal forms 
—The refOTcd to sev^ cases of carcinoroa of 

the thyroid which he had operated upon. The firw^ of thesn 
he met with in 1636 and the nest fa 1933 ; both of these 
jfttients were eUU living. In another case mat with fa 1905 
the tognosis present^ some difficulty; the tumour was 
par^T ntaored-aad although the growth had perforated 
the touhca the patient did well. Spwffifag of the tognosis 
tte Tcestdent M&that malignant gro^K though 
he very small, were more firmly adherent to the tracheaTIS 
aafttmma or any other tumour and were very often encann,. 
lated. The clinical history of snob casesvery 
tom cato^ma in other places, as the tumour was so much 
slower in rt* pjogress.-Vr, D. W. TTZBCia-V had seen 

la which the hones had become secondarily faytf^d. 
fbSr^n of the« oases had resembled ad^omta fa 
weir dMcal and mictoicoplcal chaiacteta.—-lir W R 
thyroid carcinoma appeared to 
of to own-thst it woffi^haps 
Hufleon*narrated by i& 
aesignatlon, such, far instance, a^ 

3fa. . Roegatoy- communicated a case of Perfp.n,s»ji 
Go^c mcer treated by evUceration aud^^J^ 

a Wom«,a^ 26 years, who had iS indigestion 
fm three.-Weeks followed by symptoms of perforation^ Th„ 
aMomen Was opened five and 1 hours of 

the symptom* and the perforation was oWd ht 

the tfamaob contents^dVs^pedfee^ ,.^^;!^^,^- ^ 
of the peritoneum, the abdominaFfm-icif,parts 
amall Intestines weTe tt^td out 

Web fo tbkt Ml ^ commencea in 

opposite diction to the ertravaMted rto ^ 
omimhfag the risk of s^ffig 

rion caused vejjBttle shock and the^Tw opera- 

recovery, in ijr. Boeghtons ouinfna tr? «® 
be performed eatisfadoSv vrithon? 
fafc-'tfaer; It was imwrmntlo 

:ir. SrmScEn mmarkS^Ffart 

tympmites which ensuM In th^^n®* 

on t-ic mesentery. fa-cstfaes and the strain 

anastomoMsiedavslater, tU^edS^’’ colo-colio 

Was a woman, aged 50 veara A mJp ^^f^iy. The patient 

ojrt of the tail of the pincrcaF*!S!^‘’'‘jf ®'^‘QocalM 
f^'^ved. -Healfag cawed f 

Pnrttal oUtrcctlaaoi the Intestine ® 

men -Pros reopened on the sfaterntl.^^T®''’?®^ ahdn- 

cvBtcd at the spleffic^to*^ the operation. 


the Royal'CSdUege of Surgeons of 'England, was exhibited. 
It was a multilocnlar-cystoma -with a small amount of'soiid 
structure between the cysts. The fluid was not eiamincd- 
solid growth, as described by ilr. S. G. Shattoo'k, showed 
in parts an adenomafons and in parts a caicixozoatons stme- 
ture. Another case' in -which a similar tumour -was removed 
by 3Jr. Slalcolm -was referred to; also one published by Ifr. 
ITatkins Ktcbford-^ and one recorded by JDr. Beginald H. 
Pit!.’ The last named had collected eight cases, aS. those of 
"benign” mnltHoanlar cysts of-pancuea tic origin which be 
could find; some of these showed no new growth of any kind. 
A case published by Dr. E. H. Dunning * resembled the one 
now recorded by ilr. ilaicolm fa many details. The rarity of 
these tumours -was noted, the two-removed, by hSi. ySeJedfaj 
and that from the case recorded by ifr. 'VTatkfas Pitchford 
beingthe only specimens fa the ilnseuin of the Boyal College 
of Surgeons of England. The question of their origin -was dis¬ 
cussed and Professor Ambrose- ilonprofit’s ’ case, in which it 
•was necessary to remove thetafl of the p.ancreas and the spleen 
to complete the operation, was referred to. The tamoar fa 
this case vras said to aiise-fiom-the remains of the TPolffian 
body because of its structure. But on some grounds manV 
of the foregofag casesponld he attributed to the pancreas as 
the seat of their development. Jlr. Malcolm’s first case con¬ 
tained fluid which was strongly nmplolytic and the structure 
of the second -was very suggestive of that of the pancreas. 
The difficulty of diagnosis was discussed, most of the cases 
having been regarded as renal or ovarian tumours before 
operation. Complete removal was held" to be the onlv 
rational treatment when it was possible, as drainage ol a 
multflocnlar cystoma, especially if it should be malignant 
was a tntile pcocedute.—The msiDEKr referred to a case 
m his experience which -was mistaken for an ovarian tumour 
The pancreas had to be cut through and a troublesome 
pancieatio fistula ensued. Tusmute which could be lifted ont 
of the aWomen like that narrated by Mr, Malcolm must he 
ejtrmeJT rare»—ifixcoicsx, ia reply, etprefaed the belief 
the pancreas conld be ent tbroogh as fearlessly as jidt 
tisr^ne yrtthont yierv serions risfe of fistSa. 

OPHTHALMOLOGICAL SOcirY: 

ConsfniM Carrie in the Treat- 

neat of Reieea Glc(K—Imphz.vXt!Xim. rumour-cf the 

Sp^tiZ ^rhree.--&himon u./tV** 

A jrEExrXG of this society was held on May 3rd Mr J 
pREESTLEX SMfTH, the President, being fa the c4S • - 

Mr, fi. JosKSOK TAXtoB and Mr. E TaEACwm'r'^T 
contaTrated clinical and pathological accounteda^C^'o 
Swelling occupying the position of the Left Ere and 
npi»rectly formed mainly by a forward bulging of the 
conjunctiva of toe upper Pd. It was preset at Tv:^w 
and steadily increased fa site. Mr ^ylor 
child when three weeks old and then tapjed t^cr^Zial 

^ 5t had facrease/h^' 

dimenrions, efeading out two and a haH inches 
orbital rim and giving a most ucsichtlv a'rropj.i-BY,,.^ ° c 
^^charge and W had =ri^n coK^wav W 
its apex for two months. Mr, Tavlor 
under a general anmsthetic and kwed^ fa 
t fa its entirety. Mr. CoUfas ttat the 

logical eiamfaatlon of the specimen showed 
was really due to an enormous distensfan of the -Jh 
The oute^ fibrous tissue wall a^ar^To te^elerett® 
places much attenuated. The CSat corr^^rStf 
retina bat powbere did that portion^ It wh7^fa p® 
developed tomthe inner layefof the secondarr ontfa ■^^i^ 
he in contact -with that developed from the enter hir/.> 
anterior portion of the cyit^ Ifaed by 
tis.cue composed of a delicate netwo* of 
brancinng cells havfar nedmr fibres with 

g>st^or®parrofTe^yrt^^s toedYrThTfaH"^®”; 

single row of epithelial cells deenlT 
fa oth er* unplgmented. T bc cavlt^oft^^^'sf 

Awe.-,can fa.mst 

< TiwAtaerfoa JonnuIctOM<c*rf_ iqv: ^ 

= G«e..te Uiciease da y,®’- 
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of the space between these two layers (the cavity of the | 
primary optlo vesicle). The explanation of the formation of i 
this cyst was apparently the imperfect invointion of the | 
primary optic verfcle to form the secondary optic vesicle. ; 
There had been some attempt at Involution both anteriorly 
and below. Anteriorly the inner wall of the cyst was pro¬ 
longed backwards in a fold at the bottom of which was a 
rudimentary lens. Bo at one stage there must have been 
some downgrowtb of surface eplblMt. Below, the cavity of 
tho cyst was considerably encroached upon by a niass of 
atypically developed vitreous humour. The expansion of the 
cyst below most have been checked by this upgrowth of 
mcsoblast, hence the chief distension was upwards into tho 
upper lid. As the whole of that portion of the retina which 
normaUy forms its inner layers was at the anterior part 
of the cyst it is not surpidaing that no optic nerve developed. 
The lens presented a defect in the formation of its posterior 
capsule. Through the gap in it mesoblastlc tissue bad 
extended forwards, becoming mixed with the lens fibres. A 
nodule of hyaline cartilage was met with in the sclerotic at 
the posterior part of the spechnen. The principal patho¬ 
logical features were illustrated by lantern slides.—Mr. 
W. H. H. Jessop referretl to the hardness of cataract in 
microphthalmio eyes which was probably due to this ad¬ 
mixture of mesoblastlc tissue with persistence of the hyaloid 
artery. He mentioned one case in which the entire contents 
of the globe had been removed in an attempt to withdraw 
the lens by forceps. 

Mr. J. Maokekzie Davidson gave a brief rtiunt of cases 
of Rodent Dicer treated by exposure to Radium. In 1896 
Becqueral discovered the effect of uranium on photographic 
plates protected from ordinary light rays. The investiga¬ 
tions of Madame and Professor Curie culminated in the 
discovery of radium, a metal of the barium series obtained 
from the residue of pitch-blende, which emitted rays of 
three kinds: (a) those which might be stopped by a sheet 
of paper and which did not penetrate the glass tube but 
gave rise to scintillation; (J) those which corresponded 
with the I rays within the tube, which penetrate glass but not 
lead or platinum; and (o) those equivalent to the extreme 
of penetration of x rays, capable of passing through severM 
inches of glass and even metal. These last were the speoially 
effective rays. The first apnlicatlon of radium for rodent 
ulcer was in the vicinity of the tear-sac where x rays were 
inapplicable or had failed. The ulcer, about an inch in 
diameter, was completely cured in five applications. Radl^ 
shaken down to the bottom of a thin glass tube was applied 
to the diseased area for about half an hour at a time. No 
sensation was felt, but in about eight days there was some 
reaction with formation of a crust and pus. Fresh appl^- 
tions were made at intervals of a month or six weeks. The 
cases cited were 14 In number, half In men and half In 
women. All were completely cured, the number of exposures 
varying from one to 12, repeated at intervals of from four 
to six weeks. The speaker said the tubes of radium 
went no change themselves and having been once proems 
were permanenf^a great advantage In com^lson wlte 
X ray tubes. He spoke of the excellent results obtainOT 
but insisted on the necessity of complete cure, as U 
■catleutE desisted before this was effected they were prone to 
relapse.—Mr. M. S. Mavod stated that when ulcers were 
so deep as to affect the bone they were intractable to 
to mke of treatment.-Mr. T. J. P- 
firet case of the kind treated and pubUshed in to 
country was one at the Hospital fm 
SklnrSlackfriars, In 1903. Nearly ^ 
bad 'been made there since. He to 

were not some variations in quality employ, 

different specimens of radium and reoo^en^ t^ ^^oy 
«ent of celluloid rather than gl^ ‘^"f*??aUure ^d the 

rodent ulcer had been “i“s and 

method had been extended to oases of ^ .^^th 

psoroapermosis and also to superfimd careinom^^ 
OTOellent results. There were six cases now sho^ 
Asa of the dlsease.-Mr. DAVIDSON, in reply, 
not improve when the disease extended * Bneoiflc 

tb^e radium totmentj^ht be teefrit 

for rodent ulcer. He p^tlnum wire 

cut off tho burning rays and he h^ a pieM o£ pm ^ 

^sed into the seal^ tube to “ ^a°^"aiSvity and 

electric explosion. MoUture ^gramme, 

radium was stjll ve^ oort^ ^S^hA^of^tere slides an 
Mr. R. PiCK^ ^ch contained wood 

Implantation Tumour of the Iris wMcn co 


fibres. The patient was a girl, aged 14 years, and tie 
tumour had been noticed for nine years. It was three milli- 
metres in diameter and was situated below the pupil. Oe 
removal the basis was found to he granulation tissue con¬ 
taining three wood fibres of coniferous origin (displajhw 
bordered pits). The tumour consisted of epltheUM o^ and 
contained several cysts, some of which were formed bj 
degeneration of cells and others by the ooonrrence of fissuiea. 
There was no direct history of injury to the eye or trace on 
the cornea. Probably a fine splinter perforated the cornea 
ten years before when she fell and struck her nose against a 
table. 

The following cases and card specimens were shown 

Mr. Sydkev Stephenson: A case of High Hyoplc 
Astigmatism, showing Fissures in Descemets Membrane. 

Mr. G. ■WlNFrELD Roll : Oolohoma of the Choroid. 

Mr. A. L. Whiteetead : An unnsnal case of Tumour ol 
the Iris. 

Dr. F. IV, Edridoe-GbeeN : (1) Apparatus for tm- 
mating Hue Perception ; and (2) a Spectroscope forllono- 
cbromatic Patches. 

Dr. RAVNEB Batten : Eecurrent Orbital Tumour aiw 
(Edema of the Orbit. 

Mr. W. I. Hancock : Tubercle of the OonjunotiTO. 

Mr. G. H. GoLDsauTH ; Ooncusslon Hole at the Macula. 
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THE jubilee meeting of this aociety ’ 

meeliD| as talUag .ritUa 

S^iZ Sote^d^S 

to society and the St^. 'L ^ott, and Jain« 

Chadwick. Southwood Si^, "6“ In 

Phillips ^7-Health was constltnt^ 
1848 when toe "'^the collection of evidence and 

The Board did were taken bj » 

statistics nntd in reo4 ,, transferred to the 

depart^nt °0ndM this Act the largw 

j,ocal Governr^t B^. un ^ 

were empowered to appoint m ^ previous 

M v^tries and 10 ^ “trfweCLetoeby 

offioeiB were “P^^^’j 3 ^on®Bander 8 on, Odling. 

succession to ^.tUe lato G. Buohanan, desttow 

Saai. .TmmL’KE,”" 



^not then compulsory but th^ .“nieaiate and remote, 
obtain information as to toe cmuses, prevalence ol 

?heSary conditions of the 

but for various reasons there^Btor^o 

tutions were t^^tebUsh a re^ 

it had not yet been found rfokness it was 

system of re^tration of aU cases of 

fe\t that too issue of weekly reto^ medloal officer of 

gfeotions disease should puttee^ 

to-day to take steP? d wntxol when one or 

ttot would he labours of these to® 

rnnre deaths had occurred. from toe greater 

mittees with toe advantage ^ returns of toe B««isti^ 

f^^l, the few following y^ 

Sd Id these by which cholera was 

investigation of the m 
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enread, -with speoJal reference to the lDef:avionr ol tToe' 
^demic of 18d8 nnd 1854 iu tte ^stiicts of tte Chelsea I 
aSaSontljTOTkmterCoropaaiies.tbegftn^ recogalHon of : 
the difierenca between typhns and typhoid the spread 

of the latter by means of milk, the aenel dvffoMen ef em^- 
poi, first soggested by Dr. Hillier m 1858, tbe 
aiaenotfo of Bcaslet fever and diphtheria, and the dnty of 
sSe intervention in the condnet of trades and mannfectOTte 
inlntions to health with which the name of Pr. &Uard 
^onld alTvajs be associated effected Uttle less th^ a 
revolution in the eanitery administration of the connfcry. 
The appointment of tuMlcal officers of health in the 
proving and mral districts, though optional nstU the 
passing of the FnhUu Health Act of 1875, was becoming 
more general every year, aSording many oppoftnnltiea 
for investigating the means by which commonlcahle 
diseases were aptead. Another report of mOk-bome 
disease, this tiiae scarlet fever, was received in 1867 
Horn 3Ir. Taylor of Penrith and was followed by so many 
from all qnaxtera that its posibifity and indeed its fre¬ 
quency were amply demonstrated. In 1877 and 1878 the 
like causation of outbreaks of diphtheria waa proved by Mr. 
E. L. Jacob, a Fellow of the aooiety, and Mr. W- H. Tovret, 
who, with the help of Ht. Klein., fcUowed up the Inquity 
experimentqlly, proving with complete success that not only 
did the inflb set BS a simple vehicle of the infection from 
man to man, W, that the cevm thesn^elvea might snSer 
from modified forms of human diseases, Imparting them 
to man with their normal characters. In 1836 Jfr. G. 
Tomer, roedicsl officer of health of Hast Herts combined 
district, recQgnis^ diphtheria in a fatal disease of 
oafs occurring simnJtaneonsly with diphtheria in man. 
Thus the medical officer of health could no longer ignore the 
diseases of the lower animals or the study of parasitic 
oiganJsms. TOthin the last fewyeam the labours of ilanson, 
Bruce, Boss, and Nuttell in this country, with others on the 
Continent and. in America, had shown the important part 
played by protozoa in the efa'oloCT of disease, parasites 
requiring nn intermediary host in wmei to pass one phase of 
theb: me cycle. Though malaiia bad wen pracrically 


intermediary hosts could not live in onr edmate, the liability 
of Cats to contract the plague and the cennesian of the chner 
with telnpaing fever which was epidemic in these islands 
In 1868-® Could not be ignored. In 1841 the Bf^trar- 
General had applied the name “ lymotlc” to certain mseases 
but it was not untii 1857 that Fasteur began his 
researches into the connexion of fungi with disease, 
idervtiiying the cuos^ of pebtine as ToVleiider and Havaine 
did that of smthtax. During the foUowing years Tillerrvin 
proved the Infectivity of tubercle and tlte science of 
bacterioiDgy grew up m the bands of 'Koch, Klebs, l,6ffler, 
Eberib, Gi&y, and others, who between 1S16 and 18W 
Identified and cultivated the bacIUi of tabercle, cholera, 
iytboii fever, dipbaieiia, l,c., to which Hitasato in 1894 
edded plague, as others had those of pueumouia., in&oems, 
1886 and 1890 Salmon, Komr,’ 
Ehtbcb, B^ng, and -Sltasato, working with sterilised 
cultures of bog cholera, tetanus, anthrax, and diph- 
Ibcria, and more recenUy Hafikine, tersin, Boui. Pf^er 
Koch, and fVtight, with those of typhoid fever, cholera' 
^ plague, succeeded in tendering ardmals Immune to' 
th«e diseiwes but the ^test triumph had been the 

^ inoculation of 

horses with virulent cultures of diphtheria, now used for 
prevenlivo and curative purposes on luan. llauy forms of 
rmmunisaUon, permanent or temporary were at nnsent 
under ciamlnation-aotlvc or bf toocSS 

with living bacteiU. by toctoSk Med^ by or 

attentalcd by lesrer degrees ot heat, deri^on or pawsm 
thrwgh another animal, or by bacterial e^cte -’and^r^rire 
or Indict, when the toxins were neutma^y’^riS^S" 
tion ot substances known as antitoxins 
autmal that had been previously immunised in the rtir».-t 
method; ^d totly, autitocteiial sennas which werustiii on 
toetr trial. Another lino of research was tiiat foUowMi hr 
Sternberg and Mctchnlkofi betueen IBSl and 
CTtcsIs or the abilitv ot the IcucMWe. a ° 

to PhenomeSi^S 


side-ebain fbeoiy and"i7iighta of the eristence''of opso^g 
increasing the susceptibility of tha bacteria to phogocytOTls 
were nroong the most recent contribotioDS to this immples: 
question. "Ehrlich, von Behring. Metohntfeog, and many 
others were working at theprobiems of the transmission of 
immnnlto by tha mother to her oSspringin ntero or tbreugb 
her milk, and the employment of the Hrnbei-IVidal test for 
this purpose pointed she rvay to fnrther discovery. Turoing 
from smentifio investigationB in the laboratory to practocal 
administrative work the President referred to the progrwa 
made in the protection of water-snpplies from sewage poUn- 
tion and in the prevention of the spread of ^ypbold f^or 
through the specific contaminatioa of gheO-fish. Pis- 
cnssiDg iha faSinic of the provision of isolation hospitals, 
on which enormous sums had heen spent, and the universal 
enforcement of notification to “stamp out" infectious 
diseases, be referred to the influence of mfld unrecognised 
cases and of “ carriers,” or persoM who, though escaping 
themselves, conveyed the inteoHou to others; to the 
observations of i^Mtolegge, Hongstaff, and Kewsholme on 
reenrring waves of greater or less virulence nnd fatahty 
which might or might not coincide with the reenmng 
waves of prevalence,and totbesppMeaiti^TSre of pieventtve 
measures as at present practised to inflnence the pre¬ 
valence of some diseases as showing that there must be 
causes at work sliB unknown to us wbicb would if fils- 
covered help to explain the variations in severity and pre¬ 
valence of diseases, as whooping-cough nnd measles, 
against which no measures were or cotdd bo taken. 
After discussing the various qnetticins cmnected with the 
propagation of tuberculofis in the adult and the infant by 
inhalation and by ingestion, the relations of hnman and 
bovine Jiisease nnd tnberculons milk, the Inhalation of the 
dried spores and the prohibition of spitting, nnd Fliigge’s 
recent observations on the greater aotirity of “ cough giray,” 
which if ignored rendered all other precautions unavailing, 
he coDclnded by asking what practical and palpable results 
had been aohieved during the last 30 or 40 years by the 
effotte of sanitary reformers. The mortality from tnbei- 
culosls had in SO years been redoeed by half, but a 
considerable reduction had already taken place before 
Its infective chaxactei had been recognised or any 
measares bad been undertaken to prevent its spread. There 
was no evidence of lessened actSvi^ of the Willi, £ted 
the resisting power ot the population been Increased by 
better had, eJotiriog, and housing 7 There was no question 
that the standard of living tri the masses had been 
greatly raised and the opsonic index showed the effect 
af better food, Ac., on individuals. There might be 
some truth—bow much one coaid not gay—^in Hewsholme’s 
tiieory of the benefit to the community from the segrega¬ 
tion of persons who in their homes had been foci of m- 
fecHon. Altar paying a tribate to the good work of Dr. 
B, A.. Plhitelegge and his. Wxffi in the control of iadugtrial 
diseases, the President turned to the evidence afforded by the 
retaros of the Registrar-General as to the reduction ot the 
death-rate between and This had 

fallen no less than 18 per cent—16 per cent, for males 
and 20 per cent, for females. Between the ages of five and 
years It bad fkVlen no less tban SO per cent, but between 
^ose of 45 and 75 years it had actually increased. 
Dr. W. Ogle ascribed this to the reduction of the earlier 
ap periods having led to the survival of a generation 
of feebler individuals who would formerly have died young 
but a careful study of the variations at each succesrivo ara 
period Indicated that this cause was ceasizig to act and tbs 
oWer individuals were becoming healthier than they were 
2D years ago. Taking the popular division of diseases Into 
preventable and non-preventable, it appeared that the redne- 
tton of the dtelh-rato from the former was 42 per cunt, but 

^ decUne of the former 

«vident at aU agw, that of the latter at the eatUer onlr, 
for 35 years they were iocreaaDg. A little while 
ago the mcr^e h^n nl 25 years anl If this imiW 
ment wntoned it might bo hoped that fo another 

be nearly as 

at the earlier. There was no apparent decrease to ton 

gcoenjl Improrement wxs ina5ked bran increase tron. 

; W to the first week. Did this poinTt^r^tcSlo^: 




ib^erum^ofah^iT^^^ ’^<>^^^reaseintheUriK.rSeTr.vb:^om^^^ 

toty areas in East and CenXX: 
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Robertson was In entire agreement with the idea that cot- 
sheds shonld not be fonnd in towns. The dairyman knew 
perfectly well how important It was to groom cows and to 
have clean bands to milk the animals; he knew that 
cooled milk would keep sweet in the wannest weather and 
np-to-date dairymen sold milk in clean bottles. Aseoodm 
the public was tangbt to insist npon chilled milk deHrend 
In bottles the dairymen wonid meet the demand, Itwua 
mistake to think that an elaborately bnilt cowshed wsj 
necessary to insure a pore mllk-snpply: with a wooden ihed » 
pnre milk coold be, and was in practice, furnished. The 
motive power was the Intelligence of the dairyman himself, 
bnt beyond most be the momentnm of pobllo clamonr. The 
mcdici officer of health could only administer laws aid 
make suggestions. It rested with the medical pracU- 
tloner to teach his patients that what was best 
for them and their orapring was a mUk-supply cd- 
lected under what might'be termed aseptic precaatkmr 
It was to counteract gross poHntion on tte one hand ana 
ignorant methods of feeding on the other that the present- 
day mUk depdt was established. The long septic feed^ 
tube was done away with, methodical feeding was tengH 
and in general mothers were afforded an object Iw® in 
correct principles of feeding. Gross neglect in iewing was 
the prime factor in causing so many fatal cases of dlanhcea 
As regards the mUk, speaking generally, it was necesory to 
be content with an impurity of at least 12,000 bsctetiapa 
cubic centimetre. That was looked npon “ a sts^ 
supply of clean milk. The milk for the Lei* de^t^ 
obtained from a dairy farm near Haddington where the ^ 
were for the greater part of the year 
pasture and where every precaution was takM to msw 
&ean supply. At the depbt cream, 

added, the proportions vax^ng with the ages of the^^ 
to be fed. Asa'^e the fat varied betw^n 3 aad 3,4 
The bottles, after being filled, were plawd 
and kept at a temperatoe of 180“r^r 20 
placed In a tank of cold water. When tte de^t 
onened an attempt was made to sterilise the mUk i 
St^ to a ^mpemtnre 213“ ^or 
Umlnary half-bour being reqtur^ to reach tl^ 
beat') Tbe pTOoedxire was tmsatdsfaotoiy ^ ^ 

fat Since the mere pasteurisation or tne lui^ ^ 

isr o! if. as" 

srrr:: 

2iz5l^tain^ for an hour or 

i’X’ 

SSt!:s%s.-s5 

wltelilng of the infant was of great 
^«aifi%ot agree 

meal BO small t^* those found in 

popular. The wo months of ^ 

boWes prepmr^ f” depdt mtlk during 16*^ 

Amongst the “ttots fed on 

there were no deaths deaths. Ifn 190^ 

other band-fed infants tber dlarrbcES, 

three infants fed on ^epM diarrhea. 

whUeof infants not fed that the state of ^ 

__Dr. W. lESmE ^nt gave a good idea 

separators which were being ,c contained a 

of toe dirty condition of thick, consisting of 

feporit from « ^'arew> •- 

mn^. rnnons, f^raw and 

benefit shown in Baris, Dn 


immigrants superseded the original population. As a rale, 
however, the infant niortality varied inversely as the number 
of rooms in each tenement. Death-rates generaUy followed 
overcrowd!^ with all its attendant evils, except the mortality 
from cancer, which though almost confined to past middle 
life was wholly independent of social position or sanitary 
conditions and they might venture to hope that by improved 
standards of living the physical condition of the nation 
might bo enonnonsly Improved, though perfeotion was nn- 
attoinable. 

EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


EashiUtion of Patient*.—An Infant*' Milft Eepot.—Inguinal 
Hernia in the Female. 

AIIEETING of this society was held on May 2nd, Professor 
iVlLLlAil S. GreeijfieI/D, Vice-President, being in the 
chair. 

Professor P. Ehuiach of Pranktort was elected an 
honorary member of the society. 

Mr. H. Alexis Thomson showed a man, aged 60 years, who 
Buffered from Chronic Jaundice and Distended Gall-biadder, 
with relief of symptoms after choieoystenterostomy. He 
said that Conrvoislet’s law stated that 90 per cent, of cases 
of persistent jaundice were not doe to impacted gall-stones 
bnt to malignant disease. On opening the patient’s abdomem 
no evidence of malignant disease was fonnd bnt the ^U- 
bladder held about a pint of fluid. Lest drai^e would be 
reqnired permanently the gall-bladder was joined to, and 
opened Into, the smaU Intestine. The man went steadUy do^- 
hlJl for some weeks. On going home, however, be treated 
himself by the “violet enre^'for three or four months and w^ 
now quite well. The case was probably one of an inflamM 
condition of the head of the pancreas so comprising toe 
head of the common bile duct as to cauee obliteration of its 

lu mM . OotterILL showed a lad suffering from 

Aneurysmal Yarix of the Right Orbit. Ste montoago he 
fell out of a vehicle, striUng his loft occipital r^on, and 
three days later h£s right eye began to project. The sight 
wa-s reduced to one-tenth of the normal. The an^ma con¬ 
cerned the ophthalmic artery and Its branches. Treatment 
by electrolysis was" out of the question. It o^raUon w?re to 
be performed Mr, OotteriU would prefer ligature of the 

common caroUd. t^uVi 

Dr ‘W’ Robertson, medical officer of health of i^eitD, 
read a communication entitled "The Practical Side of an 
Infants’Milk Depfit." He said that, in spite of 1^ taow- 
ledgo of the weaknesses and shortoommCT of sneh iMUto- 
tions, he still heUoved in the value of the ^ 

deofit It had been, and still was, said that the mite 
de^t was merely a clumsy cloak for an Impure 
mite-snpply A pore ideal mUk-supply ought to ^me 
tom o^wJ'fed on rich pasture 1W : 

Sshes, and pitchers must he Eor^ffiously 
bWUing of the mRk should be carried out. to ^ 
burgh Md Leith the ^ymen were In 

to move ont of their beaten track or to P , » 

what they were pleased to term hwlto offioi^^ 

They preferred to add formalin or borio »_ --g. 

to oU the milk. The ,«tm^ vigfl^ce 

vent adnlteration by the adffition ggiected cases were 
and preservatives, to LMth a only 

taken to court, as likely to result 

glaring Instances of j-g-j, gPerretion from 

L a conviction. In ad^te fide, 

the milk standard was met by adolteration was 
Obviously, In the east of grt. Last 

encouraged and it had . I^ith was traced 

year an outbreak of drpbtberia “ Buffering tomi 
to a dairy In which. seW com igofite the 

a teat eruption. The dair^^n premised to 

affected cows and to o* °Ases 

do bnt there was “ ^g^oh^e mite was 

notified at the end of tho week and found that the 

obtained from the susMoted dairy. I ^ gold, as the 
Ste from the affectej iiiVot°« 
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meaU to suckling motbet*. In Paris, of 401 roothers so frf 
than 1 pet cent, of tUe cbiiarea sncU^ 
the ttortalltj- in Edinbnrgb \ras from 18 to M pM crat. 
—Dr. Malcolm CAitrBEii said that ^ had 3^ 
for four months wath mUk obtained from the Leith dep6t 
and among them there utas onlv one death. The xniaato vrere 
ireiBhed once a -Keek and only five shouted no -morease dnnng 
one meek. After a «ms there mas great riralry amon^ the 
mothers as to urhich child pat on most rveight.—Dr. J. 
SlHACHatt (Dollar) said that his praotioe mas to feed the 
infants on mhoie corn’s mflk mithoat any change and Us 
mortality vms exceedingly small. He had no greater tronble 
mith babies so fed than mith breast-fed infants. He 
encouraged the use of one corn’s milt, as it lessened the risk 
of miring and so -rarying the composition. He had freqnently 
met utith babies Etarred on mixtures of mUt and mater mho 
immediately b^n to thrive on pore corn’s rnDt. He saw no 
reason for adding meter to milk- 

Dr. E. 'IT. Scott CakmichaEL read a paper on Inguinal 
Hernia in the Female. He said that this variety mas of very 
common occurrence in females. Of 184 radical operations 
pe'formed by him in cbildren in this variety of hernia 23 
mere females and the relative frequency of tids hernia did 
not seem to vary with age. There mas good reason for con¬ 
cluding that this form of hernia mas congenital in the female 
asmell as in the male. The right side mas roost frequently 
the site of the aSection. The contents of the sac In 28 
esses mere as foUoms -. Fallopian tube and ovary in 17 , 
Fallopian tube alone In five; small intestine in tmo; 
omentum in two; creonm, ovary, and Fallopian tube in one; 
and vermiform appendix, ovary, and Fallopian tuba in one. 
In tvro cases the sac mas tnberonlons. It mas suggestive 
that the persistence of the canal of Kuck shofid be 
associate to freqnently (over 30 per cent.) with 
malposition of the ovary end Fallopian tubes. The 
frequency of the presence of the ovary and Fallopian 
tube in "the sac mas most probably connected with the 
development of the inguinal kgament, mhlle in the adult the 
piesetce of the ovary in the eac mas due to mechanical efiect. 
ftie ovary and tnbe did not he free in the sac as a loop of 
intestine did, but mere intimatelv associated with its mail, 
one broad ligament springing directly from the posterior 
aspect of the sac. A iMge percentage of inCTiaal bend® in 
the female mere bilateral and this Esemed to m more marked 
the younger the subject The younger the patient the more 
frequently mete the ovary and tube found in the sac. In order 
to replace the ovary and tube tt mas necessary to divide freely 
the attachment to the sac. Tuberculous disease of the sac 
occurred in about 3_ per cent of hernto in yonng subjects. 
Dr. Carmichael drew the foUoming conclnrions from his 
eiperienco: (1) faguinal hernia in the female cbfid occurred 
in about 10 per cent, of all cases; (g) it was asroefated 
In 30 per cent, of c-ases with e descent of tbe ovary and 
Fallopsan tulw; (3) the presence of the-^e organs was often 
associated mith malformation and defects of the ceuital 
system; and (4) the condition most Uiely to be confused 
mtth a hernia containing the ovary mas tbe presence of a 
tubercnlons nodule in tbe sac. 


EDnTBHKGH Obsteibjcai, SoacTT.—A meefiDH 

of ihh s^iety mas held on May 9 th, Dr.J. W BiHantTn-, 
the President, berng in the chair.—Professor Robert Jaidine 
(GImrow) read notes of two cases of Eclampsia One of tbe 
palienis died from suppre^on of urine caured by complete 
inlQ'ciloo of Mdueys ; the other recovered after having 
of 2 C 0 fih«. The first patient mas in the seventh 
rooni o! her feventh pregnancy and mas admitted to tbe 
I^tmlly Hj^phal after having had eight fifr. A 

n f complained of severe headache 

On comis-ion the ma» nccousclous and very restiesv ty>e 

tut'« C'.sls Blood to tbe amount of 12 ounces was rirawn 
from the arm; two pints of tahtic solution, conris^g of 
drachm of ^rxlloni cbicrfde and one drachm of 


a seven months foetus. From rufdday there hzd be^ 
Almost complete anuria; snob urine as bud been 
in tbe morning gave only 2 per ICOO albumin (Esbacb). The 
day after the labour she had one fit. Ttvo pints of the tame 
saline solution mere infused tmder the right breast and into 
tbe abdominsd maH. Suppicsrion of urine mas evident and 
this mas treated by cupping, pDccarpine injections, hot 
packs. See. These cansed profuse pErscirstion. Finely, 
after consultstion, as tbe soppression vms due to congestion 
the right kidney mas operated on, the capsule mas incised 
and stripped o5 one ride and slightly off the other, and an 
incision one-third of an inch deep mas made into the kidney 
suhvtance. The patient stood the operation meli hut her pulse 
failed and she died ten hours after the operation,'about five 
and a half days after the cocunencement of the snppres'ion. 
At the necropsy both kidneys mere found to be enlarged and 
congested. The right Mdnsy, which had 'oeen operated on, 
had a layer of blood clot between the capsule and the kidney 
sutotance varying in thickness up to a quarter of an inch. 
The cortex mas f onnd to be intensely congested mith blood 
with changes of the nature of a midespread infarction. An 
almost identical case of complete suppression of mine mas re¬ 
ported by Hr. V(. S. GrifBtha and Dr, 'W. 7. Herricgham in 
March in the .Tmirrial of Paihcloey and .BarftrieJeyp. This 
patient had soffered from chronic iwal disease tor years ; there 
were no fits Only ten ounces of ruSoe mete passed in nfnedays. 
Another case is reported in the same jonrcal (1893, Tol. T., 
p. 197), where the snppression had lasted seven days without 
any nnEmio symptoms. In the second of the two cases now 
described by Professor Jardine the patient mas in tbe ninth 
month ot her fourth pregrancy. She had bad eight fits before 
adojisrion to the Maternity Hospital. She had slight cEdsma 
of the legs and the urine showed a cloud of albumin, mith 
some epithelial cells but no casts. Under chloroform, two 
pints ot the same saline solution were infased under tbe 
right breast; the stomach was also mashed out. She 
! remained mell for two and a half days, when a child mas 
born naturally. Fits began two days after the delivery and 
continued untfl. over 200 in all had occurred. She waa trrated 
by bleeding sod ttantfusion tmfca; by injection of morphine 
given while the Hdnejs mere acting freely; and by chloral 
and bromide. Lumhai puncture mas also periormed and half 
an oacce of cerebro-spinal finid mas mit'-dramn ; it came 
avray in drops hut during a fit it ran quite freely; the 
firud was quite Clear and mas found by culture and under 
Use mferoscope to be quite sterile. Tmo hours later 
lumbar puncture mas again performed and one-fifth 
ot a grain of cocaine vras injected. This seemed 
to quiet the patient but the fits did not dindnish in 
frequency. Strychnine and digitalin mere given to keep np 
the strength. Tbe kidneys mere extremely aciive oil the 
time, a circumstance which favoured elimination of tbe 
poison.— Dr. A. B. Freeland Barbour read notes of a case 
ot Broad Ligament Cyst with tmisfed pedicle end extre- 
vasatiou. of hloot fato tbe oeBular tissue along the left 
ovarian vein. Be said that cases of hmroorrhage oa the 
distal side of a tvri-ted pedicle into the tumour itself mere 
of commou oocurrenee hut case* of brccaorrhage on the 
proximal side were rare The patient, mho was unmarried 
and 40 years of age, mas found to have a solid (nroour 
pushing the nierus upwards and anothrr in the lower region 
of the aMomen, apparently cjstic. On opening the abdomen 
a cyst gromirg between the layers of the broad Uirament 
mas found miih a ’calf twist in Us pedicle. On its rcmowl 
It mas noted that the broad ligament contained an extra- 
VBsadon of blood. A lar,fe fibroid tumour mas found 
in the pouch of Douglas and mas cmrilv removed as Its 
pedicle was only ot the thickness of a penciL Two litres 
of salt solution were left in the abdomen. The patient died 
from acute sep-ic bronchitis supervening on bronchitis with 
emphyse^. Toe necropsy showed that there mas no pelvic 
^rfron ifs - Dr. Barbour afto read a cote of a of 
Ai^omlnal Hys*erectomy for Inver-lon of tbe Dterus. with 
degeneration of the inverted poriicn.—Dr. E 


— —-- 01 fO' 

w a p.nl of wstcr, were tme-fused, the sto^nch 

two ouc=<-s of raUs were a-iminbt!rod and n 
pack was app.ifd. She had ihrce fits <oon »tter sdm( > 
^d a drachm of bromide and half a 


aii<3 a hot 
-r adml'*Moo 

On ftie followicg' day Eic^gui; 


10 
cf-ttrta. 


, fatty _ _ 

drachm of fodtem acetate ^ ^ -toper on'Herofao? thTcWne 


17. 


Adnexa 

^Ikuico-TjEgal ^(Xubty,—^A tncGtinw rvf fiiiq 
society wu. hCf on May 6 fi, Ur. IVahL. toe 


President, being in toe cimir.-DrT Cteve cih\w rAd 

l^'^rityand Jlurde*. moftja^ere 

too e, f mom-mts of strong mental emotion ; from 
t c taedical s.sndpoint the pri'oeer’s vanitv or In-^anltv wi* 
,toe most impoitaat eVment in the incident In 
to F--r cent, of tie patients at the CrteiSd Lunu-io 
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(Broadmoor) had been charged vrfth nrarder; in that year 40 
per cent, of those tried for mnrdor were found to be insane at 
some period after arrest; in 1903 the percentage was 25 • 6. 
The present method of procedure in such murder oases was 
illogical, undignified, and incongruous. It might be assumed 
in practice that insanity and iCTesponsiblllty coexisted ; the 
responsibility of patients which apparently was recognised 
in asylums was both specious and at times expensive. The 
rule in Jersey was to notify all lunatics to the authorities; it 
might be considered by ns. Where tlie sanity of remanded 
prisoners was questioned by the medical oiBcer he xeported 
bis suspicion to the Treasury^which at onco sends down 
a mental, specialist for a consultation ; at' the sub¬ 
sequent trial a jury was sworn with the sole object of 
trying the issue of insanity, which being proved postponed 
the trial, for the prisoner was returned “insane on arraign¬ 
ment.” Borne prisoners resented the plea of insanity from fear 
either of being sent to Broadmoor or of losing the chance 
of a speedy acquittal; thus also might facta concerning 
collusion and agenoy bo stifled. Dr. Shaw proposed that 
before the trial proper commenced sworn evidence should 
be taken as to the prisoner’s sanity. The prison surgeon 
could testify in obvious cases; otherwise two official 
mental experts nominated by the Treasury would appear. 
Such evidence should be final but at the judge's discretion 
an inquiry might issue as to who did the deed and how it 
WB.s done. In this way, it was affirmed, much unseemly 
medical dispute would be obviated at a later stage of the 
trial.—Dr. Henry Maudsley did not agree that the present 
procedure was at fault nor was it unfavourable to the 
prisoner. All medical reports were placed unreservedly in 
the hands of the defence. The proposed procedure would 
deprive the accused man of the right to adduce evidence in 
support of his sanity ; this hardship, however, occasionally 
happened now oven with minor criminal allegations and 
was in great contrast with the formalities necessary prior 
to tho seclusion of a lunatic. No practical injustice 
Was done; the jury leaned towards the prisoner’s favour 
and might even decline to credit the medical evident 
of sanity. 40 years ago evidence of Insanity was likely 
to be received with suspicion and distrust both by judge 
and jury.—Dr. T. S. Olonston, from a long experirace 
in Scotch criminal procedure, agreed in snbsta^e with 
the proposals. The experts appointed by the Treasury 
should have full - access. not only to tho prisoner but to 
all the- available circumstances of the crimo and the 
persons connected with him and it. The judge should M 
allowed to call a medical assessor to his aid during tho trial. 
It was anomalous that the Home Secretary acted upon un¬ 
sworn testimony as to the patient’s mental condition after a 
formal trial and conviction. The proposed Oourt of Oriml^ 

3 eal might review convictions where mental (Moraer 
probably caused the prisoner’s offensive conduct. 
Dr Q. A. Jleroier did not regard insanity and icto- 
sponslbiUty as convertible terms. Each was a mattw 
of degree; many “Irresponsible” persons deserved punish¬ 
ment, notably those whose orlminal deeds were not to- 
fluenced by their madness. The onus of 
sanity of ihe accused would be sbiftod ^ 

and jury to the two experts who themselves ^ 

me prisoner if found insane would ,be tarred “ -rerffet of 
acquittal. In this country trial by experts 

allowed to replace trial ^^her^dence of 
be remedied; If the jndge thought that furthw eridenc 

insanity could be adduced he could 

aXoritles of his opinion pnf ^ly-Dr J^^^ Scott 
deemed the present prooedme, which ^ ° P crime 

preferable to the propo^rf '^^Mnmnltv a^Hable. -Mental 
itself was the only symptom ‘^“‘L^erenotfettered 

experts examining the prisoner a^r the tn . Inorimi- 

by the rules .which nrohibited the SSt 

natlng testimony. Some patients at Bwdm'^ ^^hey should 
as they had not been found guilty of a mbdeeib ? , 

be disWed -touce. “^ohn Cer said 

TiTODOsed innovation to mniderers. ur of+hprllK- 

tCrprisoners were dischatged 

cretion of the Home Offl^ ^r °offlwr the?^wem uo 

his friends and a r^rt by the ’^ith puerperal 

rules as to the length of detention, not ^ ^ 
offenders He had noted that act pleaded 

. when asked concerning their '^lefed ertoma 


from the other patients; it was a very awkward positioB to 
be in when challenged by these latter as to why they fhooU 
not he liberated, since nothing criminal had been prorri 
against them.—Dr. Eoberf Jones favoured the retention ol' 
the present procedure ; iusanity was often a matter of oplritti 
and could not be established even by post-mortem methodi; 
tho brief sittings usually possible in the case of prlsontn 
made a deficute conclusion very uncertain in. msBj ■ 
criminal inquiries.—Dr. T. B. Hjslop held that wMs 
the medical faculty had to determine questions of 
sanity, responsibility was beyond their scope. Trained 
lawyers excelled medical men In sifting details,— 
Dr. F. S. Toogood mged that many casca would 
have to be Investigated immediately after the commis¬ 
sion of the crime as where deliiiom ttemens was a fsotor. 
At the -“Lewisham Infirmary he recedved many penots 
discharged as “ cured ” from the London County AsjinmJ. 
—The learned President did not approve of the tng- 
gested interference with the Eoyal Prerogative as ad¬ 
ministered by the Home Secretary who was able to socoie 
and to review all the evidence available, inolnding snen f^^ , 
as had been excluded during the trial by legal teolmloallties; 
further he believed that juries, though at tiroes acung 
illogicafty, seldom went very wrong. At present a ptitoM 
might be tried both as to his fitness to plead and 811“^ 

ns to his guilt. If it was found that then and there he dM 

not appreciate what was going on in court, ^ ^ d* 
postponed. Dr. Shaw had proposed that he sh^ « 
dealt with after two “certificates on oath "of 
might possibly faU to agree; this would not ta tiiri, M ^ 
evidence would be laid before persons competent to 
the facts in issue. He feared that juries were some^a 
biased by hearing the horrid details of a crime, to th y 
determined that someone must be punished, 
prisoner before them. On the other hand, it was not aivaj 
merciful to insanity, with the resulting pro'oPf'f 
at Broadmoor instead of altemarive y an acquit^ or a^^ 
sharp sentence; with 8°®®.of 
detention after a crime was the best trM 

?bo disease.-Dr. E. J. OolUe. ^ S. B Weta 
Danford Thomas also spoke,—to his reply Dr 
it surprised him to heat that his suggested proceu 
be unpopular with the public. 

Dermatological Society of 

annual general meeting o^f officerswtrt 

Dr. J. J.Prmglebemglntheobair. Tbetolio^e 

elected for the session ft 

son, Mr. -WUhnott H. Bvaus^ -t a Dr. J. J- 

Galloway, Mr. Malcolm Morris, Dr. J.A. jnd 

^pre!V Edward Btatoer, 

Dr. Neman Walker. Honor^ ^Xld 

Crocker. Honorary secretaries . Dr. Aitevw \ 

G Graham Llttle.-An ordinary ^_jlr. 

watoS held, when the flowing » 

T E. A. Pearman, totrodnoed by Dr. ^’t^oaida 

nafe of Dnilateial Partial (Edema in a the left 

tell ream. There was an mdematous “he of 

thiKh^end leg which caused this limb to ta do f the 

Jtet on the right side. There w^ wa* 

loft obeek and a fulD«s of the °“^gber ^Id that he 

also probably cedematens.—Dr. F. PmKM v , ^gonthe 
Lnlliar with this condition 8°^ *^6018 soroeflto®* 

abject It was a e°eEenital^®p!^®f ® ^d soBO- 

ocourring in segments of the not bad- 

times symmetrically. The magsrine and 

Meige had wrfttw on it J? of the P^ 

references were given to ‘he AYwe aged.eieht jesri, 

vear.—Dr. J. M. H. Maoleod showed a g^cbaraoteiteff® 
tee subject of Adenoma ^ red papn’« 

type. The face was ^vered the enrfsco. 

with numerous h^'^^void fibromata upon tie 

There were farther oharaoterjstio ^ ^ early life 

teok and the forehead. The tay ^ /ts in the 

was now quite idiotic. oat of fonr who bad 

mother also but this wwtbe showed 

adenoma sebaceum.—Dr B gg years, in whom tn 

Adenoma Sebaceum in a ^^rontlj until the age of M 
disease bad not shown than in the pr^ 

T^. The eruption was ®®°M^point-si*ed pale papales 
case and consisted o®'? ^ larger rmpules up^ 

Sr the most part, with a few ."5. mental condition seemed 

normal. In addition to the pap 
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TOaEntevoM fibromata upon the back aod loins. Tbs case j 
^ prononnced to be a gomewbat abnormal one ol afienoma 
ebarenm.'-Or.'Wbitfieia sbowefi a case et Lmear Uobea 
?!anns npon tha right thigh md bnttock of a girl, 
rged seven and haH years, the disease having commenced 
Eonr months previously. There were no lesions upon an? 
jther part of the body.—Dr. Pringle Bbowed a <^e lor 
ilaffnosis of s man wlio vras covered vKth a stipeTficial^ 
red in places yellow, Etnption, slightly scaly, and not 
at aULmfiltrated. It bad persisted for four years bob there 
bad not been any severe itcMng. The general health tod 
not gnSered. The blood tod been examined and showed a 
slight degree of lencooytosis hat no lenooeythiamia.—Dr. 
Badclifie Croeher considered the case to be a t^ioal example 
of the disease whioh he had named xanthoerythrod^ia 
perstans —^ilx. Evans showed a case of Actinomycosis of 
two and a halt years’ duration in a woman, aged about 
dO years. She tod a large amount of scarring in the nech 
and side of the face The disease had apparently started with 
the tonsil, iinch benefit tod resulted from the administra¬ 
tion thrice daily of 15-grain doses of potassium iodide. 
The characteristfo fungus had been found in the discharge.— 
Dr. Adamson showed a case for diagnosis of a boy, aged 
seven years, with nnmerons pitted scars arranged in close 
juxtaposition upon th® lower part of the abdomen over an 
area of about six inches. Within this area there were some 
hard papules as well which, in combination with the scans, 
suggested the diagnosis of a tnberenlide. The conSilion badi 
persisted for three years,—Dr. J. K. Sequieta. showed a case 
for diagnosis of a yoong woman, aged 19 years, who had a 
Grannlomatons Infiltration of the Nose and Cheek, Leoco- 
plakia, and some large deeply Tigmented Scars upon the 
Eight Thigh, the last lesions having existed from the 
age of two yeara. There were corsaal ziebals, bat 
these were pronounced by an ophthalmic snigeon to 
be dne to ulceration, not to interstitial keratilis, and 
there was no choroiditis. There were wo maito of 
syphilis in the teeth. The case was shown as one in which 
it was difficult to discriminate between tnberonlosls and 1 
syphilis and It was even suggested that both diseases might! 
be present at the eame time The gener^ opinion was that | 
the case was an nnnsnal one of conMnital syphilis showing 
tertiary lesions.—Dr. Little showed a case of Erythema 
Keiattoes in a middle-aged man who had suffered from 
this affectlou for at least three years. The sole of the 
right foot was occupied for its posterior half by a very mnch 
raised bard heratotio mass, with a wide pink areola surround¬ 
ing It. The left foot remained unaffected. The oondiidon 
had been painfnl hat was relieved by treatment. 

British GvTiAicobOGiCAL Societt.— meeting of 

this society was held on May 10th, Mr. F, Bowreroan dersett, 
the President, being in the ebair.—Mrs, MAD. Scharlieb 
read a paper entitled “The Advantages of the Abdominal 
Route in Oporaiiona lov Dancer o! the Dtems ” She said 
that a large percentage of women suffering from cancer of 
tho uterus sought advice too iate ; many were not essmioed 
and a aUVV larger number were believed to be tree from the 
disewe becanre tha vaginal portion appeared to be healthy. 
If the operator was egnallv dexterous in operating by the 
'ragito and by the abdomen the only probable advaStsge of 
the former was the dimlnntion of po-t-opetative sbock. 
UpcvatlOD through the abdomen secured; (l) a more toHv 
eipoved nnd convenient field of operstton (Z) a better 
opportunity lot breaking down adhesions wjtbont fnjorr ta 
the bladder or latesUnes; f3) more adequate examination 
f oi tho^iving along 

n l - end about the blfurcatfon o? 

preserv^ nniujnred while the cellular tbsne 
'tVTvs dlf^ocled away and the nfcnne Terfels T?f*re an ihp^\r 
^ter side; (5) more Irustwortby brnmo^rttfe 
tolng easily ligatured, which wms a great ImprovemMt to'dIb 
d( cldmp. for tho latter were always to btulfft tVie 
h^rr”* tod been hnown to cause nLroaf. and «conda« 
hmmorthape . (6) more easy sepamtlon of the bladder and 
rtetum and le«5 lii.e!ihoo«l of Injury tq them • rtl the noci,i 
bUhyof dividing the wiglra low wSch^ a 
adwimagc when tho diviasc had vyrea^ tn thTwal^of 

ill’ 

rbto:lnaT“o?c.“‘fqte 'tiSily' 

lu=E. narrow, and rigid, a* In elderly 


It xras not to he expected, however, thst these sdvnnlsges 
would to conceded by those who tod practised vaginnl 
totterectomy for the last 20 yeare and whose technique was 
almost perfect. AU would deplore the appalling percentage 
of inoperable cases and gladly .exchange an operahiuty ot 
15 pet W. for one of 60 per cent. In comparing xesnlts it 
was not fail to mate a comparison of the results of an oj^ra- 
tton reserved for the most advanced cases with those OE^ 
operation done in less advanced cases, ^e parametric 
tfetie require removal and the plan of split l^g tlie uroaa 
ligament tod much to commend it, us the uterine artery t^a 
nreter could he reached from the wall of the pelvis. A ^ist 
ot 21 consecutive cases w-as given, of which 20 made an im¬ 
mediate recovery, while none had yet reached the five years 
limit —Mr. A. "W. Mayo Robson said that at an early stage 
the snpravaginal operation would yield gohd results. As soon 
as the disease tod extended to the body of the uterus he 
was clearly convinced that it was totter to operate by the 
abdominal rente. It was necessary to teach patients that if 
they would seek advice early they might be cured of con¬ 
ditions which would otherwise prove fatal.—^Mrs, Stanley 
Boyd said that if operators saw the case as soon as they 
wished any good operation wonld succeed.—Dr. J, A, 
Mansell MouBin said that the treatment of cases of cancer 
must largely depend upon the nature of the case and the 
htas'of the operator.—Dr. Ferdinand A. Pnrcall advocated 
the Tagioal toate where the disease was in tbe cervix, bnt 
when It hud extended to the body of tbe ntems be considered 
that the abdominal route was to to preferred and that pan- 
fiyeteredtomy was the operation of selection,—Miss Loui=a B. 
AidnehStaie said that she preferred the abdominal method 
in all cases and quoted from 31 cases where she had operated 
In this manner.—^Tbe President said that the sitnatiou of 
the growth ought to be taken into account in determining 
the nature of the operation. In cases of disease of the body 
he preferred tbe vaginal method. 

Soemrsr for the SiDDr op Disease ns- 

! Chilurev.—A iceeting of this soctetr was held on May 4th 
I and was devoted to tbe exbiiation of pathological specimens, 
[ Mr. G. Fernet being In the chair.—Dr. B. Hobhouse 
(Brighton) showed a specimen of Congenital Pyloric Stenosis 
Dom an infant, aged six weeks. A day mas selected for 
periorming an operation tot the child died tbe night 
before.—Dr. E. G. Macfeay exhibited a speffimen of 
Cerebrum with a Toroonr situated In the anterior half 
ot the right side which was probably glioma — Dr. 
Edmund Ctotiey eshibited a Specimen of Congenital 
Laryngeal Stenosis from a child, aged five montba, the 
epiglottis being folded on it-elf longitodlnally so that the 
superior aperture was much narrowto.—Dr. G. A. Sather- 
land exhibited a skull afiected with Congeifital Syp’Dilis 
and Hydroceptolns; it showed well marked craniotabes, 
aI*o tbe results of intracranial drainage for hjdro- 
ceptolos, Tbe sknll had contracted until tbe bones 
were over-riding —Ur. A. X. Lcatbem exhibited a speci¬ 
men of the Btomaoh showing Diceration round the 
Pylorus covered with Diphtheritic Membrane. — Dr. 
J G. Etnannel (Birmingham) showed three specimens of 
Congenital Deformity of the Heart, la the first (lent by 
pr. Q. Vf. Powell) the aorta and polmonary artery aroe 
from a single ventricle, which was probably the right one 
AU the valves were normal. In the fecond ^ent bv Dr' 
0. 3. Kanffroanu) tbe aorta arose from the right ventricle 
and the pnlmonary artery from the left and tho foramen 
' ovaie was widely open ; this specimen was from a bov, need 
11 yrars. In tbe third Gent by Dr. T, Staevv Wilton) ‘ibe 
roetobianous part of tbe inter-ventrionlar stplnro was ab^fnt 
and tbe aorta arose as mnch from the right as from the 
left ventricle-Dr F Lragmcad exhibited a tpecitren of 
Primary torcoma ot the Lnng removed from a girl, aged five 
years The signs during life were those of plenral effusion 
Bo growth w« found elsewhere. He aho exhibited a micro¬ 
scopical section from a girl, agtd eight months siow- 
fne many Tubercle BacUll liomtbo tore of a gastric nlw 
—Mr. Pernet cxhib'ted mlcro-icoptcal sections of Vnv! 

Oymphaneloma tuber'os'nm 

touiupiex). TIua. bfe F7i55, a rery ram diReaf** 
o numerous fftnaU tvimoofs i.ittjate<5 aboat ihl arnor mrt 
the fmnt of tbe chest mainly bet aho oftbe bac^r/nrface 
The speiroen was obtained from a woman aged 25 vrarf in 
whom tbe growths were said to have ano-ared r 

’totological appearances were sronll evs^s 
with colloid contents and stt^ds and aggregrtiorof 7sto 
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•wbioLlIr. Ecrnefc considered -were of epithelial origin. He 
also exhibited a drawing and photograph of Racial Pigmenta¬ 
tion on the bnttooke of a Siamese baby received from Mr. 
J. D. Qlmletteof Kelan tan, Slam.—Dc, G. Carpenter exhibited 
a Taberooloas Kidney removed by operation from a girl, aged 
ten years.—Hr. H. S. Ologg exhibited Bpeotmens of Fibro- 
Satcoma and Angio-Sarcoma from the Parotid Gland, 

Leeds aa'd IYest Ridixo MEDico-CHiRDaGicAL 

Society.—A meoting at this society was held on May 4th, 
ilr, Edward Ward being in the chair.—Dr. Adolph Btonner 
(Bradford) read a paper on the Modern Mastoid Operation. 
He said that the size and position of the mastoid cella and 
of the lateral sinns varied very-mnch, and it was impossible 
to know how far the disease had spread before the parts 
■were exposed. In most chronic cases it was necessary to 
perform the complete mastoid operation—namely, the 
opening np of all the mastoid cells, the attic and nntmm, 
and the removal of the posterior wall of the osseous meatus. 
A large sraooth-walle_d cavity shoald be formed consisting of 
the middle car, attic, mastoid antrum and cells. The 
chisel sliould be used as little as possible, as there 
was danger of splitting the hone and damaging im¬ 
portant parts and the concussion produced was dangerous 
to the brain, especially as there was always the possibility 
of an undiagnosed brain abscess. Suitable bone forceps and 
gouges were most useful and sbonld be employed as much 
oi possible. The electric burr was not now nsed so ranch as 
•formerly. The treatment of the soft parts was important, 
as there was danger of etrlcture of the entaneous meatus. 
■Dt. Btonner generally adopted Stacke’e or Ballance a method 
of making a flap from the posterior wall of the meatus. In 
•oases whore much hone had been removed skln-^aftmg wm 
■ nseful. In ordinary cases complete healing could be induced 
without grafting in from five to eight ““but 

closed the posterior wound directly after the ^ 

left ft ooeo for a few days and at first dressed the wound 
dallr. ^ thought it was an unsnrgical proce^ng to close 
nn jTVoal seD’ic W'<?acd only to drain fchrongh the tneatns. 
^rule? ioXforr “ier for I few ^^^r 

and plugged with alumiolom ganre, lodofom if ^ tor 
nnv length of time caused excessive growth of gmnula 
«on ttssX The application of peroxide of hydrogen was 

Meful daring the operatibn and also in t^ a cSv of"EDi- 

Harold Uncott read a paper entitled "A Study of bpi- 
^elS T nmoi^X tbSsta^/’ based on the ^a^«on o 

from numerous foci, of the lateral 

largement, affecting p^MpAv in ^forward direotion. 

lobis, its growth occnrfng iufrag- 

Of the cancerous prosteto. two had 


be said, in any form absolutely fatal to return oi feed 
beating. There was no known treatment of any avail is 
osseous fixation and fibrous fixation by a solid mass of nev 
tissue presented almost the same difioulUes to trcatmoit, 

^ The prognosis and treatment fn fixation by fibrous bsidj 
I were a Ottle more hopeful. Something could be done bj 
I forcible laSatloa, by iodides, and by direct mechauitai 
! mobilisation.—Dr. Thomas Barr described the diffetetllal 
diagnosis of fixation of tbs stapes as it occurred : (I) from 
i otosclerosis; (2) from edbesire middle-ear catarrh; arfi 
(3) from punrlent processes la the middle ear. In simple 
uncomplicated cases due to otosclerosis differentiation dnrisy 
life was not attended with much difficulty, Differenliatioi 
from labyrinthine affections rested on tuning-folk tests. In¬ 
formation might be derived from making a window opeifirg la 
the posterior superior quadrant of the tympanlo 
and he considered it important that more work shoula te 
done in securing anatomico-pathological confirmtion of 
conclnsions derived from clinical observationa^ during life.— 
Mr. Richard Lake described cases of fixation under tte 
headings of false or true. False he desoribed as 
sented by (1) fixation of the malleus; (8) fixation o. the 
I malleus, with changes in the vestibule Md the ot^ 

I window; and (3) changes dne to sclorosiB of the mui^ 

1 membrane in the vestibule—(a) as part of a genem 
; EolerosU of the air passages and as , 

post-lnfiammatory trouble iu this region. True fixatioj m 
MDsidered, as (1) the result of oUronic supp^tiou, ^ W 
the result of rarefying osteitis of the f 

Dr. Albert Gray considered that dxatioa ot ^ 
was not, properly speoklcg, a 
it might be the result of injury to 
vestibular articofation, of sopparatioB 
the joint from the tympsMm, or from 
in the capsule of the labyrinth.—Mr. b 

considered^ that Ge«6’«_.test was ncA 
the diagnosis of ankylosis 
was due to vibration and not to 

the fact that a patient ’Yjjb this in’® 

driving in a Tubbei-tyied hansom thto in one vam iw 
tyres.-Dr. J. Dundas Grant drew attenlicm ‘o 
of otosclerosis in anmmio young women 
patients.-Mr. Tearsley pleaded .^s 

terk tests and their more general use in reporting 

PATHotoGicAL SoGiEn; 
laboratory meeting of this B^iety , speoiineiis and 

meetlne was devoted tea W B. 

Se h^. of which the follovring ware Bbo^.^. 
Anderten: Mixed TumourB—Dr. E- ^ The 

Varieties of ^ Blo^ Nuclri of Embrjouio and 

Cytelogioal Changes te the ^abereZu of ^ 

Determination of the Opsonic j juim; 

Disease slroul^teg their ’Spectroscopic 

rn Various Drlnary Pigments wlte Mmxot™ 


whole, while tne uivu . .[jg j^ajority 

disease of the : te the naked , 

of cases except by microsoopJ^ oimple fibrous pro-1 

eye the scirrhous a more Xuulai growth ; 

state, while a J®, aaenomatous prostate.— ' 

might he indlstlngnish^le from m LandiZ’s Wire 

Mr! M. A. Teale sbow^ a case in whwn^ . 

Artificial Vitreous was Intaroduo^ 1 Qjjgbaum (with Dr. 
Sclerotic four weeks «ffo-~Dr. A- »• *1- p tjg Bpitbeiioma 
a a Gnmer) show^ a speo^en D. Smedley) 

Invading the Spinal Oa^ , and C ^ epeclmeas were 

SpSIta Palfida in the ^ to. V. H. Broom. 

7so shown by Mr. G. GoMtaMe /^toynlhan, Mr. 

Mr E. \Taid, Dr. Groncr, Mr. • Ohurton, Mr. 

B. ’Lawtord K^gg^ ^LitUewo^ Dr- ^ Trevelyan, and 
J F. Dobson, Mr. H. Lituewooo, 

n'r W H. Maxwell Telling. _ 

Otoeogical Societyofthe Kw • ^ 

. ^. .XI_ trhfa «nniefcv was hela on 


K E^Zr;Se“divided th^fo^s o 

stones into the ’ 1; JSs’: Ud (f) dae to a 


rSsZoZ = “-rtd (rfTm^Ts&on of 

fA 


tvYs Moritx: A New Urine Haoonaiimc^.------- 

to I Q Hows : Various Eesi®r« 
g;tem.-Dr. D. Lloyd « 

HiBVKAB Soo^j—A 

rhagetZtheKightOmsOerebri. The^^f^lV aad 

Sf 67 years, who feU do^ on get.^ ont^oi^^ 
rfmembered nothing more of the muscles 

to the infirmary there e{ the left face, 

supplied by the right thirfnepe^pa^^gjgtt. Her condition 

and leg, with deviationoftbetoi^ jj yip right eye, but 

imPrZd BO that she could *0 tjjat she 

now movements of the left Ijfune to^er direoBon. 
could not move it hejeed the of the HMerus 1^ 

The discs were normal. 2. Ten brother had a etofto 
aged tbiee years. /■ ;ji» Paraljtis a child, aged 

affection in one arm. 3. mnscles of the right leg. 

^r-vZ, affeottogtheanterio^hi,- ....Kent vras 

r A S® of Sprue fa a man, aged 
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a soldier who had beea eight years in India where he had had 
“ ccctinned fever.’’ The present illacjs started & laonVbs 
Biter lEtcra home in ISM with. TomitiEg and diairtcea 
>■ which had persisted on and off era: sinoel On admission 
in April, 1SD5, there were enmciatioii, dennfialion of epithe- 
lion of the tengne, and coptocs offensive light-colonred 
Etocls. (The case was disenssed by Dr. W. 'S, 'iViDcoS 
who had fonnd a roiik diet benencial in a similar case.) 

5. A case of Sclerodema in a man, aged 43 years. The 
disease had commenced at the age of 14 years. There were 
patches of tcletoderma on the shins, feet", thighs, and anns. 

6. Carcinoma of Pyloms with secondary growth in the Ever 
in a man, aged 45 years. 7. A case of Idyopalhic Dy strophv. 
6. DisfocstionoftheStetnalEadot theLeftCHavicle'inainan, 
aped 70 years, who was hnocted down by a van, the wheel 
ot which passed over his chest, and ftactnred the second 
and third ribs on the left side as wdh—Dr. Willcox showed 
- case of Bbetnaatofd Arthritis in a bcf, ared ten years 


now earned thichening on the inter-ohalangeal joints in 
both hands with EndtaEoa of movement and also thickening 
of the interphalangeal joints of the toss.' The hands End 
feet were always cold and tnmed bine in cold weather. The 
pitient freqnently snffered fnjm chiiblains —The case was 
disenssed by Dr. IV. ITrndow flali and Dr, a J. Ifaceror. 

Socth-TVist LoFDaic HnDrcii, Socurrs'_ 

A rcEfiting ot this society was held on Hay 9:b, Dr. 31, 

ifackintoth. the President, being in th" ch^_Dr G F 

dfcaeaiT. the medical oScet of beajdr of the ^roiph 

j^g:li5h Baili-Tale its He observed tbat the 

pb^omenon of a deiditdug binh-iate vrjis to be «^ecii in uto^ 

birt^r^e fSto 
^ ISOo.and there was reason to 
that the decline vronld ctntujce, 10 per cent of the 
decline w^dee to the decrease in Ulegitunacy, 20 percent 
io a cersease In the emniage-rate, aid 70 per tn 

Thelattw^dnein 
p^v to al^mfaocs in the age coartitnEon of the popnlaEcn 
cbild-be^g agw, which n^ cce° 
Weed a greater proportion of older naarried wemen than in 
fortaer years; totbense of artificial meant to n*cventmn 
cephoa ; ana pJssfhly to an increase in invoIontSv^rflirr* 

to.-'ome extent been cndergoinc atrophv in 

“ lactaEon; (2) an iccreased infante 
premature birth; and (3J a decrease In 
pro^.-tioa of male births, ft was impest ttolte 
in the inith-mte shonld be studied bv mediroi mp>, r 
not Icprolnble that the p™re.^sn-^t S nnan 
to cake an anthontaEve statement on so^e asnerts of 
tnb:ect. Theb-irth-ratewcs a matt« i® 

tte people of this countrv, for our 
went, were poor in popubEon and the w^’rSt 
hiooa were not ieitile The 
Ac^t-mlLcn colccics and amongst the 
li’.Ec higher than that o’ France a.-ri*’,.!!? 
became more fertile i' ^ BrlEsh 

emp’me would long remain B.Etlsh 

BfBiffe anir $ofms cf geeb. 
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to confesion and consequenQy they have deemed it better 
to tSassliy poisons rnom in accordance with their chemical 
and physic^ relations. An erprrt familiar with chemistry, 
when investigating the matters removed Dom the body of a 
person who is supposed to bare met his death by poisonieg; 
or in ex am ining solid or liqnid fool, matters that might be 
so contaminated, naturally persaes a regaiarotaer of chemicad 
analysis; his researches, therefore, wohld be more readily 
assisted by reference to a work amanged according to a 
chemical classificaycn. This is perfectly correct if the 
book is intended mainly for laboratoty work bat for reference 
by a medical pracEHonro- we balieTB that the old classifica- 
Hon wonld prove more serviceable. 

3Inch of the work of the former enters of previens ediGons 
has been retained in the present issue. The most important 
jodicial cares, some of which ware to be found in the test of 
the previous ediEons, bane now been placai in the anpandin. 
This is a gciod procedure, as the insertion of fan accounts of 
^ch case* in the general body ot the work is likely to 
interrupt the continuity of the description of the aclicm of 
the poison. The portions ot this edition which relate more 
especially to chemical research have been thoroughlr revised 
and obsolete methods for the detecEon of poisons have been 
replaced by processes which hare borne the test ot the more 
recent advance; in that science. 

In reading the work it soon becomes anparent that the 
eaitoTB hare spared no trouble to render it as complete as 
possible. From the large number of rsferences in the 
fTOtnotes it is erident that the compaaEon of the risws 
of tie ranous antioriEes on toodculocy corera a wide 
field of research and that much patience and p^rserer- 
OTCe ^ required to sUt the va--t amount of EtWture 
t-at has accumulated during recent rears, AttentioB 

isesp^rdlrected to the a^on of the'morVreceuTf^s 

o- pahrous commonly nsed in the indcstrial arts, such as 
^l«hc acid and wood alcohol, aid a chapter has been 
introduced on ptomaine poisouing caused hy food. For 
coureniecce of reference erery chapter is divided 
sections each of which Is numbered, fte “ 

^MccuErel.v from the comTuencement of the book A rerr 
fuD ana complete index D giren, the various subjects bfeW 
te&calrfby the numbers of the sections in whirti^eXiU 
be found and nut by those of the paxes • ibf 
fort^tioo can therefo.re very readav be'obt^ed 
WOT,, ti an eiccUent one and deals most thoToughlv"^th 
^e lubjec; of tomcology. It will be found especiSJ'usefS 
by those pmetiEoners who are ecxicei ^ 

work either as coione-’s or as e^“^- “ a^ico-Iegd 
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h. C'lCKi-or.-. A-B." M.d Koeerx I " ere commouir applied In bU •“rbeu- 

N J.; The lawTc.-s’ Rochester, Symes points out tha*' there ti n-' ? ^^l^SucEou Dr. 

rp. £bS. • I^rblishmc Co. 1005. 

In ...eiCnring the fifth ehticn of th'sx-rtn ^ excited bv a wj-.clS'* rnch ccudiEcus 

^_=no, th.sweB.fa:owu work the coccus rheumati^us. ^“'"^-4'=ff=-fhe djpio. 

cocsotiba of aK those 'fo^n^ ‘-e 

rdth various a.mte fn/erEre w.’ociafed 

es ub,,.btd he is of crlaiJ^T':: clearly 

" -- common names Ic- hj;, "" 

frariaw-M \ " ^ Eoaor- 
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oL-a forms in the •• De SimpliciMedlcica.” KatnxEUy < 

Information is almost as valnable to botanists as to i 
ic2l scholars, rrhilst folhlore and superstitions of ranons 
s are freciuently illnstrated. The book concludes rvith ^ 
rcellent bibliography and indices of modem names and 
he Arabic ssords enumerated in the —ork. 1 

JOUR'SAUS AM) 1U.GAZIMS. 
lit SdirMn'^li Jftditcl Jinimsl. —In the alay number 
P, HcBride discusses Hysterical Deafness, pointing onfc 
diScoltv of diagnosis in this condition—a difdcnlty only 
red np," indeed, irhen the anection disappears. 3Ir. 
n S. MoAidle mates of the Badical Cure of Inguinal 
nia, noting the importance of leaving the inner snrface 
the’abdominal wall perfectly smooth and of bringing 
m the obligne and transversalis muscles to Pouparfe 
iment as -well as the conjoined tendon ; and Hr. B. G. A. 
vnihan records some instances of violation of the so-called 
Avr of Courvolsler”—viz., that in calculous obstructioa 
the common bile-duct the gall-bladder Is not enlarged, 
ereas in obstruction due to other causes enlargement is 
! rale. Dr. Purves Gteivart contributes an interesting 
per on the Clinical Significance of the Ceiebro-spinal 
aid. cfnecially in the early diagnosis of tabes dorsalis and „ ^ , 

aeral paralysis. XOOl^ing BECk* 

Tie SeJttUTi AffdiccI cni SuryiccJ Jovnial .—Perhaps the __ 

jst interesting paper In the May number of this jonmal is _ FBOlt 

at bv Dr. J. Eason on Paroiysmal Hmmoglobicnria. In it TH LANCET, SATURDAY, May iS2S. 

; supplements his former observations, pointing to the _ 

teraction of two bodies—a complement and an inter- cnovr i wi-ira couBVSnos. 

ediary body—in producing hjemolysis in this affection, tjjg Journal de Phartnatie, there is a case recorded by 

id brings foTvraid evidence that the action of cold Is neces- Professor Bndolphi, of a man who suddenly felt a pain in 
rv for the attachment of the intermediary body to the the aim. similar to that prodneed by the blow of a stick, and 
o’od corpuscles. Dr. A. A. Scot Stirving contributes an immedUtely perceived in the same spot a small flame, which 

fx 1 c X--V • __ burnt ms shirt. There is aJ5o the case or s mrl men- 

tocle on 0ml S^lnlis, m which the importance of pro- seventeen years of age, in whom a kind ot bluehh 

iblting fimOftUig m castes of ecch oiseaso is imisted upon fnipboreous flame appeared aiourtd the finger; the flame 
[id.a plea made for the more frequent use of the Inunction could not be extiugnisbed br water: it burnt the clothing 
letQod of administeriog mercury. Dr. i. DingwEll Fordyce brought into contact with it, but could only be disUnguisbea 
rites of the suprarenal glands in various afiectiona and ^ dark. The best electrometers placid in contact with 
□me notes on gynmcologicsl* matters are contained in a oi electricaty. 

aledictory address delivered bv Dr. N. T. Brewis to the x- t.vr x_ ^ ^ 

hotning can be more empincai, than maVing aisease 
.dinburgh Obstetrical Eooiety. subservieSt to remedies ; but though truly unsci^tiSc, we 

The Medical Chronicle. —The May number opiens vdth an every day see men who should know better, degrade 
nteresting paper by Professor IV, Osier on Angini Pectoris themseliro by following this line of practice. For example; 
IS an Early Svmptom of Aneurvsm of the Aorta suggesting ocidist will bleed, kc., in all cases of ophthalmia; form 

hat this ivn'ptom depends on structural changes in the aimclal pupils on the pr^clple of Gibson, and, in every 

. V f _ luo rase of cataract- oneratp wilh n -t-ssAl.- m 
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through the vagina in young children and Dr. B. T. recommenced by Cbeselden, and even attempt to extract 
fVUlismsoa writes on the treatment of diabetes mellitos, uiembranons cataracts. In like maimer, one surgeon is so 
idvocating aspirin as a useiul remedy in mild cases and the double circular incision, that be performs no 


giving some bints as to diet. 
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other, though his coadjutor, in the same hospital, is bigoted 
to the double flap operation, and never ampatates but after 
this manner. But, the unprejudiced piactiUoner will look to 
the nature of the case, and adjust means accordingly ; for 
only by thus acting can he be of public utility, and honeitlv 
beueficial to himself.* 


. _,, r., . ^ which look place in the coentr of Snfffllb in 

A^ eitracrdlcary ComiUi was held on May 10th, Sir lEOB. Piiry, a farrier, and another person, w^ indicted fo- 
JJCHAnr) DoCGL-ts PowzLL, Ban., K.C.V.O., the President administering medicines with an intent to produce abortion 
King in the chair. ' U ^ proved on the trial, that the medicines failed in' 

The following Members who had been dected tn the intended object, and that it was at lec'-th 

be Fellowship at the last cccllcg rrere a^t'ed as ^ mechanical violence. In conscquecce°ot 

Mlow.;-Dr. Samuel tValvon VThelton Dr. E^^Sri^t i=ode no Sicn 

J^ham Bertoa-Fanning, Dr. John Hill Abram Dr Georce operations, the criminal was tried fer 

teutell Drummond Kobirson, Dr. P.ichara Tanner H^I^ icedidne which bad no effect, whilst tte c*anj bv 

tr. Bmesi Graham Gordon Uule. Dr. Charles Richard Eoi’ *ctnaUy been perpetrated, were onlV 

:: Craig, Dr. Jaines Purves Stewart, Dr. Tboma: as proof of the intention with which 

! Dr. James Hugh Thursfeld. and Dr. F.dw^ niedimnes were given'. = 

fcttyirjir Bcrirird. ’ 'y T 

^ rai", announced that he had nominated Sir •'-tomwsticm,- Lv p- or-gc 

m .. urch and Dr. G. A. He.-oa a, representarives Mwlral 


o A dl’^nmicTi %t a irc«^fa^ cf the Lcnl-^ >ffw! .-i 

tMcftrumMrreaiUcfdf^l.. ^ -io-Lcal 
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The Interim Report of the Anti¬ 
typhoid Inoculation Committee. 

The committeo appointed bj the Army Coancil to investi¬ 
gate the practical, prophylactic and therapeutic value of 
current methods of immunisation against typhoid fever has 
held six meetings since its inauguration on May 11th, 1904. 
Suigeon-General A. H. Keogh opened the original pro¬ 
ceedings on behalf of the Army Council, Informing the 
members of the committee that it was not intended that 
they should undertake such investigation, “ but for this 
purpose competent officers of the Eoyal Army Medical Corps 
should bo detailed, the lines of their researches being 
laid down for them and their work being super¬ 
vised by the committee.” Toe committee, which consists 
of Dr. IV. Buleoch, Dr. F. Foobd Caigeb, Dr. James 
Galloway, Major W. B. Leishjiak, K.A.M.O., Dr. R. 
Bbhce Low, Dr. Allak Macfadyen, and Professor I 
A, E. 'Wbicht, with Dr. C. J. Martik as chairman, ' 
proceeded to its work upon the lines suggested by^Surgeon- 
General Keogh, and has now issued an interim report 
setting forth the opinions arrived at and suggesting proposi¬ 
tions as to farther investigation. The object of this report 
is to satisfy the Army Council of the urgent need of this 
further investigation and of tjie necessity of providiog the 
requisite machinery for carrying it out. 

In this report the committee sets forth a list of all the 
documents bearing on the subject, containing all the avail¬ 
able data relating to antityphoid inoculation ; these consist 
of 16 reports, letters, original papers, and memoranda placed 
at the disposal of the committee by the Army Medical 
Department. The committee states that, having carefully 
considered the whole of the statistical 'material, it Is 
satisfied that "therecords which are available up to date 
furnish proof that the practice of antityphoid inoculations 
in the army has resulted in a substantial reduction in the 
incidence and death-rate from enteric fever among the 
inoculated.” The committee further states that the statistical 
records support the scientific observations that the protective 
substances which are developed in the human organism after 
antityphoid inoculation are identical vrfth those developed j 
in the course of an attack of typhoid fever, and that animals 
can be rendered resistant to typhoid fever by the same 
process of inoculation as that used upon man. As a oonse- 
quenco of these conclusions the committee recommends that 
the practice of voluntary inoculation against typhoid fever 
In the army should be resumed. It also strongly urges the 
Army Council to provide facilities for the execution of the fol¬ 
lowing investigations : First, investigations with the present 
form of vaooina (standardised typhoid cnlmres sterilised by 
heating to 60° 0.) upon troops leaving for foreign service. 


with a view to determine the protective value of varjicg 
doses of vaccine, the number of doses to be administered, 
and also the duration of the protection conferred ; secondly 
Investigations upon animals in order to improve the vaedne 
if possible; and thirdly, an investigation of the development 
of protective substances in the blood of patients suffering 
from, and convalescent from, typhoid fever. The com¬ 
mittee recommends that these investigations should com¬ 
mence forthwith, and in its report proceeds to outline the 
necessary arrangements, which comprise (1) the inocnlaflon 
under careful supervision, at least one month prior to 
embarkation, of volunteers from each regiment proceeditg 
from this country to India, (2) the attachment of a innlor 
officer of the Royal Army Medical Corps to each regiment 
to proceed abroad and to remain -with It for at least 
three years, acting under the directions of the com¬ 
mittee as regards the Inoculations and the collection of 
I statistics in connexion with them, and (3) the collection by 
the headquarters of the Army Medical Department 
of statistics relating to inqculations which may be 
(jarried out in addition to those on the above-mcutloned 
selected units. It Is further pointed out that the diffi¬ 
culties of the investigations proposed will, in the firrt 
instance at any rate, necessitate the active supervWou 
of exports who have made a special study of this tiad 
of research, and that owing to the scientific laboratorie* of 
the Royal Army Medical College being at present incom¬ 
plete the vaccine should be derived from a souice to be 
approved by the committee. 

There is a minority report attached to the main report 
signed by Dr. Bulloch and Professor Whight, wbo, 
while agreeing with the conclusions and general re¬ 
commendations of their collesgnes, are of opinion that the 
temporary calling in of experts to the assistance ol 
the army medical officers would fail to meet the require¬ 
ments of the case. They suggest that a "^Krrrj-pennaneul 
organisation ” is necessary in order that the vacciue 
and the details of the inoculations may be confanuaDj 
modified in the light of information gained by reseaicb. 
We cannot but feel that this difference of opinkm 
among the members of the committee is regrettable, 
as the distinction between temporary expert assistance, 
suggested by the majority report, and “a yvaxi-permanent 
organisation " does not seem to be a very great one, espe¬ 
cially wbon we are told that the proposed organisation 
should consist of ‘‘medical officers working in association 
with civilian experts.” \Fe think that Dr, BvllocB and 
Professor 1\''BiGnT might have agreed in toto ■with their 
colleagues, though we are certain that they considered tie 
claims of science would bo better served by their differing 
With the oonclasiotts of the committee and its 
mendations we moat cordially agree. A study of 
statistics available in 1904 will show that the 
typhoid fever among the inoculated was reduced to 
one-half of that among those not inoculated, and a 
reduction was observed in the case mortality of those 
traoting the disease after inoculation compared wit ^ 
among the non-inoculated. When the enormous 
which this disease causes in the army both in 
peace are taken into consideration—e.g., the 
alone amount to half a battalion a year the impe 


The Lakcet,] 


THE SCOTTISH EXITERSITIES AHD ATJTOHOIIT. 


PIAT 19, ISOS. 1403 


the investigation of prophylactic measnres becomes at once 
apparent, and we may express the hope that the Army 
Conncil will pnt the recommendations of the committee 
into iffect as soon as the necessary organisation can he 
brought into being. 


The Scottish Universities and 
Autonomy. 


TTe published in The La>cet of May 5th. p. 1266, 
an. onttlne of the changes propo'ed to be made in the 
cmricttlnm for the degree in medicine of the University 
of Edinburgh. The proposed changes had been accepted 
by the University Court and by the Senatns and were 
Enhmitted to the meeting of the General CotmcU of 
the University held on May 2nd, together with certain 
additions and amendments suggested by the bnBiness 
committee of the Conncfl. At the meeting both the pro¬ 
posed changes and the snggested amendments were nnanl- 
mously adopted, after being supported in the matu by the 
Dean of the Faculty of Medicine, Profesjor D. J. Cinc- 
lOXGHAM, and seconded by Sir Jaios BcsSell, the In¬ 
spector of Anatomy for Scotland and an ei-Lord Provost 
of the city of Eombnrgh. A letter was also read 
from the Principal of the University, Sir IViulum Tuhkeb, 
in which no objection was tahen to the amendments sug! 
gestcd by the business committee while approval of the 
claim for autonomy was specified. It might be thought 
ttat wh^ there was practical unanimity on the part of the 
Universily Court, the Senatns, and the General CouncH of the 
University as to the desIrabUity of mating changes not of a 
rerolutionaiy character in the medical curriculnm there 
would be no difficulty In giving effect to such a unanimous 
opimcn. Such, however, is far from being the case. AH 
^ch proposals, emanatinc from any one of the Scottish 
Universities, have to be submitted to the other three, and It 
fr competent for any one of them to notify dissent and to 
Mge a representaUon to that effect with the Privy Council, 
the Sovereign and the Privy CounoU being the court to whl^ 

E-en supposing 
the Pri 7 Council, tbf^^ 
^ve to be laid before both Houses of Pariiam^uC 

t«t!t '"r. ^ opportunity to Parliament to 

‘ ‘o withhold assent 

^ such proc^ure Is at its best slowand cumbrous was the 

has shown lhatopporition from the 

Wa to almost Indefinite deU, ov^gTlh^T In. 

mollifying the opposing nnivereiUes^r,. M 

to remove oppo Won. U maf^^ endeavcurfog 

tion, of the framers of the ordh^'^Tjy 
chafe the hands of the Unlrersity^r;; s “f 
«-dent and that the ordinances were 
'^’-en they were drawn. It mar even ^ 
the fetters bupored by th* '2 

Frrri been Irnggcd v-,th considc.mi-'e s^r'^ 

tU univer^iUe., but it is worthv^f 

« the recent meeting of the W 

tt- l-nlvcr^ity of Frilnbargh K^^to 

o-vtcnedf^ a condlUon of-op, i 

'Opo- which was thought, I 


even by some of her well-wishers, to be one of coma and that, 
if she has not initiated, she apparenOy endorses a demand 
for greater freedom and for a large measure of autonomy. 

■When it is understood that the University had to face such 
a procedure as we have indicated it is not perhaps to be 
wondered at that it was difficult to stir her up to 
make the necessary effort to reform anything. That she 
shonld now seek emancipation from her bondrge indicates, 
we venture to believe, that she feels the spirit of dissatisfac¬ 
tion which has been steadily growing with regard to educa¬ 
tion and that she perceives that she can only adapt herself 
readily to changing times and circumstances by obtaining 
practical autonomy. How great Is the present bondage of 
the Scottish Universities will be appreciated when it is hnoan 
that in the Faculty of Medicine, for instance, the University 
cannot divide a subject taught from one chair and have two 
professors instead of one, cannot alter the times at which 
students may sit for enaTnitiatlon, or modify the gronping 
of the subjects on which they are examined, without a new 
ordinance which may have to struggle against the resistance 
of a sister university which either does not consider the 
proposed changes desirable or objects to advances which she 
is not in a position to adopt. It is a curious result of 
legislation to find it obstructing advance in one universify 
because the other univeisiUes may not be in a position to 
advance equaUy. Such legislation was useful and at one 
time probably necessary to maintain the standard of SooUish 
University degrees, and the law framers cannot be greafly 
blamed lor not foreseeing that the problems before the 
univereities in the near future would be their adapta¬ 
tion and extension to meet the requirements of advances 
in knowledge rather than the exereire of a mutual 
check to prevent degiadarion or underselling. That 
the Scottish Universities now should be granted as 
great a measure of autonomy as has been given to the 
newer English Univereities will net be seriously questioned, 
and it is probable that PafJiament wfU be readv to grant 
a Bm for what is practically a dissolution of partner- 
filup, care being taken that examination standards are 
^tamed. Such freedom would greaUy favour the 
d^opment of the individual UnlversiUes and would 
introduce ^ influence that would attract benefactions for 
the extension of teaching and of research. tVe are 
^^y interests in all centres of medical Instruction 

in aH meases having for their object the improvement 
ot m^cal education and the advancement of medical 
toowledge, and now that Edinburgh has through her 

fr ^ly credible that she will not be strennously backed 
by the other Scottish Univereities and that she niU J. ^ 
tuppoited in her demand by the medical and the lay pms^. 


The Licence of Quackery and 
Superstition. 


The protracted inquiry into the death of MT-nr r 
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with a view to determine the protective value of vaijiig 
doses of vaccine, the number of doses to be admidsteitd, 
and also the duration of the protection conferred ; secondlj, 
investigations upon animals in order to improve the vacdne 
if possible; and thirdly, an investigation of the development 
of protective substances in the blood of patients tuEerkg 
from, and convalescent from, tjphold fever. The com¬ 
mittee recommends that these investlgationB should com¬ 
mence forthwith, and in its report proceeds to outliue the 
necessary arrangements, which comprise (1) the moculiUos 
under careful supervision, at least one month prior to 
embarkation, of volunteers from each regiment proccedirg 
from this country to India, (2) the attachment of a junior 
officer of the Royal Army Medical Corps to each regiment 
to proceed abroad and to remain with it for at least 
three years, acting under the directions of the com¬ 
mittee as regards the inoculations and the collection of 
statistics in connexion with them, and (3) the collection b; 
the headquarters of the Army Medical Department 
of statistics relating to in^cuiations which may be 
carried out in addition to those on the above-mentioned 
selected units. It is further pointed out that the dlffi- 
cnities of the investigations proposed will, in the first 
Instance at any rate, necessitate the active supervition 
of experts who have made a special study of this tind 
of research, and that owing to the scientific laboratories of 
the Royal Army Medical College being at present Incom¬ 
plete the vaccine should be derived from a source to be 
approved by the committee. 

There Is a minority report attached to the main report 
signed by Dr. Bulloch and Professor Wright, wbt. 
while agreeing with the conoluslons and general 


The Interim Report of the Anti¬ 
typhoid Inoculation Committee. 

The committee appointed by the Army Council to investi¬ 
gate the praoticai, prophylactic and therapeutic value of 
current methods of immunisation against typhoid fever has 
held sir meetings since its inauguration on May 11th, 1904. 
Surgeon-General A. H. Keooh opened the original pro¬ 
ceedings on behalf of the Army Council, informing the 
members of the committee that it was not Intended that 
they should undertake such investigation, “ but for this 
purpose competent officers of the Royal Army Medical Corpis 
should be detailed, the lines of their researches being 
laid down for them and their work being super¬ 
vised by the committee." The committee, which consists 
of Dr. W. Bulloch, Dr. F. Foord Caioer, Dr. James 
Galloway, Major W. B. Leishmak, R.A.M.O., Dr. R. 
Bruce Low, Dr. Allan Mactadyen, and Professor 
A. E. Wright, Dr. 0. J. Martin as chairman, 

proceeded to its work upon the lines suggested by^Surgeon- 
General Keogh, and has now issued an interim report 


setting forth the opinions arrived at and suggesting proposi¬ 
tions as to farther Investigation. The object of this report commendations of their colleagues, are of opinion that the 
is to satisfy the Army Council of the urgent need of this temporary calling in of experts to the assistance cf 
further investigation and of tjie necessity of providing the 
requisite machinery for carrying it out. 

In this report the committee sets forth a list of all the 
documents hearing on the subject, containing all the avail¬ 
able data relating to antityphoid inoculation; these consist j modified in the light of information gained by rese^ 
of 16 reports, letters, original papers, and memoranda placed 
at the disposal of the committee by the Army Medical 
Department. The committee states that, having carefully 
considered the whole of the statistioal material, it is 
satisfied that ‘ ‘ the records which are available up to date 
famish proof that the practice of antityphoid inoculations 

in the army has resulted in a substantial reduction in the --- -- _ 

Incidence and death-rate from enteric fever among the with civilian experts.” We think that Dr. Buu^ 
inoculated.” The committee farther states that the statistical Professor Wright might have agreed in toto 
records support the scientific observations that the protective ooReagues, though we are certain that they ^ 

substances which are developed in the human organism after clainrs of science would be better served by their 
antityphoid inoculation are identical with those developed With the oonolusions of the committee and its 

in the coarse of an attack of typhoid fever, and that animals mendations we most cordially agree. A 

can be rendered resistant to typhoid fever by the same statistics available In 1904 wlU show that the inoi 
process of Inoculation as that used upon man. As a oonse- typhoid fever among the Inoonlatcd was reduced to 
quenoa of these conclusions the committee recommends that one-half of that among those not Inoculated, and a ^ 
the practice of voluntary inoculation against typhoid fever reduction was observed ia the case mortality of 
in the army shonld be resumed. It also strongly urges the traoting the disease after inoculation compared vn 
Army Council to provide facilities for the execution of the fol-j among the non-lnooulated. When the enormous 

“ *_ I _ _ tn vV&r oil 


the army medical officers would fall to meet the ^eq^ir^ 
ments of the case. They suggest that a ‘‘yi/afi-perman»t 
organisation ” is necessary ia order that the vaccice 
and the details of the inoculations may be oontinnally 


We cannot hut feel that this difference of opiniw 
among the members of the committee is regrettaW*. 
as the distinction between temporary expert assistance, u 
suggested by the majority rhport, and ‘‘a ji/aii-ponnaneat 
organisation ” does not seem to be a veiy great one, eipe- 
ciaily when we are told that the proposed organisation 
shonid consist of ‘‘medical officers working in associath® 


lowing investigations.- First, investigations with the present j which this disease oanses in the army both in 

>nsldemtion-e.g., the deaths 

battalion a year—the impo 


form of vaonlne (standardised typhoid cuLores sterilised by peace are taken into consideration—e.g.. the deaths ’ 


heating to 60° 0.) upon troops levying for foreign service, j alone amount to half a 
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the investigation of prophylactio measures becomes at onco 
apparent, and we may express the hope that the Army 
Council will put the recommendations of the comnuttee 
into iffeot as soon as the necessary organisation can he 
brought into being. 


The Scottish Universities and 
Autonomy. 

IVe published in THE Lancet of Hay Slh, p. 1£66. 
an outline of the changes proposed to be made in the 
Gumculum for the degree in medicine of the University 
of Edinburgh. The proposed changes had been accepted 
by the Univeriity Court and hy the Senatus and were 
submitted to the meeting of the Geneal Council of 
the University held on Hay 2nd, together with certain 
additions and amendments suggested by the business 
committee of the Connen. At the meeting both the pro¬ 
posed changes and the suggested amendments were unani¬ 
mously adopted, after being supported in the main hy the 
Dean of the Faculty of lledicine, ProfesEor D. J. Cvs- 
MNGHAif, and seconded by Sir JAjres EusSEii, the In¬ 
spector of Anatomy for Scotland and an ex Lord Provost 
of the city of Edinbmgh. A letter was also read 
from the Principal of the University, SiriVimAM Tektee, 
in which no objection was tahen to the ameedmenta sag’ 
gested hy the bnaincss committee whUo approval of the 
daim for autonomy was speciaed. It might be thought 
that where there was practical unanimity on the part of the 
University Court, the Senatus, and the General Coondl of the 
University as to the desirability of making changes not of a 
revolutionary character in the medical cumonlum there 
would be no difficulty in giving effect to such a unanimous 
opinion. Buch, however, Is far from being the case. AH 
^di proposals, emanating from any one of the Scottish 
Umvemties. have to be submitted to the other three, and it 
^ competent for anyone of them to notify dissent and to 
a representation to that effect with the Privy Oonncil, 
the Sovurei^ and the Privy CouncU being the court to which 
^pi^ed alteiatious have to be submitted. Even supposing 
^t there is no difficulty with the Privy Couucfl, L pro 
^ ^ve to he laid before both Houses of Parliament 
d^g 12 we^ to give an opportunity to Parliament to 

^at such procedure is at its best slowand cumbrous was the 
oplmou erpeessed by the business committee and w 

the General Council. It is even worse^ m ^ 

b™ 0 . .b, ,„.™ .< iitrr 

chafe the hands of the UniversiW ^r . 
cellent and that the ordinances Jere ^ 

when they were drawn. It may ever ® 
the fetters imposed by tbe ordTa 
I^theen hugged with cousiderabiriHrir f ™ ^ 
the universiUes, but it is worthy of ““ ^ ^ 

the recent meeting of the 
the Univenity of Ediubuigh 

awakened from „ cnmHHn., t ‘ suddenly 

condition of sopor which was thought. ^ 


even by some of her well-wishers, to be one of coma and that, 
it she has not initiated, she apparently endorses a demand 
for greater freedom and for a large measure of autonomy. 

■When it is understood that the University had to face such 
a procedure as we have indicated it is net perhaps to bo 
wondered at that it was difficult to stir her up to 
make the necessary effort to reform anything. That she 
should now seek emancipation from her hondrge indicates, 
we venture to believe, that she feels the spirit of dissatisfac¬ 
tion which has been steadily growing with regard to educa¬ 
tion and that she perceives that she can only adapt herself 
readily to changing limes and circnmstances by obtaining 
practical autonomy. How great is the present bondage of 
the Scottish Universities will be appreciated when it is tnoan 
that in the Faculty of Medicine, for instance, the University 
cannot divide a subject taught from one chair and have two 
professors instead of one. cannot alter the times at which 
students may sit for examination, or modify tho grouping 
of the subjects on which they are examined, without a new 
ordinance which may have 1o struggle against the resistance 
of a sister university which cither does not consider the 
proposed changes desirable or objects to advances which she 
is not in a position to adopt. It is a onrious result of 
legislation to find it obstructing advance in one vmiversity 
because the other universities may not be in a position to 
advance eqnaHy. Such legislation was useful and at one 
time probably necessary to maintain the standard of Scottish 
University degrees, and the law framers cannot be greatly 
blamed for not foreseeing that the problems before the 
universities in the near future would be their adapta¬ 
tion and extension to meet the requirements of advances 
In knowledge rather than the exercise of a mutual 
check to prevent degradation or underselling. That 
tho Scottish UniversiUcs now should ho granted es 
great a measure of autonomy as has been given to the 
newer English Universities will net be seriously questioned 
and It is probable that Parliament wHl be ready to grant 
a Bm for what is practically a dissoluUon of partner¬ 
ship, care being taken that examination standards are 
mainfamed. Such freedom would greaUy favour the 
development of the individual Universities and would 
Introduce an influence that would attract benefactions for 
the extension of teaching and of research, yve are 
ne^sarUy interested In all centres of medical instruction 
and meases having for their object the improvement 

Soww the advancement of medical 

taowiedge. and now that Edinburgh has through her 

t strenuously backed 

by the other Scottish Universities and that she wiU not S 
supported in her demand by the medical and the lay press. 

The Licence of Qnackciy and 

Superstition. 

The protracted iDonlrr into fha p xl • 

NICHOLAS Whtte which Was held by M T 

coroner for ^Westminster, fte ear, 

month has been reported in full in man ^ 

-chdelaris aslm^PetbeerpnbSri"'"“^'^“^"'‘‘> 

are no doubt familiar. As tho In f ° 

-umnar. As tho inquiry has been followed 
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bj a verdict of manslaughter, and as the accnsed Is at the 
present moment under remand at the Wostminster police 
court, we shall, of course, not be expected to comment upon 
any of the extraordinary and terrible features of the story. 
The prisoner is a qualified medical man, whose name remains 
upon the official roll of the profession hut who has stated 
in the coroner's court that he has left the ranks of medicine 
to become a ‘‘Christian Scientist,” and the question of his 
guilt or innocence must undoubtedly be complicated by the 
fact that ha had once earned proper medical and surgical 
diplomas and had been engaged in the exercise of his 
calling in several responsible situations. IVhetheT Uajor 
"Wktte actually died because of the treatment received at the 
hands of the “ Christian Scientists ” (perhaps we should say 
because of the neglect of treatment prescribed by that sect) 
will be decided by a court of law, and all the circumstances 
point to the legal investigation being of deep interest to 
the medical profession. They should be of corresponding 
interest to the public, for if Major TVhtte's death is 
found to ba traceable to ‘‘Christian Science” the public 
might well be asked to notice the dangerous height 
to which distrust of the medical profession has been 
allowed to grow in this presumably educated country. 
This distrust has been implanted in the breast of the 
public by the many onslaughts which scientific medicine 
sustains at the hands not only of the purely venal quack 


but of our presumably educated olasses. Major Whyte, 
having a fractured spine, was snatched back from the gates 
of death by prompt surgical interference—the ‘‘ Christian 
Scientists ” themselves would probably allow this, for they 
are understood not to attempt the treatment of fractures, 
against the pain and deformity of which Mrs. Eddy’s ritual 
is inefficacious. An operation of a dangerous and difiicnlt 
character was successfully performed upon the unfortunate 
man; it resulted in the Immediate saving of life and the 
opening up of a prospect of considerable prolongation of 
that life in oiroumstances which would not necessarily be 


unendarable. Major Whyte, with whose desire to try all 
and every means that could restore him to health and 
vigour every one of us must sympathise without reservation 
of sort or kind, beUeved that ‘‘ Christian Soienoe ” held out 
to him the opportunity that be sought. So he deserted 
medical procedure for the tenets of Mrs. Eddy and 
died in ciroumstanoes of the most appalling misery. 
The law will now decide how far that death, despite the 
unremitting attendance of his body-servant, was due to 
neglect of medical precautions by those who had taken the 
responslbiUty of treating his case. Such a story, whatever 
the outcome of legal procedure may turn out, would not be 
possible were It not for the tolerant attitude of men of 
education and authority, and of a large section of the press, 
towards the olalms of quackery and towards the avowed 
bppouents of medical science in all shapes. Christian 
Soienoe” is known to ba a fad among rich and well-torn 
people ; a Member of Parliament has recently from his place 
In the House acouaed medical men of being peoun 
interested in the death of 

r aid —. are Sund ready to stigmatise ^ose 
“ho Ze engaged in the work of medical researoh ^ 
bloody-minded torturers; and the proprietors of cer 


newspapers receive with both hands money for the insetfion 
of the grossest inventions of the charlatan. These are the 
thin^ which have undermined the public trust in medicine; 
these are the things which have aoenstomed the wits of 
persons, otherwise sane, to believe that the pDrobased 
prayers of an Esther Maru Gbakt, uttered in deietenct 
to the expositions of a Maey Baker G. Eddy, will wori 
therapeutic marvels. 


g,nn0tati0iis. 

“Ne quid nimlR.** 

THE ANNUAL DINNER OF THE PHARMACEUTICAL 
SOCIETY: DR. DONALD MACALISTER ON 
THE POISONS AND PHARMACY BILL. 

It might have been safely anticipated that there woMd be 
one subject the claims of which for discussion would be para¬ 
mount in the speeches at the annual dinner of the Phanna- 
ceutical Society, held in the ■Whitehall Rooms of the H6t«l 
Mfetrcpole on Tuesday last, May 16th. We refer to the 
acceptance by the House of Lords on May 11th of Lord 
Ebury’s amendment to the Poisons and Pharmacy BiB, 
which legalises the use of chemists’ titles by limited 
liability trading companies. After the usual loyal 
toasts had been honoured the President of the society, 
Mr. Alderman B. A. Robinson, J.P., L.C.O., in girios 
from the chair the toast of “The Houses of 
ment,”said that be was sure that the peers who voted lor 
the amendment of Lord Ebury did not fully underatand W 
import of it. (Oar readers will-find In a full report o 
debate in question at p. 1441 of this issue of The 
the wording of Lord Ebury’s amendment.) The decisiM 
come to by the House of Lords, which permitted per^ 
who bad passed no examinations to act as oh^^- 
pharmacists, and druggists, did not merely 
the use of these titles. Their lordships aotloa 
that in future a company of unqualified pM 
not to obliged to make up niedioal prMoriptions 
Ing to the British Pharmacopoeia. Such a 
not keep stroug poisons, in aooordanoe 
regulations which are incumbent upon 

Triietresult of the amendment was thus to m M 

companies out of the regulations w^oh were 
enfor^ upon, pharmaceutical chemUts for the safety 
the public and in the interest of ^;eiJer 

Robinson trusted that the matter would P°t 
in the House of Lords, while there ytm s 
In the HouBe of Commons later. In proposing 
of ’'The Pharmaoentical Society” Dr. MacAlis er, 
President of the General Medical Counefi nia^J» 
important speech upon a subject that mns es^^ 
XThhm He remarked that, like the GeneiM Ma^r^ 

Oounoil, the Pharmaceutical Society ^ c 

a doable duty, that of the ^ its 

tiou of pbarmaoeutloal chenusts. Begistrat . ,1,059 
privileges was the reward offered by the ^Ires, 

who by long and careful education, have quaUfied themWire 1 

to recoi™ it. Rogittrotioo ^ of reglttrotioo 

personal fitn^a, and State that skUIed 

are merely the aotoowW^oet Y heads. 

worl^Bhould be InWed only ^ ^ 

So long as these privilege are considered, a 

foimd fit to be _.tdtiide to speak of them ,as 

gross terminological In It would be unjust 

being tbe monopoly o ® „ {qj- the State to allow 
and dangerous to th" f 
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an nnlntenttonal and nnloTeseen delett ol the law to 
frostiate its purpose. The State meant by the principle 
of regietration tc bold oat indaceioeots tovrards persosal 
qnaliflcation; it imposed iimitationa on the baneful activity 
of the unqualified in order to secure a constant supply 
of persons ■willing and also thoroughly able to serve 
the public as pharmacists, as dentists, or as medical prac- 
titlonew. Ad iogenloiis application, however, of the law 
of companies, originally enacted for financial purposes only, 
has in certain hands gone far to nullify the inducements 
offered by the State and to breah down the limitations 
protecting properly qualified practice. The General Medical 
Council, he added, had for years sought to persuade the 
legislature to restore to the public the saf^ards that were 
meant for Its protection and he beHeved that Parliament 
must sooner or later be brought to see the evil 
which must arise from the actious of unqualified persons 
exempting themselves by incorporaticn in greater or less 
degree from the reasonable restrictions of legislation. It 
■was incumbent on Parliament to find a remedy for tbe 
present state of affairs. The plea for a reform in the law 
was surely unanswerable, for the law now lays down that 
■what is illegal for one person becomes legal when seven men 
join to do it in a company 1 Mr. Tweedy, the President of the 
Royal College of Surgeons of England, replying to tbe toast 
of “The Medical Profession,” said that he hoped that the 
Pharmacy BUI when it came before the House of Commons, 
where it would be discussed upon its merits, would finally 
be successfully passed, and all the medical profession wlU 
agree with him In this sentiment. After a short programme 
of music the proceedings at a very Interesting dinner 
terminated. 


the medical defence union. 

VTe have received a copy of the “Amiinal Report and 
Statement of Aoeounts for the year 1905 of the Medical 
Defence DWon.” This forms the twentieth report since the 
incorporation of the society and the members may be con- 
^tulated upon the attaining by tbe union of its maiorttv. 
To mark this year the conned, decided to hold the annual 
meeting at Binniugham, a wise conclnrion which 

members resident 

in the Wmands. Tbe report once more proves the great 

r^T ^ pro- 

^on, he he consultant or general practitioner Is secure 

from ato^ by fll^lisposed individuals. In’addition 

Tufm"^ th“' persons totaUy Si 

out means, the mam object apparentiv fcplno- oss, t 
to levy blackmail Mr. W. E r f. 

muon) draws especial attention to tl^poi^Un'^'^ 
iugly able and interesting report dm exceed- 

he says : “ It Is always to mis^v a tLT T"’ 

I have had in tbe tight of the unW-. ? «Peilenoe 

as to how on earth people of the class I / .n 
e^bled to get actioL Lde^e^t, toem “ The'^^^ T 
of action are more often \ grounds 

character possible, though in many Ctan^^to 
in his ignorance only, hlievesTw^ ® 

Bnrpnses me is that he can tret his . ff 

hy a legal adviser who is prepared Wm 

ings on the footing of o cobdnet the proceed- 

^ble is sufficiently demonstrated by toe “ 

have given.” We can cordlaUy reco^^!, ^ 

a perusal of this teport. The nume^ ^ readers 
Hempson or noted in the schedule of ca^*^* f 
minute book will at once demonstrar^^ 
rte have so frequently insisted 

medical profession joining on^f toe d »e®ber of toe 
®«es quoted, howiver. by L me^'"^^“ 

~ -k done bu/oniy a ; 


j tbe council to publish details of all cases dealt ■with by tbe 
executive the report would require to bo extended beyond 
TC&sosable Uznits. Tbe secretary (Vc. A. G. Seteama) 
daily gives verbal advice to members calling at the office 
The main object of the union is to nid the members 
speedily and efficiently and therefore the secretary and the 
solicitor are empowered to act when necessary without 
wailing for a meetlog either of the couooft or of the 
cieontive committee, reporting, of course, to the meet¬ 
ing following such action. By this method no delay 
in active intervention on behalf of a member threatened 
with an action is caused, and by such prompt Intervention 
many a case is orusbed at its initiation which if delay bad 
been permitted wonld have gained power and strength and 
necessitated heavy expenditure of both time and money. It 
is this speedy action which is of such immense advantage 
to members of the onion. It a practitioner is not a member 
such specially skilled and prompt advice is most dlfiicult to 
obtain and the costs mount up at an amazing pace, and, as 
we have above pointed out, owing to the social and 
pecuniary position of those bringing snob actions 
such costs can rarely be refund^. During tbe year 
1905 188 cases were referred to tbe solicitor, 65' of 
which related to tbe suppression of libels and slanders 
published of, or concerning, members of the union; 23 to 
the defence of members in actions threatened or prosecuted 
and in which damages were claimed for alleged malpra.vis ; 
19 were associated with the prosecution of unqualified 
practitioners ; and 82 were of a personal and misoeilaneons 
character. Kotwithstanding tbe heavy expenses tons in- 
cniTcd we are glad to see by the balance-sheet that tbe 
finances of tbe union are in a most satisfactory condition. 
The total number of members on tbe register amounted to 
6575, 632 new members having been admitted during the 


year. 


IS ASPARAGUS WHOLESOME p 

Aspahagus is the precursor of the season of fresh 
v^tables and th^ is probably no other vegetable 
•the ^’^onr of which is so highly esteemed as is 
, , o£ tender ^ragns. Chemical analysis offers no 

^d^ly high nutations value. Asparagus, however, 
one of those interesting examples of a food 

‘“®'® in its composition than 
doM milk, is nevertheless a solid substance. 31ms the head 
of the sspar^ contains stigSoy more than 93 per cent of 

the lettuce to 6 per cent, more than Is present in mnk. The 
solid constituents, however, are particularly rich in nitro¬ 
genous ^bstoces which amount to 30 per cent, of the diM 

^ reckoned a purin body to 
which has been ascri^ the harmful influence of aspar^^ 
on some persons with a gontv teadearv m, asparagus 

^^etly inore^. The same effect is obtained nft« 

.^1-S 

Hons. Oo the corTtraTyrTiTver^ a, “ 
easUy tolerated, eveiT^ invalids ^ “ 

prejudice exists in reuLd to nJn, ^ amount of 

^ullar effect on metabolism, t 

to every oonsnmer of It known 

quantity of volatile product ^ 

which has a partionlafidour. Tl^W ^ 
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probably from the peculiar principle, asparagine, and 
has no reference apparently to the function of the kidneys. 
There are no doubt examples of persons who exhibit an 
idiosyncrasy towards asparagus and develop unpleasant 
symptoms after eating it, just as there are people who are 


system of nerves through which cerebro-sphml ieflcence 
upon vessels is exerted. Certain parts of the grey matter 
of the brain appear to be in touch with vascular areas and 
it is suggested that the nerve filaments of the sympathetic 
system are not only connected with the spinal cord aod 


fs^'rtleVr” or strawberries but on the whole there medulla oblongata burTa‘:;;':t To 7u“ t 
IS nothing to be said on physiological grounds against brain which stand in the position of cerebral 


moderate indulgence in this very popular vegetable food. 


vaso motor 


centres. Upon these grounds Dr. Pavy considers that a 
chain of connexion becomes established, rendering it pos¬ 
sible for diabetes to constitute a disease belonging to 
the neurosis class, the difference in its case being the 
implication of a particular area belonging to the vaso 


THE CLEARING OF THE AIR 
Fr05I an interesting commnnication by Mr. A. G. B. 

Fonlerton and Dr. A. M. KeUas, published in another 
column, it would appear that electrical discharges of high system instead of structures connected with volnn- 

potential and rapid frequency are without direct effect upon motion, sensation, and the mind. Uorat and Dnfonr, 
micro-organisms but that indirectly these discharges destroy researches, maintained that sugar forma- 

germs owing to the action of chemical substances formed as ® function of the liver cells, under the control o! 

the result of electrical action on the atmosphere through undetermined exoito-seoretory nerves which jhey 

which the discharge takes place. Amongst the products considered distinct from the vaso-motor nerves. It may 
formed in the air on the passage of the discharge are nitrons suggested that this nervous Influence may be lihemted 

and nitric acids and probably ozone and peroxide of certain toxins and the pancreas may also have an In. 
nyarogen, all of which are powerful germicides, but more 
particularly so at the moment of their formation. It is 
well known that substances which in the free condition are 
comparatively Inert ore intensely active in the nascent state. 

In view of these results there seems to bo little donbt 
that the occurrence of a thunderstorm must exert a powerful 
purifying influence on the air, even to the total destmction 
of organisms. It is often stated that a thunderstorm does 
good because it clears the air, but so far this statement has 
not received explanation in such precise scientific terms. 

Further, It would be interesting to determine whether the 


fluence upon this fnnotlon. Doubtless other inveEtlgatioas 
will be made to corroborate or otherivlse Dr. Pavy’s con- 
clusious but until suoh are concluded the pathogeny of 
diabetes must still remain in doubt, although his researches 
must be taken as being amongst the mort important and 
suggestive yet published. _ 


A PATIENT’S COMPLAINTS AS EVIDENCE. 
OxE of the very few exceptions allowed by a conrt of law 
to the rule which rigidly excludes hearsay testimony as valid 

_ evidence is that exclamations and statements made by an 

production in the nascent state of nitrons acid, ozone, or sick person concemlng the symptoms from whJ^ 

peroxide of hydrogen has anything to do with the “ turning ” suffers may be admitted as evidence, for it is y e 


of milk or the “hardening” of beer whloh frequently 
happens daring the progress of a thunderstorm. The 
treatment of disease, as, for example, lupus, by “hlgh- 
frequenoy ” discharges may after all owe its success to the 
formation of those germicidal substances in the Intensely 
active condition known as the nascent state, in which case 
the employment of “ hlgh-frequenoy ” disoharges would be 
merely a reversion to the antiseptio method but probably 
with more intense effect. _ 


aid of such information that the medical adviser arrives 
at bis diagnosis and is able to decide upon a line of 
treatment. Recently in the Sopreme Court of Jlichigan 
there was an unsuccessful attempt to enlarge tho scope 
of this exception. The viotlm of a railway accident 
called in the medical nmn who was permanently re¬ 
tained as the expert witness of the defendant railway 
company ; to him she detailed her symptoms, notably 
certain localised pain and tenderness were alleged by 
her. The court held that to admit these statements as 
evidence would be a breach of the rule which forbids the 
production of hearsay testimony. The court suggested that 
even If the statements of the patient were admitted the 


THE PATHOGENY OF DIABETES. 

In The Lancet of May 5th, p. 1229, we published a paper ^_ 

on the above subject read before the International Congress po5“ib^t,y”of'nmUDgeriDg would have to be discussed fully, 
of Medicine at Lisbon by Dr.tF. W. Pavy. The researches from this phase, however, the court decided that it 

of Dr. Pavy into the causation of diabetes are well known design of the plaintiff to make the oonimunlcatioiis 

and consequently any further oommunlcatlon from him purpose of enbanolng her claim and that fact made 

on the subject merits most careful attention. Various inadmissible for the reason that they were not the 

theories as to the pathogeny of diabetes have been ex- expressions of present sufferings bat voluntary 

pressed by competent observers from time to time but gj^t^ujents for an ulterior purpose and hence they were not 
even now no unanimity of opinion can be said to exist, yjg above exception to the hearsay rule. 

The kidney, the liver, and the pancreas have In turn 
been considered the organ in whloh the disease origi¬ 
nated but most authorities now point to the nervous 
system as playing the most important rfile in the 


ANTE-PARTUM OPHTHALMIA. 

Ik the Ophthalmosoope for April Mr. Sydney Stephenson 

J rri, manner in whioh and Dr. Bosa Ford have published an Important paper on a 

production of glycosuria. The exact supposed to be extremely rare but which they 

its action is brought to bear, however ^ J *’ ^„rs more frequently than is sapposed-ante-partnm 

ful. Dr. Pavy adduces some ^werM “ “hthalmia. By aute-partum ophthalmia they mean an 

of the vaso-motor system supplying the chjlopoietm v coniunotira produced in nb 

being mainly involved. He points out that it is in connexion 
with the neuropathic disposition that diabetes is mos 
frequently found to exist and the more sensitive 
and highly strung the nerve organisation the 
intense is the form that the disease assumes. He 


strung 

- -rie form that the 
further remarks that a cerebral influenoe over the vm - 
motor state is what is suggested as 
link between the brain and diabetes. Bat little 
known at present of the physiology 6f the vaso-motor 


inflammation of the conjunctiva produced in utero by 
Infection with a microbe (generally the gonoooocns), the 
incubation period of whloh has elapsed completely ^ 
partially before birth. They have found recorded 37 
^8 to whloh they add 17 cases observed by themselves. 
These Inolode seven cases in which the ^mptoms developed 
within 24 hours of birth-a lime which they take for the 
present purpose as the minimum incubation period. The 
Ljorify of cases of ophthalmia neonatorum occur on the 
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solution and rinsed in a. weak EoloO-on ot kydxockloiic sold 
and anally In pure water, sUonld be sqneezed and hnog op to 
dry In the snti’s rays, this process also renovates the fpopga 
in a most satisfactory manner. Amongst artificial dis¬ 
infectants a weak eolation of formaldehyde, or snlphoroos 
acid, woald appear to be suitable. 


third day after birth, which shows the domtion of tbo ia- 
onbation period. The teit-book statement tlmt tbe Soenba- 
tloa period varies from a few hoars to two or three day.* 
probably is dne to inclasion ot cases ot antc-partam 
IniecUon. The gonococons appeata to gain entrance to 
tbe eonjapctiml sac tbroagh rneabranes that have been 
raptured some time before birth. Ot 28 cases in 

which the time ot raptare is mentioned the interval 
before birth was not less than 24 hoars in 12 cases. 
Bat fn I6 cases the interval between raptore of the 
membranes and the discovery of the nphthalmla was lea 
than 24 boars. To explain these cases slight lateral 

tears ot the membranes ot infection thiongh nninjnied 
'membranes mast be assumed. A leeat factor ia indl 
cated in seven of the oases by (he fact that one eye 

alone was affected at birth. In most of the casea the 

labours were normal. In 15 of the esaes the gonococoo* i 
was found, in two the pneumococeno, and In one the 
haclHaa coh’. Ifany of the cases were at birth in the early 
stage of ophthalmia, but in two cases the disease bad 
apparently nin i's coarse, leaving a danaaged or shrunken 
eyeball. Perhaps in gnnorrhoml metritis or endometritis 
gonococci pass through the chorion during early pregnancy 
when its vaacnlat connexion with the nterns is marked. 
The hypothesis remains that the foetal circolatlon may be 
infected in consequence of general gonococcic infection of 
the mother. 3Ir, Stephenson and Dr. Pord suggest that 
many congenital affections, snch as staphyloma, comeal 
opioltles, miotophthslmos, laorymal' abscess, and vnlvo- 
vsginitls, may be due to intra-uterine Infection. 

THE CAPE OF THE SPONGE. 

OivE of the most agreeable and convenient adjnnots con¬ 
cerned in preserving personal deanliness Is the sponge. 
Considering the extraordinary capacity of tbe sponge 
for bolding water and the freqnenoy of its use it 
is obvious that enonnons quantities of water most In 
the comse of time pass through Its innumeiable calls, 
for example, if a sponge which absorbs, say, a pint 
of water* is alternately soaked and sqneeisd ont a 
dojen times daring a bath the amoant of water that 
has entered into, and passed Out of, tbe sponge at 
a single sittirg, so to speak, would be 12 pints, so that 
daring a year at this rate no less than 600 gallons of 


THE TREATMENT OF INOPERABLE -SARCOMA 
WITH THE MIXED TOXINS OF ERVSfPELAS 
AND THE BACILLUS PROOIGIOSUS, 

Dr, Vf. B. Coley has otutributed to the Au.eriean Journal 
offAe Jfedical Sciences for March an important paper in 
which ho gives the late results of the treatment ot inopvr- 
ablc saicoma with tbe mixed toxins of erysipelas and of tl e 
bacillos prodigiosfls. It may be remembered that in 1891 
bo first described the treatment of inoperable sarcocra 
with repeated injections of the streptococcus of erysipelas. 
This treatment was suggested by a case of very tnalignai.t 
roond-celled sarcoma of the neck, which recurred fonr 
times after operation. It finally so involved tbe deep 
tissues that operation was impossible. Soon after the last 
operation an attack of erysipelas occurred, which was 
followed by a relapse. Tbe tnxnonr disappeared and tbe 
patient was well seven years later. In a case of inoperable 
recurrent spindle-celled sarcoma of the tonsil and cervical 
glands Dr. Coley injected beneath the skin of tbe neck 
covering tho tumour a culture of tbe streptococcus of 
erysipelas. A typical attack of erysipelas followed, the 
tnmcnx broke down, and the outlying nodules disappeared. 
The patient recovered health but a bard fibrous trass 
remained in the tonall which had lost Us malignant 
character. He remained well for eight years and then 
succumbed to recnrrfDCe. Ten other cases (four cases 
of carcinoma and six of sarcoma) were treated in 
the same way but in six (Indndlng all tbo cases of 
carcinoma) repeated injections failed to produce erysipelas. 
In most of these slight improvement took place while 
[ repeated Injections of the cnltnres were being given. In the 
I four positive cases one patient remained well for eight years 
I and then died from recorreBce and another remained well 
I lor three and a half years and then died from metastasEs. 

' The occurrence of two fatal cases caused Dr. Coley to 
abandon injecrions of the streptococcus of erysipelas for 
those of its toxins. To intensify their action he added the 


water would have traversed its cells. This estimate is 
not an exaggerated one and probably the sponges of most 
cleanly disposed persons are made to deal with a larger 
quantity than this. However that may be, it Is obvioas that 


the sponge mnst arrest the impurities of a water just as doei 
a good filter and sooner or later slimy matter accumulates 
the quantity and quality of which depend upon tbe characte 
of the water-supply. The use of soap would, as a rale 
Increase tbe slime Owing to the formation of Insoluble curd 
of lime soap. Tho number of organisms and the amount o 
impurity in the water may be qrfite inrigniScant in reiativel' 
small volumes of the water, hut when the aooumnlatioi 
caught in a rponge represents some hundreds of gallons o 
may obviously teem with potentialities fo 
evil. Ibe fecteriologyof water slime is of the greatest Inter® 
since It is this slime found on all the sand filter-bed* whicl 
removes dangerous entities and thus protects a commrmlt 
from m-borne disease The andean sponge contains 1 
similar slime wbioh must prove a very proUfio breeding 
ground for micro-organisms. A cousidexation of such fact 
Xolm r T the domestic spong, 

seeds 0 disease sbould be removed by thoroughly disin 
fitting the sponge at regdiir intervals. There is no betta 

after having been washed thoroughly .trong washtog ^ 


toxins of the bacillus prodigiosns. The value of his present 
paper lies In the fact that he is able to give his final results. 
He reports 55 cases in which the tnmour disappeared under 
the treatment. These were as follows; roond-celled sar¬ 
coma, 13; spiudle-celled sarcoma, 16 j mixed-celled sarcoma, 
two; epithelioma, one ; chondro sarcoma, one; and three in 
■which no microscopic examination was made. In ten of these 
cases the patienta were well more than ten years later at 
tbe time of tbo report. In 26 cases the patients were well 
at periods varying from three to 13 years aftei treatment. 
In five cases fatal recnrrenca took place after the patient had 
remained well ior periods varying from six months to three 
and a quarter years. These resales would be remarkable 
in cares of primary operable sarcoma. But here tbe 
patients were beyond hope Irom operation. In carcinoma 
Dr. Cbley finds that the toxin* have a inaiked inhibitory 
action but that this Is rarely coratlve. He has col¬ 
lected 6Q cases of malignant disease treated by other 
surgeons with complete or partial success; 27 of tbe 
paUenU were alive and weU at periods varjicg from three 
to 12 years after the treatment. These results certainly are 
remarkable bat we think that it is a pity that Dr. Coley 
neglects to slate what proportion tbe successfol cases form 
of the total cases treated. However, he appears to juatifv 
hU claim that this treatment should be a routine after all 
pnmaiy cpEiai5oiis for sarcoma and carcinoma. Aa to the 
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connties. For instance, it was less than 5 per cent, 
in Hertfordshire, Wiltshire, Herefordshire, Pembrokeshire, 
and Montgomeryshire, and the rate was stationary in 
Anglesey. This decline has, moreover, affected the 
marriages of bachelors and widowers and of spinsters 
and widows, althongh to a varying extent. Dnrinj; 
the period nnder notice (1871-1904) the decline in the 
marriage-rate of bachelors (aged upwards of 15 yean) 
declined 14‘4 per cent., while the decline in the marriage- 
rate of widowers was no less than 42 ‘2 per cent. Similarly, 
while the decline in the marriage-rate of spinsters in thh 
period did not exceed 19 * 3 per cent, that of widows was 
equal to 40'8 per cent. The Registrar-General calls atten¬ 
tion to the interesting fact that in spite of the recent marked 
decline in the rate of remarriage among widowers and 
widows their proportions in the male and female English 
population respectively show a decline. Of 1000 males over 
15 years of sige enumerated In England and Wales in 1871 
57'3 were widowers, while the proportion had declined to 
62 • 6 per 1000 at the last census in 1901; and of 1000 femHa 
of similar ages the number returned as widows bad declin 
from 116-3 in 1871 to 108-2 in 1901. It may further 
noted that this decline in the proportion of widowers and 
widows in the English population is confined to t^ age- 
period 16-35 years, the numbers of widowers and mOTWS 
above the age of 35 years having relatively increased d^ 
the period nnder notice. It seems, therefore, pro 
that the declining igarriage-rate of widowers “ ° 

in recent years should not be entirely ^ 

their decreasing tendency to remarriage but may paro 
due to increased duration of life and to ^ 
decrease in the proportion of persons rgidowed ^ 
ages. The expectation of remarriage obviously 
with the increased age of the widower and ° ^ 

onrrently with the general decline in the uj 

is satisfactory to note a marked decline in ^ 

marriages of minors, although of those 
Engird and Wales 46 per 1000 of the 
1000 of the wives were under the a^ o J 
pared, however, with the proportions that 
ago. the number of bridegrooms and of 
showed respectively a decrease 

While the general decline in the Enghs ia 

suggests grave doubts of social weU-beln^ v-^rfewed with 
the proportion of marriages of minors must b 
satisfaction. _ 

A SUGGESTION TO MEDICAL OFFICERS OF 
HEALTH. 

IN a letter published in The Lancet of 
Mr S Constable caUs attention to the oontln j 

caused to manymedloalp^tioBOTb^th^dlrty^d^^^ 

women whom they so often enoounto ^ 
practice playing the of nurse. 

that medical officers of he^th s^ul ig<,tures to these 

councils to get someone to give free 8^“^® J ^ be 

women on the essentials of montUy n^^ Jb ^ 
no question but that some suoh have 

ere^test benefit to the poor. Only too often 

S™t themselves after their confinements to ‘be te 

of-e Mnmy neighbour ^ 

Bbe can but with httle »“owleag ^ 

nurse quite untrained who ^ ^ery beneficial effect 

of danger to her patlente No dou^ 

^ be exercised upon these country. When they 

training amongst the ^ realise 

aee the amount of oare tak^ A cleanliness and 

the great Importance to meantime, something is 

® se of antisepri- lu the ^ --- 

being done by the 


question of using the toxins before amputating in sarcoma 
of the extremities he has collected 12 cases, of which three 
are personal, in which this treatment rendered amputation 
unnecessary. In cases in which the sarcoma has become 
generalised by formation of metastascs he was inclined to 
advise against the use of the toxins. Bat he has observed 
two successful cases and others have been reported, including 
one published by Mr. W. H. Battle. Dr. Ooley c laims that 
this treatment has one adv-antage over that by the x rays I 
he has seen rapid breaking down of the tumour under the 
latter followed by dietastases, but he has never seen this 
result even in cases of the most rapid disappearance under 
the toxin treatment. _ 

THE DECLINE OF THE MARRIAGE-RATE IN 
ENGLAND. 

The national and social importance of the recent marked 
and continuous decline in the English mamage-rate and 
birth-rate can scarcely be over-estimated. Two recent and 
valuable contributions to the Journal of the Royal Statistical 
Society conclusively demonstrated that the persistent decline 
in the birth-rate in England can only to a very slight extent 
hs attributed to the decline In the marriage-rate. The 
recently Issued annual report of the E^lstrar-QeneraL 
dealing with the statistics for 1904, throws, however, new 
light upon the deoUno in the English marriage-rate during 
the past 30 years which is not devoid of public interest. 
The Registrar-General’s annual reports, of which the one 
just issued is the sixty-seventh, have accustomed us to 
accept as the marriage-rate the number of persons 
married during a year in each 1000 of the population 
at all ages. Oaloulated In this manner, the marriage- 
rate in England and Wales declined, with slight 
flaotualiona, from 16-7 per 1000 in the three years 
1870-72 to 16-2 per 1000 in 1904, signifying a decline of 
9 per cent, in the rate of marriage. In consequence, how¬ 
ever, of the decline in the birth-rate the age constitution of 
the English population has been materially altered. For 
instance, during the last census decade (1891-1901) the 
number of persons aged under 16 years, increased by but 
3-67 per cent., whereas the increase of persons aged 
upwards of 16 years was equal to 16-74 percent. Mindful 
of this fact, the Registrar-General in his last report gives the 
proportion of persons married to 1000 of the unmarried and 
widowed population aged upwards of 15 years among whom 
the marriages actually ooour. Oaloulated in this ma^er, 
we are told that the marriage-rate declined from 67-2 per 
1000 in the three years 1870-72 to 46 - 6 in 1904 ; this shorre 
that the true decline in the marriage-rate of the unmarried 
and widowed aged over 16 years was 19 per cent, 
instead of 9 per cent., based on the crude rate 
calculated upon the entire population at aU agM. 
Census returns show the result of this decline in the 
marriage-rate, for whereas in 1871 the ^oportion of 
the married In the English popnlation aged 
15 years was 64-0 per cent., the percentage of the 
»d to 63-4 in 1881, to 61-9 ia 1891 .-d to 61 6 to 
1901. This decline in the marriage-rate, which ^ 
marked during thq ten years 1871^1, 
very general throughout England and Wales, the 
counties which showed an increased -^lesex 

1871 and 1904 being the metropolitan “ 

Ina Surrey and Essex. 

^^pohton area. The largest decline to the 

an*.g tki. 

I a. 

and 26 per cent, tn rlooUne of marriage 
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connoOs to teach the elementary facts of sich nursing in 
their schools, an3 some authorities at any rate have already 
at hand possible teachers and leotnrera in the persons 
of the women inspectors of midwives. District nurses, too, 
In mml districts might well he called upon to sx)end 
some of their time in training the women v?ho practise as 
nurses in their neighbourhoods. No doubt in time we shall 
see marked improvement in this respect and Indirectly we 
may expect much go^d to result both in this and in ^ other 
forms of nursing amongst the poor from the operation of 
the Hidwives Act. _ 


the serum treatment of dysentery. 

At a meeting of the Acadfimle de SI6aeoine of Earls on 
Feb. 20th Professor C. Dopter and M. L. Yaiilard com¬ 
municated an important paper on the Serum Treatment of 
Dysentery. They pointed out that dysentery was not the 
name of a disease but of a number of diseases, of which two 
principal forms—bacillary and amccbic—are recognised. It 
is only with the bacillary or epidemic form of the diseasethat 
their communication deals. They have previously proved by 
eiperimentji the specificity of the baolllns of dysentery, 
confirming the work of Ohantemesse and Widal, Kruse and 
Flexner, and the Japanese bacteriologist Shiga. The sub¬ 
cutaneous inoculation of the dog or the rabbit with the 
bacillus produces typical and fatal dysentery. In these 
animals, as in man, the infection becomes localised in the 
intestinal mucosa and its lymphatic glands. The toxin of the 
baclUna produces the same effects, local and general, as the 
organism itself. When injected snbcntaneously it shows an 
elective affinity for the intestinal mucosa, especially that 
of the large intestine, and produces the characteristic 
lesions of dysentery. The toxin has also an action on the 
nervons system which is shown by pamlyseB and terminal 
hypothermia. Shiga was tbe first to produce an anti- 
dysenteric serum. He immunised animals against dysentery 
and showed that their serum could prevent and cure eiperi- 
meutal infection of the mouse and the guinea-pig. In man 
his semm reduced the mortality of the disease by more than 
two-thirds and almost immediately relieved the symptoms. 
In .Germany Kruse prepared a similar serum but his results 
were not so good. Both Shiga and Kruse used cultures 
of the baolllas, living or dead, to immunise animals. 
They ignored the existence of a soluble toxin. The 
serum thus prepared possessed bactericidal but not per¬ 
ceptible antitoxlo properties. In 1903 Oharles Todd showed 
that the bacUlos of dysentery secretes toxin, the repeated 
injection of which into the horse gives to Its serum 
antltoiio properties.^ In 1904 at Moscow Rosenthal 
Immunised horses by means of living cultures and the 
soluble toxin and obtained a bactericidal and antitoxic 
semm, the use of whioh reduced the mortality of the disease 
from one varying between 12 and 17-6 to 4-6 per cent. 
At the Institnt Pastenr since 1903 Dopter and ValUard 
have immnnised horses by the weekly and alternate in¬ 
oculation oi increasing doses of tbe Uving bacilli and the 
soluble toxin. The injections are first given sabcataneously 
and then intravenously. Tho serum of these horses has 
immunising properties against both the bacUlns and ite 
toxin. Snbeutaueous injection of from Q-05 to 0 25 of a 
cubic centimetre at the time of experimental infecUon 
with a fatal dose, or several days beforehand, protects 
rabbits. The immunity lasts from eight to ten days 
then it rapidly disappears From one to two cubio 
tuntlmetres of the serum injected 24 hours after infection 
insures recovery. But when the injecUon is delayed 48 
horns recovery is doubtful; by intravenous injection better 
results are then obtained. In man slmUar results were 
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observed. Ot 96 patienta auffetiug from dysentery and 
treated by snbcntancons Injection of the serum, many of 
whom had the disease In a severe form (from 30 to 288 stools 
daily), only one died. In the milder cases (from 15 to 30 
stools daily) an injection of 20 cubic centimetres of the 
semm during the first five days immediately relieved the 
symptoms and proved onrative in two or three days. The 
Improvement was not so sudden or so great when the 
dysentery had lasted longer—from eight to 15 days. How¬ 
ever, it was definite; blood no longer exuded from the 
Intestine but the colic persisted, and the stools, though 
diminished in number, still remained frequent (from eight to 
16 in the 24 hours). If another injecUon was given on 
the next day, and perhaps still another on the day follow: 
ing, recovery rapidly took place (in from three to five days). 
In tbe severe cases the action of the semm was even more 
marked. In cases treated early an injection of 20 or, better, 
of 30 cubic centimetres brought about recovery In three or 
four days. Sometimes a second injection on the foUowlng 
day was necessary and even a third or fourUi injection was 
sometimes required. In very severe cases the dose was 
increased to from 40 to 60 cubic centimetres and in certain 
cases even to 80, 90, and 100 cubic centimetres. If the 
improvement was not thought sufficient the injections were 
repeated on the following days in increasing doses In one 
cate they were given for 17 days and in all 1080 cubic 
centimetres were injected. Even in the largest doses tbe 
semm is innocuous. _ 


ST. BARTHOLOMEW'S HOSPITAL VIEW DAY. 

Yiew Dat at St. Bartholomew’s Hospital was held on 
May 9th and the day was one of special interest in that the 
new buildings of the out-patient and special department 
block were far enough advanced for inspection. The evening 
entertainment was devoted to a very oharming programme 
of ancient dances and music presented by Miss Nellie 
Chaplin. Every dance was introduced with a short 
desoription by Mr. F. Cunningham lYoods. The primitive 
dance was probably always accompanied by words or perhaps 
we should say that tbe primitive song was accompanied by 
dancing. The vocal dance has now, however, almost dis¬ 
appeared, the chief survival being the solemn ceremony 
which is sung and danced before the high altar at Seville 
on the feasts of the Assumption and of Corpus Ohristi. 
Other survivals are to be lound in children’s singing 
games, a ntimber of which have been coUected by 
Miss Gomme. The Elizabethan ballet or Fa Ita is still in 
high favour with madrigal societies as a musical composi¬ 
tion but it is never danced, two well-known instances being 
Morley’s " Sing lYe and Chaunt It” and " Now is the Month 
of Maying.” Miss Chaplin’s entertainment did not contain 
an example of the Elizabethan ballet but the programme 
inoXuded, amongst othirs, examples of the pavane, tbe 
gaUiard, the chaconne, the passepied, the saraband, the 
gavotte, and the minuet, besides an Irish jig. The whole 
entertainment was thoroughly artistic and it Is satisfactory 
to state that the fund for the pathological block in aid of 
whioh the entertainment was organised benefited by the 
sum of over 120 guineas. 

A NEW METHOD OF DRESSING WOUNDS BY 
MEANS OF BENZOL. 

M. E. Crouzel, in tbeJl/perfflirede I’Aarmacie of March 10th 
p 101, suggests a new method of dressing wounds by means 
of benzol. In hu opimon the problem of maintaining 

has hitherto been 
attack^ along the wrong lines. His method is based 
upon the removal of pus which is of a fattv nature and 
serves to fix the other products of suppuration and setup 
complications by the accumulation of tL vnrioas prodneta 
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of dccompo^iition anti excretion on tbo anrlaco of fcho wound. 
Pare benzol is selected as a suitable solvent as it is non-toxic 
while it possesses well-marked antiseptic properties. It is one 
of the best solvents of fat and when applied to a wound by 
means of a sponge of cotton-wool or gauze it readily removes 
all morbid product", including pus, epithelial scales, fleshy 
d6bris, and blood. At the same time, owing to the rapidity 
with which It e\-aporates, it promotes a pleasant sense of 
coolness on the parts to which it is applied. The characteristic 
odour of benzol may be masked by the addition of 2 or 3 per 
cent, of nitrobenzene or guaiacol. M. Cronzel suggests that 
the employment of benzol in surgical practice might be 
extended to the outward application of many m^icinal 
substances, including camphor, quinine, morphine, strjoh- 
. nine, iodine, sulphur, and phosphorus. A solution of paraffin 
or guttapercha in benzol affords an impermeable dressing for 
wounds of wide applicability. For some purposes benzol 
might with advantage be dissolved in alcohol or in ether. 
As an annjsthetic application to painful wounds and to 
abscesses requiring incision a solution of menthol in benzol 
is efficacious. Instruments dipped in a 5 per cent, solution 
of vaseline in benzol do not rust. The cheapness of benzol 
is another point in its favour, especLally in hospital practice, 
as it can be used in many cases in place of alcohol. But it 
is necessary to exercise care to protect the vapour from 
naked lights as benzol is highly Inflammable. 


THE CAMPBELL POPE MEMORIAL FUND. 


a very violent earthquake. The first calculations indicate 
the shocks as about 9900 kilometres distant from tin 
Observatory. The violence of these was such that many of 
our instruments have been put out of gear.” Up to 6 p.m. 
the apparatus continued to register the passage of tebmlc 
waves; but at that hour (according to the Padre Alfani) 
it was still impossible to fix the scene of the telluric 
storm. A little later, at the office of the Nazioiv and 
other newspnpers of Central Ita5y, arrived the fiiri 
brief telegrams announcing thd terrible calamity that had 
befallen San Francisco. The above coincidences are worth 
noting, as indicative of the advance achieved in seismomeliy 
since the first attempts of Babbage down to the Instrament 
constmeted some 20 years ago by Grey and Milne worklig 
on the lines of Ewing. Prior to these the Italians claim for 
I Oonnt Michele dl Rossi of the observatory under Eoces 61 
Pnpa in the Agro Romano the Invention of a yet more 
delicate and efficient apparatus which registered the 
telluric tremors preceding the frightful earthquake st 
Casamicolola In the Bay of Naples in the July of 
1833. On the strength of these indications It h 
well known Count Michele dl Kossi issued bis urgent 
warning to the hotel keepers at Oasamlooiola and other 
balneary resorts in the Island of Ischia; but—the reason 
being then at its height and the “albergatori” reapings 
richer harvest than nsual—his message was Ignored. Italisn 
observatories, notably those at Florence and Padna, are bj 
this time more perfectly equipped than that of Connt 


An appeal to the medical profession is being made in order 
to render some tribute to the memory of the late Dr. Campbell 
Pope, who practised for many years in the neighbourhood of 
Shepherd’s Bush and who commanded in so many directions 
the respect and affection of his medical con/r'eret. The fol¬ 
lowing circular has been Issued by an influential committee 
and so clearly does it put the case that we do not attempt to 
add a word to Its arguments. 


Tbo fluddon dOAth of tbo Into Dr. Oampbotl Fops of Sh<*pbcrd ’0 Bush, 
on Jan. 2nd, camo aa a great thock to bfi maciy friends and elicited 
vrldespreod eympatby ttIUi hJi i^ldoxr and family of two sons and four 
daughters. For 30 jeara Dr. Pope bad practls^ In Shepherd's Bush 
and besides ondoarlns himself to a wide circle of paUonts and friends he 
bad devoted no small shore of bis too busy life to public duties In con¬ 
nexion with his profession, serving as a vlco-presldont, and formerly 
for some years os bonorarv secretary, of the Medical Defence Union, as 
chairman of the Kenslngiton division of the Brlllsb Medical Asso^ 
tlon, ami as honom^ secretary, vice president, and subsequently 
president of the West London Me^co-Chirurjjlcal Society, It was felt 
by some of Dr. Pope's intimate friends that his high personal character 
and life of public usefulness 54 arrant some special tribute to his 
memory and when It became known that, owing to his heavy pro 
fosslonal OTnonses and the education of hla children, the widow and 
frmlly hod boon left very Inadequately provided for, his friends felt 
Impelled to take steps to raise a memorial fund which might bo devoted 
to supplementing the very limited resources of bis family, and more . 
0 ‘peclally to assist In completing the education of the children. In 
this connexion It may be mentioned that his oldest son Is compleong 
his curriculum of medical study at St. Marj'^s Hospital and 
examination fees and other expenses a substantial sum will be required 
before be can obtain his medl<^ qualiflcatlona. 

The names of the committee who have signed this olrouJar 


note are as follows:— 

Chairman: Dr. Frederick T. Boberts Tressurcra: Dr. II. A- CalCy, 
24, Upper Berkeley-streot, "W.; Mr. 0. B. B. Keoiley, b6, Grosvenor- 
atreoL^.; and Mr. J. F. Long, London and County Bank. P^^er- 
smlth, IV. Ilonorarv Secretary; Mrs Brandon, 

court Park. W. Members j Mr. T. Gunton Alderton, Dr. A. G, Daloman. 
Mr. L. A. Bldwell, Sir William Bull, M P . Mr. A.St. Cl^r Buxton, Bor. 
W. Dunckley, Bight HonoUrable Sir Walter Foster, M.P., Dr. W. b. A. 
Griffith, Sir Victor A. H. Horsley, Kev. S. K. Lockyeor, Mr. A. 
Val.6y, and Dr. Jamcfl TVllflon. 

Donaiiions or, if preferred, subscriptions over a term of 
years will be gratefully received by the honorary treasurers 
or by the honorary secretary. We shall announce In 
The Lakoet the names of all dono’S. 


THE SEISMOMETER IN ITALY. 

Bhobtly after 5 A.ai. on April 18th the first shooks 
of earthquake were felt in San Francisoo, and at 2.26 P.M. 
of that day the Director of the Osservatorio Xlmenlano in 
Florence (the Padre Alfani) announced that “the seismic 
apparatus had begun to register a perturbation due to 


Michele dl Rossi, and, cooperating as they all are witt 
Increased energy and ampler subsidies, a still farther 
advance may be expected from them worthy of the lard 
of Galileo and Torricelli, of Galvanl, Volta, and Marconi. 


THE SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

We published last week a brief account of the aannal 
meeting of this excellent society and we now take occasiM 
to call the attention of onr readers to Its work and reoerf- 
The society was founded in 1788, being the third of Itskuo 
to be founded in England, and is now one of the richest, U 
not the richest, in the country, the Invested funds amonnUng 


Any p«r»on uuly reRlitorod under theAct “{J.'VK'tpe 
rftl/n a n.ain. oFpi^Iee tom Oh^g C;^ 


> £98,810. 

Any pereon duly 

dthfn V radln. of 20 mllee Jmm Charing cron enaii ne ‘f, d 

ropoeed for election aa a member otthe eoclety. ^hame iv 
mr tOTn»hlp or nartih to whloh the 20 mile radfiu may reach aum 
jnaldered aa entirely within the said radlua. 
he annual subsoription is two guineas, payable either in ore 
am or In two half-yearly amounts of one guinea eze ■ 
tter paying for 25 years members become life meoi r* 
ad are exempted from farther contributions. 

Brerr member whooe age at the time 6f hla ®*cctiOT atwU 
ceedW year, may become a life member uiMn p«^e^ of 
20 gulneaa : If hla age ehall exceed 30 and ahall ““t 
wn payment of the anm of 25 gulneaa; and if hl« »S® tlul 

yeSf upon payment of the Sum of W 

ch p^ent bo made within three montha from the date w 

allef is granted only to the widows and orphans of 
embers. The advantages of the society cannot 
rongly or constantly urged upon the ° „ 

edlcal profession, for at each quarterly court 
Uef has to be refused to many applicants simply o S 
e fact that their husbands bad not been tnem 
the society. Some remarkable inst^cM may here » 
;oted showing the advantages denv^ by the wido^ 
d orphans of deceased jlrf 

^band had paid £18 ISr. to 
grants for herself and family e nm o 
8 , A oicM- three widows, whose deatns 

other r^dved flf*’^“^eriy court, received an 
ire ® , At the present time a widow is In 

arage of £700 eao • annum for herself and fire 

;eipt of a grant of £125 ^_ nico fin.! meiTir* TTlrtTfi 

Udren. The above are 


conld be quoted. FoU particulars of the and pro- otyTY-SEVENTH ANNUAL KEPORT (FOR 

% TUE KEGISTEAK-OENEKiL. 

street, Carcndish-sqnare, London, TV. 


U.’ 

Is resuming consideration of this report we notice that 
considerable attention is devoted to the prevalance imd 
fatality of tuberculosis and cancer—two diseases possessing 

** .0.___ —_ - - * in common these characters, first, that they are responsible 

administration in a health resort. The disonstion will be fur a large share of the total nroitality in this connlry and, 
opened by Mr. P. Vf. G. Nnnn, medical officer of herdth of gecondly. that they serionsly impair the wortlng capacity of 
Bonmemonth, from whom tickets for admission to the Enrvivors from attack by these diseases respectively 


A TOOvisciAl sessional meeting of the Royal Sanitary 
Inetitute will be held at the mnnicipal conncil chamber, 
Telverton-road, Bonmemonth, on Saturday, May 26th, at 
11 A.M., when a discussion will take place on sanitary 


meeting may he had. _ 

The ionrfen Gazette officially annonnecs that Lientenant- 
Colonel Havelock H. B. Charles, I.M.S. (Bengal), snrgeon 
of the stafi of the Prince of Wales during the visit of their 
Royal Highnesses the Prince and Princess of Wales to 
India, has been made a Knight Commander of the Royal 
Victorian Order. Fleet Surgeon Robert Hill, R.K., of 
H.M.S. Senonn, has been made a Member of the Fonrth 
Class of the same Order. _ 

Bt permission of Mrs. WlUIam E Scott a drawing-room 
meeting will be held to-day, Friday, May 18th, at 3 P.M., at 
11, Kensington-court, London, Wl, in aid of the Infants’ 
Ho<Tital. Mr. Benjamin Broadbent (mayor of Huddersfield) 
will preside. Mr. J. S. Fletcher, M.P., and Dr. G. W. 
Saleehy are expected to speak. 


The importance of tuberculosis as a fector in English mor¬ 
tality appears from the statement in the report that it 
acconnts normallv for at least 11 per cent, of the mortality 
from all causes, 'Ont of every ten deaths from tuberculosis 
abont seven are dne to the pulmonary variety of that infec¬ 
tion. Although, as compare with the average, pulmonary 
tuberculosis showed decreased fatality in the year 1904, yet 
even now it is responsible for between 1200 and 1300 deaths 
annually in each 1,000,000 of the population. This disease 
for the most part pursues a somewhat lingering conrae, the 
dniation of illness in fatal cases being roughly estimated 
at abont two veais, and daring a large part of this 
period the sufferer is serionsly handicapped by increasing 
dehilitv in his struggles to provide sustenance for his 
faailj'and himself. Statistics show that, speaking gene¬ 
rally, polmonary tnbercnlosis is abont half as fatal again 
to males as it is to females, the difference being more 
pronounced in the town than in the country. Disregarding 
counties of less than 100,000 inhabitants, we learn that 
among males pulmonary tnberculoslB was least fatal in Mon¬ 
mouthshire, where the rate of mortality was 829 per 
1,000,000, in Lincolnshire 881, and in Bnekingbaroshire B90 
per 1,000,000. Among other counties the rate rose to 1618 
in Cirmarthensbiie, 1622 in Mortbumherland, 1642 in 
Warwickshire, 1694 in Lancasluie, avd 1720 in Hampshire, 
whilst in London it amounted to 2106 per 1,000.000. Among 
females, whilst the rate did not exceed 750 per 1,000,000 in 
Oxfordshire, 780 In Worcestershire, and 783 in Staffordshire, 
It rose to 1166 in Durham, 1194 in Denbighshire, 1205 in 
Glamorganshire, 1316 in Kortiumberlacd, 16M in Carmarthen¬ 
shire, and 1819 in Carnarvonshire. It is noteworthy, how¬ 
ever, that in tbe metropoUs females do not resemble males 
in suffering exceptional fatality from this disease. 

If the rates in the year 1904 he compared with the 
average in the preceding five 3 ears the following facts wlU 
be observed. 1. That in the country generaBy the mortally 
from pulmonary tuherculosls was below the average, except 
among males under the age of 16 years and among females at 
from 10 to 16 and at Irom 65 to 65 years. 2. That In the urban 
districts males under 20 years and from 65 to 65 years 
succumbed to this disease more readily than the average, 

tutp sr-f-ai rr t femalea at ages from 10 to 15 and 

Tbb Corporation of McGBl DniTeiaity, Montreal, has from 45 to 66. 3. That in the rural districts males suffered 
unanimously resolved to confer the honorary degree of more severely than the average at ages from 25 to 35 vears 
- LL.D. on Dr. Donald MacAUster, President of the General and females more severely at ages from 

Medical Council of the United Kingdom. ^ ** 20, from 25 to 35, and from 65 to 65 

_ years. Except at tbe age from 15 to 35 in males and at the 

Baron Takaki, F.R.O.S., the late Director-General of the in females, ^on^ tubetculosis appears 

4- <■ T J , crenerat or tne more fatal in the lown than in the country. The aire of 

Medical Department of the Imperial Japaaess Kavy, has had maximum fatality from this malady is now, and for f^ral 

^°f Durham the degree years past has been, as follows; In England and Wales 
of D.C.L. eener*’'-^ ■ . . - . — - 


!>' accordance with the Medical Act (1886) Amendment 
Act of 1905 the province of Kova Scotia has been recognised 
as affording under local legislature proper privileges to 
registered medical praotitionets. The province has therefore 
been declared by the King in Oonnoll to be one to which the 
second part of the Medical Act (1886) now appUes. 


The Association of British Postal Medical Officers win 
hold its annual banquet in the Whitehall Rooms, H6td 
Mftropole, London, upon Wednesday, July Uth, at 7 for 
?.30p.3r„ “to meet the Right Hon. Sydney Buxton, M.P., 
His Majesty's Postmaster-General.” 


The ceremony of la3ring the foundation-stone of the South 
London Institute for the Blind, Borough-road, Southwark, 
will take place on Thursday, May 24tb, at 2.45 p.m. The 
stone will he laid by the Duke of ArgyU. 


a^tifll meeting of the Children^ Cotmtrr HoXidevB 
Fund vfiU be held at the Hotel Sifitropole, IVhiteball-place 
London^onilonday, ilay^lst, at3 45 * 


generally and in the urban district* from 45 to 55 for mvn 
and from 35 to 45 for women; in the rural dlrtriots it is 
Irom 25 to 35 for both sexes. 

From a table in the report we learn that of the eight 
European countries which furnish returns for publication in 
the Registrai-Gtcneral’s reports, in aU except Italv the 
average mortality from pulmonary tuberculosis exceeded 


of EkqlASD.— The report Engird and Wales. In Ireland the mortality was 

toav ? Cremation Society of England for tbe EcolUnd. St was higher than it should be 

^ Z^tod and in all the Stetes of the Ansh^n 

earned out at Woking as compared with Commonwealth, except Victoria, it was considerablv below 

S the English rate. The death-rate In the ^^S emp^ in 

number of crematoria in tbe “ Ireland is abnonnally high and ehows’no 

growing influence of GoWer’a Green The foo<J®hcy to decrease. On the other hand in Enirland Wr1p« 
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in! the death-rate from palmonary tubcronlosiB has taken 
place in recent years. 

Although among adults pulmonary tuberculosis is the most 
frequent form of this infection, the report shows that among 
children tuberculous meningitis and tuberculous peritonitb 
are the forms that destroy the largest proportion of lives. The 
mortality from tuberculous meningitis appears .to be de¬ 
creasing ; nevertheless, the disease destroys annually 126 
boys and 104 girls in every 100,000 living of each sex at ages 
nnder five years, a large proportion of these deaths occorruig 
within the first year of life. Tuberculous peritonitis is another 
member of this group which accounts for a large proportion of 
the mortality among young children, more than three-quarters 
of the deaths from this disease occurring in children of 
less than five years old. It is difficult to determine 
the actual mortality from this condition, partly because of 
want of uniformity in phraseology and partly because of 
exceptional difficulty of diagnosis in cases whore, ns is gene¬ 
rally the case, necropsies are unobtainable. The indefinite 
and very objectionable term tabes mesenterica is still used 
by many practitioners to denote the present disease, 
although Dr. Tatham has ascertained that the use of 
this term has been long since abandoned by the medical 
stiffis of the principal London hospitals. The mortality 
from taberoulons peritonitis is about the same as that from 
tuberculous meningitis ; the former disease is, however, more 
destructive than the latter in the earlier months of life. 

Unfortunately, no reduction can as yet be recorded in the 
steadily increasing fatality of cancer which has characterised 
the returns for many years past, the one hopeful sign at 
present discernible being that in the year 1904 there was no 
acceleration of the rate of increase of cancer mortality as 

compared with the average in recent previous years. The 

deaths from malignant disease in the jear under notice 
were nearly 30,000 in number and exceeded the aver¬ 
age number in the previous ten years corrected for 
increase of population. Among males the increase was 
equal to 13 per cent., against 6 per cent, among 

females. An idea of the suffering entailed by the pre¬ 

valence of this terrible disease may be gathered from the 
fact that in the four years 1901-04 more than 6 per cent, of 
the deaths from all causes have resulted from it. The 
report shows the mortality from cancer in that section 
of the population which is almost exclusively liable to that 
disease, the rate being given for men and women separately 
.at ages above 35 years; the fatal cases at earlier ages are 
also recorded but these are relatively few in number. After 
due correction for differences in age constitution of the 
population cancer is found to be more fatal in the town than 
in the country, although in the absence of such correction 
the country districts would appear to be the greatest 
sufferers. In this connexion Dr. Tatham draws attention to 
the impracticability in many cases of distributing to their 
former places of residence the deaths of cancer patients 
oocurring in urban hospitals ; he farther remarks on the 
fallacy of assuming that the residence of a patient imme¬ 
diately before death had been also the place of origin of the 
fatal disease. The mortality from cancer is considerably 
higher in women than in men, the rate being 2970 per 
1,000,000 annually in the former sex and 2271 per 1,000,000 
In the latter. ^ In both sexes the Increase of cancer fatality 
hna been greatest at the more advanced ages ; it is also 
greater in the urban than in the rural districts. 

Among the limited number of foreign countries furnishing 
returns the average death-rate from cancer exceeded that of 
England and Wales in three only—Switzerland, the Nether¬ 
lands, and Norway. In the German and Austrian empires, 
in Italy, and in Servia the mortality rates were below that 
of this country. This was also the case in Ireland, New 
Zealand, the Australian colonies, Ceylon, and Jamaica. Id 
all these countries except Ceylon, Tasmania, and Jamaica 
the proporrional mortality from cancer has shown In reoent 
years a tendency to Inorease. 

In dealing with infantile mortality Dr. Tatham remaras 
that the subject of Infant life preservation has in recent 
years aohiev^ in the publio min d a degree of importance 
that had never previously been attained since the establish¬ 
ment of civil re^stratiou in this country. Nevertheless, the 
loss of life in infancy is still enormous. Aooordlng to the 
report it appears that nearly half the children dying under 
one Tear perish within three months of their birth, whilst of 
salvors in the second year of life there die more than twice 
as many as in any one of the three suooeedlng yeM. As 
children grow older their mortality declines. In the year 


1904 the mortality from aU causes in infants under cue year 
was eq^ to 146 per 1000 blrffis.' In both sexes infautils 
mort^ty was about one-third higher in the urban districb 
than in the rural. 

^ in previous years, so in 1904 the loss of life amonz 
i nfan ts is m ainl y due to dianhoeal diseases, wasting diseases, 
oonvnlsions, and diseases of the respiratory system. lYlth 
few exceptions those countries in which a high hiith-mte 
prevails are conspicnons for a high rate of mortality among 
infants ; nevertheless, as In the case of Erance, a high rate 
of infantile mortality is sometimes coincident with a low 
birth-rate. Taking as a criterion the mortality in England 
and Wales it appears from the report that in seven 
European countries and in Ceylon, Jamaica, and Chih 
the rate of infantile mortality ranged from 3 to E7 per 
cent, above the English rate. In Japan it was nearly equal 
to, while in New Zealand, in Australia, in Scotland, in 
Ireland, and in six other Enropean countries it was from 1 
to 47 per cent, below, the English rate. 


ASYLUM REPORTS. 


■ Intrmesf VUiriet Asyhim (Seport for the year 
average number daily resident at this institution during the 
year ending May, 1905, was 654. Tlie admissions numbered 
140 and the disoharges 98, of whom 79 had recovered, 
giving the high rate of 56'4 per cent, of the admissioni, 
as compared with 43'8 per cent, for the previous year. 
The average recovery-rate for the Royal and district 
Bsylnms of Scotland was 33 per cent, for 1904. The deaths 
numbered 62, which gives the low rate of 7’9 per cent, of 
the average number resident. This asylum receives patients 
from various counties in the Highlands, snob as JuTemess, 
Boss and Cromarty, sind Sutherland. The medical super¬ 
intendent, Dr. Robert B. Campbell, observes that many 
from the northern districts more especfally, are admitt^ Jfl 
a hopreless condition, having been kept at home t®® 

The Isolated position of many of the prarishes, no douM, 
nccounts partly for the delay referred to, but the eM 
tendency to keep cases at home as long as 
is noticeable in Wales as compared with Engird, 
probably connotes a marked trait in the Celteo 
racter. Amongst the cases admitted we 


ructci. Amongtst -- on 7Z 

70 years of age, whilst one old woman was ovw 
of the 140 admissions were considered hopeful in 
of recovery. As regards causation, 31 P®T _cent. 
admissions showed “marked heredifa^ pre^positlon 
insanity, a low proportion in comparison with inMy o 
asvlnms, pmrtioularly when the district from which this 2*7 , 
draws its inmates is considered. Aloobolio excess 
for only 4 pjer cent, of the admissions. Amongst tM 
charges were 16 unrecovered oases who were 
under the supervision of their relatives ot othOT J 

Such patients are freely discharged from this 
overcrowding is avoided. Dr. Oampl^ Scotch 

willing to receive these oases. This, of course, Is the so^ 
system of boarding out which has proved so 
Of the deaths, 19 per cent, were ry-ni- 

tuberonlosls. The reports of two visits 5 J^the 

mlssioners in Lunacy during the year are sPP““™hlob b 
asylom report and these testify to the good work w 
being done by the Institution, 


The National Hospital for Paralysis 


anp 


IHB iNATlUIV-aij JLlUO.riJ.AU rvjx* *^ 
EPOEFST, QUEBN-SQtJABB.-A MMO NuTSM’^ 0^“^n 
been formed in connexion with tl^ 
ship of which 'is confined to male nurses who M 
Wtadned at the hospital. Masseura 

Ure association who in all oironmstances work under ra 
direction of a medical man. 

Vaccination Grants/a? Britt^n \ss 

vaccinator for the AsMey dlsto^^^M.® B^I 

been av^ed the LomI consecutive time.-- 

suocessfnl vaccination for for the ChudJelgh 

Hr. A. G. B. Loi^ pubUo va^ awarded for 

district of the Newton A Jxxjal Government Board 

the third time in raocession vaccination, 
the special grant for suer 
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TESTS OF CERTAIN OPEN DOMESTIC 
GRATES. 

fTinS REPOET 13 SUPPLIED BY THE COAL SllOKE 
^ ABAXEltEST SOCIETr.] 


The two series of tests vhioh had In former years 1)6811 
carried out by the Coal Smoke Abatement Society, the 
details of which were published in The Lasoet of May lOtb, 
1902 (p. 1342), and Feb. 20tb, 1904 (p. 529), respectively, 
created such interest both in the trades concerned and 
amongst the public that the society was anxions to secure 
an opportunity to carry out farther tests on a more (atensive 
scale. In the autumn of 1905 this opportnnlty arose throngb 
the l-inH initiative of Sir Henry Tanner, chief architect to 
H.Jf. Govemroent. The large block of boildings situated at 
the corner of Great George-street and Parliament-street 
Westminster, In course of construction under bis super¬ 
intendence, suggested the possibility of a further series of 
t^ts being carried out and he placed himself in communica- 
tioa with the Coal Smoke Atatement Society. As a result a 
subcommittee of the society, consisting of Dr. H. A. Des 
Ymux and Mr. W. H. Atkin Ber^, B.B.I.B A., tbs latter 
nominated as a member of the society by the Royal Institute 
of British Architects, was appointed to act in'conjonction 
with Sir Henry Tanner in conducting the tcjts, and at a 
meeting of these gentlemen held in July, 1905, the following 
rules for the tests were drawn up:— 

J?C£f«IaHon» and CmdlHom to te obtcncd bij 2{anu/celurert and olherf 
submitting Ojjcit Orates/or Ttsling at ihr Aew Pubife OJ^ces, 
trssimenster, under Me Coittroi of the Cotamiestoners of 
Bit ilagesiifs Works and the Coat imole Abate¬ 
ment bociely. 

1. The tctU sue Intended to take piece In October neat and the 
grptes ahoold be delivered/rttc not later than the 9th of that mouth, 
and owner* will be adrUed when they are to aend workmen to fix them 
in the fireplace opcnfuga appropriated to their aeveml gratet. The 
owners shah bear the expense ol uxiug and remorlng thegnte*. 

2. The grate* are to ha\ e a fire width not exceeding 20 Inbhea acrois 
the front. The testa will be made with ordinary bltmninoui coaL The 
cost ol luel together with all other eipetues attending the testa will be 
defrayed by the Commliiitmeta. 

3. Separate tests under similar condition* to the foregoing will alio 
P*" be made ot grates anitable lor anthracite coal and also ol gaa ^s 

. * d. It la intended as far as may be practicable to conduct the whole ol 
the testa at one time and on one floor, and In rooms of nearly eqi 
dlmensiona 

5. No osneta of grates, nor any representatives, wtU be permitted to 
attend the tests. Owners may make suggestions In regard to their orvn 
grates, but the examiners may use their dUcrotion ns 
auggestloci. 

6 The points to be sscertalned by these trials are (1) prevention of 
imola; (Z> beating power; (3) economy ol lud; (4) luitablUtv lor 
office and household purpoaeo 

7. The report o( the examiners must bo accepted by the exhibitors- 
and the Commlsdenera aud the Society, or either of them, shall bo at 
Ubertv to publish the results st which they srrlve. 

S Tests will bo mode only npmi tha foregoing term* and condlUons, 
and »obn^>lon for testing win be taken as acceptance of such terms 
and conditions by the owners of grates submitted. 

H.M. Offico ofWork*. IVcstmlnster, S.W., September, 1E05. 

Anuonucements of the proposed tests were forwarded, 
together with copies of the mles, to as many manufacturers 
of grates as were known to the Coal Smoke Abatement 
Boemty and invitations to manufacturers generally to submit 
,grates for testing were issned by adverfeement in trade and 
other lon^ls- ^ a result, by the month of October, 
between 40 and v/. — - - ■ 


between 40 and 50 grates were submitted, and after pie 
^najy Inspection by SH Henry Tanner and the membei ol 
the snbcumiuitlce and theeUmtaationof such as weremdged 
notable and of others which were practically dupUcates 

^ chosen and afterwards fixed in 
the appointea Tooma for testing 

Description of room.~rhe 'roomi were situated round nu 

^ aco- and averaging, aa near 

aa pMsIble, 4000 cubic feet in ske. thus afiording toVonraWe 
h? for iestkg which would otherwlEe loteasUy be 
ootaiiXfiDie. The cuiciDey fines Tvere nil ijaih i ^ 

^ ^-ameter ^ 

roQta had one ■vrlndov’, ■which ■was tent closer^ >n/? sina 

the Utter beiUE op^ed only for the tSe ne^e^ 

kgress and in attending to. aKtcSitag the 

The doors and windovra in alJ room« graxes. 

letpectively. There was no furmture In the moZ 

were of bnck leftrougbanfi rmplEStered, and the'floorr^ 


^^Daiesaf Tests .—tests were conducted during the four 
days, Deo. 4th, 5th, 6th, and 7ih, 1905. 

Staff empioteff.—Mr. H. C. Burnnnd was chosen to seper- 
Intend the staff and his duties were those of general super- 
vitor—vii.,to see tbnt the fires were properly lighted and 
stoked, the femperaturts correctly recorded, and the smoke 
charts proptriy fiUed in. Under him were eight assistan^. 
Three (Smith, Fountain, and Andrews) attended to the 
weighing of the coal and wood, stoking the fires, and^Eo 
recording the temperatnresi and five (White, luoir, 

Oorrington, and Hudson) were appointed to xegisler the 
smoke. Of these, four were stationed on the rcof in 
Eeparate shelters, each shelter being in clear view of the 
six chimneys which were allotted to each ohserver. The 
fifth assistant acted as relief when temporary release was 
required by one of the others. 

iltihod of cofidiiofing the fetts.—The grates were indicated 
only by dfstfnetiee uamkers and the chimneys by distinctive 
letters of the alphabet painted on each flue pot. The 
names of the grates were nnknown to the testers. The 
aUotment of chimneys for observation by each of the 
smoke recorders was changed on each of the foni days— 
the observers thus having a different ret of chimneys 
every day. The fires were prepared first with a layer of 
chips, then of wood, and then of ccnl. Tho coal wes weighed 
out and brought m carefully conEtrncted tra.vs, with two 
divifions, each diihlon holding five ponedf of coal. The 
fires were precatod each morning before S o'clock, at 
which hour they were lighte i and ware regnluttd tbrougbout 
the day with the object ot attaining and maintaining a 
temperatura of 69° F. in the room or as_ near that as 
possible. The temperature-s were recorded every half 
hour, one thermaraetex being placed in the corridor outside 
the rooms, and two in each of the roems. Of the latter 
one was feed at a distance of five feat in front of the 
fire and three feet above the floor and tha other on the 
waU approximately 15 feet from the fire. The smoke 
emitted was registered according to the eoale devised by tha 
late Bryan Donkin and was carefnlly recoided on obawts at 
regnlar'intcrvals of five minutes tbronghout t’oe hoars of 
testing, a separate chart being used tor each fine. At 
4 P.M.—j.e., after eight hoars—the fires were drawn and 
when cold the cinders were separated from the ashes and 
weighed, and the weight of cinders of each grate was 
recorded and was enbtracted from the weight of coal 
placed on the fire. The wood supplied to each fire was also 
weighed and half its weight was added to tbe amount of 
coal, making a grand total of tha fuel actually burned. 

The following are deEciiplioas of the grates tested, 
arranged in alphabetical order according to tbe name of the 
patentees or manufacturers, and they Indicate for each 
grate rcEpectlvely tbe amount ot coal consumed less the 
amount of. cinders (as explained above), the average 
temperature produced, and the average of smote emitted. 
The descriptions are supplied by tho manufacturers, but their 
ioclnsion in tbia report is not to be taken as implying oon- 
firmation by tbe examiners of the statements set forth in 
them. The results stated at the foot of each have been 
added by the examiners. The averages are taken for the 
whole period of four days of eight hours each, making 32 
hours in aU. It will be teen that the average of coal con¬ 
sumption vaiitB from 19 to 41 ]b. approximately; of 
tem^ratare produced from 4° to 11° F., and of smoke 
emitted from 0 13 to 1-51. 

JTMfr* Baniard, Bishop, and Samard, alow cembus- 

•let ■ " - ■ • 


basket. l» formed earitely ot flrebriek five inchw deep at the bottom 
bar and seven inches a; the top har. contlnned the full heloht to Snu 
openlnp AH tbe brick* are removeable from the front when neeesaarv 
without dlaturblog the others. A rack bl-werlsyrovldeil reaehlnvto 
‘I'U’ mal-ing It po-siWe to obtain a 
brigQt Dte «ocfu ziitt the pattlop oq oi frwh ctmU, — ' 

Blinhtlv, titling into slides «o *• to bo eaxlly removal. 

Average amount of Ccal buro^ mfnu* emder* nl'i 
2515 Ih average 
•moke.O’^ 


The haj« project 

burnt, mfnu« "emdert. plos half the wood, 
temperature produced, flveaago for 


«o that Itvtbratee-olVbatoncii 
of the power or of the foot* clearrag Ifaclf of cust. The MboJt la 
fimil ^rapine- A cWmnev it. ot conr*^ a ne^ro 
® P^ucta of comhnttfon. A blower 1* 
need when firet ilghtim; and untE the tire 1* rcallv hot. Thli atove la 
rather than ortlnarv ZiT 

--- wakes- irSZ«^“ 
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Th« ■'dml.slon ot nir »ro^™eMMrr 

n rteSdy InSn’cSn'^ll™ ^ «»d 

Coal, 23-18 lb. Temperature, 6-S'* F. Smoke, 0-87. 

iletm-s. Cnndv and Co., Limited.—The "Devon" fire fFle 11 -Th« 
enOtelyof fireclayrraroand 1. Sadafir con- 
V Pif®®* "poclally dealfpied to radiate tho bent moat 
effectually towards the centre of tho room; for this purnoco tho hearth 
0™'of ‘ho floo. The lower portion ?f tCnrapI^irh!^ 
opon wUch the fire burns, there belnir no metal 
pdd or chambor bonG&th. It Is clAlnicd thnt thn mrwf nArfjt^t 

blSk“of nl^kv^’ifnd'thatwPlF’”'^'?'' ImmofllMoly on a wild 

arrangement tho qaestlon of 
'h®oulty whatever. The bottom may be i^de flat 
'“r”’ “ *“ ‘ho pooaent test, or may be hollow, 

i“ fl.^"w..rfiaT ^t 7 or^d“rrach?bV'L“ar;i?s:i‘'£^ 

aSra“.fmp?e hriek 

Fig. 1. 


K»to can te 

without causing them to fly aboutthe ““O rw 


Fig. 2, 


r:*'; y.^ r"' ‘ ,-- .—— -f, . j .— _^ 
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The “Devon” Fire. 

Coal, 20*43 lb. Temperature, 7*4® F. Smoko, 0*79. 

J7ic Carron Company.—No. SOI, Improved ventilaiinff and smoke- 
consuming grate.—This grate is worked In a very simple manner 
whloh Is effected bv the use of flues constructed and filled with hot air 
on either side of tne fire and superheated by close proximity 
These flues, carried over the body of tho grate, meet In tho chimuey 
Immediately over the flro and at this point the superhea^ hot Is 
discharge and becomes the medium between the fire, the gases,fend 
the smoke. . . 

Coal, 34*63 lb. Temperature, 8*2® F. Smoke, 1*17. 

M.essr8. Chavasse and Kerr.— ' Tropican** grate (patent).—This grate 
hftji firebrick backs with corrugated iront, vertical construction, and a 
large radiating surface. The flro rests on a metal grating with a closed 
front and Is nused about four Inches above the hearth. "When the front 
la closcrf air for combustion has access only to the top of the fire. To 
overcome stagnation a suction draught Is Introduced Into the chimney 
through narrow passages formed In the firebrick. The air passing 
these passages is treated by coming In contact w Ith the firebrick and is i 
thus rarefied. The front heat generated In the fire Is i^oiwcd for I 
radiation, while a small quantity of heat behind which would otherww 
be wasted, causes a steady and reliable draught from the room through 

Temperature, 6*6® F. Smoko, 0*97. 

Messrs J. and R. Corker, Umiled.—Tht **Draw-\eeU" grate (%• ^‘T* 
This crate Is fitted with an adjustable canopy, semicircular and soUd brick 
Tmek^th solid brick back In front sloping Inward the bottom forming 
a dJah or basin with loose grate to lift out. There Is a rentllatlDg fret 





The ''Draw wcH” Grate. 

Goal, 22 81 lb. Temperature, 8 3® F, Smoko, 1*02, 

The Coalbrookdale Company, Limited,—The **Bosiel"patent fireplM- 
—The “Bostel" patent fireplace is made so that the fire buini eltttr 
sunk In the hearth or tilted up. The grate when tilted up lnda(^» 
quick draught and when tho fire has bwme a glowing mass thODari 
are loweroa to the sunk position, bringing the fire well forward. 

Cool, 41*43 lb. Tomporatare, ^F. Smoko,’l*49. 

Messrs. VouUon and Co., I/miied.—Boulton's "Sunk Tbb 

fireplace Is constructed with a fireclay well In which the fire burn* <® • 
removeable Iron grid, this grid being raised to prevent the flro Iji^ 
dead. -At the back and aides of the well Is a solid fireclay flreoncs 
Intended to radiate the beat downwards Into the room. The firecl^ 
^11 and back are Intended to atore the heat and to radiate It Into u» 
room. 

Goal, 19*33 Ib. Tempemtnre, ?*4® F. Smoke, 1*14. 

X>oiimdra«pftI Fireplace Company.—In the "Tiffin” Interior adcrjTi* 
draught fine Is carried up from the bottom of the fire on either swe 
behind the usnal firebrick cheeka. These fluss are made to (wnver^t® 
a common centre immediately abcr\*e tho usual canopy 
eloglc fine is carried round the oven or hot chamber, finally debouenmg 
behiod the same Into the chimney. On the underside of the 
where the converging flues meet a sliding soot door is fitted, 
for cleaning purposes by removing the adjustable canopy In 
oi^naryway. The downdraught flue is regulated bya dampwutiw 
at the Junction of tho same with the chimney'and this la actuaiea 
by a damper rod passing through the front of the stove. 

Goal, 23*18 Ib. TemperatureiY*3® F. Smoke. 1*0. 

The Eagle Range and Oat Stove Compang, Ltmtted —^e 
Gold Dedal Eagle Ora/e."—This grata was designed u an ImorovcMD 
on the old pattern “Bagla” mta. It ia four aH^nfi 

two above the front bars and two on a level with the same. The odj^ 
of the top sliding doors Is to enable a bright ^ /or 

mlontes after lighting or to revive a dull fire after ba’='iDg been loit 
some hours. Tho object of the bottom doors is to obtain 
Son by drawing tliem In front of the U 

from the fire. Another special feature is that ^nt 

’“^kE^B”lb. Temperature. 6-3°F. „ 

The FaltiTt Iron 

"Interior is m economic with a hinged adjustable 

combustion and ewnomy of fool. * ,or>c*i to chimney for •nccpfng. 
canopy but Is easily removeable for at back and cast-iron 

The bottom is concave in shape, oi 
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well for the fire. 


The roll front Ib 
T he biclr 


T.SXS or 

SHuerTo*? o^^"^Pb'’c« 

Sl^nK'lSfeuSTheC^Mhe^neltaedbri^^ 
bJ «> np_tho_fl_ne._ ^ ^ Q.gl. 


i'^briirJ^o^blf f'roptha^reM 
fT»ta Is constructM ^th n^ nre the b&ct, the top, and the 

Without onflxlne the grite. cuinot get out of . 

£nmt are fitted In metal mtlng. draw.ont “bp'll, aod^^ea | ,t«i. 

;S' S.»Si ,ir P.V.. 01 --»»'" 

“^"ffi«lb. Temi«ratare,6-5^F. SmolrM-14. 

„e london^frcmfnp c^d 

•'Korenctf patent crate bas a feU-contaii^ 

comMnalfon lonnected to the rutjMtablo 

auiillBrs- floe controlled by a canony !• closed and the back 

Snemv.-* It Is claimed <b“‘‘j,® through a fire to a point 

fine hi hronght Into u« the coniumct to M 

where the hat li P^tlally inra conslit of a numl^ 

apprcdable extent. ,,noare thaftand made abnonnally 

, olBeparatcbw^o^lymonn rfo^^ ajcendlng air enrrenU aa the 

deep In the f*^F'htenoM 

weight ' hM thniallowing a continnona enrrout 

T.STt ?Sl^ ™ through tl?e fuel and cause It to 

bum brightly even In email q^ntitl^ 

Coal, 27 15 Ib. Temperature, 9 3 F. smoke, ion 

T /,«/? rn —This irrate hua ftrebric^dciloctor or knee- 

JfcffTC Lon^dm jn relstloa to the bin of the fire 

brlctofa.pe<Jsl*«tlon ty Its 

the^heat ol the flee fonrard md dorm’iTmid* lie 

^oS«r below tt. fire f^B a «^t|o^<ot the^ught. 

Coxl, 27-51 lb. Temperature, 8*5® F. bmoKe.oyii 

ir^«rji (TBrlen, TTiorm?, and Co. —T7ie ''Aureole 

ft^rtructed rdth a firebox of loose dreorlcks encased 
mSil frame with Bleel vertical aplndle bara. The ip«clal fontnre 
^ t^VraUU the patent fire regnlator which Is composed of a 
S o«T i^ aVmMm the one part regulates the air passtog Irrio, 
and ^e the fire, anFtho other as It passes Into the 
throng , T-ivs-.H.^tntr a meant of repnlatlng the combustion of the 
Th;e ^,S?aS^JdTaB^ « tW.the spicB between the edge 
Is *Wo tSfiS'aS the bottom edge of the canopy Is either four Mda 
a* ^^h,a>Ss'^nine Inches and the regulator la adjustable bo bs to leave 
tt^o^"g ln^o ?he flu7f?Smth«e4lBhthaof an Inch when down to 
^he fSlrizI if the^fiap -h^n^n^ or at^y int.™«ilate point. 

Coal 27 43Tbs Temperature, 8*6® F. Smoke, i*Oi. 

Ifcsira. Albania- Bitchic ondCo.-Ue •• Cajdc 

tfnrA {« taraatmeted without Iront bara. The fire 
Inftse hanclDC plate at the hick of the moveable 
thi S&t of^lSch^sTo allSw a greater flue axes at the top of 
fvS^^i^b<<*h mur be naxiUUv reduced as desired without fear of the 
pfte TliI.^lSt?forL two nu« for the l^PJ= o' '^^e 

P* wr 4 fk • H^w to assist the ventilation of the room 

^‘5.outln^“iS too <4^hto*°-^t<we. When the rnnopy and 
plate .ore ren^^_ «-?!!»« 


C^buIk ef Ib.“‘xemperature, 7 4’ F. 


" ■ V CTowfno BftmU of Tells on 24 Open Oralet 
TABLE Bitn/ninou. Coal. 


Karnes of firms (given in 
nlphabetlcal order). 


I Temreratores (degrees 

I Fahrenheit). 


- 

I'sli 1 s. 
|l=il 

5"'" *“ 0 1 


I. , n. I d 

». I b o'r 

o t = 




C E 


II 


(-a © I £ 

^ > l-a 


Bishop, and 7 


pnrM^es U provided. The scoo^ilwped fircl^ 
tJJSSthi^S^th the firebrKi Uuing 

object sought being tp secure the full value of heat In the roemn It Is 
claimed that thU form of firebox causes the fuel to collect In the 
centre of the grate as it burns do^. v i 

Coal, 32-43 lb. Temperature. 8-9® F. Smoke, iw. 

The Sindair Iron Company. LlmSUd.—The *'Eofcneath’'open Jt^c- 
nrefe-—This grate Is constructed so that it shall wholly project Into the 
apartment and radiate heat Into the room from the side bricks as 
w^ as from the back brick. The top of the back brick Is brought very 
close to the sloping castrlron front of the grate, so that the orifice into 
the chimney is the whole width of the gi^e but very narrow back to 
front The main communication between the fire-grate and the 
4 ilmcey is by meana of a scries of channels cut In the top of the back 
brick, and through these channels the gases escape Into the nozzle and 
thence Into ihe chimney. 

Coal, 27 £3 lb. Temperature, 5 6® F. Smoke, 0-85. 

Meiirf Tl’/Imfrand 5on# —BorwT? pafent ntni/rtf-prafr—The sides 
and back of this stove are formed of six fireclay slabs standing upon a 
base brick, the back brick inclining forward with the object of 
deflecting the heat out Into the room. These bricks are of extra 
height, being 35 Inches from the base brick to the <penlDg Into the 
flue- The opening into the flue has a horizontal direction, the cold 
air palling throogh an iron plate at the highest point of the arch, 
with the object of causiog the hot air to te diffused Into the room 
It U claimed that the fireclay base brick, upon which the loose bottom 
grating stands, becomes superheated and renders more complete com¬ 
bustion of the fuel. The bottom grating Is constructed so that the 
ashes can be readily removed at anv time. 

Coal, 2?-9 lb. Te'mperalnre, 7 9® F. Smoke, 1-C6. 


Barnard, 

Barnard . 

Boyd and Sons . 

Bratt, Colb^^Il, and Co. 

Candy and Co.. 

Carton Co. B. 

Dllto. C. .. 

Chavosse and Kctt ... 

Corker, J. and B. 
Coalbrookdale Co. B. 

DUto. 0. 

Donllon and Co.... 
Downdraught Fireplace J. 

Co. 

Eagle Hango Co. | 

Falkirk Iron Co.- ••• 

HattenleyBros.. 

London ■Wanning and). 
Ventilating Co. A. ... S 
Ditto. B. 

Longden and Co. 

O’Brien, Thomas, and Co. 

Bltcble and Co.. 

Sinclair Iron Ca. 

W tlm er and Sons . 

Geo. ■fright and Co , Ltd. 
Taics Haywood and Co. ... 


JTtrwr^ Georpe Wriphl, Lfnffed —The “ rGn'dem'*#f 4 ?''C.—In this grate 
there are three flues behind the back which open luto the ashpit at the 
bottom end the chimney at the top. There is a special giUed dead 
plate bottom, closed at the front, and a special controlled register 
doar. The fire is lighted In the ordinary wav with the usual smoke exit 
to the chimney. TVhen the fire Is weirallght the register door Is 
closed and It Is claimed that the smoke is forced to descend the 
centre fine behind the stove-back to the ashpU, thence passing ihrouch 
thegflli of the deal plate up the side flues behind the stove-bock to 
the chimney. 

Cca\,22l3lb. Temperature, 6 2®F. Smoke, 1*2. 

}Ief$rr. FaVr B<iwood.—The "Bonfre^ laticrr riorc.—The fire cf 
this stove Is raised very Uttlo above the level of the hearth but snf- 
fic'enllvso to admit of the easy removal of the ashes when cleaning. 
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Upon the resnlt obtained the examiners selected the 
following grates for further best—viz., those of Messrs. 
Gandy, Messrs. J. and E. Corker, and the Loeden Warming 
and Ventilating CJompany (A.). The amount of coal con¬ 
sumed by these grates ■was found to be moderate in com¬ 
parative proportion -^ith temperature obtained; the fires 
tvere bright and clear and the smoke emitted bore favourable 
comoarison ■with the results recorded for the other grates. 

Arrangements were now made Lr testing the remainieg 
12 of the total number of grates selected from those sub¬ 
mitted. They were fixed in 12 of the rooms used for the first 
set and the tests were conducted in a precisely similar 
manner, (See Table II.) 

Date rf teiti .—^The tests were carried out on Jan. 2ad, 
3rd, 4ib, and 5th, 19C6. 

The following descriptions (arranged in alphabttical order) 
and the results attained by the examiners followed the lines 
of the previous ones. 

The **Amoll^ prate .—The “Arnott" grate was invented more than 
half a century ago by Dr. 2\ell Amott. Suppose the bottom bars—viz., 
the bars on which the fuel lies—to be removed from an ordinary grate end 
an open-topped cast-iron hoi, tho top of which ii the tome size as the 
bottom of the grate, to be placed under the grate, the grate being 
ralaed half as high again as usual to give room for the box, wUch Is 
12 inches deep. Coal put In at the top of the grate will at fint fall 
to the bottom cf the box and If enough Is put in there will be a 
continuous pile of coal from the bottom cf the box to the top of the 
grate. This column of coal is lighted an Inch or two from the top In 
tho usual way with taper and a few sticks of wood and it Is claimed 
that the upfer few Inches of fuel are rapidly blown into a fta‘c of 


I .* 4 ' t, a --»' 1 combustion as the bottom of the flue-pipe Is rtrv little above 

It enureiy lined with fire lumps which can be I the top of the fuel, thereby causing a strong draucht. 
onV without disturbing the stove. A ‘‘hit and I Coal, ^-13 lb. Tcmperatnxe, 9 6® F. Smoke, 1*13. 
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TESTS OF CERTAIN'OPEN DOMESTIC GRATES. 


JJcWt patenl batl-ei Jlre-pratc.—\n this stove the hrict entirely covens 
too lire and the ehnpe of the brick inBures, with reasonable cnro In 
aottlng, an absolutely solid backlnp. The hot-air chamber formed by 
the platform and aanpan Is Intended to promote combustion bo as to 
leave no cinders. The platform Is Intended to form a aafety guard and 
to shield tljo fire from a too rapid Intake of air, alao to preaen-o a clean 
hearth. The firebrick back Is in one piece and being filled solid behind 
and wedge-stapled on to the metal front cannot shift when fractured 
by expansion and contraction. 

Coftl, 38 63 lb. Temperature, 9*7® F. Smoko, 1*28. 

Chavaste't patent fire-ijrate .—This grate Is composed of tworenta.one 
frame, one fire-bottom, two fireclay cheeks, one fireclay back, ono fire¬ 
clay sloping top, or radiator. The object sought Is that the air shall 
pass out of the room through the rents on each side of the grate and 
along a rebate or chamber In the back of the cheeks. The cheeks being 
hot from the fire the air becomes rarefied and passes up the rebates 
In the back of the fireclay back; at the top of the fireclay back the 
rarefied air passes out just over the fire and under the sloping top or 
radiator and the air at this point helps to consume the carbon. 

Coal, 21*43 lb. Temperature, 6*1® F. Smoke, 1*40, 

TliC Firth" grate .—The air Is supplied principally from the back 
and sides, both Inside and out. which are perforated and ribbed on the 
Inside, haWngslotted openings In the bottom mto so os to allow the 
air to have free passage around the fire througn the openings and up 
between the ribs. It Is claimed for this grate that there Is no rush of 
air from the front and that the moisture In the coal quietly ascends as 
steam, csauslng tbo light and heavy carburetted hydrogen gases to rise 
and to bo met by from eight to ten times tho volume of air which they 
require for the firing or explosive point, and bum with a bright flame, 
during which lime tho coal Is coked, the Impurities In the coal 
dropping to tho bottom, none of them being driven Into the atmo¬ 
sphere, and an Incandescent fire being then formed. 

Coal, 28*23 lb. Temperature, 3 1° F. Smoke, 0*66, 

JTcndrg and Pallitfon. — D. 0. Boyd^s improved 

HygiasHc" warm-air grate. (Fig. 3.)—Those grates are supplied 
with, fresh air from the ou’side with the object of circulating 
round tho back of tho grate and entering the room through a 
grating over tho fire In n continuous stream, thus keeping the 

Fig. 3. 
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D. 0. Boyd’B "HyglMtlo” Grate. 


temperature even and ventilating the by 

^*^e caaWron front, are fitted 

•nreforrod The lumps are of fireclay and ore a^ped to oBsist 
Sidiatlon" and being bnllt up of spoclRlly unbreakable jolnU It Is 

^med that they wfil not crack throu^ ”r®S“fA^^h'?ch iJ 

Thov are encased in a rivet^rf Bteel back wnten is carnTO 

Sp and finle^ied ronnd the flue bo aa to !Sd°Sr ?ndTLx 

d^^eSrifafr £?i4he^^u« ;ren» 

'"ocal, 23-3 lb. Temperature, 7'2“ F. Smoke, 0-13. 

^upy. or without a. preterred. The lu™P* 

-^th 

IhT^r^wnr no*?%^''‘thraugh''?ni^^ ®®' 

%^h 33 OT>. Temperature, 8 8=>I*: Smoke. 1-22. 


firebrick lined, slow combustion dog stove, and boms coaLeoV^ n! 
P^ncts of combmtlon rise from tho fire 
exit norzles Into tho chimney. Heat Is radiated dirertlr 
from the open flit) and Indirectly from the whole exterior of tla 
gmte, particularly the hood. A register door for sweeping Inclo*^ tbs 
chimney Immediately over the g^at^ with the object of (Sbriating anr 
waste of heat, and provision Is made for regulating the draught from 
maximum to minimum by means of dampen on each side of thi 
mte. The ashes fall through the grating Into the concealed uhom 
thus allowing dust to fall upon the hearth and Inturing greater lafetr 
Coal, 34*95 Jb. Temperature, 6°F. Smoke, 1*22. 

Meiers. Alexander Ettchie and Castle Baynard” “lari.’ 

-~In this grate the front Is formed of tllea which may be of anyedottE 
the back Is fo^ed of fireclay; this hangs over the coals to caiue th® 
heat to be radiated Into the room, especially on to the floor, fotl 
Is plac^ on a grating raised about four Inches above the level of the 
floor with the intention of obviating the nteof a raised hearth or in 
ashpit sunk below the floor level. The grating on which the coil Ha 
permits of the ashes being cleared while the fire la burning; the uha 
are received In a tray underneath and behind the moveable tihgusrd 
which alao regulates the supply of air below the bars. The hearth, 
which li flush with the floor, becomes heated. 

CoaU 18*63 lb. Temperature, 4*7® F. Smoke, 1*45. 
ilestrs. Smith and WeUsiood. —An open ftro-grate, with c«t-lrtn‘ 
front; the fire chamber Is 18 Inches wide and Is lined at the ildcf and 
back with firebrick, with front bars and steel vertical bars An suxHhry 
flue Is made through the lower portion of the back brick, ptnfug up 
the back of this brick and entering the main flue behind the caom. 
This fine Is Intended to draw the smoke from a newlyitoket fire, 
partly through the incandescent fuel, there to be Ignited and heat ths 
back of tho brick. A moveable canopy opens and closes thli Am u 
required. Whon the canopy is open tne flames pass up the front of thf 
back brick es with an ordinary grate. 

Coal, 26*43 lb. Temperature, 7*0® F. Smoke, 1*05. 

The Teale JYr^lacc Companp.^B. The Teale ‘*£eonomUeT Popskr 
Type."—Thli grate has a firebrick -l»ck In four parts, readily repliced 
from the front, and ineloa^ in a double sheet steel cailog formlog in 
air chamber, air being drawm from outside and discharged from the 
grating above. The outlet for warm air is controlled by meani of i 
rouvre. In tho case of the fireplace submitted for test, air hid to be 
drawn from the room as It was nrt possible to get It direct from the out¬ 
side. This fireplace Is arranged with the obj’eot of preveijUng tbs 
smoke leaking Into the air chamber. 

Coal 20*93 lb. Temperature, 6*9® F. Smoke, 1*49. 

TTffJon and Smith.—Patent "Peveril" The 

** Poveril'’ stovre Is constructed vrith a double canopy, one behind toe 
other, and the back one Is opened or closed by the wings at the back « 
the front canopy, pressing against the lower portion of tho plate at tw 
back. A plate divides the back floe Into two parts and gives Increaw 
flue area. It is intended to prevent smoking and that anv inw 
missing the back flue shall bo caught In the vride month of the m>» 
fiue, and by this arrangemont the combustion be regulated to any 
degree. There are no front bars. 

Coal, 3491b. Temperature, 6*3® F. Smoke, 1*11. 

Messrs. Tates nayirood.—Ko. ISOi, a heating andTeniilaitngHgiAa 
s/ore.—This stove Is constructed with a horirontally rilled 
Is Incloied with sheet Iron, forming a warm-sir chamber. U U en^ 
self contained, requiring no spedal fl.vlng. Air is odcnltted w 
chnmber tlirouBh the per^oratlon^ or fresh «'r fr™ 
broucht by a duct aud entera at the brae. It then 1» intended to 
badewnrd. and forwarda between the slllB and thereby toteo^ 
wanned and afterwards emitted through a ‘Hit and miss veauu^ 
Into the room. Through a space at the back of the fire lump 
air Is Intended to be drawn from underneath the bottom 
enter Immediately over the fire and assist In the combustion 
and smoke. The back slopes forward over the fire. The grate » h 
throughout with fire lura^ which can bo renewed from the front wi 
out. disturbing the stove. 

Coal, 23 9 Jb. Temperature, 6*2® F. Smoke, 1*48. 

Table H.^Shoning of Tests on It Open 

homing Mitomincnis Coal. 


Names of firms (given In 
alpbaboUcal order). 


Arnott (J. HortfaU) ... ... 

Bell and Co. — 

Ohavasta, J. J. 

Firth . 

Hendry and Pattisson. A. 

Ditto. B. 

Nautilus Fire & Heating Co. 

BltchloondOo. ... 

Smith and WoHstood ... 
Teale Fireplace Co. A. ... 
Ditto. B. ... 

WllBon and Smith . 

Tates Haywood and Co. ... 


ilii I. 

" O i p © O 

g-ig fiS 


s. 
11 is 


5*2 o 3 
§8 1 = 


31-13 44-9 64-5 9 6 

38-63 „ 64-6 S'T 

21-43 „ SOO 6T 

26-23 „ 48-0 3-1 

28-3 .. ®2-l 7-2 

33-18 .. ® ® 

3^-93 .. 6-0 

18-63 .. «« 

26-43 .. “-6 7-0 

24-16 » ‘* 6 ’^ 

20-93 .. 6-9 

34 9 ■' 63 

£ 0-1 6-2 
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Upon the resnlts obtained the eximiners selected three 
grates to be tested again, inasmuch, however, as the grate 
submitted by the London iVarming and Ventilating Company 
and that sent by Messrs. Smith and tVellstood were found to 
be identical, the latter was not subjected to this te.st. 

Daiet of ietU. —The tests were carried out on Jan. 30th 
and Slst and Peb. Ist and 5th. The results are set ont in 

TaSie nr. 

Table III.— Shorring Jletults oitair.ed on fle-tcrting Fire 
Selected Graiet. 



2\amca ol firm* 
(given in alpha¬ 
betical order). 


Candy and Co. ... I 25-25 ‘2-6 l4*0 ‘ 43-9 51*7 j 7 8 &4'3 0*85 


Corker. J. and H. .„ 2S-0 h-3 U-Q ' 

London ‘Wanning i . 

and Ventilating ^ ^*75 '1*9 4*2 , 
Co. —, ... .« ...) j 

2625 1-3 4-0 I 


given to the fdr of room, we have, eay, 21 per cent, and 25 per cent, 
as the combined eEQclency, which compares \ery ^\-» il with the 22 per 
cent, which 3Ir. Ackermahn obtained In the casa'of r.ndlatora. 

The detaHa of most Importance In Tabic IV.:— 

Ko. 5, choring total ventilating effect, 

Ko. 6, comparative ventilating effects per pound of coal burnt, 

2?o. 13, abowing the efficiency ol grate. 

Xo. 14. ahowing the percentage of heat lost or rather used in renlUa- 
ting room, 

Xo. 15, the percentage of heat used In wanning walls of honte. This 
heat is also aoing useful work, keeping wtdls free from damp and 
radiating back Into the room as polnt^ out above. 

The meteorological conditions and the hygitnnctric conditions of the 
air during the test are shown in Tables V. and VI. 

JOK^ S. OwEXS, 3LD., A.ir. Inst- C.'E„ &c. 

Table IV. — ShoT^ing R^sultj oht^in^d in t^^ing Tliermcl 
Ilfiiciency of live Oprn Grates, 


Reference letter of grate and name 
of maker. 


I 52 75 E-S ' 70-3 *0 70 
65 4 11-5 931 *0-83 


6-7 82 2 0-79 


87 I 83-9 0 84 


On the suggestion of Mr. A. 0. Acfcermnnn, M.I.OJE., the 
grates in the final series were submitted to the cibon 
dioxide test with the object of ascertaining their efficiency 
as coal-bnmlng machines for producing heat. For this test 
the Buheommittee secured the services of Dr. J. S Owens. 
A.M.I.C.E., whose report is as follows ;— • • • 

Bepokt UP05 THE T herm i e EmciEXCT or Five Domestic Fibe- 
SEATES Tested 05 Fza. 5 tb, 19K, at the Heucest 
Db. Des VorcT. 

ThefoUor^ TOe the sr»te» teited, which win be referred to bv 
their reipective letter.^ 

^ —Te»le FlreplMe Comr,-my . Boom 11 b. 

B. —W. B. ClsrVe ftud Co. ... ... ... «, ... „ ip, 

C. —D.O.Boyd'iImproved* HyglMtlc''Grmte, 

by Hendry and PattlMoa. 12 b. 

D. —Cmidy »nd Co. ... _. ... „. _. ._ ... 

E. —London'Warming and VentUmtlng Co. «. „ 14 ^. 

■tte accompany table Clable IT.) eahlblu the rejolu of these te.ta 
Wh^m continned for a period of eight honm almultanelJSly on 

that the crate, rimwed in every ca.e an evtremelv low 
efficiency when conHdered a. a means of hcatimt the air of a room -rhi. 
efficiency 1.. a. .hown In Table IT, the of^e 

calorific value of the coal burnt which fiamSal^ 

U over ten tlmeaMgtvat** domes tic fire-cr»t«a. •icnia boiler* 

Conildering the two best grates, 0 and D t>i»» r x. „ 

given to the walls, chiefly bv radiation Ii quantity of heat 

over 79 j)er cent. In C and 76 per cent. In'^ amounting to 
thought that tM* ft aU lost heaU It U weUk£i^?J. ‘ ^ 

In a room with warm walU in which the air is we feel ^rm 

arom with cold wall. In which the air MyV^^ Thf^ 5”“ “ 

hospital, the resolu of which showed that a large London 

eWed from the radiator.™“ uSd ta w^o,^ 

while the remaining 7B per cent- ^ room, 

through the windows. Thoa It will be walls and 

^eu bv the^alls w« pmeU^^the 

fires, while the effldency of the radiators In vAdia.ori and open 
room was about three tltne* as greit as tS if 

«ver. we consider the efiden?r of“ e open fires. If. how- 

all heat losses from th^ fur^ t?t^i 
bjoome more alike, being 8 per cent, of th? ilf*. figures 

the hot water pUAt, as^agaSit 7 w cS? 

a^tn. which Mr. Ack^Inn teSri^e dfjfI® “><= 
*'^'7 radiator, waa .hnormaliy creit IlT” ®f 

quantity of heat wn. Ion, In tratUlT^ ^ counquently a verv 

ahmr r ®'®'*® the chimney lone, l* i- 

“ Evcit aa compared with ih^^Lil'® ^®F®® ®®®‘-.“® 
'®''® ®® chlmnev lotrea “ithecajeof 

gl^va.ent ol the cifnacy, cud roor,, togeffi^In^me 

b' .b. open nre. C and D we aid the chimneyto the heat 


1 Coal burnt In pound* 
j per hour during test. 

2 j Carbon burnt in pound* 
1 per hour during test. 

3 ) Calorific value of coal 
t burnt per hour Jn 

’ Briciih thermal unit*. 

4 J Mean tteady tempera¬ 

ture of flue gases. 



H 33 3i 3i 

2 : 2-53 2-5 £-5 

J I 

5S,90D J j 55,350 45,125 j 4a,125 

E4°F. 1 E6»F. jl(»=F. Kl»F. j £4=F. 


BSS3 1 7934 973S 10,537 | 6320 


I gaae. naated per hour ' 
\ up chimney, 

6 ' Cubic feet of air passed ' 

per hour up chJmacy 
I per pound of coil 
I burnt. 

7 i Mean rise of tempera¬ 

ture of flue gases 
above room tempera¬ 
ture. 

8 Heat lost In fluegases 
per hour la British 

j thermal 

9 I Mean ateady tempera- 
1 tore of room. 

10 j Mean rise of tempera¬ 

ture of air passed 
1 through room from 
i iulct temp eratur e. 

11 . Heat used In warming 

air passed thrnurt 
the room per hour in 
British thermalTTulU, 

12 Contents of room in 

coWc feet. 

13 Efficiency—that Is, the 

percentage of the 
total heat of coal 
bomt which la given 
to the air passed 
through the room, 

14 Feicenti^ of total 

heat Ol coal burnt 
•which Is lost in the 
flue gsaea. 

15 Ppeentuge of total 

heat of coal burnt 
which is given to wall* 

I Ac., of room, chleflv 
by radiation- 


2755 ; 2539 I ^ 3516 i 2C22 


30®F. j 30®F. I 410F. Se»T. I 3PF. 


W2 I 4620 7749' 766S | 4043 
54=F. 1 5ff>F. 59=F. 54°F. I SloF. 

14°P. j 1B»F. 20=F. j 14»r. I lloF. 


! 2W4 I 3720 2952 1547 


3S71 , 3974 3926 SSSl <216 


5-05 5*53 


6-83 6-46 2^2 


10-84 j 1081 1,80 1682 £*77 


64*10 8486 I 79*17 7682 23*31 




Barometer 
Thermometer 
^Dd -- „ 
Weather ... . 


I S a.M., 30-2. 
‘fSp.M., 30-26. 

\ Maximum. 41° F. 
““1 Minimum. 33-F. 
... X.r.; light. 
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Table Yl.-ThclIyoTomcMc CondiHovtoJ the Air in London during 
the Progreet oj the Tats {taken from Tlie TlmcB.) 


Time. 

Tempera¬ 

ture 

Tension 

Weight of 
vapour In 

10 cubic feet 
of air. 

ITumldltv. 

Air. 

Dew 

point. 

vapour. 

SaturotloQ 
= 100. 

Noon. 

38“ F. 

28“ F. 

0'153 inch. 

18 grains. 

67 per cent. 

6 P.N. 

39“ 

30“ ■ 

0*167 „ 

20 „ 

71 .. 

Midnight... 

36° 

22 ° 

0118 „ 


66 „ 


As a final refult of the whole o£ the teste before described 
the examiners find that of the grates snbmittcd those of 
Messrs. J. and R. Corker, Messrs. Candy and Co., and Messrs. 
Hendry and Pattisson (Boyd’s) are the best, showing practi¬ 
cally equal resiUts, and that the “Florence” (the lAondon 
Warming and A entilatlng Company) very nearly approxi¬ 
mates to them. ' 

It must be remembered that all these grates were worked 
with the object of obtaining their ntmosi capacity and not 
under the conditions obtaining in an ordinary room which 
would generally be more variable. The fires were not 
allowed to bum low, therefore the amount of smoke emitted 
in these tests was the minimum that can be expected. 

It will be observed that the meteorological conditions 
during the period of testing were highly favourable. 


TEE 


FIFTEENTH 

CONGEESS 


INTERNATIONAL 
OE MEDICINE. 


Meld at Zitbon, April 19th—April S6th, 1906. 


THE SECTIONS. 

ANATOMY. 

Professor Nathan Loewenthal (Lausanne) conlributed 
a paper npon— 

A System of Histological, Cgtologioal, and Embryologioal 
^Nomenclature for the Entire Animal Kingdom, 

The preparation of this paper which, as the title impliesi 
Is mainly concerned with microscopic anatomy, most have 
been a work of immense labour and research. The principal 
part of it Is a vocabulary which fiUs 94 large pages and Is 
arranged in double columns (one French smd one German) 
on each page. More than 3000 various structures must 
therefore have their equivalent names given in the two 
languages. Some of the principal general headings into 
which the vocabulary is subdivided are as follows: Consti¬ 
tuent parts of cells, epithelium of different kinds, glands, 
nerve tissue, mnsculA tissue, blood, lymph, connective 
tissue (Including serous, mucous, and synovial mem¬ 
branes, fat, tendons, and nerve trunks), cartilage, bone, 
dental tissue, lympho-adenoid tissue, blood-vessels, lymphatic 
system, t-egumontary system of anlrual types from the mam¬ 
malia to the lamprey, and finally organs of special sense. 
The vocabulary proper is followed by about 24 pages of 
explanatory remarks, among which is inserted a page of 
diagrams iUnstrating various types of glands. In these re¬ 
marks many snggestions are made with a view to teoure 
uniformity of nomenclature. As an example of the unneces¬ 
sary multiplicity of expressions it is pointed out that there 
are five synonyms for the strite of mnsonlar fibre. Under the 
heading of Blood the author says that in the most recent 
literature a distinotion is made between leucocytes and 
Ivmphocjtes but he doubts if the distinction is justifiable. 
He objects to the terms leucocytes or white corpuscles 
{globules blancs) because these cells are no whiter than many 
others and he suggests the designation lymphoojtes as being 
preferable. Referring to the blood platelets {plaqutUes 
sanguines ou de Bizzozero, himatoblastes de Hayem), he says 
that they are called thrombooytes in the most recent litera¬ 
ture ; they are supposed to have some Influence on the 
coagulation of the blood ; their origin and histological posi¬ 
tion are uncertain. * 


NEUROLOGY, PSYCHIATRY, AND CRIMINAL 
ANTHROPOLOGY. 

Dr. DA^^D Ferbier (London) read a paper upon 
The Nature and Physiological Pathology of Tabes Bortalit. 
^ter giving a brief summary of the morbid appearances seen 
in tabes dorsalis he proceeded to consider various theories 
of the tabetic process, such as that it depended on piinurr 
posterior spinal meningfiir, on 
syphilltlo disease of the posterior Ijmphatio system of the 
spinal cord, and on general sjphilosis of the meninges. Alter 
showing that valid objections could be raised to each of the«e 
theories he said that it seemed better to adopt the hypothesis 
of Thomas and Hauser that the fundamental lesion of 
tabes dorsalis was a dystrophy,* similar to that prodneei 
by certain toxic agents, affecting the sensory protonenion 
as a whole and leading to degeneration of its ontlying 
parts, of which the central intramedullary prolongations 
were the most vulnerable. The essential factor in the 
degeneration of the intrameduRaiy prolongations of tie 
neuron seemed to be the absence of the neurilemma sheath 
in the intramedullary continuations of the posterior nut 
fibres. The point where the fibres lost their neurDeiniiu 
sheaths was, as has been emphasised by Orr and Hows, jnit 
after they have pene'rated the pia mater. The hypothesis 
of a dystrophy of the sensory protonenion as the fundi* 
mental lesion of tabes dorsalis rendered it easy to understsnd 
how not only the sensory protoneuron but other neurons in 
the sympathetic and elsewhere might be attacked in a 
similar manner. Dr. Ferrier then expressed^hls belief in tb* 
essential pathological identity of tabes dorsalis and gentral 
paralysis, both of them being, in his opinion, merely different 
aspects of the same polymorphic disease. Both were tabeticor 
wasting diseases, the dystrophy affecting mainly the sensor 
protoneuron in the one case and the psychomotor neuron m 
the other. Not infrequently the two affections were com¬ 
bined in the so-called tabo-paralysis. Clinically some of tbe 
mo.-t characteristic symptoms were common to bolb— 
notably the Argyll-Robertson pupil—and in both there was 
the same lymphocytosis of tbe cerebro-spinal fluid. 
underlying etiological factors were tbe same—namely, 
antecedent syphilitic infection—and in both of them tbe 
development' of tbe symptoms was on an average from 
seven ta ten years after the date of the primary sore. 
It would, therefore, in his opinion, be adrisable to re¬ 
cognise the identity of tabes dorsalis and general piralytu 
In medical terminology and to call them by the 
name tabes, classing them specifically as cerebral moes 
(general paralysis), spinal tabes (tabes dorsalis, 
motor ataxy), and oerebro-spinal tabes (tabo-paraljel»;i 
according as the .disease affected the brain, the 
cord, or both conjointly. With regard to the physiologic^ 
pathology of tabes dorsaRs Dr. Ferrier confined hi^ 
to the consideration of one of its most oharacteitou 
features—namely, ataxy. In tabes dorsalis the moto 
neuron was intact, the electrical reactions of the 
were normal, and their dynamic strength was not neotffflW 
impaired. Tbe paths of impulse from the oortioal 
were free from degeneration and so also ware thoeffereu 
tracts from the cerebellnm. The lesion was therefore on tu 
afferent or sensory side of the apparatus of movemMt an 
was manifested by loss of knee-jeikand by various foram 
sensory perversion or impairment showing themselves in m 
skin, bones, joints, tendons, and mnsoles. 

Dr. J. F. Sutherland, deputy commissioner In lunacy i 
Scotland, read a paper upon 

The Prophylaxis and Treatment of Criminal Beoidiviiti- 
He said that recidivism was the French-coined term mo* 
appropriate to express the persistent 

same individnal both among criminals charged with ten 
attacks on person and property and also among ^ 
offenders whose delinquencies or misdeme^oure ^ 
drunkenness, breaches of the ^ce, pnbRc 
....HfnUnn and vaeranev The former were ag*rcssirc, 

irZ rTti^’^ffenlTer clf^s, a”nd 

become a recidivist in causes of criminality. 

rice versa. There were P —namely, environ- 

One of bringing It about and 

ment and the economic condiuo b b 
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nerpetuating it, ivUlst the other waJ internal and her^ita^ 
a^reqoir^ to ho estiamted hr the psychological and the 
Dsscho mthologlcal method. Baclal dJfferencM were not of 
Smoh lament except in regard (1) to the tot 
prevalent among the Celtic, Tentonic. and Slavonic ^oplM 
in Northern Prance, the United States of America. Northern 
Germany. Denmark, Sweden, Bu.sia. Belrinm the Nether¬ 
lands, and Great Britain and Ireland; and (2) to the habit of 
camiiafif lethal weapons practised by tbe Celiiberian peoples 
of Spain, Portugal, the Balkan States, Italy, and along the 
Itttoml of the Afedltcnanesn. After a lengthy analysis 
of the statiBtics of crimes and petty offences m Scottod 
and England for dSOd Or. Sothetlsmi *atd that -without 
exception reoIdiviEm of every description -was in the in 
every conntry a product of nrhan life. It rvas rarely met 
with in rural districts. Hecidivlsts lived In the insanitary, 
overcrowded, and wretched abodes which formed the slums 
of towns and cities. IVith regard to the classifioatlon of 
criminals, Dr. Sntherland approved of the following classlft- 
cation put forward some years ago hy Lomhroso, Benedikt, 
Havelock Ellis, and others ; 1. Orizoinsls by passion. These 
were persons who acted on the spar of the moment and were 
toown by their good lives and genuine rtmotEe. 2, Oocn- 
sional criminals. These were not natnrally inclined to crime, 
hut were weak and easily led. Bad here^ty was prominent 
in tils class. 3 Habitnal oriminala (reoidiviats). These 
were made up (a) of those who were weak and helpless 
mentally and physically and (i) of those who deliberately 
adopted a career of crime. The profeaslonsl was tbe 
aristocrat among criminals and was often skilled and intelli- 
gent. 4. Inatinetive oriminals. To this class belonged 
the congenital or bom criminal, the vama dtlinquente, who 
■was decreed by nature to be snob. He was regarded by 
Lombroso as morally insane. His type was clearly of the 
degenerate stock. 6- Insane criminals. These were, in the 
opinion ol the Italian school, an exaggeration of the in- 
stinotiva oriminals. On the sabjeot of the punishment of 
crime, Dr. Sotherland expressed disapproval of solitary 
oonSnement and recommended the conversion of prisons into 
industrial reformatories with associated labour. 


HTGIENE AND COLONIAL MEDICINE. 

Ttit BeJationt of the ilosqviio to XeHoro Ferer. 

Os Saturday morning, April 2l8t, the section on hygiene 
sat with the section on colonial medicine (Sections XIV. and 
XVII.). Tbe chair was taken by Professor Kttbeht Botce of 
lAverpool and the now well-known doctrine that yellow fever 
Is propagated by mosquito bites was fully discussed. It was 
maintained that the yellow fever patient was only capable of 
infecting the stegomyla fasclata mosquito duriug the first 
few days at the beginning of tbe access ol fever. Then it 
was argued that this mosquito only bit in the day-time or by 
aitificM light. Professor Boyce said that for prophylactic 
purposes this did not much matter and the tame ptecauUnn 
would apply both to the day and the night. 

Dr. H. W. Austo of the United States Marino Health 
Service said that yellow fever was a dis^e which carne 
under his supervision and it was his duly to see that propby- 
hictlo measures were enforced. These precautions were i 
based on the theory that the mosquito was the cause of 
yellow fever. At New Orleans and elsewhere action had 
been taken by local authorities and be could not answer for 
the princlpies on vrhich they proceeded. They might 
Mssibly differ -with the central government of the 
United States. Where, however, the Federal autho- 
ilUes tod interfered they invariably proceeded to screen 
tbe totients eo that mosquitoes should not be infected 
bv biting them, they eudeavouted to destroy 

all the mosqmtoes. ^ey had been saccesBfnl In a measora, 
notwithstandmg ttot epidemics were in existence befor4 
any action tos taken. Had they been warned sooner the 
resolte would tore proved much more beneficent. Doabts 
might be entertained that the mosquito was the oniy means 
of spreading yellow fever, but that was the general, the true 
eipWion, and facte d^oMtrated ttottoUr the destruction 
ot tbe roo?qnjto tbo epidemic ceased. 

WtertVtospwoh the discussion seemed to flag and might 
We ceasrf altogether but for the energetic intervention of 

fmMrts'’n E«nch7h6 insisted on the 

JcQTOr^ce of tbe ^bole qcaBtlon barticnlariv if fcbf*v 

leHow^ wialogles and passible j^UtionEhip bctwLn 
yellow fovet and dengue and grippe or luaucniaf On this 


latter point he would ask Dr. Agramonte of Havana to give 

^^Bestmnding, Dr. AGBAUOb-TE.mnde a lengthy and interest- , 
Ing speech. There had been at Havana a Temaikabic 
epidemic of Tiiis diB€3SQ lifld co many poioto In. 

common with yellow fever that he thonght that it bad come 
to Havana from New Orleans, where tbe latter disease pre¬ 
vailed. In done last year the first recorded cases of undoubted, 
dengue occurred in Havana. It sprwd more especially in 
the tWoUy-popnlated district occupied by foreigners, yet 
during a recent small epidemic of yellow fever there had 
been no cases in that quarter. Thus dengue did most 
mischief where yellow fever had done no harm. In tbe 
isolation hospital 70 cases of dengue were carefully 
studied from the first day until tbe end of the disease. 
During the first three days the symptoms in no wise 
differed from those of yellow fever. Albnminnrla was 
believed to be a clear proof of yellow fever hut it was also 
found in cases of dengue. It was accompanied with great 
pain in the limbs and hack. The symptoms, however, were 
not perhaps quite so severe as in yellow fever. There were 
the aontal headache and the aching back, and the temp^- 
bure waa a little higher than was ns^ in yellow fever. No 
distinction between the two diseases occurred until the third 
day; then it wonld ba found that ^here was no correlation 
between the pulse and the temperature. There would he a 
rather low pulse for a comparativdy high temperature. 
Again, there was no eruption with yellow fever, though 
there might be guffnsion of the skin. 

Ftofessor Botce, again urging a continuation of the 
discussion, pointed oat that in Honduras albuminuria had 
been found vvith grippe or inflnenia and they conld not easily 
diatingnish these diseases iiom yellow iever. Thetefoie 
patients Enflering from yellow fever had bean treated as ff 
they had only grippe or dengue and thus the mosquitoes were 
given time to bite them and to spread, the disease. 

Dr. 0 abix)3 M. Costezo (Madrid) now gave a totally 
different turn to the discussion for he ventured to ebaUenge 
the mosquito theory. He pointed out that in 1876 there had 
been an epidemlo of yellow fever at Madrid. Some soldierB 
had returned from Cuba. These soldiers were Immune ; not a 
single case of fever occurred among them while they were in 
Madrid. They went and lived in poor quarters of tbe town, 
narrow, ill-ventilated streets. Natives of Madrid Uvingin close 
proximity to these soldiers came to the hospital with fever 
and unfamiliar symptoms. No member of tbe hospital 
staff had ever seen a case of yellow fever but imaginedlbat 
these might be cases of this disease judging from mere 
theoretical knowledge. Bhyslelans were immediately sent 
for who in the colonies had acquired practical experience 
of the disease and’ they confirmed the Magnoals. Then it 
was that the belief that this disease could not travel 'so far 
inland was destroyed. Dr. Corteto thought that tbe disease 
would travel wherever it found the necessary soil. The 
soldiers had brought sacks with them which had not been 
opened since they leit Cuba. The Paris commission that 
investigated the matter found the state ot the spleen, tbe 
liver, and other organs the same as in cases of yellow fever. 
The disease did not spread to other parts of Madrid but 
remained in those quarters where its development -was 
favoured by msanltaiy conditions. 

Before the discussion thus raised could be taken up a 
member present rose to urge that petrol should not be used 
alone but that a mixture, in cqoal parts, of creoline and 
petrol was much more effective in killing motquitoes 
The toAiEMAE rising pointed out that Dr. Cortsxo had 
mked whether there were other sorts ol mosquitoes capable 
of Beading yeUow fever and whether soiled linen could Sect 
such mosquitoes J This was a practical quemlm and must be 
answered. Others thought that the soil in the sewers could 

danger In dredging 


tbo 


operations. He would ask Dr. Agramonte what was’Ss 
eptalon and wbetbet there were other meins than ™ 
m^qulto by which the disease could be spread. 

Dr. AGBA-riottra considered that at this late date it 
mosq-aito theory cotdd he 

Sr^^me^f rdrby^1b^U;^^>^I-‘r. S 

not*be®^n"“'d dSTsT^wuld 

absolutely screened off from mosouitnes Tn tuiT^ - 
were placed the bedding uud“CSring wore VSl 
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fever patients. The 15 men wore the dirty shirts of the 
yellow fever patients. They slept in beds befooled with 
the fcecal matter of yellow fever patients and rested 
their heads on pillows stained with the black vomit. In 
every way possible they exposed themselves to the con¬ 
tagion, yet not one of the 16 canght the fever. 
Nor must it be imagined that these men were immnne. On 
the contrary, after the experiment three of the 15 were 
accidently bitten by mosquitoes and then they did contract the 
yellow fever. As for sanitation, at Havana the anthoritlea 
cleared all filth out of the town and the greatest improve¬ 
ments were effected. Still, the yellow fever contlnn^ and 
it only stopped when they had killed the mosquitoes. 

An American naval officer whose name was nob given ont 
hero interposed saying that be was tempted to believe the 
mosquito thfeory but that the work done by the American 
Commission, however brilliant, oonld not be accepted as an 
absolute proof. He believed that there were cases of yeUow 
fever in places where the mosquito did not exist. 

Dr. CoBTEZo begged leave to insist on his point. The 
heroic American experiments seemed to show that there was 
no darvger in soiled linen. From the administrative point of 
view they most not allow such a conception to gain popular 
credence. It was, on the contrary, essential to prevent soiled 
linen being carried about from town to town and conntry 
to country. Perhaps mosquitoes oonld infect themselves by 
contact vrith snob linen. Perhaps larvm had been brought 
over in the dirty baggage and finding in the poorer quarters 
of Madrid congenM surroundings they developed and 
infected the Madrid population. 

Dr. Aebabban (Ou^) thought it was dangerous to express 
any doubt as to the possibility of mischief arising from 
Boued linen. Commercial men wiuld soon object to the 
precautions now taken bo disinfect linen coming from ports 
where yellow fever prevailed. 

Dr. CoHTEZO added that he did not doubt the con¬ 
clusions of the American Oommlselon but those who 
were protected against the stegomyia were also protected 
against other varieties of mosquitoes. At Madrid no stegomyia 
bad been found but there were yellow fever and plenty of 
other sorts of mosquitoes. These seamed to attack poor and 
dirty people especially. Then they had suffered from yellow 
fever not only in Madrid but in Andalusia and at Barcelona. 

Dr. FEBcrNANb Cabo (Madrid) also ar^ed in the same 
sense. It seemed to be demonstrated by the aotoal state of 
science that mosquitoes were the sole cause but they might 
still have something to learn on the subject, and it would bo 
very unwise to cease to take measures to prevent the importa¬ 
tion of soiled linen from Infected countries. In Cuba there 
were places where no yellow fever existed till after the 
arrival of Spanish soldiers. „ w 

Dr, Ramos and Dr. MagalhAes, both from Brazil, spoke 
and did not seem to attach much importance to the mosquito 
theory. They asked for Information in regard to mosquitoes 
and pidadal fever and what about the ships which had the 
feverftbougb there were no mosquitoes on board. 

Dr AGRAMontb replied point by point, speaking tMs time 
in Spanish, as those who opposed his views ewmed rowt 
familiar with that language. Ha maintained the mosqffiW 
theory and denied the possible Importation of 1^ as they 
must-have water to live. The mosquito 5°"'^ 
itself with live blood. It bit only onoe and the person mu^ 
be alive. It would not bite a dead body. 
had great powers of resistance and were sometimes ah o 
tovef with a ship ; then they went on shore when a sUp 
^ohed a port. He thought tlit It ^ 

clothing aid dirty linen for general purposes but not in so 

far as yellow fever is concerned. .-f-R volpnG 

Dr. RIOABDO JOBGB, President of the Section W ^ ' 
saw it WBsa Portuguese medical m^ ^t^Csite 
scribe yellow fever v^ch coMuunioations 

In PoHugal they had numerous, continuous comm .. 

and traffic with South America. The predomi^tog 
in Lisbon, Spain, and Italy is 

fltfPgo ro T ^^ i that it W&6 ii6C6flsdry ThorAfor© 

agaILt the possibility of the period 

imssengers were watched for seven days. Tnoug 
^ incubation was sMd to be 13 days it wm not P 
to continne to watch pMaengers for This had 

their soiled clothes and linen 7^'the modern 

an establi^ed ne iefeet^ or 

theory in regarf to to Madrid be 

snspeoted ship had enterjM 
did not see bow a mosquito could travel so lar 


Dr. Kopke replied that the eggs might be infected SBd 
they could travel any distance. The real question, and thii 
should be experimentally studied, was whether the taint ol 
yellow fever was hereditary among mosquitoes. 

Dr, COBTBZO explained that in speatog a language ritli 
which he was not familiar he had used the word larriB win 
he obviously meant eggs. He of coarse knew the forma 
could not live without water, Perhapa they had in the hae- 
ditary and egg theory the explanation of the dlicrepandM 
that stm exist in the theory of the infected living mosqnilo. 
This insect was not ubiquitous; it could not go everywhere, 
following soldiers from Onba to Cadiz in a steamer and iron 
Cadiz to Madrid in a railway carriage. 

Dr. Agbamontb replied, admitting the possibUlty ol this 
latter hypothesis. The egg bad not be^ provrf to be 
offensive or inoffensive. Perhaps the egg might bring iirih 
the pathogenic mosquito and this might explain facts tint 

seem to contradict the mosquito theory. 

Thus the debate concluded and the egg supplied the Ifflx 
to bring the contending parties together. The tremendom 
clatter of voices, however, that broke forth the momwt tto 
President left the chair proved with what interest the dis- 
enssion had been followed and that the somewhat large 
•audience had been worked up to a considerable plton oi 

excitement. _< . 

In the afternoon Professor Bubbbt Boyce delivered t 

lecture on , ^ „ t- 

Thf PropJtylaxii of Tellm Feter, 

in which he insisted on many of the points elucidated ^ to 
debate described above and the lantern views showed hw 

the patients and tbe water-butts were sorae^ ag^ me 

approach of mosquitoes. Of course he^t^ed ^ 

notification and isolation of cases. He rten 8^ ^“^ 

how houses were to be fumlgat^ and 

to kill all the mosquitoes lodged within. FurtbM, ' 

tout Access was Mten only 

measures were only partially 

had been achieved and thousands of lives had been 

Tithereulorit and Chali and Idme J>Mt. 

On Monday morning in the Section of Hygiene ihe 

cuBsions commenced at 10 o gad 

Dr GASPAB FBAO read a paper to snow 

made with animals, mid that be bed 

Dr Fisao replied in the ^ ^ plaBler 

made patients breathe a mixture of lime and pm* 
^erised and with good results. 

Mont Eitoril at a JftnUr Station. 

Dr D G- Dabgabo then read a 

olS^te^of Mont Estnril wtoh m^a ^ is 

and its WBriTUe same 

He would statistics eris^ 

^oSTas that of Ni« ffiA^orof the Guff 

•Rlarritz. It dliectly tmder ^ ooo. warmer 

Stream the latter town not bei^ ^ 

Hmn its oi®®® a little further inland, 

well sheltered and the shores of theAtLndm 

Mont the sea, helped to shd^ 

OIntra, which was 1776 feet 8^^ its average t^ 

Mont Estoril from “dttherly gantigTade lower than tUt 

^iSunn^^^iX reLdv: on 
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arinc tfee’wintet theTe ■wete no enovr-capped motmtauis near | 
baad ana tbat; tras an adTantage. The nearest mot?" rras ^ 
r away in tiie eitreme nortii of Portngal and weTeiiont 
strelle bad snow for sis months of the year. Medically, 
le station of Mont Estoril was Intermediate 
le tonic and stlmnlating and the tonlc-sedattve. K woofa 
;t as a stlmnlant in cases of debility following upon 
wershnt was, perhaps, too stimnlaticg lor certain condtHoM 
; heart disease. In cases of infantile wasting and of rentie 
rbillty end in some-forms of dyspepsia the climate of Mont 
itoril has produced a tonic and a stimnlatiDiT effect. As a 
•datireand tonic combined it was nsefnl, said Dr. Dalgado, 
i most cases of asthma, iHfomnla, and nerrons irritability, 
he eqnahle temperatnre and comparatire drjnets were 
rtieroely nsefnl in chronic ibenmalism and goat. It was, he 
lalntsined, an Ideal place for rest. Some cases of oonsomp- 
Lon wcnld also be benefited by this climate bnfc their 
dmission was not allowed. Going into the statistics of 
empcratcre, Dr. Dalgado said there had been observaOons 
lade at Lisbon for 45 years now and these showed 
hat daring the three winter months, December, Jannary, 
nd Eehmary, the mean temperatnre was 10 63^ C. 
nd the dinnial flnetnations were for December 6 48°, for 
fsnuary 6‘55°, and for Febmary 6‘11° C, According to 
he official figures given by Dr. Lalesqno of Acoaonon 
he mean temperatnre of Biarritz was 7‘79° and of Xlce 
t -91° C. The dlnmal variations for the same three months 
vetc6-66°,6 57°,and 10 79° at Biarritz-and 10-31°,9 69°, 
md 10’79°at Xlce. For Catania the statistics available apply 
■o only one year and they state that the mean temperatnre 
luring the three winter months was 10 • 03° 0. and the dinmal 
iactuations were 4'05°, 6 05°, and 6'08° for the same three 
months. Therefore, these figures showed that the climate of 
Lisbon and Moat Estoril was better than that of Etarritx 
and Eice and neatly as good as that of Catania in Sicily. 
These observations also applied to the other seasons of the 
seat- In no month were the fiuctuations greater than at 
Biarritz and Eice. Indeed, the yearly ftuctuation was only 
11 - 42 ° c. at Lisbon, while it was i3‘19°Q. at Biarritz. 
15 • 61° O. at Elce, and 20'08° 0. at Catania. Therefore 
Lisbon was more equable than any of the other three places. 
The mean hnmidity for the three winter months was 79-1, 
79-2, and To-3 at Lisbon; T3 6, 75-7, and 73-3 at Biarritz; 
74 7, 75-1, and 74-6 at nice; and 70'7, 67-0, and66-03t 
Catania. According to Professor Jaoooud the ideal was 
between 70 and 80. Of conros, Mont Estoril would show 
simiisr but somewhat better figures than its clo'e neighbour 
Lisbon. Also, in i^rard to Mont Estoril it should be 
remarked that three out of the four winds were sea winds. 
The northerly winds were sea winds broken by the Clntra 
mountains and the hill of Mont Estorfl itself. These might 
be described as attenuated sea winds. But the north-west, 
the west, and the south-west blew directly up on Mont 
Estoril from the broad expanse of the Atlantic. 

ID. G. JacEisoir (Plymouth) ashed a few questions as soon 
as Dr. Dalgado had terminated his paper. Before be could 
venture to recommend his patients to winter at Mont Estorfl 
it ^nld he necesvary to hnow tome details as to the 
drainage and general eanitatton of the place. He had been 
told that the sewer cntfall was exposed at low tide. Then he 
thought that there was not sufficient hotel accommodation. 
Aim, if tnbcrculons patients were not admitted that was a 
serioos obstacle and he wanted to hnow whether such 
iMtncflon applied to the whole neighbourhood. It was imst 
the sort of place to which to send early cases. Again, were 
tte sewers vent^ted and how? Einally, what about the 
water-sapply ? He had been told that it was good In one 
part ot iiont Esfconl and not In the other, ^ 

“t P'®** ^ Portugal was so 
well dmiBed as Mont EstorjL In regard to ventilation, the 
ho'-ete hod veutilatiug thaits but whether they were Inten-^ed 

^ the whole piace sloped towards the 

Qt-Oalgado, ^Ivious of the 

nmhiem 8^“? ““Pffnate the veotilatioa 

p.oh\e:a As lor hotel accjornaodstlozL there ^ere onlv 
iTOhOarls at present, bob there-wotiM be tnoTe as soon S. 
the dem^a made itself frit. There Dc^^“ of 

illt-zil patients, it was 

for penon* BuS-nng from that di«e^ to enter a 

W*tV ptoprietw would be punished for recelv- 

as 


there had been a case might remain vacant_/or four or five 
years; no one wonlfl live there. TnbercnloBB patients must 
go to sanatorinms bniit expressly for them. 

Dr. Loeffltr’t -Vew Method of detecting Typhoid Uacitli. 

On Tnesday morning, April 24th, the proceedings in the 
section of hygiene were opened by Dr, Loestli^i who spoke 
about a new method of verifying the presence of the typhoid 
bacillus in liquid matter. These bacilli were rapidly 
hy the colou and other bacilli that grew at fiae 
same time. If, however, they took a little peptonised beef- 
tea and phosphoric acid and added thereto some malachite 
gieen, the Colon and other microbes would he killed bat 
the typhoid baciUi would not be destroyed. Should fecal 
or BDCh substances be added the typhoid bacilli would he 
desDoved at 35° C. By adding gelatin, phosphoric acid, 
and malacblte green the typhoid hacUU would multiply in 
about 10 or 12 hours. If tban a smsil quantity was put into 
gelatin and care rras taken to maintaio a temperature of 
24° O., the bacilli would grow in different directions forming 
colonies. Gndet a magnifier these sttange colonies were 
readily seen. The method works easily and Professor 
Loeifier expressed the hope that It would be of practical 
service in the straggle against typhoid fever. 

Professor Dr, VmbessvtS {Greifswald) said a few words 
in Gennan, to which Professor Lo-Errisa replied that the 
bacflli In question aU belonged to a great botanic family 
but some branches could grow and others could not in 
malachite green. If to this substance the bacillus coir vras 
added its nature began to change. It would ferment smd 
green would appear on the surface. If the typhoid germ 
was added no change took place. Therefore, with the aid of 
this solntion they were able to distingnish between different 
members of the same family. 

MUceUaneaut Questiont. 

Dr. EaMIBO AbhoYO (B^iar, Portugal) read a paper on 
the injory resulting front drinking soft waters. He de¬ 
scribe a locality in Portugal where the water drank was 
almost like distilled water and explained that salts had to 
be added. The section gene-wily agreed as to the injurious 
effect of waters that contained no salts, such as, for Instance, 
melted snow. 

Senbor Msia® Pe MaTtos followed on the necessity of 
teaching hygiene in all the secondary schools and had a good 
deal to say on what be termed healthy thoughts or the 
hypene of the mind. 

Dr, Oliveira Lazes (Lisbon) gave some figures taken 
from private practice to show that syphilis was a predisposing 
cause of tnhsrcnloEii:. The effective control of prostitution 
was a mean« of checking the growth of tuberculosis. After 
a few remarks from different members the section adjourned. 
The Vital SiatUtioe of Portugal. 

There was a good discussion irith a nnwerous attendance 
at the last meeting of the section held on 'Wednesday 
morning (April 2fitb). First, the President of the Section, 
Dr. Bicaedo doEGE, dealt with the vital statJatics of 
Portugal. Taking the last font periods of five years 
each, terminating in 1904, the population of Portugal 
increased Jrom the year 1886 to 1904 Dour 4,378,978 
to 5,656,814 and the average death-rates decreased’. They 
amounted for each of the four periods of fire rears 
to an annual average of 22-71, 21-20, 21-29, and 19-58 
per 1000 of the popnlation. The birth-rate, howev^ 
daring the same five-year periods,fell from 33-41 to 30-96' 
30-19, and then rose again during the last period of five 
years to a yearly average of 32-11 per 1000 of the popoia- 
tion. Tbelncrea-e of tbe population -was nevertheless dne 
rather to the saving of life than to the augmentation of 
births. The sudden rise In the b'lrth-rate was set down to 
the fact that Portugal was recovering from a period of severa 
financial depression. 

-^is paper was followed hy another aemographical studv 
byProte'=sor Sobeal Cid of the Coimbra Facnltv of Medicine 
Portugal. It amounts to 137 per 
^ BEditislesstl^ 

111 tn© other X4itiD conctncF, the fisrtures beiop for St»a(n iQi 
fo-1^5 ISO for France 168 and flTBeS 162 Bet th; 
Want mo^Uty amount to 232 at Oporto and ISO at Lisbeu 
^infant mort^lty at Oporto is in excess of that of the 

the town of Bonen 

^fle that of Ltihon is above that of the European canitali 
jdtb the ^ption of Rome and Madrid, TtW the^ 
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Mr, Adolphe Smith attempted to deduce a moral from 
the facta which had been submitted to the section. First 
he jrainted out that the modem, more humane, and aoientiflc 
methods of medical inspection and disinfection which had 
replaced the antique and cruel practice of maritime quaran¬ 
tines had in no wise affected the death-rate. On the con¬ 
trary, there had been fewer, not more, epidemics. Secondly 
the death-rates quoted had shown the indissoluble conne.wion 
between hygiene and political economy. When the national 
finances oi Portugal were at an exceptionally low ebb the 
death-rate reached its highest point. The geographical dis¬ 
tribution of a high infantile mortality showed that there was 
the greatest fatality where the pressure of economic neces¬ 
sity drove mothers from their infants’ cradles to attend the 
machines in largo mills and factories. The beat sanitation 
was of little avail against the grip of starvation, and 
the two preceding Portuguese speakers had rendered a great 
sernce by supplying statistics that conclusively demon¬ 
strated the intimate connexion betw^een economic pressure 
and the high general, and more especially the high infantile 
rate of mortality. ’ 

These arguments were enthnsiastioally endorsed by the 
section and its Phesident moved a special vote of thanks to 
the speakers. 

Senhor FmcuEiEOS Mahtel, a civil engineer, submitted 
some tables on the comparative amount of food consumed in 
Lisbon and in Paris. These amounted in albumin to 105 407 
grammes in Lisbon and to 107 630 in Paris per liead per day, 
an advantage of 2 • 273 in favour of Paris. For fats or grease 
the figures were 48'47 grammes for Lisbon and 56for 
Paris, again an advantage of 8 07 grammes for Paris. 
Finally, the amount of carbohydrates is 398'99 grammes at 
Lisbon and 400'10 at Paris, an advantage of only 1-11 
for Paris. In Paris also there is a much larger consumption 
of alcohol, amounting to 9'5 cubic centimetres of pure 
alcohol per head per day, whilst at Lisbon it is only 1-6 
cubic centimetres per head per day. The speaker Insisted on 
the necessity of more abundant food for the manual workers. 
He was followed by Dr. Masip who wanted to improve the 
law on artisans’ dwellings, and by Dr. Francisco Namokado 
who advocated vegetarianism. , 


LEGAL MEDIOINE. 
Professor Adriano X. Lopis Vieira, 
the Morgue at Ooimbra, read a paper upon 


superintendent ol 


The Signs of Death hy Dromiing, 

He said that one of his principal objects was to considtt 
whether in the case of a dead body found in vrater the death 
was due (1) to asphyxia consequent on the immersion, a 
(2) to tome other cause. Most writers on legal medicine 
believed that in these circumstances death not due to 
asphyxia vras rare but Professor Vieira, on the contraij, 
believed it to be relatively frequent. Among the tm«ll 
number of writers who had given attention to the snbjert 
of death due to syncope as distinguished from death 
due to asphyxia he mentioned Dixon Maim and Yirian 
Poore In England, Strassmann in Berlin, Ylbert In 
Paris, and Witthanss and Becker and Peterson ami 
Haines in North America. After reviewing the claHical 
signs of death from drowning he said that they were not 
invariably present. Moreover, when death was not due to 
asphyxia—that was to say, when death took place suddenly 
so that the person had no time either to draw water into the 
Inngs or to swallow it—the post-mortem appearances which 
lesnlted from such drawing of water into the lungs or 
swallowing it must be absent. At present there was hanllj 
any means of determining whether death in such drenm- 
stances was duo to respiratory syncope or to cardiac syncope 
or to menlnpo encephallo congestion or hmmotrhage. As 
illustrating his views he described a case in which the body 
of an infant was found in a well near Coimbra. The parents 
when brought to trial said that the body was not thrown into 
the well until after the infant had died a natural death in 
their arms. The body was that of a healthy Infant, there 
were no signs of strangulation, and the post-mortem appear¬ 
ances did not warrant the making of a more definite state¬ 
ment than that death might have been due to refplratoiy 
syncope. The parents were therefore acquitted. 
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The Desoliitions of the Section of Hygiene. 

The President then laid upon the table a large number of 
papers which should have been read to the section. Their 
authors, however, were not present; and even if they had 
responded when their names were called there remained In- 
sufiloient time to hear them. The President now submitted to 
the vote the various motions that had been introduced in the 
section daring the course of the debates. First, a motion 
was adopted recommending the creation of antl-tuberonlosls 
dispensaries to serve as centres of treatment, of education 
for the prevention of tlie disease, and for the early detection 
of oases. Then a motion was approved in favour of com¬ 
pulsory disinfeotlon under the control of State ofilcisls In 
oases of Infections and contagious disease. 

Opposition was made to a proposal demanding the eon 
vocation of an international conference on plague so as to 
help to find the methods and the money to combat this 
disease. 

Dr. Loetflbr said that various nationalities had sent out 
expeditions to Investigate this matter, notably France, 
Austria, and Russia, and he doubted whether anything more 
was necessary. . i, j 

The President replied that though many countries baa 
made national scientific Inquiries an International effort was 
now perhaps necessary. . , , t 

A Delegate objected that after all the 
of plague was British India, and what would the Britls 
Government tay to the proposal 1 

Mr. Smith remarked that what the British authorities 
needed was some means of overcoming the religious 
jndices of the native Indian populations which rendered 
it almost impossible to enforce thp means of cheoking plague 
which an Intemational commission would probably recom¬ 
mend. The matter then dropped and no motion was pu^ 

A motion was brought forward to protect worsers, 
especially in unwholesome and injurious induEtries, Md jm 
arnendment was carried to the effect that legislation lor the 
protection of labour should, so far as possible, be ““ 
in all nations so as to prevent the cause of humanity suiter- 

tben tennin&tod, its labours. 


The German Surgical Association held Its annual meeting 
In Berlin from April 4th to 7th, Professor E6RTB (Beilin) 
being in the chair. In his inaugural address the ohalrmM 
aUuded to the ever-increasing number of members and eaW 
that in former times the progress of medical rclence 
depended mainly on the work accomplished by men hol^g 
apTOintments at the universities, but the great hosplt^ 
were now to some extent making their influence ™tln^ 
respect. The first day of the meeting was Mmost 
devoted to mUitary surgery, a subject which has '“ae'g ^ 
great development owing to the recent Russo-Japanese 

Military Surgery. 

Professor Zoege von MANTEOTTEL (Doroat 1“ 
read a paper desoribing his experiences of first . 

battlefield. He spoke of the difiloulties encounters 
establishing dressing stetions, 

the verv long range of modem projectiles. The drew t 
stations, and still more the moveable field hospitals, 
therefore be placed at a great distance from the soMe o 
^rge^ent. A large number of transmit vehiote w« 
ess^Hal and the hospitals should be “ub- 

possible to the railway stations so as to 
l^qnent removal of the wounded. t 

of the wounds coming under treatment 
cansed by shells were not often seen because they we 
to nrov7 fatal at once. Shrapnel wounds, on 
hand were rather frequent and their a^on 
S to individual caies. Once, for tost^™, the » 
and the vertebral column of die 

instance U bullets were /onnd und^r the t 

face. They ^ear Lnlwajs oou- 

the pieces into rherefore more dangerous than 

tamtoated. nlmple wounds of entrance and 

riile bullets wUch produced observed. Professor 

exit. An aorion namber of oases which must 

Ton Mantenffel then spoke ofAnen__ 

__—--^ _7^otir Blncere tbants to the editor 

1 For thlB report we -wish through Trhojo courtesF 

of the Deutsche MediziniscM ''Berlincorrespondent, 
it hM been forwarded to us by 
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te expected to occur. Gcnerallx one-third of the force 
engaged tvbs put out of action and of ttiese men tRe fourth 
part rrere eitbei dead ot mifsing -Khiie the lemaSndeT 
Tveie TFOunded. In the battle of TlnVden 62,000 out of 
280,000 combatauta -were ■vrounded. The Bxirgeons had 
to TToit especially at night and on an average from 
100 to 120 vrounded were dressed by each surgeon. 
The dressing material which the soldiers carried 
with them proved to be very useful; the temporary 
dressing done hy the comrades of the wounded was often 
so good that no cbsinge was necessary. In shrapnel woimds 
and wounds passing directly through the skull the con¬ 
servative method proved to be the best. In tangential 
wounds of the eknU, however, in which pieces ot the 
man’s cap, hair, or splinters of bones were often present, 
the wound had to be deansed sind the apertures of en¬ 
trance and eaJt joined by chiselling away tbe inter¬ 
vening bridge of bone. IVonnds of the trachea and of 
the tesophagus were treated by conservative methods ex- 
dasively and so also were wounds of the Inngs. the head, 
and tbe vertebral column The patients suffering from 
wounds of the vertebrffi often died from evstitis caused 
by the use of dirty catheters during trau'.port Abdominal 
wounds were only to he dressed externally and no opera¬ 
tions were to be performed in the dressing station. In 
wounds of the extremities plaster bandages were to be 
applied and if an amputation became necessary the stump 
was not to-be sntured. 

Hr. Echafer of the German Red Cross Society said that 
tbe number of men put out of action was on an average 
16 per cent., bat Was somelitnes 21 per cent. lu some regi- 
menu which took part in several battles the proportion of 
losses rose to 95 per cent. Of 101 wounded on an average d4 
were put ont of actron, the proportion between deaths and 
w^ded being 1 to 6. Of the wounded only 2 per cent, 
-a proportion of slight rvounds was therefore con- 

sraerableand 45 per cent, of them were able to take part 
a^ln in the war. In some instances men who were woumded 
thrae fonr, or even Sre times returned to the raoks^a 
splentod tesHmonial to tbe bravery oi the Russian soldier. 

Schate concluded by sayiog that the urgent question to 
be solved in iutnre wars would be the transport of tbe 
wounded. 


Dr, Gomamiteh CHamburg) read a paper on tbe War ii 
vreman South Africa. The olrcamstances of this wa 
aitterea from those of the Ru'so-Japanese war hecau'e th 
number of ratients rras relatively small, hut tbe grea 
“stan^ wWck separated the combatants from the fiel 
faospr^ and the base hospitals made the transport of th 
wounded very difficult. Dn-infection of rvoandte was im 
^sfihle owing to the deadeccy of water-supply and dr 
method used In the rnajority d 
'was no urgent indication for an omra 

^ adbMlve plaster, pe game scon became drv, th 
another, and when th 
to? ® removed a game bandage could b 
for with compound fractures the annUcation of ■ 
Splint ■was essential for transport. " ' 

that his hospital was at the railwav 
-cation m Harbin, six dajs lonmcv from th#? t>,pyi^rA 
^d that he had treated 167 cases; iS?g 73 S?St 0^11 
the wounds m question ; wounds of the^kne|?e?rthc m? 
frequent, then came those of tbe ankle Tna Ti? ? S 
Suppuration occurred most frequen^in iht Mkl?’°wM" 
simple wounds of th? knee-joint uimS-r “ 

ration. Of non-suppurating 
Without reaction anrin thd of 
ICO per cent. Patients not suff^,? W 

aW® to get np on ar«th Siv ^ 6^ 

cent, of the cas.s operations were A w jf ^ 

account of soppatation, shell woued.s^f^'t^?- “ 

ttie knee showing the greatest aortalltr t“E3omt am 

occurrence and had to be dealt wit^w 
«ou ire Shewed a epe?im^ 

t^tci by ubullet; ndbwithstantSind rtf w P®’’ 

the injury the patient lived for a wbSe ^T ^ ' 

J irre. ne recommended tlrnt m 


attempts at disinfection should be mide but that occlusive 
drtEjings and plaster bandages should be appRed, 

Dr. HEtbE fBteslan) and Dr. HibbEBiUtJDX (Berlin) spoke 
of injuries of tbe nerves and of the skull. 

Dr. vox Oetxisgex (Berlin) remarked that projectiles- 
coming from a distance of ahiemt 300 metres made small 
entrance and exit wounds but there might at tbe same Ume 
be severe lacerations of the viscera. As even in extensive 
injuries adhesions might eventnaUy occur tbe treatment 
must be strictly conservative, prolapses and incarcerations of 
course excepteid. 

In the discussion Dr. vox IVredex (St. Petersbaxg), a 
representotive of the Russian Anny Medical Corps, opposed 
the opinion that the modem rifle was more humane thnn the 
older form. He said that the new rifle -was by far the more 
deadly of the two, 

Ojierationt on the Thyroid Gland. 

Professor Koches (Beme) read a report on the third series 
of 1000 operations for estiirpa'ion of the tbvroid gland 
performed by him, the death-rate being O’l per cent-. These 
cases included 35 of malignant disease, eight of inflammation 
of the gUnd, £2 of Graves’s disease, and 904 of ordinary 
excision. The operation itself was not dangerous provided 
that the heart was healthy; in Graves’s disease the operation 
must be performed as early as possible. Careful ligature of 
tbe blood-vessels vyitb sterilised silk was essential. The 
internal administration of iodine or of thyroid preparations 
was nselejg, 

Ojperatiom for Oaririo VIerr. 


eaiu rnau rne lesroits ot 
internal treatment in this condition were far from being 
satisfactory. At the meeting of the German Sniricd 
^ Professor Lenbe had stated that internal 
and dietetic treatment bad been unsnccessful in 7-9 pst 
cent, dmh ocenrring in 3-4 per cent. only. These unrolls 
were, InProfessorKroalein’s opinion, misleading because they 
took into account only the immediate results without regaid- 
log the sequela Other statistics published bv Dr. H'liren 
elL Schulz of Breslau showed that internal 

treatment was unEaccessfal in about 2S -per cent of the 
were from 10 to 13 per cent, of d^tts 
*^6 cases coming under surgical treatment were 

Sent a of them internal treat¬ 

ment had prenoosly been used without success, the ultimate 
results were that in 85 per cent, a complete and permanent 
obtained The death-rate was from Tto 10 
CMt., on an n^ge 3 per cent, died afterwards especMv 
fremj^i^. ^0 object of tbe operation wes to’ p^nce a 

posing. Gastro-enterestomy shordT 2^r?fora 

normal operation and should be pr^!d 
tomy The indications for the o^tiraTae tbe^n^ 
of iotorual fcreatmenf Rfpnncfa e\f -i fftiltiro 

«nd repeated guHrectasis, 

o^ration should be post|oned™^t?e Jl^°^^/! 

what recovered. ® patient bad some- 

Professor Bthtcier (Lemberg) said thatrrsp tto„ ew 
olcer^ was -Dreferablp \r^ cmrrft; 

condition of ^e stomach be^?n?m?/‘°?^ hicanse the 
tion prevented the foimatira of pepti?^d^of?he?;« 
and removed callous edges He stomach 

hu cases of gastro-ent^tomv of 

Mi two casffw P^fo^Ubn 

these complications were ■nrrvV.wi-,. 'k I® ^ffgcsled that 
resection ot tte rtcerl the^d^.to^.J’? Bv 

avoided. development 01 cancer was 

-re not liable 

*”gfsta bad been removed br(ra5tro?rt?'’“( by the 

Realty and the long duratio^f resecti? ,1^® 

Hon d^gero^^ especially in weak mtients 

wMch 2S perforations, of 

snbphreaic. After resection he ^ 

°° ^.occasions and brnmorrhasre ^ tecur 

results had recently become beUCTW^«?’w operative 

eirller stage. '^®^ because he operated at an 

fro te ecm'ln^cd.) 
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MEDICINE AND THE LAW. 


An Unfoundtd CJtaT^g Dismltted. 

The extraordinary prosecntion brongljt agabst Dr. Alfred 
Ernest Jones by two mentally defeotire little girls whom he 
had examined as one of the medical offlcera of the London 
County Council with a view to provision for their suitable 
education has been dismissed. The result was a-foregone 
conclusion .^o far as ultimate acquittal was concerned, but 
Dr. Jones is to bo congratulated upon having had the 
preliminary stages of snch an aoonsation heard before 
a metropolitan police magistrate whose wide experience 
in criminal charges of all kinds enabled blm to 
take with confidence a course which members of other 
benches less used to exeroise their discretion vigorously 
and promptly might have hesitated to adopt. The 
charge was one which on the face of it was either entirely 
without foundation, or one which, if the facts were proved, 
■would have siioam that a lunatic asylum must ha the only 
fit place for the accused. Dr. J. Kerr made inquiry and raw 
that no reliance could be placed on the pre^sterona state¬ 
ments of the children, but the parents, not satisfied with hfs 
conclusion that there •was nothing to justify the matter 
being taken further, with more zeal on behalf of their 
offspring than disoretion or charity towards Dr. Jones, 
insisted upon the police intervening. The ease has since 
had a fair and prolonged hearing in open court and if the 
evidence led the magistrate to the conoinsion that no jory 
■would dream of convicting upon it, it must also have brought 
home to all the most insidious perils that a medical man 
Is called upon to undergo in the pursuit of his pro¬ 
fession. He cannot always have a third person present, even 
whenever he may be called upon to make inquiries and 
examinations likely to suggest hideous aconsations of 
immorality to the diseased mind of liis patient. In such a 
case as that now commented upon he probably would not 
think df doing so. Now, however, with this recent 
experience to recommend every precaution possible, it may 
be pointed out that in many insbnees where the intendew Is 
one conducted in an official capacity it will usually bo easy to 
seonro the presence of a matron or a nurse. Dr. Jones should 
be tho recipient of warm congratulation, followed by prompt 
oblivion that any such charge ever hung over his bead. 

A Quack Medicine Company and iU Adveriitementt. 

In an action tried recently by Sir. Justice Lawranco in tho 
King's Bench Division a firm of advertising agents sued 
“The Kouvo Manufacturing Company” for £126 in con¬ 
nexion ■with the insertion of advertisements in provincial 
newspapers. The subject of the advertisements was a quack 
remedy for rheumatism, the orders for their insertion being 
given by a Mr. Oowood, manager of the company at Leeds, 
cheques paid on account being signed by a Mr. Henry 
WatBon. When, however, the ^vertisement agents asked 
for a settlement of the balance owed to them they were 
told that there was no such company as “ The Kouvo 
Manufacturing Company ” and the defence alleged that 
the business ■was that of another oonipany entitled 
the Danish Siberian Produce Company, which was In 
liquidation, Mr. Watson being apparently the liquidator. 
With, regard to this gentlenoan Mr. Jnsttoe Lawranca observed 
that he bad been reading the affidavit made by him and that 
anything more misleading he had never seen, addi^ that he 
should have liked to see Mr. Watson in the witness-box, as in 
the document before the court there was nothing to show that 
he bpd bad previous knowledge of the transactions referred 
to or vms other than a liquidator brought In as such from 
outside. His lordship's observations on the oonduot of the 
defendants in the matter before blm were of an extremely 
severe ebaraoter; he oharaoterlsed it as a swlnom ana 
after the defendants’ counsel had declined to go mrtner 
with the defence before his lordship he gave juogmMt 
for the plaintiffs with costs, ordering aJw ttot the 
defendants should declare who was responsible for 
meat to the plaintiffs. He refused a stay of execattoa 
-and declined to give leave to appeal against the order 
mentioned. As an appeal, nevertheless, may be con¬ 
templated with regard to the case itself 
upon St wonld be premature. We may say, however, that 
we should in the clroumstanoes be 

sympathy either with the plaintiffs or with the defendante. 
The^dvmisements of qnaok medicine 
sS concocted with a view to selling articles which do 


not poMCM the qualities assigned to them and vrhiok hift 
an labriasic value immeasumfalj below the price at whici 
they are sold The bnsiness may be a paying one-in maw 
instances we have no doubt that it is so—but adveilifemest 
ageofs who traffic with the purveyera of jrach mbWsh, 
relying upon their credit, are not unlikely to find thenuelnS 
losers by the tracsaction. 


ROYAL COLLEGE OP SURGEONS 
ENGLAND. 


OP 


Ah ordinary meeting of the OoudoU was held ou May 10th, 
Mr. John Tweedy, the President, being in the chair, 

•Surgeon-General Arthur Madge Branfoot, C.I.E., and 
Director-General Herbert Mackay Ellis, B.N., were intro¬ 
duced and after signing the by-laws and making the reijolred 
declaration were admitted Fellows of the College. 

Jlr. Eeginald Cheyna Eimslie was Introdnced and the 
President handed to him a cheque for the amount of the 
Jaefesonien prize for tho year 19D5, together with a document 
declaratory of the award. 

Mr. Walter Bnrford Johnson was introduced and signed 
the Roil of Begley Students and the President handed to him 
a cheque for the first year’s payment in respect of hh 
studentship and a document certifying his appointment m 
B egley student. , 

It was reaoh-ed to issue Diploiaas of Membership to 103 
Buccessfal candidates. 

A letter svas read from Dr. J. Ward Cousins prefentiog 
his report as the representative of the College on the 
Central Midwives Board. The report showed that finrirg 
the past year 20 meetings of the Board have been hdd, 
that 18 examiners for London sud 16 for the prorinta 
have been appointed, and that three exammations have 
taken place. In ail there have been 1256 candidate!, o! 
whom 956 have passed and 300 have been rejected. lie 
Board has recognised 63 training schools and the nnmbEi 
of teachers appointed amounts to 128. Bp to April W, 
1906, 23.166 women have been admitted to the Mldffive! 
Boll; of this nnmber 28,210 were certified nnder the 
provision for existing midwives in icnA-fidt practice priM 
to April Ist, 1905, and 956 have passed the exatsinatlea of 
the Central Midwives Bo.atd. The disoiplinaiy proceeding* 
of the Board have resulted in the removal of 14 usid'v^ 
from the Boll and seven others have been severely cens^- 
The county councils and the county borough coudcUs ri 
England and Wales are only slowly carrying out theptoviil^ 
of the Midwives Act of 1902. 33 of the county council! mrs 
not yet appointed a medloaJ executive officer. The coueom ot 
23 counties have appointed Inspeotors of midwives, and to 
ight English and five Welsh counties the Act is stated to bs 
administered wholly by the local supervising authoiltj 
without the assistance of any medical officer oriusp^tov- 
In a few counties the duties of inspector are performed by 
the county or district medical ofiioer, 42 of the county 
borough concoUs have not yet decided to 
inspector of midwive,«. In 28 county boroughs the ^ 
officer of health or a female inspector has been 
discharge these important duties. At Manchester a aoailfieu 
female practitioner is the iooal inspector and at Llrer^i 
the ex-matron of the lying-in ho.epitM has been appointed to 
the office. Dr. Cousins also pointed out that evideuM ei 
elementary education of candidates shonid be required ol 
all pupil-midwlves before the commencement of their 


the payment of medical men summoned to assist BUOwrvi= 
Jn cases of difficulty and danger. By the Act the pro- 
feeslon is practically responsible for the safety of the peer 
parturient women of the country, and yet it contains n 
provision to seoure payment for professional services.” 

The best thanks of the Oounofl were rfven to Dr. Ctonsms 
for his services as the representative of the Cksllege. 

It was resol^ved to suspend the rule relating to the meetings 
of Fellows (the effect of this is that annual meeting ot 

Fellows in July will not be held this year). 

It was resolved to hold a feUows sabsoription dinner on 
Thursday, Joly 5th, the day of the Coanoil elwtion. 

A letted was read from Frof^fCarl ^af Jensen tha^' 
IPB the Oounoil for the recognition aooorf^ by R to 
work in the field of cancer rerearoh by the award of the 
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po«^ ioriiu« 6 equal to 18-4 and 18 0 

%^^DSXT reported that after the receipt o£ Professor looO ia the two preceding w^hs. Nse agM to 

Tensen’s letter he bad conmninicated rdth the Honourable j^g.g }„ tbe ■n-eeh ending May 12tb, end etce^ed by 
Sir Alan Johnstone, K.C.T.O., British Minister at Copen- 3.3 the mean rate during the same sveeh mJhe /6 large 
haeen aad that his Ezoellency had hlndly nndertahen to English terms. The rates in tbe_ eight Scoxh tossM 
^sen’t the TTalktr prize to Professor Jensen on behalf of longed from 13-8 end 16-5 in Paisley and Aberfeen to 
theConneU. 19-9 in Glasgow and in Greenoct. 20-2 in Dundee 

A letter tras read from Dr. Jest Bccas-Championni^re ^3 22-7 in Perth. The 645 deaths in tnese eight 
thanhing the Cooncil for the honour irhich it had con- Included 26 which were referred to measles, 16 

forred upon him in loaiing him an Boooraiy Fellow. whooping-congb, 15 to diarrheea, serett to diphth^Ia, 

A letter was read from frieatennnt-CoIonel Sir B. Havelock to scarlet fever, one to “fever” (probably enteric), 

S. B. Charles LM.S., K.O.T.O., thanking the Coancil tmall-pos, although a death in Edinburgh 

tor awarding to him the honorary medal of the College and ^^5 attributed to chicaen-pax. In all, 67 deaths resulted 
cipressing his high appreciation of the hononr conferred principal infections diseases, a decline of 

upon him. * three from the number in the previous week. These 

The PMSIOEST reported that in puisnauce of the reso- deaths were equal to an annual rate of 2'0 pet 
lution adopted by the Conncil at its last meeting he bad v.-nich exceeded by 0-4 the mean rate during 

appointed Dr.'H.TimbtuU Bulstrode a representative of the jj,g ■week from the same diseases in the 76 large 
College, in association -with Mr. Edmond Owen, on the English towns. The 26 fatal cases of measles in the 
general organising committee for the Second International gc^tch towns showed a further iucresse upon the 
Congress on School Hygience. numbers relumed in recent weelrs and included nine In 

Glasgow, eight in Edinburgh, sit in Leitb, and three in 
Dnnoee. The 16 deatlis from whooping-cough vrere fewer by 
ATTAXi STATISTICS, five than the number in the previous week ; 12 occurred in 

Glasgow and two in Edinburgh. Of the 15 deaths attributed 
HEALTH or ECGUSH TOtvxs, to diarrhoea, an increase of two upon the number in the 

Is 76 of the largest English towns 6676 births and 4698 previous week, nine were returned in Glasgow and two in 
deaths were registered daring the week ending May 12th. Paisley. The seven deaths from diphtheria mclnded three in 
The annual rate of mortality in these towns, which had been Glasgovr smd two in E'iinbi^h; the two iaial cases of 
equal to 17-3,16-7, and 16-3 in the three preceding weeks, scarlet fever occorred in Elioburgh; and the death from 
further deciiced lart weekto 16 6. The mean death-rate in “fever” in Glasgow. The deaths referred in ^e eight 
these towns during the first six weeks of the enrrent quarter towns to diseases of the respiratory organs, iaolnding pnen- 
was 16-7 per IfW; in London it was 17 "0. The lowest raonia, wbich had been 135 and 133 in the two preceding 
death-rates during last week in the 76 towns were 6-S weeks, declined last week to 109 but exceeded by two the 
in Kfag’s Korton, 6 7 in Northampton, 6'9 in ■VTalthamstow, number referred to these diseases in the corresponding week 
7-2 in Hornsey, and 7 -4 in Handiworth; the rates in the of last year. The causes of 19, or nearly 3 per cent., of the 
other towns ranged npwaids to 20-5 in Liverpool and in deaths registered in the eight towns during the week were 
Salfordj 21'0 iQ_Btadford,_2i'3 in Bury and in Eotherham, notceitified, the proportion of uncertified deaths in the 76 

~ '■ large English terms during the same week being less than 

1 per cent. _ 


aud 23 -1 in Birtow-in-Furness. The 4698 deaths in 
the 76 torms showed a farther decline of 256 from 
the numbers In. recent weeta and Included 4S4 which 
were referred to the principal Infectious diseases, against 
619, 484, and 482 In the three preceding weeks; of these. 
216 resulted from measles, 123 from wbooping-congh, 47 
from scarlet fever, S7 from diphtheria, 42 from diarcbcea, 
17 from “fever” (principally enteric), and not one from 


HEALTH OF DtrELET. 


The death-rate in Dubh'n, which had been 28-E 22-4, and 
25-9 in the three preceding weeks, declined to '21-7 

_ _ „„„ V, ^ week ending May 12th. During the first six 

smhU-pox, The deafbs from these diseases were equal to ihe city 

an annual rate of 1-6 per 1000 in the 76 towns and the lioadon and 18-6 

rate w-as the same in London. No death from any of these ^ draths ert persons belonging to 

infecUouE diseases was registered Inst week in Nottingham Hoblin registered during the week under notice showed 
8 t. Helens, Bury, Boohdale, Hastings, or in six other of the ^ decline of 30 from the number returned in the ptuvions 
large towns, whereas they caused the highest death-rates in > they included eight which were referred to the 

Manchester, SaUotd, Liverpool, Bradlord Tannontb and infections diseases, against tea and two in the two 

Burnley. The highest death-rates from measles occurred in weeks. The eight deaths from these infectious 

Liverpool,Bradford,Tarmouth,and Burnley ; from wbooning- dl'caves included three fatal cases of “fever" (probably 

coDgh in Beading, Bcxjtle, Huddersfield Coventrv and ®“l®ric), three of diarrheea, and one each of measles and 

Warrington ; from scarlet fever in Sheffleia'and Bothwham • '^hooping-cough; they were equal to an annual rate of 

and from diphtheria in Eornscy and Xotk The 42 deaths 1000, the rate from these diseases in the 

attribu-ed to dlarrhma in the 76 towns showed a slight being 1-6 in London and Z-4 in Edin- 

increase, while those referred to “fever” showed a deoUne. 4^ deaths in Dublin last week incloded 26 of 

Only one case of small-pox remained under treatment under one year of age and 57 of persons aged 

in the Metropolitan Asylums Hospitals at the end of last "P^^ds of 60 years; the deaths of infants exceeded the 
week, and no new case was admitted during the week- recent week, while those of elderlv persons 

The number of scarlet fever ca'es nnder treatment in these number in the prerions week, 

hospitals and in the London Fever Hospital on Satuidav inquest cases and one death from violence were 

Jfey 12th, was 2378, showing a further increase utaii f^tt«wd ; and 67. or 42 per cent., of the deaths occurred 
tee in recent weeks; the 338 new esmes «> Public institutions. The causes of three, or nearly 2 per 

admitted do^g the week were fewer hr 19 than the '’f deaths were not certified either by a registerS 

num^ in the previous week. The deaths vetevred In niedical practitioner or by a coroner, 

London to pneumonia and other diseases of the respire- - 

and 309 hi the toree VITAL ETAHSTrCS OP LONBOS DUHIKG APflIL 1906 
m^iet cx^ed ^ aj thf ^ " com acwmpanytog table be found siimmakBed 

corresponding week in tho foar precedintfl^,!* statistics telaUng to rtetoess and mortalltvin the 

The causes of 56, or less than l^-oet cent metropolitan boroughs, 

rtgistmed in the 75 towns doriS the deaths With rc^rd to the notjfi^ cases of infectious diseases it 

certified cither by a registered meliJl urwr ^ ’’u'' that the nimW of persons reported to be suftering 

f coroner. AH the of S to dfreares*^cified in the S 

in Bristol. Lelceiter l^cds Snndoti.„^^-“ - 'tof equal toanannoal rate of 5-9 per ICtOOoi the nooulatinn 

Tvne, and fr 4? s^alWr towms id the iid^e or&e ^ 

certifiM deaths showed, however, an ei^fTu Bw""' boon 6-E 

Liverpool, irarrington, Bradford, and Gateshead. morith were rrS'rdof^ rtr«tv 
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Shoteditcb, Poplar, aid Cnnbsnvell; and ^gheft ^ 

rates in Bammereinith, Chelsea, the Citj oi London, ^thnai 
Green, Bermondiee, "iVnirdsi^otth, and Deptford, One 
of Efflall-poi'was" notified last month, against six mq 
seven in the two preceding months this case belonged to 
Ponlai. Six smsU-poi patients remained under treatment 
in%e dletropoUlan Axioms ho'P'.lals at the end ol last 
month, against five end ten at the end oi the two preceding 
months. The prevalence of scarlet fever showed a con¬ 
siderable increase over that iccorded in the preceding 
month; the greatest proportional prevalence of this disease 
occurred in Paddin^on, Hampstead, the Oity o£ Dondcn, 
Beimond^ev, BiUersea, end. Deptford. The Metropolitan 
Asvloms hospitals contained 2192 scarlet fever patients 
at the end of last month, against 28£6, ^80, and 2362 at 
the end of the three preceding months ; the weekly admis¬ 
sions ateraged 283, age^t 296, 271, and 233 in the three 
preceding months. Diphtheria was rather less prevalent 
in April than it had' been in the preceding month; among 
the vniions metropolitan boionghs this disease showed the 
greatest proportional prevalence in Hammersmith, Chelsea, 
Stoke Mewington, Bermondsey, TTaadsworth.Greenwich, and 
P7oolwich. The number of diphtheria patients in tlie 
ifetropolitan Asylums hospitals, which had been 867, 926. 
and 924 at the end of the three picetding months, bad 
farther declined to 860 at the end of last month ; the 
weekly admissions averaged 103, against 121, 116, end 111 
in the three preceding months. The prevalence of entenc 
fever showed a sh'gbt decline from that recorded in the 
pteceoing month; this disease was proportionally most 
prevalent In Tnlharo, St. Paccras, the City of Londots, 
Wandsworth, and Deptford. There were £6 enteric fever 
patients under treatment in the Ifetropolitan Asjlnms 
ho.'pitals at the end at last month, against 95, 79, and 65 
at the end of the three preceding months; the weekly 
admissions averaged 11 last month and in each of the twd 
preceding months. Brysipelas was proportionally most 
prevalent in Hammersmith, Hackney, Finsbory, Bethnal 
Green, and Shoreditch. The 24 cases of pnerperal fever 
notified doling the month indnded three each in Bulhaw, 
Stepney, and fTandsworth, and two each in Kensington, 
Chelsea, and Battersea. 

The mortality statistics in the table relate to the deaths 
of persons actrmlly belonging to the varions boroughs, the 
deaths occnrriiig in public vnstitntions taving been distri- 
bnted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
April 2Sth 6170 deaths of persons belonging to London 
were registered, equal to an annual rate of IT'O per 
1000 ; in the thrw preceding months the rates had 
been 16 *0, 15 "9, and 16 2 per ICOO. The death-rates 
last month ranged from 12 7 in Lewisham, 13-1 £n 
Hampstead, 13 4 in ■Wandsworth, 13-6 in 'Woclwich, 14-0 
in Fulham, and 14-4 in Paddington; the highest rates 
were 19‘9 in Holborn, 20-2 In Bethnal Green 21-4 in 
Southwark, 21-9 in Bermondsey, 22-2 in Finsburv, 33-2 
to Bhoxeditch, and 26 4 in Chelsea. The 6170' deaths 
from all causes in London last month rocluded 610’ 
whirh were referred to the principal Infectious diseases; i 
of thes^ 2^ rented from measles, 40 from scarlet 
fever, K from dtphtheria, 158 from whooping-cough,’ 

Ul-deflnedltvre^B, 

Md 57 from diarrhora. The lowest death-rates from these 

^ 0^ Westminster, St. 

Mu^tebone, H^prtead, immbeth, and Woolwich ; and the 
togbest rates In Chelsea, Holborn, Finsharv Shoredi'ch 
^rmondsev, Deptford, and Greenwich. The 293 deaths 
trouj m^lcs were 40 la eicess of the corrected average 
the cutrespondtog periods of the four precedtog 

Be’tmondKy'. 

The 40 fatal ^es of scarlet fever were slfehtlv in exre«* nf 

wonaatj iTOui tfais disease occnrtTfl 

Wuersmlth. Chelsea. Holbo.ro.^^i,,^ 

deaths from diphtheria were 13 below for the 

wrrcspoudtog periods of the four precedtog^Sra - 

was proportiouaUy most fataf in Ptoham^belsra 
^oudfev, •ft'audswortb, Greenwich, and 

who^tog-congh wero^ sTmoW ^e 


Poplar, Bermondsey, Deptford, and Greenwich. The ten 


dealhs’referred to fever” showed a decline of Horn fcte 
corrected average number: one fatal case of u,-oefined 
pyrexia ■was recorded in the City of fTestminster, and one 
of enteric fever in each of the foUowiog boroughs: Ken¬ 
sington. Fniham, St. Fancras, Islington, Hsckney Ftos- 
■burr Lambeth. Battersea, and ■Waudswotth. The 57 
fatal cases of diorrhcca were slightly below the aversge 
number in the corresponding periods of the four preceding 
years •> among the various metropolitan boroughs this disease 
vTJis proportioDaU^ juosfc isAsX in Sbore^it-cti. St-ppnej", 
Battersea, Southwark, CrtoibeTwell, end Deptford. In con- 
dttsion, it may be stated that the sgeregate mortalrty in 
London last month from the principal inlect'ious diseases was 
nearly 10 per cent, below the aTtrage. 

Infant mortality, measured by the proportion of deaths 
among children under one veai of age to registered births, 
wns equal to 134 per 1000. The lowest rates of infant 
mortalitv were recorded In Faddlcgton, St. llarylebone, 
Hampstead, Holh-rn, the City of Lotdon, and fTandsworth; 
and the highest rotes in Chelsea, Stoke Mewington, Hackney, 
Shoreditch, Southwark, CambiErwell, and Deptford. 


THE SERVICES. 


Rot An Kavt HEDioin ScKvicts:. 

The following appointments arc notifiedFleet Snr 
geou E. J. Morley to the Gangtt, for Ehotley Barracks. 
Surgeons: J. R. A. Clark-Hall to the ToUn; 3. B. H. 
Greenhelgh to the iloOThen f nnd R, H. St. B, E. Hughes 
to the rrrr.en for the Aipn-. 

Kotal Abstt Medidai, Corps. 

The undermentioned Lieutenants to be Captains (dated 
March 1st. 19C6) Arthur B. SmsUman, Wentworth F. 
Tyndale, C.JI.G,, Peiclval David-on, D.S.O., MiUlam F. 
EBU, John McKenzie. Korman D. fVaiker, Arthur H. Hayes, 
Henry J. Ctossley, Ralph B Ainsworth, Charles A. A- 
Balck, Reginald Storrs, Raymond L. T. Fo ter, Frederink 
A. H. darte, George A. K. H. Reed, John Ti'. S. Seccombe, 
John M. H. Conway, Sydney M. B'. Meadows, Herbert T. 
Bagsbawe, Dudley S. Skelton. Charles T. B Stanley, Hugh 
G. S. 'Webb, fVilliam VI, Bro-sne, Richard Rutherford, 
fnuiam V. C. Kelly, Korman E. J. Harding, and Robert J. 
Fraritlio. 

IxtriAK Medicai. Sebtice. 

The King has approved of the following promotions 
among officers of the Indian Medicai Service and admis¬ 
sions to the Service :—To be Colonel; JBombag .- Lien- 
teuant-CoIonel (temporary Colonel) fViUiam George Hume 
Henderson (dated Kov. Uth, 1905). ^ptains to he 
Majois: Bengal: Cecil Robert Stephens, I^eonard Rogers, 
and Gordon Travers Blrdwood (dated Jan. 301b, 
1905); Cecil Charles Stuart Barry, Ernest Alan Robert 
Newman, J. Gould, Reginald George Turner, James 
Davidson, and John Mulvany (dated July 29rb, 1S05) ; 
George Teates Cobb Huntw (dated Ncv. 17th, 1905)! 
dTadrat ; Eric Harding Sharman and Ibomas Hotrurd 
Foulfces (dated Jan. 30*. 1905); Thomas Stodart, Bhola 
Xantb, Alfred Eugjne Berrv, and Herbert St. John Frassr 
(dated Jnly 29th, 1905). -ffom^uy; Hugh Bennett (dated 
July 24tb, 1905). The promotion of Major F. B. Kilkellv is 
antedated from Jnlv 29th, 1905, to Jan SOtb, 1B05. Lieu¬ 
tenants to be Captains ; ■WiQlam Samnel Jagoe Shaw, Ctar es 
Seymonr Parker, Harold Solkar Sroome, f rederiefc Norman 
White, Charles Gibbons Seymour, Davis Heron, Thomas 
Currie Rntherfoerd, Henry Crewe Keates, Iheetbem Reynolds 
Ernest Charles Taylor, Richard Artbnr Needham, Dwarta 
Frasad Goa, James Kirkwood, and Alfred TVhitmo'e (dated 
Jaa. 31st, 39C6J. To be Lleatenaats: Carl Senry Relnhold, 
Arthur Falconer Hayden, Broderick Edward Middlet^ 
Newland, Lewis Albert Hodgtinson Lack. E-'car John Cecil 
N^OMld, Kenneth WRliam Mackerrie. IvWm Dundas 
r’Northwood Whitamore. 
^anmdra Singh Sodhl, William Jackson Fowell 
ana n iHiata Covran Grav <jt3ated Isst^ ISCS’v 
The King has also approved of the retiieiiienl from the 

Lientecant-Coloael 

Snambha Cbandra (cated Dec. 1935}. 

l^oTAi, ABifT ITedicaIj Corps (MtLrrtA}. 

Captain and Honorary Major (Hocorary Captain to the 
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Army) A. H. Benson resigns liis commission, with per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated May 12th, 1906). 

iMPBBLAIi YeOMAXRT. 

Herts : Bnrgeon-Lleutenant F. E. Fremantle to bo 
Surgeon-Captain (dated May 12th, 1906). 

VoLTOTTEER Corps. 


Boyal Garrifon Artillery (Volunteers) ; 1st Argyll and 
Buto': John Stewart to bo Surgeon-Lieutenant (dated 
May 12th, 1906). 3rd Lancashire: Sorgeon-Major M. J. 
Fox is granted the honorary rank of Surgeon-Lientenant- 
Colonel (dated May 12th, 1906). 1st Snssas:: Snrgeon- 
Lieutenant H. H. E. ScatiiS resigns his commission (dated 
May 12th, 1906); Harold Harris Elborough ScatUff 
(late Surgeon-Lieutenant) to bo Second Lieutenant (dated 
May 12ch, 1906). 

Jtoyal Engineers {Volunteers'): Ist Susses: Antony 
Alexander Martin to be Surgeon-Lieutenant (dated April 10th, 
1906. 

Rifles: 3rd Volunteer Battalion the Cheshire Regiment: 
Surgeon-Major T. Fennell is granted the honorary rank 
of Snrgeon-Lieutenant-Colonel (dated May 12th, 1906). 
Ist Volunteer Battalion, the Durham Light Infantry: 
Surgeon-Lieutenant A. J. Dale resigns his commission 
(dated April 9ih, 1906). A. J. Dala (late Surgeon-Lieu¬ 
tenant) to be Lieutenant (dated April 9th, 1906). 5th 
(Glasgow Highland) Volunteer Battalion, the Highland 
Light Infantry : Surgeon-Major G. Bell Todd to be Surgeon- 
Lientenant-Colonel (dated May 12th, 1906). 1st (Ross 
Highland) Volunteer Battalion, Seaforth Highlanders (Ross- 
shirc Buffs, The Duke of Albany's): Surgeon-Lieutenant- 
Colonel J. Adam is borne as supernumerary whilst holding 
the appointment of Brigade-Surgeon-Lientenant-Colonel, 
Senior Medical Officer, Seaforth and Cameron Volunteer 
Infantry Brigade (dated May 12th, 1906). 

ROTAL ARJIY MEDIOAIi CORPS (VOLtlNTEERS). 

Korth-East Lancashire Bearer Company: Captain T. Holt 
to be Major (dated May 12th, 1906.) 

_ Vest African Medical Staff. 


The following appointments, dated May 6tb, have hwn 
made to the Vest African Medical Stafi:—Dr. P. H. 
MacDonald (Southern Nigeria), Dr. B. Moiser (Northera 
Nigeria), Dr. W. Rogers (Southeni Nigeria), Dn G. J. 
Pirie (Northern Nigeria), Mr. A. G. Eldred (Gold Coast), 
and Dr. H. Kramer (Gold Coast). , , ^ , c 

Mr. T. E. Rice, L.S.A., senior medical officer in Southern 
Nigeria, has been transferred to the Gold Coast, vice Mr. 

K F. T. Bn6e, deceased. _, 

Jir G. J. Rutherford, M.R.O S Eng., L.B.O.P. lond., 
medical officer in the Gold Coast, to be senior meffical officer, 
Southern Nigeria, vice Mr. T. E. Rice, transferred. 


Dbaths in the Services. 

Surgeon-General Charles Slbthorpe, C.B.. Ctfthed), 

n M^4th, aged 58 years. He jomed the 
ervlce^ as assistant surgeon in 1870 and retired in 1900. H 
BiveTin the Afghan War, 1879-80, with the 
■ield Force (medal) and also in the Burmese E.vpedition, 
885-86, as s^-surgeon to the 

be ei^editlon and later in ™edicM charge of t^ h^ 
uarter^StaS (mentioned in despatches, medal with clasp, 
nd promoted to the rank of brigade-surgeon). 

The Royal Indian Tour Honours. 

The Zondon Gazette officially 
'nlnnpl Havelock H. R. Charles, I.M.S. (Bengal), profewo 
d smieS at tbe Medical College, Calcutta, surgeon on th^ 
'Lnft?e Prince of Wales 

loval Highnesses ibe Prince and p j yictorian 

l^enlnade a Knight Commander M the W 

Irder. Fleet Surgeon ^bert HUI, B N., o 

las been made a Member^of/the Fourth Glass oi uu 

The New Sohbiies of Abiiy Organisation. 

There are naturally an army 

mnsidpratlon being extendi at the organisation^ 

I,atters in generrd and of miUta^ o 

rhe impending changes ^ Ir consideration 

prehensive and important nat^ and 

iust involve ‘t of 

nrofession, m common with the rest o 

Co either directly or appointed a 

place, the Secretary of State for i\ar nas 


strong committee, with Viscount Esher, G.O.Y.O., EC.B., 
as chairman, to consider how best to give effect to tU 
principles governing the organisation of the auriliary fcrca 
into a territorial army, as described In the. speech of tli! 
Secretary of State on Army Estimates in the Hou'e o! 
Commons on March 8th, 1906. Mr. Haldane, it will be 
seen, Is slowly but surely working out his and the 
Army Council’s scheme of army reform and in atlempfinj 
to acoompIUh this in a satisfactory way he is availing 
himself of all the advice and help which ha can obtain bj 
getting a number of military experts and men ‘‘of light and 
leading ” to take part in the necessary preliminary delibei- 
tions. An interesting and instructive debate took place in 
the House of Lords on May 14th in connexion with tt: 
question of home defence raised by the Earl of VeenjEs. 
'The Earl of Portsmouth said that we had a mobilhatina 
scheme under which it was hoped that we could mohillse u 
quickly as any continental nation. While very plainly dis¬ 
sociating himself from the “blue water extremists hs 
nevertheless desired to affirm the principle that the navy TO' 
as it always had been, the natural guardian and the only 
trustworthy defence for the United Kingdom against over¬ 
sea Invasion. The Under Secretary for War also 
sion to add to,our information as to the future positionol 
the militia, the volunteers, and coast defence. 


Examination for Commissions in the Royal Ami 
Medical Corps. 

An examination of candidates for not less than 40 mm- 
nisslons in the Royal Army Medical Corps wfll be held on 
inly 26th and following days. Applicahons ffi 
ihonld be made to the Secretary, War Offiw. Floto*' 
itreet, London, S.W., not later than July 16th, on which 
late the Ust will be closed. Candidates who are over w 
■egulation Umit of age at the date of the 
)e permitted to deduct from their actual age any 
lerrice in the field after Oct. Ist. 1899, tbat they coi^ r^ 
Dwards retired pay and gratuity if such deduction 
,hem within the age Umit. The presence of candidates 
36 required in London from July 24th. 

Report on Army Promotion Examinatioss. 

A report signed by General Hutchinson, toctoi of ^ 
Inties, has appeared setting for^ the ^^uUs o 
minntion for army promotion in November las , 

,f wbiob has been published “ “"t ffir^ond^* 

3f last week. We pius t“n to 

marks gained by, the ®hl„h we bH 

Appendix VIII., B, Majors B.A.M. .. jnterestine b 

ihe following as likely P^T® 

ihose ooDcerned. “Army ° ‘woe diffi- 

mbmitted was very moderate ’^^f^TiTsvent a oandidBte 

Sai^ted^^^itre Xf 30^ 

w^on^o^gh’L^ itole they ‘‘f® 

No officer gained 0-8 The 9°“?'®°’ Vtexb 
rach as could be answered simply and 

Dook • they involved all-round practical ™ , ^ents. 

:ome ’considerable 

Selected Subjects.—Major . ,„ xfoCuIloch, N.®-' 

,V. B. Leishman, M.B wd Major ^ 

.btain^ 90 per satbfaoto^ 

U., Lieutenants B.A.M 0.— The resu ^ -nrinder, and 

deutenants B. L- V. Foster, M. 

J. F. Bngg obtained 80 per cent, of the marES 

Regimentaij Homes. 

The report of the Re^men^ Homes Vesk 

lated April, 1906 published at 11, To^ill ^ 

ninster, London, S.W., gives an inreresti 
cheme be|^ti in ^ ^V^olateln, the scope of which 

Jbristi^ Victor idea is to hefpregimMb 

ras extended 1° Brietiy. the 

o build homes ^01 disabled oowra ^ attached 49 

iroperty of the jeted and oconpied and ten 

lomes have already been Edit. As the report polnb 
others are in course of . pennaneot honie5 for old 
int, this is not the first ti^ The Warwick. Chelsea, and 
oldiers have been establi^^^^j^ ago. Bat it Is the 
nimainham Hospitals v^re ^j^de regimentally and in 
irst time that the proHsi°“ Moreover, from 

bin respect the scheme m 
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the EoldSei’s potot ol Tiev!’, the difference ia att-important; 
fet he regards a home established by an agency outside his 
regifflent es a charity, rehcxeas bis ssiection by his r^iroenb 
as an inmate ot one belonging to that regiment Is considered 
a privilege and an bononr. 


Comspnhnct. 


“ AtidJ rftenaa patt«n<** 


THE lEEAMOHS ACCUSATION AGAINST 
UR. A. E. JONES. 

the Editors of The ItiNOEx. 

Sms,—In yonr issue of May Sth you commented ^mpa- 
thetically npon the conclusion ot tbe hearing ot tbe charge 
gainst Hr. A. E. Jonee of assault upon certain mentally 
defective children during his ofBclal examination of tiiem at 
the London Ctounty ConnoU day-school ■which they attend- 
Oompletely successful as was the resolt of the caee, it was, of 
coarse, not accomplisbed vritbont considerable expmise wbicb 
falls entSiely npon Dr. Jones. Baseless charges of this Und 
are unfortunately only too welt known to the profession which 
bM always ^Uy shown practicalsympathy with the victims 
M ^ injustice to 'whloh all its members ate equally exposed 
This case, moreover, displays special features which cSl tor 
more than usually energetic protest if the status ot the 
nrof^tott^ not to be seriously Jeopardised. All are 
femllmr with to class of persons by whom such false 
char^ me nsnally bronght, bnt this is the first time that an 
importot public body has supported an accusation of this 
type wboh originated with mantaUy defective children, an 
a^uaatioa, mmeora, which tbe magistrate dlamlsaed wlthonb 
ilsteniDg to the defeuce. 

It is felt tot a subsoripaon to defray Dr. Jones’s leiral 
^enses (which amount to £180) would be the most 

f ffP^slng the ^mpathy of the profession 
of iU icteotJoD fco meet gneh attacks as a united bodv 
A sm^ commitUe. coQtistttg o? tiia has been 

propose and Sir Victor®Hors!ey 
consented to act as treasurer. Bearer cheques may be^made 
Myable to, and crossed, Battjlay and and sentto 

^^“b^-*tre0t, E.O., or to Sit 
Victor Hmley, 25, Cavendish-square, London 17. 

We are. Sits, yours faithfully, ’ 

n «■ TT Ohables Bolton, 

Mbv I6tb. C. Wa-y WtEGMiy. 

The following subscriptions are announced 


t I g 


Mr.BupatT ILBuctoaU 
H5' Johnson 

Mr M. D Edcr . ... , 

Mr. E. S. WejTnoutfi J.. 


£ s. d 
6 6 0 
6 3 0 
2 2 0 
2 2 0 
1 t 0 
1 1 0 


CASEIN AND CASEINOGEN. 

To tht Editor, of The Lancet 

in reply to my protet‘^ HalUbutton 

tome of the ^00^00 fo? thrnoms'“^ 

^nclrely staled, and ^neVwwJb l"4re™^r®r“" 
however, that Professor BabiVinrtij.S ^ amated 

from Ibe Utin; to 
and I think he ■will paidmi me for^t^ 

Ulln mislu. Casel'a i% not a u«n wwd^ recognised the 

the genderof the French and lUHan th^ r 

be oeteina and a more corrwt 7,3^^ 

sriwn" (1 have given tbe word to . ^ " ea,t,na. 

Indicate Its proteicl nature), “in” to 

horn the Latin is bnt UUie 1^ ® derived 

hybrid. *“« chjectiouaWe than as a 

l am sliH tooro amazed that Profcs<or vi nm 
^ h'"? conlurion tot calls to 

wMcirpoInlcdoutluDr Gn-lavMatmvt^ ®cfflcnclatnre 

^r; in the io.iei Dr. jrann rfus^M 

and two to cascinogeh itiie word hrn>^ *^”ceE to casein 

In the text in these two re'cienccsV o-rn®?'" 

vienccs), one and one only of-the 


casein references is to casein in Professor Hailiburton’s sensei 
in two of them (pp. 70 and 353) tbe word caselnogen only 
and not casoin it mentioned in the text, and in tbe balk of, 
it not in all, the other 47 references the word casein is 
used obvionsly in the sense of oaseinogen. One instance 
especfaljy may ha quoted in full (p. 376): "Fibrinogen, 
myosin, and casein ass'ume a firm state of EggiegaWon when 
acted on by certain ferments,” TMs passage clearly shows 
not only is Professor Halllhurton's nomenclature departed 
from in “casein ” but in “xajosln ”a« well, and it cannot be 
an “ obvious press error ” when two words are ^ven in the 
old form. It is the tacit sob-consoiouK revolt of a scientific 
mind against what I have ventured to term a pWIologically 
baibarooB nomCncTatnie, I am agnin amazed tot Professor 
Halllbuiton sbonld speak of “ antique terminology.” Is he 
aware that in the index of the Journal of the Chemical 
Sooitty for 1906, quite lately published, "caseinogen” does 
not occur, but the proteid to wbioh be gives this name is 
called “casein”'! Does he know that in the abstracts of 
the Obemical Society, except in those made by himself, the 
word "casein"has been used this yearl Has he forgotten 
that in the Janu^ number (yoi i., p, 66} he wrote, “A com¬ 
parison of Eointions of casein and para-caseln (or ns they 
Me ■usually calied in English caseinogen and casein respec- 

tively)..” f And is not this a tacit admission that 

“caseinogen” is still largely called “casein” and “casein” 
“ para-caseiu ” 1 Does not Dr. Thorpe, an ex-pie.siaent of tbe 
Chemical Society and chief Government chemist use 
" casein' (Transactions of the Obemical Sooiotr, 1905 
pp. 214, 816) only last year f ' 

PrefeMor Halbburton asks if I would propose to drop the 
wtd " fibrmogen” and call it fibrin ; my answer is that 
fibrin abould be retained for the proteid to ■which It fe at 
pr^ent applied; it has priority and Is nnirmally accepted 
1 sbonld like fibnuogen dropped or modified. I am glad to 
heM that a joint committee of the Ohemichi and Pbysio- 
Jogical Societies has been appointed to consider nroteid 
nomenola^ but deplore toir recommendation; I o^y 
think that they tove not bad the case against the use of 

to caseinogenaie on aeconnt of its leneth 1 carmnt 
pronounce it euphoniously. reogia, i cannot 

Finely, I would Iffee to recapitulate the chief obieotiona 
ag:^t “,^!nogen”.- 1. It k “phUologically bSrS“ 

1 2. Darein has priority. 3. It is far from univetBallv usrf 
even in England and rtni less so in aS^m a ^ 
Genuto “kasfdn," the French "cas^ine,” and the Italian 

oaseto Me generally used and the natnral w<^ 
occurs for the translation ot these is “casein ” 
fusion which erirtsis duo to 3 iSa 4 ) Th' denS/f?”' 
the weU-established rule, of no«S^ ^rw 

similar compounds have to same tomISn For tto 
terms “ oaseine" anr“albS^^“ 
haro been (^ged to “ casein” and "albumin.” “““ 

Wootiaeld rvod, EiUng, W., May I2tb, ^rtOOP BjCimoXD. 


Jo the Editor, of The Lancet 

forwardh h to you to oubliKi^T, ^“esfioa which b© 
with to add a raioinde? R 

so far a, J ^ ^ncereed IrS^to^r ^ti, 

tot VDur space is tor valnahle 'fnr /' ^'“ .weU awai 
nature. I vriU onlv tot I am th 

Blohmoudb arguments Ld wM reto “ 

qoesrionto roy letter of lart weet those mterested m th 
to state my own views aL mAs , “jieif nnabl 
put tom there. The only %rtemrnt tb"^^ ^ 

should Ike to ameud relat^ to what I 
Mann’s boob. The particular rase of Dr Gnsta' 

of to two words under dlfonsaion ^ the ns, 

me to be a printer’s error, i» not ta’ ®PP«»red t( 

eUtcp, the only instance ’R'beTe'thfi^^ 
ployed. I admit tot nutbora Is ^te 

‘="eletf. but I fafl to ses Jn rh ptinters are occa 
adopting 5St. ^Biohmond’s vim^^e *pw< Beaton foi 
country have practically ^ this 

^eliogen and casein ii the tbe word* 

toy ehould be used. 1 fed hopeful 
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admits some of my reasons to be rational and acceptable to { 
him that chemists also, when the “ tacit subconscious revolt 
of their minds ” has subsided, will fall into line also. 'When 
we have set our own house in order it will be time to try to 
persuade foreign nations to follow suit, and it Is the intention 
of the proteid nomenclature committee, to which 1 referred 
last week, to obtain the opinion of other countries regarding 
their proposals before putting them forward In any authori¬ 
tative manner. 

I am. Sirs, yours faithfully, 

AV. D. Hallibuhton. 

King's College, London, May 14th, 190S. 

THE TRANSMISSIBILITY OF GOITRE. 

To tho Uditori of The Lakoet. 

Sirs, —The following history seems interesting enough for 
publication. A perfectly healthy family came from a village 
near the Eso and settled hero some 36 years ago. No member 
of the family, so far as they can tell, ever suffered from any 
enlargement of the neck previously to their coming hero. There 
were three daughters. Tho youngest went to work at a farm 
in this village at 15 years of age and rapidly developed goitre. 
(Another help at the same farm has recently also developed 
goitre vei^ rapidly.) She left the farm and married and the 
goitre has persisted but has not increased. Her first eight 
children were bom healthy, the ninth had well-marked goitre 
and died in infancy from wliooping cough, and the tenth, bom 
last month, has also well-marked goitre. All tho children 
were suckled and she is sure that the last two never drank 
any water at any time. The well water here la extremely 
barf and goitre was, it seems, very common before the 
present supply was instituted. It is practically extinct now 
and I know of no recently developed case except the one at 
the'farm mentioned, which is one of the few places where 
they still drink well water. . t ^ 

The history is interesting, for it is impossible to doubt that 
she acquired goitre from a definite source and had apparently 
no bereditaiy tendency. After eighteen years, vvhile no 
exposed to the poison, she seems to have oommunicatea the 
complaint to her offspring. Daring the last two years she 
has not drunk any unboUed water by my advice and she has 
not drunk well water for several years. My books of reference 
say that goitre is occasionally hereditary and may occur in 
Infancy, but I can find no oase similar to the above, which 
seems to mllitvte against the axiom which tells us that 
“ Acquired peculiarities ore not hereditary. ’ _ It almost sug¬ 
gests that goitre poison is like syphilitic poison and may be 
acquired and iiass^ on to the offspring. 

I am* Slrs^ yours faitniiuly, 

0. Clayton Jones, II.B. Oion. 
Sllverton, Devon, May 7th, 1906. 

anterior or posterior gastro¬ 
jejunostomy ? 

2o the BHitort of The Lancet. 

Bras —In The Lancet of May 12th, p. 1347, Mr. 

Wart makes a claim, on Mr. H. Llttlewood’s behalf 
to priority in two "essentml features” of 

gastro-enterostomy and of intestinal anastomo . ® ^ 

rabber sheathed Doyen’s damps and “ 

elUptioal portions of mucous membrane 

First, as to the use of the damps. In Mr Ltwe^o 
Tvmer to which Mr. Ward refers the mention of the oiam^ 

important to note of the Mncoofl 

Continuous Catgut Btiteh, and , ^ jer mention- 

Membrane.” In his preamble anasto- 

ing some of the meohMlcal ai(^ manT surgeons have 
moses, writes: “ j hare ^abandoned the 

revetted to the earlier praotioe and ^ those” 

use -of any special appvratM, Md I ““ ® ^ n,a„y) 

(implying obviously that b® aoimratns for Intestinal 
‘’"Who believe that all accessory ^ shall xely on 

suture will ultlmjtely be disoarded tlmt^ » There is 
fingers, the forceps, and ®“‘^Uoh suggests 

not one word here or m ay Introducing any 

that Mr. Littlewood ynsldered that himself, 

innovation in the matto of paper for any 

bCtS* rr ".ihes-rSi:- »«■* 


least 20 years old when Mr. Littlewood wrote. Kochsr U 
1880’ describes and iUustrates with four figures hij method 
of intestinal resection in which, clamps were used. Mr, 
Thomas Smith (now Sir Thomas Smith) in The Lancet of 
Nov. 18tb, 1893, p. 12B0, referring to an Intestinal damp 
described in The Lancet of Sept. 30tb, 1893, p. 813,17 
Mr. W. A. Lane, drew attention tea clamp forceps ‘'which 
has a more extended application in abdominal opeiationl.’’ 
“These forceps,” ho wrote, “have curved, flat blades with 
a parallel grip and they are made of various sires; they cai 
be applied to the stomach, gall-bladder, cteoum, intestine, 
or any cyst wall. Their purpose is to oeolude the 
cavity on tho convex side of the clamp and to isolate the 
part included within the blades during the appUcstioc 
of sutures, whether it is for closing a wound or for 
sttaohing toe part to toe abdominal wall. The blades can 
be sheathed with rubber tubing or used naked.” Doyea 
whose forceps Mr. Littlewood used, described his pin« « 
mort eVistir/ue and illustrated their use in stomach snijCT 
In bis work, “Tmitemcnt Ohirurgioal des Affeclioi^e 
I’Estomao et du Duodenum,” in 1895 (pp. 294, 302, and303). 
These references will, I think, suffice to show that the W 
of clamps was of much older date than 1900 and that Jk 
Littlewood has no claim to priority in their use either to 
stomach or intestinal work. If Mr. Ward had been cotUb 
to claim for Mr. Littlewood that he used toe clam^Moi* 
any other surgeon in Leeds I should have agrera mth mm 
entirely, as I have previously told Mr. Littlewood there c»a 
be no doubt whatever about that. 

The second point is concerned with toe question of uto 
excision of the mucous membrane in anastomotio o^rauo^ 
Mr. Littlewood considered this, as the title of his p^ 
shows, an essential and original part of his , j. 

paper which Mr. Littlewood read wm 
T in: Lancet of June 2Sth. 1901, p. 1817. My pnhUcato ^ 
a paper read before the Mirfield Medical Society 
toe JSritith Medical Journal of Deo. Sth, 1900, p. wl. 
that paper I wrote : " An incision ^0 inches to two m 
half inches long is made through the *5^®“ j „ 
mucous coats only ; as they are dWdrf they “ tie 

ellipse of mucous membrane over hs^ an mob md®^^ 
ceh^ and narrowing off at each end imuts ysd 

Two pairs of nibbed forceps, one towar^ each eii^ 
pnU ^n the ellipse of mucous membrane, which Is tno. 

When Mr. Littlewood read his paper 1® | th’fn'tld 

the disoussion. He wto I think, ^ 

I had praotised the excision of the mneosa in toeJ^y ' 
desoriLi and in my remark I atWbn^ my ^ 

pcooeduTB to the "stamping oat” process of the 
button, which remove a P®’*’®® 

80 forms an opening in place of s slit. I ^ 

Hon since told Mr. Littlewood that I bellev^ of 

raa?;er?b^ priority rested i^th me. ^he 
“ Diseases of the Stomaoh, written “ estlon ot 

mvself, I devoted a paragraph (p. ZT3) to toe q ra 
toe removal of the mucous membran^ ntdewood’s 

I put my own opinion and praotice first and ^ oi 

second, "beoauBO I thought to d^^® 

nvBredcDoe. In later papers I have not nesicaiw 
tois procedure as due to my own thought and a , 

origin. In my own mind, to the use of “^Vprfority 
£»>vioTiBlv. then, when this claim for Mr la al 

rS it is a question of ascertainable fact which is 

ofjikB • it is not 8 question of opinion. , ^ 

The' evidence I offer is this. The first Ish 

I performed the excision of t^ reM a mS^ntot Dr-H. X 

1900,’ the second was on June 6to, 1900, a ^ yto the 

OlMke of Dono^r. TUe Mse is “l^Uevrf th7 rendld® 
nnA insfe named because at the time , j j “ "ReDort 
to b^mairgnant. It 'is, however, 1®®’®-^^^!“^ “/py p^Tblch 
to the British Medical A^ctetion ’^fj^p^ang^ the oas® 
I sent to simple " series, because the 

from the * malignant to ^gaith at the present moment, 
patient is aUve and in perfect » ^ese cases have 

fbe third oase on An^ w < ovrow fl fA vAflrs and 


been on 
during that 


case was on Angn^v ana 

record nnohallenged n g^pres'-od my belief that 
at time I have repeatedl y expres _ 


!e, leso. No. 29, pp 465-469 


: Oentralblatt Iflr j 57 _ 

^ i AbdomioJ OP*5~| u.. 1900, p I6J4. 
J See Brit- 2 gth. 1905, p. 626. 

4 THE LxxctT’ ,.01. n., igoO, p. 

B See also Brit- 


1634. 
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this piocedwe was origiiial' In my own mind. ilr. Lifctle- 
vfood has not pnblitbed any datw of opetations performed 
either In the paper to which Mr. "Ward refers or snhse- 
qnently. It remains with him or with Mr. VTsid to prat 
fonvaid note the dale of his first operaUon. 

This, then. Is my taply to Mr. 'Ward: First, so far as 
concerns the damp. Mr. Littlewood has never given a 
written hint to the effect that he considerE hims& to he 
introdnoing a new method into the technique of intestinal 
Euture. Had ho made any claim to sutborsbip in this matter 
it codd not, in my judgment, end ty rrason. ot the evidence 
t have eahmitted, with hlmaelf as one of the witnesses, have 
been sustafned. If Jfr. Ward new makes such a claim for 
him I shall he interested to bear ly what arguments he 
proposes to establish it. But whether Mr. Littlewood’s 
precedence is or is not asserted, is immaterial so lai as I am 
pontemed, for neither verbally nor in writing, directly or by 
implication, hare I ever put forward a claim for myself. I 
hope I make myself quite plain to Mr. IVard. What 1 have 
been able to do In the matter of the use of clamps is 
accurately stated by Dr. Mayo, who says that 1 have 
'‘popularised"them. That I hope and believe to be true. 
Secondly, so far as concerns the eidsfon-of the mneosa, I 
have from the first and always daimed this as a procedtaw 
original with myself. Mr. littlewood himself cannoh I 
tbinh, be in any doubt about my opinion. The facts upon 
which my opinion is based have been published in every 
relevant detail for five years. U there has been “ omission " 
OTj'inadvertence" It cannot, I think, be justly imputed to 

wonder as to the details oI the method 
to which Mayo attached my name shows that he has not 
done me the honour of reading the description of the opera- 

performed it) whlS I 
^^^fore toe AmencM Surgical Association in 1903. In 
features' I have alt^ the operation since 
them wlU be seen by reference 
°° "Abdominal Opera¬ 
tions. I give there eight chief points and the only one 
co^on to the operation as I practise It, and Mr. Little- 
w^a metood described in toe paper to which Mr.IVard 
«'5S«toa of the mucosa. In the operation as I 
“essential points "(as I 
possibly be original, many may 
another, but toe complete 

ssSo“ ““ 

, . . 1 am. Sits, yours faithfolly, 

■teed.. May MU,. 19C6. B. G. A, MoT>-iaAX. 

THE EMPLOYERS’ LIABIUTY BILL AT^D 
PRACTITIONERS IN MEDIGINB. 

2 h rte Siitort of Tke Lan'cei 

toe ^ren®t“i,^ Parliament I 

the Brittto Medi^’^Ls^rion and branches of 

take immediate action so that all semieties 

shaU be included to Aa a^ve 
Illnesses and accidents which attack m 
dangerous occupation, while each vw 
less able financMly to provideauato^ majority 

to^ty andold4o!" 

nvcmc^i. 3r.y tsm. tso^ 

deaths ENDBRmS^T^HLoj, jjjg 

bins,—In reference to the denfa 
topc^ed in TitE i.i-xcEi ot Mav Btb voca^ ethyl chloride 

% Or. T. D. Luke, as Case 10, 

W rage 1236 It Is A*’, tostitnUon, 

who had practically no ^ 

^d the optratot was n. bo^t ^ ®/ anmsthetics 

this operation only on half a performed 

Botb these stotemrato am inco^? ^^Jous cccaslous." 

V Ihc assistant house surgeon wbo^ aBasthctic -was 

I vtjis tbc Operator T ^ Qualified i 

■ny wnicb. If true, would reSeot 


not only on this institution but on myself. As the matter 
stands It shows a deplorable want of care in the collection of 
the facts and reflects on the veracity of other statements, 

I am, Sits, yonrs faithfully, 

Thomas Xqxtsg Sihpsoit, 

M.D., B.S. Durh, M.B.C.S. Eng., L.R.C.P. Lond- 

Bojul Albert Hospital, Deroopurt, M»y 15lh, 1W5. 


PELLAGRA NEAR MILAN. 

(FHOSI a COItBESPO.VBHST.) 

% _ 

the LAhCET is kept well informed of the efforts of the 
Italian Government, aided by many benevolent societies, to 
fight toe disease which is cansed by eating bad maiie, or 
that cereal insufficiently dried or ill preserved. In disenss- 
Ing this question it cannot be too often observed that healthy 
maiie does not produce pellagra, for the dreaded disease is 
apparently cansed by one or more mohldB present in the 
com, the toslc spores .chiefly snspeoted being the aspergilltis 
fnmfgatus and the penlcillnm glanoum. The aspergiUue 
occurs chiefly daring the warm months in Italy and 
Seems to be the more important of the' two, for toough 
in o test-tnhe It is killed at 100=0., it is found to 
live for at least 25 minutes at 85° to 90° 0., which is 
probably quite as high a temperature as that of any oven nsed 
by the Italian peasants for baking their bread. Their 
bread consists of a mizluxe of maize flour, 16 per cent , and 
rye flour, 84 per cent. The Itahan law of 1902 riiakes 
peUagta a noUfiable disease; it prohibits the sale of bad 
maize •, audit makes compulsory on the local authorities the 
cowtracrion of drying houses for maize and the treatment 
and matoteaance of peUagrous patients In their homes and 
in specml retreats ; toe eipeiues are partly borne bv the 
centi^ ^ver^ent. But, like many other thines in Italy, it 
13 to be feared that these regulations, so excellent on nauer 

are not very thoroughly carried into pracUce. loan how^' 

vuucb for the ntilitoef one of the chief retreats’-that to 
too province of Milan at Inzago which 1 lately bad 

entousiasric dirertw, Dr. 0. 
^ devoted some 30 years to the consifieiEtion 
of stteap^ to improve the condition 

of the poorer peasants. The retreat iv bniii 5Y 
^dst of agricffitural flelds, for toe accomi^odS^ o^some 
12 to 24 years, most of wh^ 
parents and have already sho^ 
toe argt eigns of tho <5i5sa5e Tb» t^sriv 
covered are TisoaUy ciddineps ^jmptotos di$- 

spirits, general debility, loss of appetite ^ tolhfe 

have undergone a six months’ trMtoentto'Jn a ^ 

sS'ssf's’i.S'S r* s 

They are taught by some 

result that whereas only 6 per rent wfto the 

admission 42 per ^nt on 

leaving. Eve^ d^ ih^ h«?^ ^f°re 

elementary personal ^glene and the lecture' on 

In work out of doors-^^^ne W M ° w 
house and are specially laugbt 

pinnted, and wtreer^ mist not be 

mart be weU dried and then kept d^ 

hnltting and erer^w're^nl^ 
and toelr successful developmMt^tocIn^to^® to dlkwonna 
of the mnlbejTv tree, which is rvim tome knowledge 

Dr.BrtoalsovUU^i;e“e3Vt^“™°“ ^ 

to see whether the parents we in order 

eye on tbepaUents who lmve^sc3,^l ??^to ^eep an 
The nuaW oi peas^to to Mn;. ^^™pgh his hands. 

P«U^ Is said la Mr 1^^ by 

number fs ZO per lOOQ. T^. Bergamo the 

the first boroitAl far th^ _to reioeiaber thst-. 
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renewing my acqnainlanoe with tbe Oounty Lunatic Asylum 
of Milan at Monbello. There were, 857 admissions during 
last year and the number of patients remaining on 
Jan. 1st, 1906, was 1383, the two sexes being almost 
equally divided. The, total number of pellagrons ad- 
rnlssions during last year is entered in the report as 
but that cannot in any way represent the number of lunatics 
who are pellagrous, for in every courtyard I found at least a 
dozen pellagrous lunatics. The deaths from pellagra during 
the year were 13 men and 22 women. At this spring time of 
the year the erythema can be very weU seen on the exposed 
parts of the body. This asylum is now under tbe direction 
of Dr- G. B. Verga, the nephew of a professor whose name 
is well,known in pellagra literature, and he is aided by ten 
assistants, one of whom, Dr, Rossi, is doing some excMlent 
microscopic work. _ 

BIRMINGHAM. 

(Feoh our own Cohbespondext.) 


TAc jS’en Patholcgioal Department of the University. 
Although a certain number of details have yet tu be 
dealt with tho new pathological department is practically 
complete and wofk has commenced in it. The new depart¬ 
ment may be entered either through the old pathological 
department, which is stiU tetelned for histological closes, 
or by a special entrance in the new buildings. In the base¬ 
ment are tbe animal rooms, the operating room, the mor¬ 
tuary, a centrifuge room, and a projection room mo. 
asBodated dark room. On the ground floor, to the 
left of tbe main eatinnce, is the assistants room, 
and to the right is the private room of tlie special 
demonstrator for public health work ^ty the took on this 
floor is a beautifully lighted and splendidly fitted tooteno- 
loglcal class-room from which there is access 
lo^oal laboratory. In addition there is a room which wiU be 
devoted chiefly^o kymo^phio work. 0“ 

are the private rooms of ^0 profcMor and the demonsiratoL 

a lanze clinical room, and a balance room. On the third 
flom^e a laboratory reserved for tbe of 

medical officer of health and a ^ research laboratory In 
addition to tho main rooms there are a uumi^r o^“®“® 
rooms for special research work, all a^r^ly desired and 
fitted, weU^bted, and well ventilated. The depart^nt is 
^^portant addition to the °f “or 

the dty and it provides unsurpassed faciUties both for 

teaching and for research. 

Playgrounds for City Children. 

It is well known that the healthiness of town 

b?en n^ng investigations upon tte^t. 

^“nn^BKha^ VaWoteig^oft 

Chester, NoUingham, Liv^ol^hefflM^M^^ S 

tbe number of pwple ^r of P J j026 in 

increases from 206 in the ^® °f in the fact 

Birmingham. i® ^ north-west of the 

that the arew to the “^ted, and the air 

city are built tSor® n*®'’® ®'' 

coming to us from ™®“ . reaches some of 

deteriorated as °®nfvasJ®i^‘Mtles * Moreover^ we have no 

the more favourably altua^ mttos. g^ggp in fresh air 

large rivet passing through 0“^ Jon feds that in 

the flow of its Dr io ^hioh tie 

many of our central ^ tJ gome cases unwbolo- 

cMldren can play are °®^t^grfble for the ohUdren 
some courtyards and it is not pos there are trees 

to get to satisfaotory open on aooount of 

shrubs. It is. ®f distriots but it 

B-meuse to provide parks In i*®*® ,, ...gos which can be 

^P^onalfypos^ to piaygreundy 

opened up and the alr-snpply of the 

Jhloh will serve also to of this kind, however,, 

:;^andto|bnBffings. O^rt^ A f 

TdvS ®f to Aviate this it IB proposed to form 


a committee to promote the formation of an assodattou tU 
members of which will unite in an attempt to ptovide the 
central districts with as many open playing spaces is 
possible. Besides the medical officer of h^th, OomciDct 
fJettlefold, Professor Mnirhead, Professor Ashley, and 
Mr. Kirkaldy are taking a prominent part in the mow- 
ment. It is to be hoped In the interests of the city’s beilth 
that s powerfnl association will be formed and that the 
object desired will be attained. 

The Sealth of the City. 

Dnring the last three weeks the death-rate of the city hu 
fallen steadily from 21 ■ 4 per 1000 to 16'9 per 1000. Death! 
from most of the zymotic diseases have decreased, hot fori 
brief period there was a decided rise in the notifioatitia 
of scarlet fever. This, however, was merely a paHisg 
flnetnation from which there was a prompt recoil and tim 
is obviously no reason to fear an epidemic. 

Canal-hoect Life. • 

In The Lancet of April 7th-1 drew attention to the 
dlffionlty which Dr. J. D. McOrindle (assistant medical 
of health) had experienced in getting information rega^ 
the deaths of children bom on canal boats. A land 
side-light has been thrown on this matter daring a rc^ 
invest^tion in tho Wolverhampton coroner’s co^ 
tbe cause of death of a child three weeks old. 1 m 
mother stated that the child was prematurely tom m 
that she had had 16 obildren, nine of whom h^«« 
in infancy. She added that she worked oa the h(« w 
within a short period of each birth. ^ 
at the same inquiry that two cases were taown m - 
of which only one child out of ^ .s^ved and in^ 
other aU the eight children bom died ,1^ 

coroner commented strongly on the matter and 
hope that some action would be t^en to prevent 
working at Buoh critical periods of life. 

May 16th. _ , 

LIVERPOOL. 

(From oue cwn Ooebespondent.) 

lAverpool School of Propioal Medicine. 

The King of the Belgians ^ ^ 

the chairman of the School of 
intimating a contribution of £2600 to the funds o 
tSb s^^is In addition to the amount 

Leopold has already contributed to •^^® teiM 

JonM has also received a letter in the in 

from the Secretary-General of the Congo j 

Easels: .“Referring to our iwent Congo 

to confirm to jon that the Government of 
Free S^ has resolved to bear the expase wU® 
^ occasioned by the of 

Liverpool School of Tropical Mediae Jt® ^sil 

in the Coneo. These expenses, which Inolnde in a ^ 
way the maintenance of the exp^tion, the »1 
stdslnti, and transport exposes ik 

qqie Government desires by ^ by the 

Apathy with the pWlMthropic work undei^cn^W ^ 
^hool of Tropical Medicine and with toe spirit in 
mem^ acquitted themselves in th^ m 

Jacques of Bmssels has 1>®?® 

Tvinir of the Belgians to attend toe j^^iTupdlnlne 

&fplces of ?he Liverpool School of Tropioal Meffidn^ 

Joint Mairioulation Board of the 

Manohester, Leeds, and Sheffield. 

The arrangement whereby the under 

can fn Jo'J f^ ® offeTfivs 

the ordinary regulation req'^^tT^f J ^ote has toe® 
subjects and not allowing TiZb tbe corrionlmn 

extended to meet the care of ^ be allowed 

demands six subjects. ^ ejtber Latin or Oceet H 

to take six subjeote provided ^ matrioulafion 

Inoluded among toem. satisfy the examiners in toe two 
certificate a candidate mnt re j optional subjects, one 

,, , 1 , 

At the weekly meeWg ^,0 chairman referred to the 
city coanoU held on May „(. 27per 1000, 

death-rate, which daring 
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and said he thought that it was only right that something 
should be done to diminish it. _ The chief causes of the 
increased rate were old age, the weather, the epidemio of 
measles, and infantile mortality. He suggested that the 
medical ofScer of health (Dr. E. W. Hope) should prepare a 
comparatiTe statement of the death-rates in the diSerent 
districts and submit it to the committee which could then 
consider the steps to be tnhen in those districts where the 
highest death-rate occurred. Crewe appears to be in a much 
more fortxmate condition than Liverpool, as in the former 
town the death-rate during the month of April reached the 
remarkably low figure of 8 per 1000, establishing a record in 
its history. The medical officer of health (Dr. A. J. Laird) 
in his we^y report states that this happy result is due to the 
comparative freedom from infectious dhease among children 
and to the low infantile mortality. 

ChetMrt A~ac A'uning Atteciaiion. 

A large and influential meeting, convened by the Duke of 
Westminster, was held on May 5th in the council chamber of 
Chester town hall to consider the advisability of forming a 
county nursing association for Cheshire.; The Duke of West¬ 
minster presided and the attendance Included the f.-iTl of 
Crewe, the Bishop of Chester, Lord and Lady Stanley of 
Alderley, Sir John Brtmner, Bart., M.P., and others. The 
association maintains a nurse who visits the districts, 
reports to tte local committees, and gives help and advice 
whra required. It also ke™ a reserve of two or three nurses 
available as substitutes. The Duke of Westminster explained 
U^ome toe ago it was suggested to him that it would be 
desitole to convene a meeting of those interested In the 
Munty for the purpose of starting a county nursing associa- 
w employed in Cheshire 

acted independently and it was with 
those local committees together that 
WsHnn ^ ^ existence of a county nSing asso- 

advantages. 


_ be 
rath 

St W nursing had only reaUy moved daring 

^ always been asswfiated with^ 
n^e of Miss Florence Nightingale. He alluded tn tho 

Bishiro of Chester seconded the motion which was Tir-,.r,- 

Stamford, the Blshoo of Ghestp^ of 

Lady Stanley of ^ Newton. 

Bmimer. md others. ‘ Gladstone, Sir John 

ilay 15th. 


WALES WESTERN COUNTIES NOTES. 

(Ffion OUB OWK COHBESPOyDEXrS.) 

BritM lAinatie Art/l\m 

FishMut^'^ STol^^nimb*^* Bristol Lunatic Asylum at 

of inmates in the instftntiny* *r>T. the number 

fetoes). The h?g^“ter^ “d 526 

during to year was 957. Pl^ “7,Period 

eccommodation for 59 male 
approval of the Commlsricners to 
enoTtly be commenced. The rnmnJu?^ 

^uced the weeilv charge ol ‘Bat it has 

10.. W.. and in^Jefi from Ur. to 

In which to duties of the 

Performed by the medical institution have 

Bhchlord) and sto^B MMical superintendent (Dr. J. T. 

At a meeti^oT to -Mrrficwf CtrllficaUs. 

«t Bridgwater on May 8th to Beld 

■ ®‘‘«dance committee 


reported that as the medical practitioners of the Taunton 
rural district did not approve of the county committee’s scale 
of fees they refused to grant medical certificates In cases of 
absence from school through alleged fllness and the district 
sub-committee had accordingly been instructed not to ask 
for medical certificates. 

Taceination at StamJiimta. 

At a meeting of the Stonehonse board of gnardlana held 
on May lOth a discussion took place concerning the'eost of 
vaccination. It was stated that the vaccination fees for the 
past quarter were £48, compared with £24 for the corre- 
B^ndtog quarter of 1905. The clerk said tot the increase 
of expenditure was due to the present small-poi scare. 

JDistrict ATurtesfor the Poor at Plymouth. 

A scheme has been initiated by Ckmntess Fortescue, wife 
of the Lord-Lieutenant of Devon, and the Earl of Mount 
Edgcnmbe with a view to provide nurses for the poor of 
the “Three Towns” and eventually to establish a training 
home similar to the institution at Plaistow. An inflnento 
comiMttee has been appointed and £250 have been already 
pcomised. It is Intended to affiliate the branch with the 
Devon County Nursing Association and with the Queen 
Victory’s Jubilee Institute for Nurses. At an early date 
a public announcemEut will be made of the scheme with an 
appeal for financiBl help. 

May 14th. _ 

SCOTLAND. 

(Fbom ohb owx Corsesposdests.) 


SeoUith PooT-lan Medical Officert. 

Last week a deputation waited npon the Secretary for 
Scotland with reference to the position of the Poor-law- 
medical officers in Scotland Mr. W. L. Muir of Glasgow 
the secretary of the Scottish Poor-law Medical Officers’ 
Assot^tion, stated the case for the deputation and dr^ 
attention to several grievances which thev wished to see 
remedi^ by legislation. First, they desired to have an appli- 
cation to to Local Government Board in case# of nninst to- 
missal by the p^h conncB, there being, as they contend^ 
^^hlchtot power was har^yand Weas^^ 
CTercised. pointed out that In some remote dlstricto 

dismfcsal might mean absolnte rnln to the medical officer 
^ claimed to have a right to orde^ 

S^t^o £d inspector of 

SfT present the power to veto any special 

diet which they prescribed. Thirdly thev urgMitw 
nowws tonld he given to erect 
dw^g-houses for medical officers, the^t^ 
p^sto m which they could not obtain proper^ accom^ 
modatton. In the fourth place, thev contei^^ftb.t^ 

“ suitable annual hoUday when 
part of their income was derived from parish sonrcel/Af 
tosent they could not obtain a hoU^^th^ravto 
four gnlneaa a week for a locnm tenens 1 
^ tot a n^orm fee of one gto^shoJfS^’ 
for grating a lunacy certificate. At present 
great ^veng^ in the fees tot might he^^bv^to 
council for those cases and in many instances^hp 
mati cot nothini? at all ^ msTaices tae medical 

fr'^Bstance, they ai^ that they 
eeggest^ that there sbonid be 

subvention for the outlying is]anJ» Govemment 

Highlandt. The 1the 

fnU inquiry into their c^laints^ promised to make 

Badginy-houtet an lire. 

committee °aV^toX*ae'tSp^Uon“of*Vl'’* 

In to loss of to mS^Uve“ 

themselves to everyeme who w 'till commend 

^ in these crowd^Stolgtog-h^veT'^'l 

ticalar, that everv Provision, in nar- 

accommodaUon f« ovef^OO^o'”^ hotd with slee^^ 

two adequate means 

direct IS a ’tti5e proposal. 
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though it may cause some Jnoonveaience and expenso to the reply to an obificfinn t.. ^ ,- 

proprietors. It may not prevent fire but it at lenof ^ practical dfflenlty of 

minimise the consequences ot a serious outbreak so far as “otio® tali tbai 

, Par( Olatgniv's Inianitari/ Central Area. 

The medical officer of health of the borough of Port 
Glasgow, in submitting his annual report, states that 
much of the disease in Port Glasgow is due to the in¬ 
sanitary housing of the poorer classes. ‘Writing of the 
central area of the town, he says that the whole ot 
this area is an unhealthy area within the meaning of 
the Housing of the 'Working Classes Act. Within that 
nuisances' abound. 


the side of reform. Many statements have appeared dariiH’ 
a long period as to the number of deaths among Infaitj ia 
this city and the uniformly high dfcath-rate in Dublin is 
auecttffi by the infantile • mortality—points which are in 
favour of supsrvising the milk-supply. 

National Maternity So^ital, HoUet-ttreel, Puhhn. 

The monthly meeting of the board of the Nationil 
Maternity Hospital was held on May Sth, the Very Keverend 
Oadon Flicker, P.P., presiding. The governors proceeded 


° “0®*' apparent to elect an intern assistant physician in the plare of Dr. 

nuisance arises from the lack of water-closet accommoda- John J. O’Hare whose three vears’ term of office was ended. 


tion. Lacking that, the “ashbins” become unspeakably 
filthy. He quotes sections of, the Burgh Police Act which 
empowers the local, authorities to require the introduction 
of water and a jawbox into each house in some window 
recess,or.other well-lighted place, and points oat that if tills 
provision alone were enforced in the central area of Port 
Glasgow it would bring about a sanitary rovolatlon.there. 

Grinade against Consamption. 

For some time past thejinthorities In.the larger towns of 
Scotland have been making efforts to stamp out, or at least to 
control, the spread of consumption in. their midst. It is with 
considerable gratification that the smaller towns are attend¬ 
ing to their responsibility in this matter within their own 
borders. The public health department of Greenock has 
agreed to recommend that a system of voluntary notification 
of consumptive cases should be adopted ; that leaflets should 
he issued bearing on the treatment of the disease; and that 
the directors of Greenock Infirmary should be approached 
with the view of'obtaining-a few beds in one of the unused 
wards of the hospital. Helensburgh also has decided to try 
voluntary notification and in the meantime the emergency 
hospital is to be utilised for the treatment of those suffering 
from this disease. It is worthy of note also that Clack- 
mannan County Council is printing and clronlating broadcast 
throughout the county a short treatise on consumption by 
the county medical officer. 

May ISth. _ 


IRELAInT). 

(From OUR.OWK OoKRESFONDENTa.) 


whose three years’ term of office was endei 
There were three candidates for the position, of whom Mr. 
A. Riohe had a majority of votes and was elected. i 

The Health of Belfast. 

On, May Sth a confebenca was held in Belfast aDdei 
the auspices of the “Oitirens’ Association” in refer¬ 
ence to the alarmingly high,death-rate in the city. The 
meetiog was convened by oirtmlar and was, representafireof 
the various public organisations in Balfari 'The chairman 
(Mr. S. H. B'oods), in opening the proceedings, pointed ont 
that as a result of the recent discussion in the BeUart papejJ 
on the high death-rate from pulmonary tuberculosis dm 
public had become alarmed and dissatisfied. IncidentaBj 
ho paid a.high compliment, to.Professor J. W' Byers-fM 
what he styled the “illuminating infonnation” which 
he had.given In his articles. Dr. W, Oalwell/(President 
of the Ulster Medical Society) brought forward the first 
motion;— 

That the alarmlnEly Ugh death-rate of Belfast,- especially fn® 
tuberoulosla In tta vnilous fonnB, demahdi.ririlantiattentlhn. 
citizens and, vigorous acUon by the responsible, authorities, 
the unrenev and imneratlve neceasitv that the cltv-conacll ieoob 

secore the hJgl . . 

cnen available I 
health. 

In support of the words “alarmingly high death-rat^oi 
Belfast” Dr. Oalwell quoted a nrunber of figures from 
which were circulated amongst the audience, 

Belfast was seventy-fifth to seventy-seventh'ont.of 
towns in the United Kingdom in its high death-rate, 00; 

In 1903 Belfast was seventy-seventh out of 80 large towMi 
in 1902 It, was seventy-seventh i out of 80 towns, ^d- j® 
1901 it was thirty-sixth out of 37 large towns. FiacU^l 
Belfast during these .four years bad the worst death-r»re“ 
the United Kingdom, with the exception of Dublin, 
pool, and IVigan. The two latter cities had a higuw 
death-rate than Belfast on two occasions and «> 
equal. Snob figures- showed that the death-rate 
Belfast was “alarmingly high.” Turning to 


icy and imperatir© nec«Flty that tHe city-coancii 

> fijehat ep^alJsed pfo/e«)£>nal aVUl and 

able 111. the United Kingdom /or the overfllgut^^ oorpwt* 


TJie Health of Dublin. 

At the usual fortnightly meeting of the public health 
committee on Mhy let Sir Charles Cameron, medical officer 

stated that ^ was the lowest i^ord since the aco^te ^f tubmonio^ mention^, In Se healfb 

registrarion of deato was commenced. It is stfll high, bow- the o y pulmonary tnborculosis. As to rymefio 

ever, and among adulte is largely due to ^eric fever At ^ ^ ex^pHon-of typhoid fever Belfast came 

ttie last meeting of tte oom^ttee of 0°^-Btreet dte® comp^’son wit^ther dries but the 

Fever- Hospital on May 10th the reglbtrar ^ported ^t y ^ siiyears or so had/made-np mention of 

many eases of that dlse^e of a very severe type bad teen J'^j^^ease of insanity, of cancer, of heart disease, of puem 
admitted. The corporation Is aroused Md is now attempting “ rheumatio fever, and of alooholism; he thw 

to deal with the tenement house problem by building new mon^^ unsatisfactory nature of th®, 

houses for the artisan class, while an effort has ^n made to Belfast in other respects. In the report for luW 

secure a safe supply of milk. Mr. T. J. Lavvler 1^ pro^s^ U^s’regretted that informatfon was- not forthcoming^- 
a motion in the oounoll, which was second^ ^ Dr. J. O. fbe causes of death in 4063 oases out of 

Mo'VS^alter,and adopted,-that the council should take steps:— 3870/deaths being due, 2865 to chest ^eoWW 

TocauaaallcODalgnonJimd coualeuees of zuIlkconiiDgiDtothe cIly . --nc -- - T„ eha moort for 

to be roglfltered; to have certified Uaat all such ujl^ jvaa taken from 
cowB free from tnberculoeifl-; that the premiflea In which ^e cows were 
hooBed -were In a sanitary conditionthat the promise'Usca lor 
storing the milk should be dean; that no infectlouB disease wm 
amongst the employ^ ooncerned-ln, the. collection or stora^ of 
milk; that the vessels used in storage and transmission oi such muJc 
were clean. 


and 1005 ■ ^motio: diseases. In the report for 

infonnation was not forthcoming oonceming the ^ 
of 3700 deaths, and Dr. OalweU hoped that the 
would appoint a specialist in publm health to adv^e t • 
no mori^ was seconded by Mr. W- Omw/ord, 

, , chairman of the board of management of the RoyaJ^ ® 

^ereciesn. Hwpital.and carried. Mr. John M^hy (secretary of tne 

Mr. Lawler remarked, that 50 per cent, of the nffik Me<^ j OonnoR) then proposed the following motion . 


the/cltyof Dublin came from the country and within tee 
past two years not so much as one pint of that milk bad 
beeuu examined iu any way before it was used by the 
inbabltanta. He said they had la *^® 
dairies, which were compeUed to comply with the duties 
imposed oa them by the by-laws of the corporation, 
wlSe the greater portion of the milk was suppH^ 
■without any restrictions or supervision whatever. In 


officer of po„4^ of tbt 

qnn 1 the appointmeiit of an e.tperioo<^^ j,, bUo health^ttera. an/I 
500 I hlgheatsdenUfio toon Mgo and h^ealth dopartwont aa roar 

forauchohancea-In tye copstltu and thia conference la of 

bo required for carding oiW ne^ ^ octjon accordingly. 

™|iton that the dty council ahouioia* -u. j 

Olarke Robinson and carried. 
Xhis was seconded by Mr. t/ 



■ rKKIiAND.—PAaiS. 


[May 19,1908. 1435 


TKBliAlWEr,] 


it -was 


finally, on the motion ol Hr. O'. ^V. TerOTMn, 
fieoided to fotward collies of these resolutlOna to each 
membet of the city council and to ^ 

She steps on b*alf of the cUlzens for the forthof 
the ohiects in view. Accordingiy, npon a very teanratial 
^mmittee of citirens of BelteBt the foUo^g medi^ 
were appointed: fho cbairnmn '(te. Calwell) and the 
recretary^Ohr. T. Hooston), Dr. J. B. Davison, and two 
others (to be appointed by thm) from toe UUter 
Society, Frofessw Byers, Professor T. Sinclair, Professor 
J.;a. Lindsay, Sit vnUiam YThitla, Dr. A. Dempsey, and 
Dr! 0. Leatoam. 

Iht Sriirementof tfie Stipenafeitdtnf ittdical Ojgictfr of 
Health cf "Selfatt. 

Ur. Henry TSTiitaher having refigred the poatinn of super¬ 
intendent medical'officer of health of Belfast, great interpt 
is being taken in the appointment to be made by toe oity 
oooneil as to his BOccessor. It having been snggeated.in the 
Belfast papers that the Citizens’ Committee had a particnlar 
candidate In view, the following motion was nnanlmonsly 
carried at a very f^y attwded meeting on May Wth of toe 
new Citizens’ Health Committee appointed at toe conference 
held on May 8to ;— 

That the attention of thta Clttiena' Health Committee haring been 
called to certain atatemenU olwolated and alio conveyed by innocaapn 
the pahSc preatonMoaday, the I'lth Imt., it I» hctebj rcaovved that thla 
^onunlttee emphmtlailly repudiates, both colleortvely and on the part 
of It* inmvfdojlhmeTnberv any Interest ■whatever In the candldacnro of 
anv petaona, local ot otherwiee, and relteratea ita adherence to the 
■principle ontUocd In the rcaolutlons of the rcprcaeatatlve meeting 
fetely Sild—munelr, that the appointment to the office of joeiUcal 
■euperfnfendcnt oftlccr of health ahohld be made only by open aeleeiJeD 
from tbn blEhcat specialised ptolcsalonsl thill available In the hnlted 
Kingdom. 

’ike Oity liafcottom Htieatts Ho^ifal, Se'ifatt. 

Mr. P.'0. Cowan, inspector of toe Local Government 
Board, held an inquiry in Beilast 'on May 11th with 
reference, infer alia, to an application: from toe corporation 
of Belfast to borrow £26,000 for -oompleting end fornisiung 
toe new infeotlous diseases hospital at Pordysbnni, Belfast, 
■wldoh it Is hoped will be ready for opening next August. 

IfcylSth. 

PAMS. 

(Paoil O'DR OtTO COiVBISPOJVDfeNT.) 


Changet in ttu Oumculvm of the JParu I'acalty of Medicine, 
The President ot the Kepubiio has eigned a decree whioh 
has been submitted to him by the Ministers of Public 
'Instruction and of the Juteiior and ■which ■will involve some 
modifications of the existing course of metoosi study. It 
provides, for instance, that third year students shall attend 
• toe pracliceot a lying-in hospital tor four months and during 
a further period of four months in toe same-year shnli attend, 
one of the speolal det^ments for -the treatment of diseases 
of toeskin tind syphllif, mental diseases, diseases of children, 
diseases ot the eye, and diseases ot the urinary paBsagee. 
Attendance on these couhtes shall last from Nov. 1st to 
June 30lh. The students shall take Up tfee eabiects In such a 
manner that four months may he given to medical work and 
four months to surgical work. The decree Will come into 
-force on Bov. 1st and toe Ministers of Public lustruetion and 
of the Interior, each of them so far as hfe department is con¬ 
cerned, vdll be responsible for cftnyiug it out. 

The Manual Treatment of Soiatic Heuralyia. 

M. Berne Is of opinion that msssage ahaost always reheres 
the v^oUB neutalgiaa of too sciatic Uerve and that When 
combing wito curtate maWpaiatfous It very often yields n' 
successful result to otetirmte ca^, alwars provided that toe 
ais^e is peripheral and ne^Hc to ih^cter; cases Of 
central Ongm are not amenable to toe treatment. yVhen 
toere are bmeues^d muscat retraction stralghtenfag of 
the itab^may bo tried M. Berne has for the l^t 20 years 
employed whnt he designates as "the knee method.’’ The 
eoiatic-nerve, passing between the posterior border of the 
an<r toe Lchium. I, weH l^o^! 

trenv ot to:Wum, against which the flattened 

^nsok ot tbo norro bo easUy CorDi>res;ed After U^vincr 
the pelvia. It occurred to M. Berne this anatomic^' 
^ngemeut might be made to serve a toera^tto 

by <tMbllog the nerve to bo coroprest^I^^t’t”e 
adjacent bony surface and he descrikd hi. 
at a meettogkf.the Bodftfi de 


on April 28th. Having caused toe patient tojie at 
full length in the dorsal position on a iow_ tmneh, 
M Berne stands on the affected side. If the soiaa<m is 
in' the light thigh H. Beme fieses his right knee 
sad- bblda it finhly against toe patient’s right sciaUo notch; 
•he then seizes the extremity of toe patient's right lo^r 
limb and flaxes the thigh on toe pelvis with toe leg extended 
on toe thigh. In this way hb exerts gentle propesBive 
stretching, quite free from dtoger.’and not requiring the 
administtaUon of chloroform, this method has given 
exefflent results in 'old cases of sciatio neuritis occurring 
to •patients who had derived no 'benefit from the ordinary 
and recognised forms of treatment. In the manual treat- 
iTnent of Sciatica M. ’Berne ’is in toe habit of snpplement- 
tog toia'extension hy vatlous movements, including active 
ana passive adduction and abduction of the aSeqted 
JItnb, together with movements ,of ciroumduction and 
flexion combined vrith rotation ot the trunk. aU' these 
manSpulatlonU are. howevur, of Secondary importance 
to coiriparisbn with 'the prompt 'and effectnsil action of 
the “ knee method.' It is Itopoftant to remember 
that, as "Wready mentioneS,’ toe disease must be some 
form of sciatic neuritis having a peripheral origin. 
In reply to M. Condray, "Who asked a question relative to 
sciatic neuralgia due to toe pretence of dilated veins at the 
point of emergence of the sciatic nerve, if. Berne said that 
he hid seen cases of this tind, in rihich the pain was caused 
by varicose veins pressing on toe nerve, but he had always 
declined to undertake the treatment of them because they 
■were purely surgiflal cases which could only be dealt ■with 
by removing the conditions wfiloh brought about the 
compression. 

The Cavte of the Hair Uirniny White. 
Thislnterestlng'question was discussed hy M. Metchnlfcoffi 
at a meeting of tote Academy of Sciences held on May’fth. 
One of the explanations which have been suggested ior the 
hair turning white is that the individual hairs become dry 
with age and that the air penetrating 'into their interior 
destroys 'their pigment. Others have aaid that the 
colouring anattet mt toe hair of any part of -tote body 
(det polls et del c^ereua:) disappears under the Influence 
of a chemical nubstanCe. M. Metchnlkofl, borrever, 
is persuaded that the whitening of hair is a "rital 
phenomenon due to cellular -acUvity. Hair, according 
to him, is not-an inert ■material; it is alire and is composed 
Of living celis provided with prolongations whioh tenvelop 
and destroy pigatentary substances in contact with them. 
Thette "chromopbagio’' cells "in this vray :gWidaa]ly destroy 
the'ctelcuilng matter-of toe hair and spread inieaoh direction 
both towards the rout 'of the hair •and towards its extremity. 
This may be recognised hy the fast that after toe -greater 
'portion of the hair has becoine ■white the root sHUTemains 
coloured, il. Metobnikog has observed that toe hair of 
women who ■use curling tongs heated to 60® or .70° C. is 
comparatively slow to losedts Colour. The heat destroys the 
ohremophagio -ceUs. lu order ito mate a WJieatiflo study of 
the •wtotcuing o£ hair M. Motohnltoff nEeduinimals whose 
hair is •white in-winter and dark in enmmcr.canQ in this way 
be found that in some species of Kussian and'Alpine hares 
toe change from dark to White follows the same course as in 
toe huroau subject Moreover, rwhen a person’s'hair tuma 
wlflte in a single might-under toe influence of mental shock 
It iB certain that the change is doe to excessive exoltution of 
the chromopbagio cells which thereupon destroy the oolourinc 
matter of the hair In a few bouts. ° 


An Oceanographic Tnititute in Pant. 

The Prinoe of Monaco has written to the Preach Minister 
of PuhUc Instiuctiou annoonoing -toat he has founded an 
oceanographic iMtitnte to he esteblished In Paris. He has 
pTOcnted to this in^tute the Oceanographic Museum of 
Monaco, inolndlng laboratories, coUeoHons. aquariums and 
them, and for its support he has 
sum o£ q,MO ,000 francs, ^fbe insatu’.e 
win be built TO toe l^d which toe Dniverslty of Paris in 

acquired to the Rue St. 
Ja^ues TOd the Kne d Dim. Ihe statutes of the Institute 

SiJK2S.C‘r'.Sl» Si pVS”' 

totoe Prince the thanksof toe Freuchti'^'entS 
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the Taltje of which exceeds 10,000,000 I 


magrilficent gift, 

' francs. 

Butoettful Ligature of the Axillary Artery for Aneurytm. 

At a meting of the Surgical Society held on May 2nd 
M. Loison described a case in which a man, 27 years of age 
M received a wound from a revolver bullet In the region of 
the left asi^. The aperture of entrance being in the side 
and that of exit near the spinal border of the scapula it 
seemed probable that the thoracic cavi^ had not been 
traversed, and this opinion was confirmed by the subsequent 
progress of the case. On the following day the radial pulse 
was quite perceptible but there was some interference with 
seMation and motion in the region supplied by the musculo- 
spiral and ulnar nerves. These symptoms did not become 
worse as time went on, but at the end of a month the axilla 
contained a tumour which had all the characters of an arterial 
aneurysm. On an operation being performed It was found 
that the whole length of the axillary artery rVaa occupied by 
a pouch which could be separated from the median nerve 
but not from the mnsonlo-spiral and ulnar nerves. Removal 
of this pouch being impossible the vessel was ligatured 
above and below it. The tumour eventually disappeared 
but there was no radial pulse, and in addition there was 
partial paralysis of the musculo-spiral and ulnar nerves. 

J7ie ProphylaxU of Syphilis. 

At a meeting of the Academy of Medicine held on 
May 8th M. Metchnlkoff read a paper on Some New Facts 
in Experimental Syphilis. After having referred to his own 
experiments and those of other observers on anthropoid apes 
and other monheys concerning the inoculation of syphilltio 
matter and the production of syphilis in these animals, he 
mentioned that a chlmpanree, some macaques, and some 
baboons had been inoculated ^th syphilltio matter, and at 
varying times from one to IBi hours after inoculation the 
site of inoculation had been treated with ointment containing 
various mercurial salts. In all the animals so treated 
the syphilitic virus had not produced its usual effect. 
These experiments were so encouraging that M. Metchnikoff 
determined to try the same •experiment upon a human 
being. A student of medicine at the Faculty of Paris 
offeiM himself as a subject. He bad finished & medical 
studies and so was fully cognisant of the object of the experi¬ 
ment and of the possible risk which he ran. He had never 
had syphilis, either hereditary or acquired. Accordingly, on 
Feb. Ist M. Metchnikoff, in the presence of Dr. Queyrat, 
Dr. Sabouraud, and Dr. Salmon, inoculated the student in 
the balano-preputial ^ove on the left side with syphilltio 
matter taken from a hard chancre of one month’s duration, 
and on the right side with syphilitic virus from a hard 
chancre of between nine and ten days' duration. Portions 
of both types of virus were also inoculated into four 
Javanese macaques. One hour after the inoculation of 
the virus the inoculated parts of the student and of 
one macaque were rubbed for five minutes with an oint¬ 
ment consisting of 30 grammes of lanolin and ten 
grammes of calomel. 20 hours after Inoculation the in¬ 
oculated part of the second macaque was also rubbed with 
the ointment. The two other macaques were left with¬ 
out treatment as controls. Two days later the site of 
inoculation in the student showed no trace of inflammation ; 
the marks of the scarifications were, however, obvious hut 
even they disappeared within a day or two afterwar^. On 
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followed by local frictions with meronry ointment had not 
^n carri^ out, but he would mention that he hlmjelf hid 
been soratohed by a syphilltio monkey. He had 

i^edlatdy mbted the place with calomel ointment ‘snd 
' DEQ BnstEinod no dsmafe. 

May 14th. 


BERLIN. 

(FeOM OtTR OWN OORBESPONDENT.) 


Statistics of the Sick Cluii. 

Statistioax returns relative to the sick clubs established 
under the workmen’s insurance laws have been reoentlj 
published by the Imperial Statistical Office. These fignia 
show that in 1903 the total number of members was aboei 
10,000,000, as compared with 4,260,000 in 1885, It most 
be remembered that membership is compulsory for worhnen 
engaged in industrial employments, but not for agrionltnnl 
labourers, so that the enormous increase In the number oi 
members shows the development of industrial pmsuits in 
Germany during the past ^ years. As a rule, though not 
always, the clubs are constitute so that in small places there 
is only one olnb for workers of all trades, whilst In the 
greater towns every trade or branch of Industry has its own 
club and even in the case of certain great factories separate 
clubs exist for their workmen. Apart from the^ local 
clubs there are free clubs the members of which are spread 
throughout Germany. These free clubs are supports and 
administered by the workmen alone, whilst in the othen 
the employers have to pay one-third of the contribution and 
therefore take part in the administration. The clubs dlfier 
very much in the number of their members. The largest 
club is one In Leipsio containing 136,000 members, so that 
every fourth inhabitant of the city and suburbs belongs to 
that immense club which includes every trade. Of the other 
large clubs there is one in Dresden with 90,000 members, one 
in Berlin with 72,000 members, and one in Frankfort with 
68,000 members. There are also a great many clubs each 
of which has only a very few members. 1244 clubs baw 
less than 60 members each and 2676 clubs have only from 50 
to 100 members. With respect to the sick-rate, the statistic! 
are unfortunately incomplete because the clubs only tsto 
note of those oases in which the members are unable to 
work and therefore are supported either by grants of money 
or by paying hospital fees for them. Members who mw 
only required medical help for slight ailments wj™”' 
ceasing to work are not registered as sick. Of each 100 n^ 
members, 37-6 were registered as sick, whereas of es™ I'*'' 

female members only 32-1 were BO registered. Thismuw- 

enoe between the siofc-rate of the sexes Is declared oj 
the Office to be caused by the greater average age oi 
the male workmen. The duration of the ^ 

17-4 days on an average and the mortality, which nw 
considerably decreased of recent years, was 0 ■ 8 per cant 
In 1903 on an average 3’99 marks were paid for evOT 
member for medical treatment, whUe in 1888 the dorresww- 
ing amount was only 2 • 32 marks. The expenses for mem^ 
aid medicine, hospital treatment, maintenance, &o., m 
were 180,000,000 marks, being 17-69 marks for 
member. The sick clubs form only one part of 
made for sick workmen; there are also, as has oeen 


even they disappeared within a day or two arceovaiLu,. y" made lor bius. KurBaueu, loioxo ~ , 

the prepuce of the student but at some distance from the explained in these ^lumns, other ri- 

site of fiiooulation there were two or three herpetic vesicles jnfured workmen, administer^ It is 


which disappeared in two days’ time, but this was m 6™P 
Mon to which the paMent had been subject brfore. No sign 
of syphillB had presented itself in the student, althOTgh 
the two control macaques developed typloM syph^Mo 
lesions, and of the two macaques which w^ tasted mtn 
the ointment the one which was treated 20 ko'™ ^ „ 
inoculation developed a primary chancre ufter oa y 
of incnbaMon. The one which wqs treated an horn arcer 
inoculation showed no sigpi of syphilis. M. Metchnikoff con- 


ine to other principles though under the same law. 
proposed to amalgamate all the different 
creat local bodies dealing with the whole insuMM “u™^ 
Mder the workmen’s insurance laws, ^he of 

Interior lately stated In Parliament that a BUI to effect tflfl 
amalgamation would be introduced in about two years. 

The Conveyance of Sick and HeVplets Passengers on RaU^- 
RaUway travelling in Germany for certain ol^es o 
and helpless persons has up to the present time 


inooumLiuu tuiuwovA uw vx ——- , neipiesB perBons hub up w 

eluded by saying that this experiment is a raoof expensive that only the wealthy 

_ C _innnnlation of STOhiUtlo e^noi.o _ j _ _ _ ni-orfded a num 


_ For the use 

rovided a number of speolal 
at of 12 

furnished and Id 


come to the conclusion tlmt It is fair w Jtate ^ pharmacy and compartmfflW 

ointment can be in the “^^Sd^nt ^ ^d the friends of ^v^L of 

allowed, however, that the t ^hioh railways have “'^opt^ a new^ travelling 

not absolutely complete, for the (mntrorex^ment ^a^^^j.^^j^y^^y^^ cost. v t 
would consist in inoculating syphlUMo vims without being 
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is now possible for patients of moderate means. The principal 
feature of the sy st e m is that ordinary thfrdKjlass raflway 
carriages may be adapted for the use of invalids within 16 
minutes Vy removing the partition which separates two com¬ 
partments and thereby increasing the sjace available for the 
patient and his friends. To allow the litter with the patient 
to be brought into the carriage the latter is provided with 
folding doors and contains some material for use by the 
nurse in a special case. There are 60 carriages of this kind 
which, when not required for their special purpose, run as 
ordinary carriages for the conveyance of passengers. If a 
carri^e is ordered by the public for the transport of an 
Invalid it is sent to the station indicated, where two compart¬ 
ments are at once adapted for the use of an invalid, whilst 
the other compartments continue to be used for ordinary 
pas^gers. The amount charged is not heavy, being the 
equivalent of four third-class fares. A good many litters are 
alro kept in the railway stations for the use of the public in 
the removal of patients from the stations to hospitals or 
dwdling houses and nee rer/i at moderate charges. These 
litters ruay be placed in any third-class carriage on the 
condition that two tickets are taken. 

Mnyl4th. 


ITALY. 

(TEOU OtrB OWS COBBESPOSDEXT.) 


Tfur Clou of the Sixth International Cangreu cf Criminal 
Anthropology, 

The scantiness of the representation of the EngUsh-speak 
^ wmld at ^ C^ngr«3 evoked some remark frothtte 
delates o! other nationaUtief;, rememberiDp fas not « f-rr- 
ri ttern did) tlm contributions made by BrlUsh medical mtu 
to criminal ^thropology when the subject was still fso to 
roeak) knoc k in g at the door of modem science and nl^dlnP' 
for recognition. Certainly, at Professor Lombrosoh tlaner 
at the ••Career! Giudiziaril” of Turin Md S atX 
•CasaBeneacadei^ovam -D^tti,’' wherefemustot^ 
to sev^ criminal types by Uving ••object lessons ” drawn 
fr^ th^ inmates. It was felt that in some measnre he 
xetmvcTKing grotmd occupied 60 Tears a»o bv Dr 
^om^ of the Perth pemtentiaiy; just as. a Uttle' before 
his m^ interesting exposition. Signor Enrico Ferri's lecture 
Wht ® Detoquenti” (^vagesand DelinquentS^ 

which striking analyses were given of ••JIacbeth n« fi.= 
CTiminal-nS, Ha^et as to mad delinquent, and OthSo as 
to criminal of passion.'' was found to be little more 
than a supplement to the late Dr. J n 
stedies In the medico-psychology of Sh^esneare^^^?^* 
the fote Prefer Hug^ Bennett's physirf^^ com° 
mentary on Jfcoieth. Successors of those 
Scottish and English, might have been hearfl wtn. 
in the discussloiis that followed these 
only to indicate that the British expositions if 

antLopology in the nineteenth ^^tiSy 
^uate successors in the twentietoAt “f 

Oongr^s of the "youngest of to^en^v 
tte Intiah Isles and colonies as well lu^e 
America ^ be represented 
selves and of the subject matter. Ju 
features of this last Congress wei? snTh*^’ f^ssory 
have interested the English speakine 

; 3 ..osirione’' of the 

brae of criminal anthrot»loev alrpoa bde-d- 

formed "to last scene of all.” Starttn ^ 

on a beantlfnl May momine bv thp ^ strong. 

7.40 the company ^h^^i mch at 

historical interest as Ivtea and ^ct^qne and 

Gastello dTssogne. at all of whiS 

gave clear and succinct informatloB 

each. Arrived at Aosta, the of 


efter wtlch bega^ VhV p;o^ ' “athe Municipio, 
a lucid and lively description fo the ’^th 

object* of interrat, the PorU Ro m.>'. ^ ^goage of the 

honour of the Emperor AngustraTS^ arch in 

it* name), the amphitheatre, aM other*^^® 

--^ “‘atr monuments of the 

* Msy Sti, 190S, p,^ 


past. Tisits were alto made to the Collegiata di Sant’ Orso, 
to the cathedral, and to various points, at which Signor 
Oasalegno of the local Alpine CInb drew attention to those 
features of the valley and the dominating mountain peaks 
which endear it to the artist, the nature-student, and the 
poet. Contemplating the snow-fields, the wooded hillsides 
verdant from the “eternal April” of the torrent, and the 
alternation of mgged rocks and green pastures of the 
chamois, one was hannted by the noble lines of the 
Cambridge scholar, man of letters, and poet of the 
" Elegy,” Thomas Gray ;— 

•*PiM»Cntictrtin et confjddmns Deom 
Per iavias rope*, fer*. per 
Clirosque pr;aeniptos, lonantea 
Inter aquas, nemonunqaeiioctemp'’ 

Tearing themselves away from the scene, the “Congrestisti” 
re-assembled at 6.30 p.ii. In the “ Politeama Bleler” to find 
themselves seated at a lanquet of 250 ••coperti” (covers), 
the symmisium condnding with a toast list which 
biocght the delegates of the various nationalitlea to their 
feet in proposing or in replying to the “ hrindisi ” (healths), 
aU of whioh were honour^ in the ‘•bottled sunshine” of the 
country. The syndic, the Cavaliere Charrez, led off with an 
eloquent speech, winding up with a call, heartily complied 
with, to dnnk the health of Professor Lomhroso, who there- 
npon made a no less eloquent reply. Many other toasts 
followed, all of them conceived and acknowledged in the 
spirit of “fiatellania” proper to the republic of science 
until at 8 p.m. the company rose to catch the train to Turin,’ 
delighted at the genial finale to an exceptionally brilliant 
Congress. 

May 7th. 


EGYPT. 

(From ohb crwi? Corhespokdkst.) 


Fitilio Health Department and Pertomel. 

The ^t^ department has now changed its name to this 

mtion of the Aiabic and French names conKtAntlr in use 
S.r Horace H. Pinching, K.O.M.G., and Dr if B r‘ 
Graham are at the head of this branch of the 
Sc insj^ors-Major 0.^^ 

K.A,M.C., Itt. J. (^er, and Dr. C. Goodman—divide 
Upper and Lower Egypt between them, uid^hm 
there are four junior Iiipectors—Dr. Granville. Dr P P 
Foirester. Mr. C. M. Eiins, and Dr P TOiiP' 

while at present there are two temporary insDMlcS^f^ 
to the n^ber. An extta bacterioli^SSt Ss^ 
grant^ for the Hy^enic Institute. Mr E H 

Boss has succeeded Dr. A. Baker as medical offic^’f h^.iTi,' 
at Pott Said and Dr. IV. C. Hayward 

Mr. W. B. Orme at the hospit^^^^^JS?^^ 

IV. A. Betts has recently b^an^ted 

native hospital, vice Dr. Schiess ?^ha who 

fnU pay with the rank of consulting 0 ^?^®“^ °° 

SydrepkoMa, 

Dntil 1899 all patients bitten >vr -m^A 

^ obUgeTto mocced to ^ AthLs 
ventivo treatment, but in that year the Iteltoo w 
Society established an antirablo iLtit^e 
direction of Dr. Tonin which has flor^ CJawj under the 

phflanthropiework for Europeans and nftlvLSto 

farming increase of rabid ^^als iS now^m6.H^ 

Government to take the matter iofo°u the 

and a new institute ^ 

of to Public Health Hepartme^^ Hik 

be ready In a few days to ft 

from the Government hospital nrnl patients 

be s^t, while theuLl^'Ctitute wmt^T 2?“ 

number of Indiridoals bitten 

106 in 1902 to 423 In 1004, and ^ched 

last year 631 were natives 54 ^ tte 

British, besides two Maltese while 

wrae provided by the Italian', French patient* 

ralonies. It must here be explained Austrian 

^vernment has caused eve^ bi^ J®'” the 

wflUng.to be sent to Cair^^or i* 

to tt. a™ 
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by eiperimental inoculation that the animal was not mad. 
Out of the 730 men, women, and children bitten last year 
It is believed that the animal was not rabid in 549 of the 
cases. Ten of the patients died from hydrophobia while 
'tte intensive treatment was being carried out and five others 
•died during the fortnight 'which followed the injection 
jperiod but oidy one person died after this date. As is 
usually the case, 12 of the deaths occurred after severe bites 
on the face, nearly all caused by wolves, while the remaining 
four deaths occurred after bites on the uncovered parts of 
'the body, and not one death occurred in. those people who 
were bitten through their clothing. The biting animals 
during the year consisted df 473 dogs, 16 wolves, f 
jackals, 13 cats, 3 donkeys, 3 horses, 1 mule, 2 camels, 
2 monkeys, and 1 hydrophobic human ibeing. The wolf 
bites are sometimes very severe, especially about the face 
and head, and on one occasion ,a patient had to have 
laparotomy.performed because the wounds had penetrated the 
abdominal wall; one wolf seriously bit 36 persons .before it 
was killed, moat of whom were children. The Govern¬ 
ment has been very tardy in compelling preventive 
measures in Egypt but now in Cairo and Alexandria 
there are trained policemen who capture stray dogs 
and convey them in special carts to a lethal chamber 
and' I am told tbat 1600 homeless dogs .have been 
k i lle d since December in Cairo alone. It is intended 
to introduce a similar staB of police into dilansDra and 
Tort Said very soon but nothing is as yet done for the 
smaller towns and villages where pariah dogs ate allowed to 
jnrdtlply unchecked. No attempt has ever been made to 
destroy the wolves which are even more dangerous than dogs 
and which occasionally attack the women and children outside 
the villages in the early morning ■while 'they are obeying the 
calls of nature. It should perhaps be explained tbat the 
wolf here mentioned, often seen and occasionally hunted by 
English fox-hunters in the neighbourhood of Cairo, Is not the 
true wolf {pamAt Inpni), -whioh is appareritly absent from the 
African continent. It is, however, quite distinct from the 
jackal (eanU avrevs) and is probably the animal described as 
the Kaberu or Abyssinian wolf (eanit Smtiuis), which takes 
its Latin name from the district df Blmen in Abyssinia 
where the first specimen brought to Europe was obtained. 
It is about as large as a big sheep dog, with a long, narrow 
snout, and its general colour is a pale reddish brown'with a 
tinge of yellow, but "when it Inhabits the desert near the 
Pyramids its colour becomes modified to the prevailing sand 
hue. This animal, like'the jaokal, nevpr appears to attack 
man when 'in health and it may be assumed that almost 
-every “wolf” bite is the result of rabies. On one oooasion 
,a wolf actually pursued an Egyptian boy Into the kitchen of 
a large'house and bit him there severely. The boy died from 
hydrophrfbla though the treatment -was begun'the day after 
•he was bitten. ' 

Plague. 

At ■fhe _present time there are a few sporadic cases of 
plague in Deshna, Beni Suef, ^iuia, Keua, Behara, and 
MenouBa provinces, while it is reported that the rats are 
dying in considerable numbers at Port Said, so that ^a 
reorudesoenoe of the disease there may occur. The public^ 
health inspectors all now .believe in the disease being often| 
conveyed by rats and they therefore take every means of 
destroying them. One of the successful antijplague measures 
in Alexandria has been to disinfect thoroughly Before the 
plague season Begins those houses where plague has b^cn 
piresent on former oooaslons. During the .past year there 
were only 266 cases of this disease throughout the whole of 
Egypt,.as compared with 866 cases in 1904 ; the deaths, too, 
fell iinm'601 to 181. This is the time of year when a fresh 
outbreak may at any time be heard of hut the ohier euergi^^ 
al the pubUc health inspectors are still being ooncentrat^, 
on tihifl one danger 60 that no great epidemic need, be 
.expected. , 

Cairo, April 26th. _ ] 
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The lAfe Insurance Scandals and the Medical Feet far 
XnsuTO/R.co* 

The long-oontinned agitation in life Insurance oirdes m 

Blew York has had, as far as medical .examiners *1™ _ 

.xjemed a wholly unexpected result. Theivery 

'tn.airparte of the-United States resulted In proved 


an Inquiry held in this city under the Annstrone Act. TIk 
conudttee of Investigation, presided over by a wellknow 
member of the legal profession, was assisted bymembencf 
his profession, life insurance actuaries, and others Bj 
committee sat for nearly two months and manv ol ths 
sensational details were published day by day. Flnahv th* 
committee drafted a number of laws, some of ajemedial 
and others of a very radical curative oharacter. Ihtje, 
duly submitted to the authorities in Albany, the 8tat< 
capital, where they passed both Houses, were approved b; 
the Governor and will become operative at an early dalt. 
The three big companies, no less than the other Ameiicaa 
companies whose methods have not .been impeached, are siM 
to Be perfectly solvent and a new era of economy li in- 
augnraled. But the services of medical men are hardly 
properly recognised. The past and wicked extravaraacem 
the rush for new bnsiness is over. Under the new mvr the 
commissions to agents, hitherto anywhere from 60 to OOper 
cent, of the first year’s premium, will be reduced. In tic 
cost of new business necessarily are included the lets paid 
to medical examiners. Their fees have been modest and 
wholly inelastic ; the majority of New York companleshave 
paid their examiners a nnlform fee of S5, or El, an 
examination, irrespsctively nf mny .amount under 625,000, 
or say £5000 sterling. When that sum has hem 
applied for examinations by two examiners were in 
order, each receiving the 85 fee, plus a fee o( 
S3, or 12a., to one of them for a niiorosooplo examina¬ 
tion of the urine. The close and faithful medical exami¬ 
nations of the past, throng which a carefully selected line 
of risks was secured, naturally have jesulted in a subII 
mortality. The latter saving Bae (enabled the compaulee to 
amass large surplus acoumulatlone, amounting to many 
tens of mill ions of dollars. In fhe reduction of the iei! 
hitherto paid to examiners by the New York companieix 
hardship wUl mcorne to the medical examiners. They 
have not been overpaid. Upon a faithful -and eon- 
Boientions discharge of their duties rests the stahhitj 
of the companies. The .work performed by them eiads 
tact, experience, and special t r a ining , to say nottog 
of endless patience. The fees Aie fo be reduced, such u 
the current belief—a reduction fn fees here in this State, 
as well as in all parts of the United States, for the comp^es 
now under dieoussion. The changes now Impending ham 
produced some appr^enslon among the 'lire insutanw 
examiners of New York and of other Etates as w^. -W 
some distant States, notably In theEonth and South-west “ 
part, county medloal eocieties Bave attempted to 
rising tide by placing new rules ,and regulations ,on ^ 
minute books, and under their jespeoUve aullngs 
members are informed what they shall accopt-as remun®- 
tlon for medical eramin atinns for life insurance compm» 
In other words, uo member can acoept-leSs than the fee fix£u 
by the medical society to which he belongs, 
ilaj 6th. _ 
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Puhcnic Plague. 

BUBOJnc plague has broken out otrce more in 
.Brisbane, and Weet Australia. The disease was first noti^ 
in rats and after an interval affected human beings, 
health authorities in New South Wales are of opinion tM 
the outbreak is due to a fresh iuTeotion brooght by rats 
over-sea. The first outbreak in Sydney ocourred in JWi 
when there were 301 cases and an average mo^mf « 
-W uer cent. 'In 1902 160 cases-were reported ; inTSID ^ 
; In 1904 12 cases; and In 1905 18 ^ 

average morteUty of aU these was about 25 per ^nt ™e^ 
oase of plague in Sydney previously was on -fnly 12th^J^ 
In -December, 1905, and at intervals '“P 
plague-infeoted rats have been oanght, 

2„£us’r: 


had Been 
■which she oconpied. 
been reported' 
occuTrea at G 
fatal. 


Since 


Vinlldine. OCitrht cases ihavo 
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prnMiDonic lorn of plague vrete foacd In Perth and 25 
per cent, of all rats canght irere plague infected. The 
health authorities in all the States are urging more thorough, 
destruction of rats. In Yictoiia the Board of Health Ims 
decided to enforce the regulations for shipping from other 
ports nnless it vras known that no infected rats could be 
found in the other Slates. The restrictions differ in each 
State and it is highly desirable that they should be rmiform. 
TtfpTioid Fiver. 

Typhoid fever Is ve^ prevalent at Kalgoorlle, ITest 
Australia, the local hcspital being full of cases. At South 
Melbourne. Victoria, a case occurred in a dairy. About 40 
nasM have been reported in the mimicipality since the 
beginning of the year and the majority -within the last 
fortnight. The local health officer had his suspicions aroused 
and-made an investigation of the dairies and milk-supply. 
In 16 cases the milk-supply was from one dairy and there it 
■was found that a child was ill and on investigation the 
ninessproved to be typhoid fever. The authorities promptly 
stopron the eale of milk and ordered the premises to be made 
satisfactory, pnrther inquiry showed that the original 
Eonrcervas an onthreak of typhoid fever at the country farm 
where the milk came from,—The principal medical officer 
the Army Medical Corps of Hew South iPales has reported 
that the rifle range at Eandvrich was not in a fit sanitaiy 
condihon for holding the nsttal Easter camp as a case of 
^hold fever had occurred at a cottage at the entrance to 
uiB taiige tai^e months ago. 

Melbourne on Dec. 31st. 1905. was 
r deaths was 6351. The 

deaths from tnberoffious diseases for 1905 were-less tban-for 

numbered 989 and 827in 
^05.4^Tbe death-rate from typhoid fever -waa also low— 

TTcj.V cf Infant Life. 

the Querastod Government on the 
V- , J6®*ris Turner stated 

in his opinion it rroM be no exagceration to say that 
^ M per cent, of bottle fed babies di^^g tte Jrn^ y 

majority of hablet 
suffered from the effects of Improper feeding 

^ E °f Sydi^somfltof 

mb’? ^1-7^ "P inffiuslve there 

J deaths of children -under five years of age in. 

^^^bly 150.000 of these d^ths coffid"tave“^‘^ 

malfh. 

A dfspule between the Milk Carter’s and 

s: m=”s^= 

and holidays On this Sundays, Wednesdays, 

BeHef DepLment il^rven^Z 

court and criden^ ^ riven L of the 

deliveries werenK^sarv in the 

Dr.W.G.Armst^g^offin^®/?,^®^,.^^ Po^-Bc health. 
driUict of Sydnev.^slated^hTt 

of Sydnev was 173 n’r lOfin T . , the infant mortality 
The Impro^ent ^ 1000. 

of the Dairy Supervision Act and 5® introduction 

ment. Ererv ^^ent cnforce- 

been foDowe'd hv a fall in^St Bid 

rimt milk should 

the Medical Con^y ^ as 

was carted nnanlmoudv thri a ^ 

Aus^asiaaciUes should^ be “Bk in 

Dr, D. J.MiUard assistant Cntp-.r. ^tiered-with in any,-wny 
^-ted Dr. Ari's^n'^f erideTcrHe b‘f' 
tions showiug that milk in Svdnev observa- 

hout!, soured in 12 hours “i seven 

Professor T. P, Anderson^tort Z ® ^ 

neceeyiy for two deliveries evidence as to the 

Tnc court trt? ifGovernment 

an order binding peoplo do™ Lri m '??,f«P05rible to make 


held a special meeting on March 2nd to consider the question 
of the appointment of women as resident medical officers. 
Regulations prescribing the duties of sneh officers, if 
appointed, -were drawn up, by which they were to be 
ercempted ftom attendance on adult male patients in 
certain cases. Subsequently the conjoint board, consist¬ 
ing of the directors and the University Senate, met and 
decided that as Miss Aspinall went into residence with . 
the approval of the hospital anthorities she should be 
appointed for the year, subject i to the above regulation 
as- to her duties, but her appointment is not to be 
taken as a precedent. It was also decided that the whole 
question of the appointment of women doctois to the hos¬ 
pital should be considered during the presenbyear by the con¬ 
joint board. The directors of the hospital have also been con¬ 
sidering the whole system for appointing medical officers by 
the conjoint board and decided to recommend the appoint¬ 
ment of a permanent electoral committee representative of 
both the senate and the dweetors which would submit recom¬ 
mendations for the approval of the conjoint board._^At 

the Sydney Hospital Dc. W. O. Maher, Dr. B. J. Jenkins, 
Dr. D. S. Bowfcer, and Dr. T. S. Kirkland were re-appolnted 
to tbeb respective positions on the hocorary medic^ staff 
for a period of four years.—The committee of the Women’s 
'Hospital, Melbourne, has decided to establish a^pathological 
laboratory and to appoint a pathologist to make chemical 
e x aminations and to attend on operation days or when 
required-by the staff.—At the annual meeting of the King. 
Edward Seamen’sJSospitaL Sydney, the annnal'report showed 
that 73 indoor and 375 outdoor cases had been treated,—The, 
report of the Oarrington Centennial Hospital Home for- 
Convalescents read, at the-annual meeting stated, that 137& 
patients had been treated, of whom 1241 -were restored to 
health and 40 were much improved. The committee thought 
that aU the large and wBU-managed hospitals sbonld be 
under one committee and that some sort of.hogjital tas. 
^omd be itDposed'foT tbeir inaiDtejiaBce, 

Balmain Friendly Societies' 'BUpensary. 

An^Md^cuUy has arisen betweeirthe Balmain rriendlv 
Societies Dispensary and its medfoal officers and'the-latt^ 

vesi^atibn has been aceS 
and tbte^jaew meoibaTe beea appointed*, ^ 

Oifituarv. 

A very old, medical identity," has been ramorwl 
liotona By tte hand of death in the person of Dr John 
Blakemore Phipps who hid ptaotisecLfor oyer,40-y4rs at 
Lancefield but retired some years ago. He -was the 
meffioM man and graduated at-Elffibn^^He s^ed 
S Close went to Victoria and seW^ 

E. ii’ijss s s £.“■ "iSa 

Sume Betearek Brice. 

filOO-and a medal at 
Been awarded, to BrEB 
of 

Pharmacology cf.Ety OulrWe 




GEORGE APPLETOK,1LR.C.B.E5g. USA. 

T, L „'EC Appleton died at his residence Park 

Lizard. Cornwall, on Maw 11th in his -“^vrs, the- 

decK^, -who received ks medical edncation^S^“'- ^ 
St. Thomas’s Hospitals, took the onaltfiS^ ® 

Eng. and L S. A ^1843 aTlW 

qo^ying he^ appointed s^^^^^^k^Bortly a. ter, 

ahi^ in which he went to India n°t^i ° f. ’ ^P- 
health he took up his-resident a- kt ^ 

Se ^tlrraed there for some time Jm^d CornwaD. 

menced practice at the Lizard and conto^rtT^ 
there until four years ago. Mr AnnUbl ®®Bve woric 
and was highly esteemed. He Interefi!^-^,??®-^ friends 
■works for the benefit of tke-resn^ /^ bi^lf m aU good 
was mainly through his efforts that tho r't 
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Ukiveesity of Cambridge.—A t the third 

examination for medical and surgical degrees, Easter term 
the following candidates were successful;— ' 

Fart II., Surgery, Midwifery, and Medicine.-J. D. Barris B a 
O aluB; H. J. tllarke. B.A. Trinity; R. P. Oockln, B.A.. Cali^: 
It. M. Courtauld, M.A., Pombroko; W. I. OnmberlidEe B » ’ 
Chriets; R. Daric^Colley, BA., Emmanuel: J. R. Draper.B A ’ 
^ hn'a; O. F. Folherglll, B.A.. Emmanuel; A Qoulaton. Ji!a ‘ 
V. B. Qrandagc. BA., Glare; M. Grundy, B.A, St. John*.! 

V TT.1I Tl A n TT TT_ 


St. John' 

and W. _ . , ____ 

0. R. F. HaU, B.A,"Trinity - G. H.' Harper-Smith, B.A.rcdus:'‘fi' 
King, B.A, Trinity; S. G. MncDdnald, BA., St. John’a; j' 
McIntyre, B.A, KJnga; J. T. Macnab, B.A^ Ohriat’a; B. H 
Mayhew, B.A, and A. W. Moore. B.A., Emmanuel; W. L. Murphv’ 
M.A, St. John'a; A S. M. Palmer, B.A., Jeana; W. H. Roblnaon 
B.A, Downing; 0. Stanley-OIarke, B.A, and F. J. Thornton. B.a’ 
Cains; J. H. Trench, B.A, Trinity; A Walker, B.A., Emmanuel 1 
G. L. Webb, B.A, Cains; 0. J. IVilson, B.A. Christ's; H. w' 
IVlltahlre, M.A, Clare, and F. Worthington, B.A, St. John'a. 

—At the Congregation on May 10th the following degrees 
were conferred :— 

M.D. —G. H. Orton, Trinity; and E. A Eoss, Trinity. 

M.D. and B.C.—L. G. Davies, Trinity;-^and E. H. Mayhew 
Emmanuel. ’ 

A'.jF. —W. £1 Mtatelrer, 

B.C.—O. King, Trinity; J. H. Draper, St. John'a ; and F. Worthington. 
St. John’a. 

—Professor G. Sims Woodhead has been appointed a governor 
of Oheshunt College.—Professor Newton, F.R.S., has been 
appointed a manager of the Balfour (Animal Morphology) 
Pund.—Mr. W. M. MoUIson, M.A,, Clare, has been approved 
for the M.C. degree.—The scheme for the Quick Professorship 
of Biology has been approved by the Senate, and Professor 
Sims Woaihead, Mr. A. Sedgwlok, Mr. A. E. Shipley, Hr. 
Langley, Mr. J. J. Lister, and Mr. F. F. Blackman have 
been appointed the first managers of the fund and electors 
to the chair.—The grace for the exemption of students in 
science (including mathematlos) from the obligation to study 
both classical Itmguages wUl bo voted upon on May Z6lh 
and 26th.—It is proposed to appoint Dr. G. H. F. Nnttall, 
F.R.S., to a newly established Beadershlp in Hjgleiie 
in connexion with the Special Boaid for Medicine, 

Mr. W. J. Sell, F.R.S., University lecturer in chemistry, has 
been approved for the degree of Doctor of Science.—Mr. 
F. T. Brooks, Bmmannel, has been appointed junior demon- 
strator of botany.—The University library has received a 
gift of £6000 from the 'Worshipful Company of Goldsmiths. 
—The department of agriculture has received promises of 
contributions amounting to £9000 towards the cost of erect- 
ing new buildings. 

Eoyal Colleges of Pmysiclans and Sdrgeons 
OF Edinburgh and Faculty op Physioians and Sur- 
GEONS OF Glasgow, —At the May eittiuM for diplomas in 
Public Health held in Glasgow the following candidates 
pasa^ the respective examinations:— 

jpirst Examination, —John Hunter, Mtuselbaxvh, Alexander Edln^ 
ton, Edinburgh; Frederick E. Stokes, Orosshlll, Glasgow; George 
BroadfootSerie, 81ng«)ore, Straits Settlemeuts; and Edward Forojr 
Calder. Ooldlngham, Berwickshire. 

Sicond jEScamfnaifon,—David Robertson Dobie, Orieff; 

Macdonald, Shettleaton, Glasgow: Alexander Kdln^n, Edm> 
borgb; George Broa^oot Serle, Slnpipore, St^ts Setdemrats; 
Frederick Ernest Stokes, Orosshlll, Glasgow; William Haml^U 
Simpson, Scalby.B.B.O., Yorkshire; and John Alexander Kennedy. 
Bearsden, Glasgow. 

Foreign University 

Amfterdam: Dr. H. J. Brongersma has been reoopiiBod as 
privat-docent of Viology.—Moloyna; Dr. SiLdo Ton^ of 
Messina has been appoint^ to the chair of Mm^ Diseases 
in sneoession to Dr. Roncatl, t^igned.—Bu^en: Dr. 


Botta^ has been appointed Extraordinary Professor of 
^^ental Physiology.-PAfia*/j,Ai^^Edw. AuthooT 
n Professor of General Aimtomj I 
Jefferson Medical Coilege.-Pfsa; Dr. Arhace Fieri has bM 
«cognls^ as pnvat-docent of Psychiatry.—Abrr«.- Dr 
Amico Bi^aml 1^ been promoted to the Ordimri 
ProfMsorshrp of Genera] Pathology.—Fienno; Dr. Aloh 
P^tol^ granted the rank of Ordinary Professor of 

Proposed 


Di. KoncaH, resigneo.—- okurfv.:. . 

Josef Arkovy has been appointed Eitraordmary Frof^or of 
Odontology. Dr. Arnold-Wintemlti has been recognised as 
privat-doomt in Surgery.— Copenhagen : Dr. Fr. Pontoppidm 
has been recognised as privat-doaent of Otology. Craoow. 
Dr. Emil Godiewski has been promoted to an ^toorolnap 
Professorship of Anatomy and BmbryoloCT.—dJr. A- 
Stieda has been reoogiilBed as privai-doaent of Hurg^. 
—Mariura : Dr. Her m an n Kflttner, BitraordIiia^_ Pro¬ 
fessor of Surgery, has been promoted to “ Ordin^ 
Professorship.— Montreal (MoQUl VnivertUy^: W- 

Stlrllne has promoted to the Chair of Ophl^lmology^ 
^n^^ion to the Fate Proffer 

—rtf FVnfftssor hnR been eranted to JJr. j. 
Extraordinary Professor of Ot(§^.—Fflippo 


PUBIilCIATIONS ON SmALL-POX BY 
THE Metoopolitan Asylums BOARD.—The Metropolitac 
Asylums Board decided some months ago to pnblish two 
wor^ on the subject of small-pox—viz., “The Diagnc^ 
?r " Small-pox and its Relation to ^blic 

Health,” and made the usual application to the LocaI 
Government Board for sanction to the necessary expen¬ 
diture. At a meeting of the board on May 12th a letter 
was read from the Local Government Board In reference to 
the proposal, stating that it had no authority to express 
an opinion as to the legality of any expenditure in connexion 
with the publications mentioned, but that it Was a question 
which the auditor must determine in the first Instance 
and that It considered that the best course for the 
managers to take would be to arrange for the publicatkm 
of '^The Diagnosis of Small-pox ” by a publisher 
at hU own risk. It also suggested that the question of 
publishing a book on ** Small-pox and its Relation to Public 
Health” should stand over until after the book on “The 
Diagnosis of SmaU-pox ” had been issued. The communica¬ 
tion was referred to the hospitals committee for consideration 
and report. 

The Jubilee Diniieh op the Ikcobpobated 
Society op Medical Officers op Health. —The roemboj 
of the Incorporated Society of Medical Ofiioers of Health 
dined at the Hotel OeoU on Friday last. May Uth, Sir 
Shirley F. Mnrphy, President of the society, presidiDg. 
The occasion was the jubilee of the society. An interesthig 
account of the foundation and work of the society bad be® 
previously given in an address by Sir Shirley Murphy, which 
will be found in another column of The Lancet. Amotg 
the visitors present were Sir R Douglas Powell, President ol 
the Royal College of Physicians of London, Mr. John 
Tweedy, President of the Royal College of Surgeons of 
England, Baron Kanehiro I^kaki, Mr. Evan SpIcsTi 
chairman of the London County Council, Surgeon-Gene™ 
Keogh, Director-General of the Army Medical Service, Sir 
WflUam H. Broadbent, Sir James Criohton-Browne, ^ 
Jllohael Foster, Sir T. Lander Brtmton, Sir Jo® 
McFadyean, Sir Patrick Manson, Sir,' MelvIH Bcaoh- 
cioft, Sir H. Seymour King, M.P., Dr. F. W. 

Dr. J. F. W. Tatham, and M. Henri Monod. In 
posing the toast of " The Houses of Parllamew 
Mr. Tweedy said that no section of the country * 
more Intelligent appreciation of the importance of 
health than those who represented the working men In ^ 
House of Commons. They represented not only labour ^ 
the sturdy thought of the wortog people and they thorongW 
recognised the work which had been done by public bwtn 
officers. Sir Seymour King, in responding, suggested tM 
the President of the LooM Government Board shouW M 
elected by the Society of Medical Officers of Health, and mo 
proposal has more sound setme in it than perhaps the np*?^ 

( realised. The toast of “ Local Govermnent" was prop®® by 
Sir Michael Foster, who said that the training of mwcai 
officers of health was necessarily most complicated. It wm 
long, wide, and varied, and the emoluments should be 
as would justify the long training which was neoessaij. 

A medical officer of health shonld have adequate powOT 
given him to carry out the measures which his training b^- 
gested as being appUoable to partloular oiroumstances. Mr. 
Evan Spicer, chairman of the London County Conn^, wn 
responded, spoke of the gratiflcatlon of the Oonnty 
in seeing the presldentlsl chair of the society S 

Sir Shirley Murphy, whoso work In the Interests of PJ* 
health would always be appreciated by the members of tn 
oonnon. Sir James Crfciton-Broirae, In Proposteg ^8 
toast of “The Soerfoty of Medical Officers of Health 
their JnbUee,” spoke of medical ^ ae 

thorongh^oteg prn^o^t^^^ 
pabUoweMbyproMbitingth^^^ been Identifled with 
the past ^venUve medicine and he 

every ^ ^h® ^ obtain a Eoyal Charter and 

trusted that before lon^ it ^ 
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the patTDEAce oi the Sng. In assodnticg with the toist 
the nace of the President of the socfety he referred to the 
imbjic health work dnring the past 30 rears of Sir Shiflt^' 
Mn^hr whom he desothed as first, a picrneei.theo. a leader, 
and now a gencralissiino. Sir Shidey llntphr, in response, 
said that without the society the medical officer of health 
wonld he a less effident person than he Is. Their work was 
making progress in efficiencr and in infinencc and. it hehored 
them to see that they did'not ffisappoint expectation. It 
was especially giati^ing to find that ftom all qnarters of 
the wotid their assistance was sooght. Dr, Pavy also 
responded and said that although 50 years ago they knew 
nothing of bacteria yet they had vague notions of 
disease germs; he also refeired to the early days 
of the somety, the first meeting in connexion with which 
was held In his house. “The Tlsltors” was proposed hr 
Dr. Arthcr Xewsholme and Baton 'fiaiail, in responding, 
spoke of the admiration entertained hr the Japanese for the 
British methods of public health edutinistration, though. In 
one respect they were cot slavish followers of conntrv. 
fe they were great believers in the efficacy of vaccination. 
Xhere were no anti-vacdnationlsts in Japan. Every child was 
vacrinated hefore it was six months old. roraccinated when 
it mtered school at six years, again reraccinated at 15 vcars 
when going to the middls school, and the men were re- 
varonated before entering the army, whae a fnrther revacci- 
n^n rTO ^ort^ if an outbreak of anaU-poz occurred. Sir 
R Doug^ Powell also very briefly replied. A band plaved 
during ^er and afterwards songs and redtations sfere 
given. The ^^ny old not separate tm a late hour aU 
]^ent agreeing that the jahHee dinner of the societv had 
been a great mccess. uau 

or ilEDICAL CHAKrxiES ty XomSGHAlt. 

hroEgbt forward, discussed, and orried unatum^Tr’ ^ 
^.Foposiag fte motion, attributed the in- 

Institutions. The number of latients additional 

the ento population of Sottir^l. 

rate of increase the mimberK sacie 

jars, whae the ® 23 

cent. TJcm tome svstein liot cscee<a 25 per 

the goremon nor ntithS 

determlnmg the sodal status in 

^ majority of those who w^ 

strikii^ examples were then civan ^ them, Ifanv 

and at one institution the J*"* cijarities 

Mhamed to rit alongside 

their tumfebeatment' Pereons who 

wUA ^ere kept wal^^gt tb. 

medical adviser and then returned to aUetded bis 

in some cases tradesneonle 

^^endatlous tteir cortomers 

to Kile of iheir goods Dr. ^ ^ WnceiEenfc 

Botioa^tn:^ the v^ous st^ Eecouding the 

the Part of thA __ ® Smllar tcnTTemAvw*- 


Rbsmihcd by ibe chiritable in^bf." the funds 

it would nut only salfs^^ eligible 

t^'fac- peaerally.—Dr. 


treatment and went there fully meaning to pay something.— 
Dr. IT. Hunter, Dr. J. S. Dolton, Mr, G, B. may, and Dr. 
T.'liT, KeEv also joined in the discussion.—^The following 
motion, whi^ was proposed by the President and seconded by 
Dr. Lewis TS'. Marmwll, was also carried ncanimously;— 
Tluit this meeting begs to suggest that same svsteui of inqulrv be 
made into Ihe finacctar status cl cr^ p'rsoa presenting bimseff or 
herself lor treatment. Incntertoaseertafnll they are euStablercdpieuts 
of medical eharfty. The meeting desires also'to express the opinfcn 
that the present system cf recommeuilations is of doabtfol valne and 
should be modified. 

This motion was spoken to by Mr. B C. Chicken, Dr. Bansom, 
Dr. J. F. Blnrton, Dr. Hunter, and Dr. 'Waring. 

Medical MAGisrEAiB.—^Mr. David Denzxl 
Harris, M.B., 031. Glasg., has been placed on the commis¬ 
sion of the peace for tie wtough of Cannarthen, Wales. 

Pbesevtahos to a Medical PaAcrraob-EB.— 

Mr, A. G. B. Lory, L.SA,, on lelinqnisbing hSs practice at 
Ghndleigh, Devon, was recently presented hv the memhers of 
the Loyal Chudlelgh Lodge of Oddfellows with a Dents clock 
as a token of their esteem and respect for his services as their 
medical officer for a period of more than 11 veais. The dock 
was suitably inscribed 

QcEEE TicTOKIAS JubCLEE IsSTETtnE BOB 
Eceses.—S atislactory progress, the report of this institute 
states, ^ been made during the year 1905. The affiliated 
asEodationa and the nurses at work continue to increase 
steadily year by year. Two new coanty nursing associa¬ 
tions, in Herefordshire and Berkshire, have been affiliated 
and the work in each of the existing affiliated county asso- 
eiaboas has been extended. The demands on these ^ocia- 
tions as well as on the institnte for trained midwives for 
country districts have been more nnmerons owing to the Mfd- 
mves Act of 1902. which is now come into operation, 
Throi^hont the year the cauncH has been endeavouring to 
^ov3 deficit in the iaceme of the 
which win ^e place in 1905. This is dne to the eiW 
tion, lave for a small gum, of the capital pTorided bv the 
Qneen s Commemoiation Fund of 1897 which was tb be 
^pended in promoting the extension of the wort, frith 
tte d^ppeaiance of Siis fond the counml is fsced rrith a 
deficit of some £3000 a year. Every efioxt hat 'been 
to reduce exppditUK, but with 

afS^tedassociations and the consequently grot^e^bflilies 
in the direction of inspection andtrainJ^of nurses it Is 
fapossible to curtail expenses to anvgr^ 
sanoas aetruuent to the effiSency of ’^Itout 

Soura Loxdox Distbict Xtjeslsg Assocta 

S Sow.S“,” 4 'tS*k 7 r; 4 f S' “ 5 * 

sick poor in their'homes number^ QA 709 ® 

sent in daring the veaniW^^tTi. '^- P'he ZUl cases 

hospitals, 39^ 

fiiecds. and 31 bv tba patients’ 

Canon Erskiue Cla^ (tie*^cha^ian'^°^^°*^ Society, 
proposed a motion calling ' 

support {he work oft^ ^ 

^Wnded br ilr T F Sch^nTJ^rS^* raotion 'vras 

adopted. Sir Joseph 
Aeurinciple of nursing the 
This was seconded hr Str WnilaTn^ 
and supplied by 

unauimouslv. A heartv vn’e n* earned 

r^s for hi great^^^ v^th 

objerts of the assodaticn 

terminated the meeting. Tcawjic,3K,” ^Aird Mayor 
the Ixjrd Mayor in the long parlour. Provided by 


|Miimirta^|ntclIigt„ct_ 

nOcSB OF LOEDS, 

Eamw. IUt Sim. 

In me Home o.' 

tytteEunaiailComn^tir^ rvpcrt o; uctji. 

et. 
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•in every premises wbero Iho bnalness Is carried on the bmloeM Is bond 
fide conducted by to. OTanager or assistant bdeg a idoly registered 
.pharmaceutical chemist or chemist and druggist, as tbo case maybe, 
Tior nnleBsthe name of tU© person so qnalifledTs conspicuously exhibited 
Mn the shop or other place In which he so conducts thd baBlnws: subject 
as aioresald anything which would bo an offence under Section 16 or 
Section 17 of the Pharmacy Act, 1868, if committed by an Individual, 
shall be an dffonce under those sections If committed by a ‘body 
corporate i Provided that notwithstanding anytbiog In this section a 
‘body corporate may continue to use any description which It was 
.accustomed to use before the Ibd day of Ap^, 1906.'^ 

’ Lord Kduby moved to leave out all the words after ^‘business”*and 
to Insert Instead • “ and any body corporate carryfng on sneh business 
and falling to comply with the provision of this section Ehall be guilty 
of an offence under ’Sections 15 and 17 of ftho Pharmacy Act, 1868, and 
liable to the penalties therein mentioned " He said that large busi- 
messes for retailing drugs had do^*elcfped very much within the last 30 
voars, as retail chemists had charged such high prices. The 
companies had be^ able to undersell the ordinary retail chemists 
and to obtain a»iatisfCctory return on ■capital. “The retail chemists 
and the Pharmaceutical Society had been endeavouring for 
some’years bvJlins.and-by '‘peaceful persuasion” In tbe lobby to 
induce the legislature to put a spoke in (their rivals’ wheel, rinally, 
they had harl.tbo good fortune so far to enltitlbe sympathy of tboHarl 
'of Crowe 03 to Induce him to Insert this clause In this Dill which con 
talned llttlo else of a contentious nature, lie thought the adoption of 
tho first seven lines of the clause was expedient In order to settle by 
statute the position of companies which had hitherto rested on a 
common law basis. But the latter part of the cloose, by Invoking cer¬ 
tain sections of tbe Pharmacy Act of 1868 and by reversing the legal 
decision In their lordships' House, pronounced In 1880. deprived all 
corporate bodies of tbe right of doscriblng themsolres as chemists. He 
clauned the right to the designation for all companies selling dru^ 
through nuflllfied assistants If the business was conducted in accord 
ance with the first part of this clatiio a complete guarantee was 
afforded for the‘public safety. It was of no coniequonco .whether 
the owner was an Individual, ia partnership, or a joint-stook 
company. The designation b( chemist and druggist was accessary to 
attract the attention and to gain the confidence of customers 'Tlie title 
should not bo Mven to one closi more than another, In view of thei*o , 
thatthoy all employed adequate skill and knowledge i In the conduct 
of the business. XVhat was proposed wss'not only protection hut 
protection in an injurious form. The chemlat who served a company 
had passed a qurilfylog examination just the same as the chemist who 
traded indlrlduftlly. . , 

The 1^\ of LtCRrlFLl», who Boconded the amendment, aain tnacm 
committee the noble Earl In charge of Iho Bill had altered the 
1 q such o way that In future It would bo Impoaslblo tor corMtate 
'to call themsoltea by the namo of chemista. i From ■tfroo Immemo^ 
thev had bcon -ablo to call tbemaolvea by this designation. In 1^ 
the Houso of Lords dod'lcd that It was competent for them to do 
so. The Eharmaceutlcal So lety claimed that tb® 

■should bo a personal one nnd should o°>y “PP'? 

Mssed tbe nwcaaary oiamlnatlon. But under the Act- of iStB oreiy 
'lom^y was obll^d to Loop a qualltied manager 
own^and therefore the aafety of the public was as well preserved in 
wmpatrica-es In^hecaso of l®<lMdwIs. Great stms of 
-monwhAd been invested In the business on thoatrongtU of Ih® «-'j'^' 
ing to and he wanted to knoa what harm the com ^o lea h^ 'J®,“® 1“ 
the oaercise of thdr rights. Tbe clause would vexatious y affMt Ira^ 
and It was not in the public Interest that a privileged oto should be 
.eatabUshed and oompanica debarred from using t^ho 

The Earl of Obkwe aald ho gathered from the speech 
'dotd’and tbe amendment that this was a matter J*”'’ 
dlsnnte for many years between the Pharmaceutical Society and the 
-dSnanlcs and it might really be described as a storm la a tOTcup, 
•'though those Interested In the question i^sldcr^ rit ® 

-nrhnSty Importance. ^ The Act dcaUng vrith chemists ^ru^to 
SSa*St of 1868 and Itimade It unlawful for any person 1® ^® *°® 
word, “chemist and druggist'’ unless he was a person q^Ificd by 
e-xaminatlon. Since tUatTlmo no alteration ol practice had been tM(^ 

S.'.rftKS'.'Si SfS'S 

, rartf ka n*p<l bv a company wliicn noa not paMCu auy ....tsiin 

shop and therefore tbe ptAUo ^ no fni^r imew^ Indrado 

ter^: lufact.It-waaa sortof domMtlo ms^r^v^^^^^_ 

..The alraplo iesuo was this, was ® , , mgf, -H-ho had taken 

a butcher or baker, or was he lu gi6 ® of tbo title? That 

n degree, and ’therefore alone entitled m there -was a great 

the whole point at afSe 

■^deal tobeaaldonboth sldes.but on the who^o h^ 

definite conclusion la the nature of a degree or 

rmrsonaL that to some extent they were in too name 

^fl”S«on and ought,not th^fc« to ^ It thf 

- 2 xcopt that of the nmn who ^ artusuy of noble 

were so «■, deseed the two pri^pa^ phonal matter no 

•r e?.r'xi^' t!,' A„of ->of;,i?^ee“u£. 

oF™.eXf.^^tlTb|p!r^ 

«‘F.® al^lnT 'o“f SStv, « hor„®Jni ' 


'r^retoTgo’^r® of theso^brlUiant stores where theymlg 


be iuro of getting the proper thing than going to lome Inmr 
looking shop with iho word “chemist" over the door. He tbe^ore 
thought that the Inj'ury these companies said they wtrald rectire 
by the loss of these titles was enormously exaggerated. On theotha 
band, no doubt they would suffer In a different war. Ho donM fa 
many cases, and one case in portlcdar, thov had adopted the llUe o! 
“chemist" on the shop-front and If thlsDlU paieed asrit ttocdlbosi* 
shop-fronts would have to be abandoned and a very conridetaWerimBtfr 
of labels would have to be‘sacrificed This fact, of course, gave tfccsi 
a claim ton coDsIdemble tJme limit In which to mlnhnlw thelnjorj 
Consequently be should be prepared to propose a time limit ol Kre 
yeara which he thought would be silfflclent to meet the ca^e 
Vlsconnt St. Aldwtit said that tindouMcdly the dnjury-Inflicted 
upon these componlcs would be very great Ji the Bill were paisd 
ax it stood. He had been Informed that there was one 
company In existence which had as many as 32) shops 
throughont the country at which 4000 qnallfiM asrfstMfs 
cmplojrd »aiid 'the capital embarked amounted to £l,30Q.C01 
The expenditure of this company upon abop-fronti .and otle 
tWnga on which the word “chemist" appeared had been coniAcnWe 
and by the passing of this Bill this company wonld doM betyw 
£30,0CO and £40,000. That, ho submitted, wta a fine ofia verv U-T 
amount to Impose upon a body that was doing no toan u 
admirable work for the benefit of the public atl^o. newxsom^ 
sure their lordships would not desire to do anything that womd to 
ufifalr to existing companies and fine them lo heavily u he 1 m 

deacribeil. The amendment before them, however, raiiM a 

wider Issue, It raised the whole question of not !°J 

companies should he allowed to maintain their position, bat 
future companies should bo allowed to enter Into 
IhL The noble earl had referred to S 

which he believed wa, a Government ^tnte, Jn 
certainly forbade. In nccordanco with prerloo, ^ 

« the title “chemist and drugrist" to eoy®®® 
pasalDg an examination. But the jtet a*®®, 

, Sot so qualified from even opening * »h®P- 
the noble earl did not Intend to prevent these 
keeping open shop in the fnturc: that was n®t a 
Thlt wSnld wmmena Itself to this House or 

the noble earl allowed was the kMplng open il^. . .fjj, 

ure the title “ chemist and ® 

"What the noble earl proposed was that a perMn 
neas should not he allowed to call himself hy tb® prep« title 
bFthe boslness An Individual might have -SO chops with an enUtsm 
nnd ho could continue the bnalncsa min. 

The Karl of Obewi: j Provided the wwa qmlifiot^^ 

Viscount St. Autwtb said he was 
posal would only apply lo ItTbccace 

™ the history ot t&smattcr » V 

be a quaUfied ?”the pS^iSaSutlol Sodrtv M 

^rd^renU^lutrsecnre^ 

benefit and to the publ^lnm^ '^^® L“ 

!ir^ «. hitherto Why ohonld not an oh&rmacoatlal 

t™ bu.m4. wm> properly the BIU 

P“h”5^orCBl^Via that he did not “®“'°/”^Uc5ar name 

BIU to prevent that. 

Their lordships dlvldoo. ^ 

For the amendment - • *” ]2 Zl 32 

Against . — 

.. 6 

Alajority for.' 

I'l’^f’mthefofi^nl^cidlflcaO^ 1852 and 1633, or cither 

'®H!fpForrefFrencc3 to the referenoee to the Poben. 

th®re,BhaU w 3675, and the 

(Irdand) Act, iSYU, tno 
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yiciriEacv Act (Ireltuia), 1S75, Afficnament Act. 

to p^icolar pro^^ons of the fir*t-roenti(J^a Act* 
ihill yyt ffnhstltiited references to the correT>ohdlog prtTislon* oi 
the iMtrncnticrei Acu, and \n pftrticolar Jhe 
Schedule A to tb* Pharmacy Act, lS5S,Bb5U be •vibstftuted a 
reference to Scheixile A-to the Pottoot tlteland) Act iSiO and 

for the reference to Section Z of tfiCLPhartnacv AcU iSoc, shall ^ 
*ob*titated a reference to Section 16 of the Pharmsej' Act 

flil^Ihrtbe iferoDce to the Comidl of the Pharmaceutical Sodely* 
th«"re ehali he 8oVlitBt'=*d a reference to the Conndl oC the 
Pharciaceot5calSocle*Tot Ireland 

(c) For rcfcrcnoej to Orders In Council hr His Ha 3 **rtr there sh^ 
l>e suhstiiuted references to Orders tn Council by the I<ora 
Ueuienaof 

(d) Section 17 of the Pharmacy Act (Ireland), iCTo. Amenomeot 
Act, shall apply where the persons kee^g open shop are a 

companr 

sold that Irish a^cnlturiata had not the same fachltlc* a* tho*o In 
gland for pnrehasiog poisons re<ialred in their Indnstrv Irish 
icnitniat sheietiee were •unanimonaty in taTonr of the tdanse he 
ipoe^ end the only opponent vtis the Phsnnscentlcal Sodetr of 
Und That eoclety had a monopoly and It nas not In the public 
eiest that that monopolT should ^ continued 

ihe oI posoCGHiiOBE said that when the Bfil was before the 
>use on a previous oocftrionan amendment of his excluding Ireland 
a carried. Xh3 Pill was founded on a report of a Depsrtmental 
lamittcc appointed by the late Government. Ireland was in no wav 
'erred to th^t Committee and no erlrtence was taken as to the condl 
n of affairs in Ireland. He believed that this was a ca«6 in 
lich IreJand was rerv much better gorerned than England, 
ider the Act of X£S no one could sell poisons ot cny 
ad n^cta he was a registered ch^^mlsL This wo* Incon- 
afent fn regard to poisons for agricoltaral purj<Mes This evil 
ls rec^SCnlscn fn Ireland 15 years ago and the Act oi IS93 was passed 
' Trhl^ the Phsrmocentfcal Sodety was ^ren power to license 
oggista to sell poisons for agricultural purposes only but wilhoot 
)erty to make up poisons for medicinal pnrposct. ittere were 155? 
tson* In Ireland hcensed in this rravand thev were to be fonnd in 
every town and \i\lage of any importance. He had seen a list 
ISO place* t^hich were supposed to neM further accommodation hut 
had been careleaslr drawn up and wns Inaccurata. He knew severel 
aces which were on th« Hit and which In resUty had persona Ucenaed 
»sell poisons The Irish Cattle Traders Association had dreuTated 
spew among their lordship? fn which It «ald that the dangers of 
seep «ab would bo augmented if the Bill paired cm now drafted. It 
■S5, bowertr, ijnite obT>crua that the Bill would not cause the slightest 
tofuntlon m the pember of person* q.nallfied to sell poUons In 
reland The law would remain as it now was The I50!i 

fcastfd people aii appeared to be cenulne chemists and they 
triectly met the convenience of the public. It would be 
ery tinwlfc to have a srriem nnder which some drnggiffj would ^ 
censed by the Pharmaceutical Society and tome bv the countv 
oundla. A conflict of authority would a™e and It would be difficult 
5 prevent the power to sell falling Into the hands of nnciuaUfieii I 
cnona. ^ 

TheXarl of lUfo fopporfed the amendment. Ireland, he said, was 
purely agricoltural couciry and ff It wanted one thing more i 
noihet it Was tadlitie* for getting poisonous ibesp^ps and other 
Krfsooow compouuds Surely the news of societies like the Irish 
Jattlctra^^ and Stockownert A-toclalionahould be entitled to some 
relght. The deparfmcmtal committee, to which reference had been 
nade, had stated that in modem times there sheep-dipa, iwuallv con 
ainieg strong poisons, had come into uulv«»sal use and were India 
jeusal^ to sheep farm era- XJnlucldJy sheep scab was rew common fn 
Ireland and In tome district*it wa* ahntert. impossible to get these dips 
It waa all very weU to tar that there were iax> people who »oId them, 
jut what was that In a population of 4 000 000’ 1; wa» absolutelv nece*' 
»ary that IheBlU •honlcTspplv to Ireland. 

The Earl of CACWEsaJdth^hehaddlscxmcd the subject with many 
gtnUeincn since the last occaiion when the BIH traa before the House 
md he 1^-^lbered^at the IrUh were of oulnlon that Ireland should 
confwed he not contempUted 
*.¥1 letter >TO03a come up egila but be lud not the leost^bt 
been re-Introduced In the Homo ot 
SrSmeS * upon to oppoee 

The Merqui, ot Loxcoxcebby thoasht th,t the Eiri ol Trew. h-ut 
iho^o a lemMVeblo cbsnre ol Iroat. Me ttlJi tho^htthet if wtoW be 
to Iwlude Irebmifbnt he ■mold ndvije the Eirl of Donoueh 
more not to pres* his opposftion "* ^uo«ku 

jjThe emendment .r« .jiced to and Ihl. doted tbe dheuMion on the 

HO0£B OF COMItOKS 

VrEMTESni.t, TUmT &IB 

Fntoif Jforfo/ffy ^Conferences 

eonUitlon ef thlnp u tejwV 

Eaasj Eiiar replied t I am 

auilasmi tonourab o friend 1117« wi 

reMotd.i'. the Local aV'emmeut'hoSS^.^uuJe'lmri^'^..^ 

o'crt^lho exbi. of excetd^e Il.t 

**tci»iE>n of rcracill&l meaaurra, I mar m«vt(ri, 4 u 

■" t&h «m be ettendea b- . Lreo numLr "’“'brenot 

dtelltiee I. .hcttlv to be LdJ^ bl mnni 

undfnrtjuvl thit It ino w. qneitlon, «nl I 

thi. in tbe.a clrccinitnnce» It 1. nccetiiev t bjlo no. thlnV 

cctounUtcv. ''^•Ppolut * departmeuL'U 


■JCfttionjd Physical l/aboratoiy or wer? Induden In 

/•>»•«»»»« of tbe Tjiborato'*v 1. and. If go, whether such compfitilion wi^ 

Se etopped. « being eojt^ to the 

^•mTOeV.tU 0 M of the Ttejeurjr ^mmiUre in 

ii.elej»d ohiftct, of the lohoraforr —Hr il JtEtiTA enswer^ L ^cep t 

for Goremment work and for tome few epeefat c^5 whl^ erae 

fndivJdoidlT before the committee cheroicil 

taken be tL XetloMl Ph.v«|«l Inboretory tehen 

tome eWdetd or joech'vnlcol qncetion under SneestiP«on 

^emern^^of chemienl tests of sU kinds during the part three 

“SS'^hrt™ to 33 -Ihe number of ph5«5ra1i,.^^^e and of 

imtromeots tested has averaged ne»rl[ 

Intfludinir teslfi on inairurocnta, ate undertaken. In accordant ^tb 
i^^to^ofot the TraasV Committee of l^.est^Ushtag the 
iaboratotv es a public Insfftut/oa "for stradardislng s^ v^^ 
instruments for testing materials, end for the detemdnation ot 
p“vsl<5 constants.'’ The membera of the ^ressnir Committee a^h 

toe eaeeption became orlmnal mem^ of tiej;«=ntlrt Co^tt« 

ima thev have Veh carefol to keep their mork srlthln the terms of the 
report, 'The committee Is fullj prepared to consider anT complaints 
■which tnav bo mode as to the nature ot the tesUng worK done and 

Its rates oTcbarges 

TjrUHSDJ^y, ilxY IOaH. 

Aliens end luftcffotia IHeeaft. 

lit Ctu-rpE aiked the Sfcrctcrv of State for the Home Ilepart- 
ment how rotmv aBens *ufferioB vrcrela^ y^ 

treated at the port sanitarv hc'spital at Denton. Gravesend, and w^t 
expenditure wu* Incurred in their trextment ^ Hay »eked the- 
Sectary of State for tbe Home Department whether aliens who bad 
Ittea treated for infefrUaoi, dlseate at the port sanltarv hospital at 
Denton. Gravcicnd. were, when discharged as coavaleacent, cxn 
mined by on Immfgmtlon officer as cUea storage passengers 
coming within the scop© of tbe Aliens Act or were dii 
charge from the boapltal without each examlaction —ilr. 
OUkMTO*n: said Perbxp* 1 may ar^swer tb«e two t^uestien* tojetlier 
I am Informed I v the town clerk of the City that the number 
of alien- Buffering irotn infectious diseases who wer^ treated at the 
port sanitarv brepltal at Denton near Gravesend‘daring the rear 19Cb 
WB« 36 and the proportion of etpenditure Iticarred la tbe treatment 
and Toaintenanc© of such alien* wus £465- This CsXpetidltnrc Is bOTne 
entirely hr the Corporation of London out of Ita corporate fund* and 
not bv the rate*, Xo charge it made either to Bhipowper* or patients. 
Any anch alien who was liable on his arrival In this country to 
Inspection under the ABena Act has,by virtue ol Hole 9 made there¬ 
under* to bo inspected before release irom hospital. 

An Ir{/h Conircci/or dicdfcfnr 

Vs PowxB asked the CbJeS S&cretzrf tc tbe Lord Ueuteuant of 
Ireland for what reason the Local Government Board of IreUad rt^isM 
I to sanction the action of the KHmacthoma* boxrd of guardians In 
f irt^ng the contract for the supplv of medicine to tbe union to ^lessrs 
Bolittu and Bovd of Dublin, a well known firm; whether be wasaware- 
that Metsn BoUeau and B^d’s tender was cmlv li per wnt- h^ber 
than the tender pt Measrt Sumner of Ureipool; and tbat tbe Ju>cal 
Government Bo^ taaetioned the action of the Danrarvan board ol 
cuardiana. who gave the contTact for the mpply of medlauea fo ilessn. 
Boileau and ^yd. though In the cate of Dungarvsn the tender of 
Mcssra. BoHean and Boyd was li per cant, higher than tho teader of 
ITessra. Sumoer—Mr- Bbtce replied The board of guardians of 
■Kilmacthema* anion advanced no reoRon for its proposal to accept 
the higher tender and npcm Ita attention being c^ed bv the Lo^I 
GoTennnent Board to Its regulation cm the eubicct the guordlana 
decided to accept the lower tender The DuDgarvan board of 
guardians advanced good reasons for not accepting the lower tender 
and the Local Government Beard accordingly nasentt^ to ita nppJlca- 
tfon that It might accept the higher tender 

FamaT, Hat Urn. 

Se.^orm of the Soiftt Co^teoc ot Surgeone of Enoland, 

SirTTnxLiM Coixi5S asked tbe First Lord of the Treasury whether 
be would b© prepared to consider » petition having for It* object a 
reform of the Royal College ol Surgeon* ot England with a view to 
giving tome voice In the managemes^t of the Cobege and tta propertv 
to the Member* of the College —Sir Hf^rar CAsrPEEiX BxTWEBitAX 
replied I ihoU be glad to conrider anv petition which my honourable 
trfead mav send me. But, as he l* no doubt aware, any ebang?! fn the 
conjtilotipa of the Koval College of Surgeons of England can only be 
carried out by leglilation unless »uch change ho* tn© lupport of the 
governing body of the College 

IIOVPXT, i£AT 

racefnaUon fn th< Armv 

ilr, LbTTCXx aiked the SecteUry of State for 'War whether the 
average annual itrtncth. of the BrltUb armies In Ertpt and India 
daring the 2> years Z£3l to i»3 wa» approsimatelv ^,7^, and tbe total 
number of cases of amall pox amongn those m^n 1149, and the total 
number of deaths from small pox 113, and whether seefog that dnripir 
the tame period the town of Leicester had an averace annual ponaLx 
tion of 165.415, and that the to'al number of Cases of small pot In 
Z^/ccatcr during that period wai 447. and the total number of death* 
Irom small pox wo* 31, that the soldiers were all vaccinated and the 
PopulntloD of I/'Ictater largely uavacUnaloi, and that the death rate 
irom si^l^ in the armv per ICO OOO was eight times the death, 
rate InLelt^cr, he would coufider Ihe adWsaroitv of relaxing the 
regulation for compulxorv veecina'Krn in the army.—Hr lUiijS? 
wsw^x It is no^^cxr what value can be obtain^ from a comwSSn 
^i^nlbe sta'lstiw of LeieexUr and tb«^ of the Briti^ m 
India and Egypt, but If mv honooroble friend will conridei* 
.raurtic JOT,h.m ,0 iqji h .miltna tht ^m 

had 1^ MmlaMenS to hospital for small vox ^ond 
2l deaths, l.eJce<*crhad 7^ fldmissiou in hfvrn'ait fni- 

s.s:SLifSjr!.riisis:E™"^ 

h'^trpinp 

the ruder Secrelajy of SMte fo- the CoIonfcJ- 
L^ko Hucro. in ^ort^lC.^. rbtvJcs'j, .nd -^hkhto la 
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of thl« fMt imd of the facte that the mall carrlera between 
had been held up by Ifona and that fho con- 
™ Government ox-cart rood from Katongaa to Ohlromo 

'*2““"^ G >0 preaonca of the faetso fly, 

rSl? advfeabiuty of caUlne. by telegraph, 

report regarding the rfeeb ^the 
m laat-namod townahfp and to conaldor 

xfr removed to eomo more aulteblo location.— 

^ ''“Vd of some of the reporte to 

b. the ^ “boot toll from any Information 

whether they may not hare been exaggerated. 
TMt any connexion exists between the appearoneea of ftoni, of the 
teetee fly, and the aleeping alekneoa on the one hand and the 
^nteimnco of the game reserve on the other. Is not at prtaeot eitab- 
II?. the Salary of State la addressing the Commissioner upon 

the sebjeot; and iflt can be shown that the removal or contraction of 
tbereser^ would Increase the heslth and security of Ohfrorao and Its 
envtrons Instructions will bo given accordingly. 

ToEapAY, May 15 th. 

Jleyal Commission on Experiments on Animats. 

Sir PiflLiP Maoxus asked the Secretary of State for the Home 
Department Tvhether he ^vaa prepared to make any atatement a* to the 
ap^intnient of a Royal Oomtolailon to conilder the w orklo;; of Act 
nnaer which experlmenta on animals were pormitted for the porposes 
of medical reaearch.—3lr. GtAHSTOXF. answered: Ye^. air; In view of 
toe fact that no Inquiry Into (he anbicct ha* been heW for 30 yearn ft 
18 toe In^ntion of the Gov'emineQt to rocommend the appointment of 
a Soyal uommisslon to oxomlno the working of the Cnielty to Animals 
Act in the light of preaent sclontlflo knowl^go. 
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*' Abhoad," OCBccs of, 8 and 9, Eesex-atreet, Strand, l/mdon, 

America Abroad. Ihe Annnal Handbook for American Travellen. 
Edited by J. 17. OundalL 1906. Sixteenth Year of PnbRcaUon. 
Price 6 d. 

Amebicak MedioaIs AssocrAnoiT 

Chicago. 

Infection, Immunity, and Serum* Therapy, In Relation to the 
Infectious Dlceucs which Attack Ifan; with Oootidentloaa ct 
the Allied Subjecta of Agglatlnatlon, Precipitation, Hemolyato,' 
<5rc. By XL T. Ricketts, iLD., Instractor In Pathology, University 
of Chicago. Pried not stated. 

UAiLLtfeBE, J. B.. ET FcM, 19, Rue HaatefouJUe, Paris. 

TraJtd d'Hygldoo. Public en Fascicules sons la Direction de P« 
Brooardel etB. Moany. X Hygline Nesiale. Par Dr. A-Dueba-* 
tean, Directour da Serrice de ^otd de la JTarineA LorfeDU Vr. 
Jan, Medecin en chef de la Marino, et Dr. Plants, H4decin de U 
Ufarlne. Price Fr. 7.50. 

Nouveau Traltd de M^edoe et de Th4rapeatlque. Publli en 
Fasdcales sous la Direction de Mil. P. Brounrdel et A, CWbert. 
IX. Streptococci©, StaphyIoco<^d, Pneumococcle, Collbaclllose. 
Par F. iVldtU, J. Courmont, L, Xiuidouxy, et A. Gilbert. Price 
Fr. 3.60. 

BAitsLiiSE, TtKhAioii, AJD Oox, 8 , IIenrieUa*atre<Jt, Covent Garden, 
X/mrton, W.O. 

The Philosophy of Voice, showing the Right and Wrong Action of 
Voice In Speech and Song, with Laws for Self-Ouitnrc. By 
Ohsrles Bann. Tenth (standard) edition. Prlce 6 s.net, * 

SupplemontetT Essays on the Cause and Prevention of Dental 
Cariet. By J. Sim Wallace, M.D„ D.Sc., L.D. 8 ., Hon. Dental 
Surgeon, West-End Hospital for Nervous Diseases. Price 
2 s. net. 

Gastric Snrgery. Being the Hunterian Deofcares delivered before 
the Royal Ooueae of Surgoons of England on Feb. 19th. 2lst, and 
23rd, 1^. By Herbert J. Paterson, U.A.. M.B,. B.O.Oantsb., 
P.ILO.S. Eng. Price fis. 

The Nature and Treatment of Cancer. (Some Methods of Hy^ 

, dermlo Medication In the Treatment of Inoperable Oaocer.) By 
John A. Shaw-Mackensle, M.D. I>ond. Third edition, revised and 
enlarj^. Price2s.6d.net. _ „ 

A Manual of Diseases of the Bye. By Obarlca H. May, M.D^ew 
Yotk Chief of tbo Bye Clinic, Columbia Ualverslty, Nei^or^ 
2890-2903, Ophthalmic Bargeoa U> the City Hospitals, 

Hospltel, the Hod Orwn Hospital, and tbo Stoa Hos^b 

New Tort, and Otend IVorth, F.H.O.S. Bog., ^ht^mlo S^en 
to the Wert Ham and Bast London Hospllfl; 
the Hoyal London Ophthalmic Hoapitol, Moorflelds. fiico 
10 ». 64 net. .n „ 

BEiioMAinr, J. F., Wiesbaden. (F. Bai/esmiutkb, 49, Gordon-street, 

^femnnllit nnd Blsposltlon und Ihre 

n- ar..f.in Privotdoxent an der Unlversltat Beiaei 


CoLOsraiA UiOVEBsm- Pnrsj, New York (Tm: HiamLiw 
PA^Y. Agents. MACMrtXAX aw, Co., 

Biological Scries. VIIL The Djmmfc, d 

""S^erSn^lnm’SS?- BAtTXAXnSo.x^Pcrtap;. 

Treatlie on the Hyrieteriu, 
« f ®J°®.V °®rtls. A.M.. S:6..Eaieflta 

Profrasorof Materia Medlta sod TbempeuOm, ColamHi Vain:- 
slty, Now Tork. Price not staled, 

CortPASY, 5, Henriette-rtreet, Covent Oitdai, 

IntomaUenal Clinics. Edited by A. 0. J. Kelly, AM., H.D^PUb 
delphls, O.8.A.. with collaboration. Voh I. SlxteeDlbierio,ISK. 
(5oM In complete seta of four volumes, price £11^. net) 

JuTA, J. C., Aim Co., Adderley-street, OspeTown. 

From Farm to Fomm, or Young Africa. By AmoW H. WitMra. 
Price is. 

LEHMAmr, J. F,. Mflnchen. 

Lehmarin’s Medlatnlscbn Hondatlonten. Band VIII. Atlu tml 
OniDurlss der (raumatlschen Frairturen and Loxatloosa. Ten 
Prof. Br H. Hclferlch, In Kiel. Slebente verbeswrts und to- 
raehrfo Au/lage. Price M. 12. 

Lehmann's M^lzlnlsche Handatlanten. Baud XVIII. Atludn 
flDsacrllch sichtbaroa Brkranknngon des Auges mhrt (Imndrip 
Jhrer Patbologle und Thcraple; Von Prof. Dr. 0. Hub fa 
Zntteh. Drilto stark vermehrte Anfla^. Price SI. 10. 

Die SchmerzrcrhatUDg In dflr Ohlrurgle. Von 0. Wltxcl, Profeiwr 
In Bonn, P. Wcntei, Oberarrt In Bonn, imd P. Hsckmtrxli, 
dlriclerendem Ant In Wiesbaden. Price M. 3. 

Das Iieafieher, aein Wcsen und seine BehandUang. Von Dr. AlfreJ 
Wolff*Blsner. Price M. 3.60. 

Fortschritto In der Anwendongder Rdnlgenttrahlen. VonDIpi' 
leg. Dr. phll. Josef Rosenthal. Mhochen. Price M. 1.20. 

Die Interne nnd chtrurglscbe Bebandloog der GMIcnstfllnfcrwUrfft 
Vortrag auatogsircfae gehalten tu Berlin am 20. April, IS^H, I® 
Kalsenn-Friedrich-llaQB fftr das SrztUch© Portblldoogiswa 
In PreiissczL Von Prof. Dr. Hans Kehr, 0«h. Sanltitmt, Prirt 
M. 4. 

Loxoviass, Gbsejt, A-fp Oo., 39, Palemosterrow, Londom E.C. 

The Diseases of the Nose and Its Accessory Sinuses. By Klaml^ 
Lack. M.D.Loud., F.ftO.S., Surgeon to the Throat DspartafoS 
of the London Hospital and Lecturer on DUcasesof 
to Its Medical College (UnJversltv of London), Sorgroatotw 
Throat Hospital, Qolden-iquare. Price 26#. 

llAcaxtLLAK A5P Oo., LuiiTEh, London. 

AppendlclUf^ its Pethohgyead 8arg(^, Dy ObarlesB^r^ f^’ 
wood, F.R.0.S, Sorgeon to St. I&rtholomeff's HMplUl, ia 
Second edition. Price 10#. net. 

BoirrLFhoc, Geobge, a:td SoxS, Lusvted, Broadway HousCr 
hill. Londoru B.C. ^ 

The Management of Children. A Book for MothCrt and fjM 
By Howard Barrett, M.R.C.8. Eng., FeUow of the 
and Chlmrgical Society. Fellow of the Medled Soc^ « 
London, lato Surgeon to the Poplar Hospital. Price 5# n«t 

17. B, SAUT*'PEas CoiiPAXr, Philadelphia and London. 

Banndors’ Qaestlon-Oonmendj. No. 13. %L,. 

Urinary and Venereal Diseases. Armngod fa the P<«to w VjJ® 
tIoDS and Answers. Prepared especially lor Stud^Uot 
By Starling 8. Wilcox, m 5., Profcaaor of Gtnffo-tTrfaSfTP*^ 
and S/pbjfoIogy. Starling Medical College, Columbui, 

Price ie. net. p P»ol, 

Nursing in the Acute Infectious ^'m’ers. By torge^* 
M.D.rABalstant Visiting Physician and Adjunct I2^ognp«r 
1 be Samaritan Hosplurat Iroy. New York. Price 4#. 

Ubjiajt uxd Schwxbxkjtcebq, Berlin und iTlen. 

Lchtbuch dor Physlofogischen Chemia. In 
Von Emil Abderhalden, Privatdozent fiir Phyriologl® # 
UnlversltStBerJln. Price M. 18. 


Von Dr. Martin Jacoby. Privatdoient an der 

Amo^uri^und'^tokaa^'.^Dle BehamUang 
W^^mpf In der Gynaekologla. Ven 

Fraaenamt In Danzig. Zwrtte vetbMserte Auflage. Price m.v. 

BBYo^'wiiixi.-u, 64 and 64 a. Lotblan-atreet^ Eainbnigb. (.Biupkdt, 
Mabshaii, akb Co.. Limotd. Bdinborgh.I n-uh 

StDdente’ Ilanoal of Medical ^°xispm3dma Public H^tm 
By G. Haxton QlBen. UH-O.P. A 8 .B.. F-JlCf.!.. D.P.a 
Senior Demonrtrator In Anatomy, Mnto Edln- 

MedaUirt In Materia Medico, Bojal CoU^ nelT 

burgh. Second edition, revised and enlarge. Price ^ ^ 

CaimOHrtT, J. Axn A., 7, Great Martborougb-atreel^ J- 

Uric Acid I an Bpltome of the Subject. By 
M D 0*on.. F^ko.P., Phyatclon to the Metiopollten ^pftel 
Md^t^ Horal HoapItaJ for ObJldren nnd Women. Second edition. 
Price 2 j. ^ uoU 

Science. Edited by T- B. Strong, Dean 
Christ Church. Price 7s. 6d. not. 


SaeasSfni appUcants /or Vacancies, Seereia^ of EuMie 

and otbsrs possessing information suitable Jem this ^ 
incited to /omvard (0 The LAireET 0 ^, ^neUdioW^ 
Bdiior, not later than 9 o'clodt on the momv^ff f 

^et, Fnch infOTvaxiioti for gra(txR<?u#pwWwJnon* 


AAtEX, B. W,. MB, B.S., has been appointed Pathologlit to the J*' 

Bye Hospital, Soothwark, 8 .E.__ , gne., >“• 

AnMona Do.VAiP. M.B. Toronto, Hospiw w 

been appointed Assistant Surgeon to the National nospi 

bond., has been appointed Refroctlvui^ 

to the Hoyal Bye Hoopitel, geulhwwk, S,B. has been sp 

BiAKnrer, Jem HmraT. HaO.P.Lond.. MHas. 
pointed Public Vaccinator for the No. 1 District by tn 
Br»rd of GuaiiaUn#. ^ «tia ai.«fT bti been 

DoirsxP, Davu?, L.B.O.P. A S. JMln., . 

pointed Honorary Medical Officer te the 
Fe 3 rio.v. W. J- M.B.Camb., M.R.O.P. ®®®° 

Aa^Btant Physldan to Cfhariog Cross HospjmJ. Sorgfoci 

Gfua A. B., F.AO.S. Bdln., M.D. Vlcb. ^ 

bo In-pntJenU at the Chelsea HospUrt {or W^em ^ ^ ^ 0 ^ 

Ilisais, Josa-H stby, -U.D. Dnrh.. il-B.O.S^ Dm y,, jartrooirth 

baa been re-appolnted Medical Officer of Health to me 

and Ttotnes Port Sanitary AnthprHy. appointed Home 

HcHotH. James, M.B.. olt B. b.% 

Sorgeon at tho Ho^ Bye nospltsj, Southwark, o 
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IT, KABcrmoerr sr.. Lortpo?, iv.c. 

errer:’’! rjrt* riiti. 

iTe lJ^•e li-n-lT S;rstj-s.rj itn'i'es c*i /.'vr A/f'-'r laJ « 
■e's!!;'-'-; tv *5 esl it. lie j—'j'rieltelbtHlr. Jtallas 

DtritsTii-l »''«e 7 ;~R ec-' eJ7e~T«l » ic'ii’.'le C7>i:j5S x» te tie 
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tnAv BesiEri t.*eeni»*escsU e' S-t* ti'»- e' Ur. I>tt U'e P.Xle 
f IT-o-lt > restTr'’Xt3 til S eel F.Jv AllV'SiS crow t« 

life svoj b* ti'Ol-lfcW.t life»re ve lieTettXivi^ij'iecAeei^ely, 
ores / 'lilts //cT* .eoefetr, tb'^Ai sie. es3 ve aeTt^j. tse 
ttaei* ZieaSaa tsl Ctee B' irrseio*# eiJtb BsxAeli ties turjUbu 
A i Is lie *Wlss 5 'r(;!trb.'l'n*f, il St t.*"r; ra litt liie eittce iirf 
lie irtjnr: o of In' Tesstl Ss sj'i'J"d tort tiisr IjelSere lie 

blrtrsiEsjivj cKa-ers or 'A>«3 Vs be irse or pst irue- U tie 
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or IStpiel is lb. erraasl t=sS« eriiiii lie aetbsil-itast'tail lie 
etj«. Sebjest 10 list ere lisalj etr, hsTrorer. list lie Esrrer to 
’j^raiDst J ttil 2 It fa tie ntpjlre. Ai resvrlt trswUoa i, -.r 
liiSl:1iii*a<raaJs3i3 is laA t iie/tJoa vosliiiteesio rirtAlo 

» ft, irslt®» litre TOooaje tSfiisJje ciste la lie nilei of lie 

Orp^axJT. ^a^esatnorrf pri.tlejitilBElrzjals astfeisfle rale 
^ V tires. "1711111131 list bftirle* to eirti^voaMlfiicl of 
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XM-CCt iti XTCb^CBOgJaSil Itrt^rccti birt, imriree*. <rS«*+ 

ivir stare Of lo- 
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BOOKS, ETO.,' BEOBIVKD.—APPOINT4IENIB. 


purig.m 


rfew of this fact and of the facta that the mall carrlcra between 
Oblromo and Blantyre had been held up by Ilona and that the con- 
atmcUon of the GoTertmient oxnairt road Irom Katnncna to Ohitomo 
was abandoned on account of the presence of tne taetao flv, 
he would consider the advisablUiy of oalUne. by telegraph, 
upon the Oomtalaaloner to report regarding the effect w the 
game preserve alongtlde the last-named tcfwnshlp and to consider 
whether it conW not be removed to some more aaltablo location.— 
Mr. Oirtrscimi- replied r 1 have heard of some of the reports to 
which my hon. friend re/erabut I cannot tell from any Information 
in. the Colonial Office whether they may not lia^’O been eraggcmtod. 
That ntw connexion exlsis between the appearances of Kona, of the 
tsetse ny, and the sleeping alcknesa on the one band and the 
znaintenaDCe of the gam© reserve on the other. Is not at present estab¬ 
lished. But tho Secretary of State Is addressing the Commissioner upon 
the robject; and U It can be shown that the removal op contraction of 
the reserve would Increase the health and aectirlty of Chlromo and its 
environs Instructions will bo given acoardlngly. 

TtrESDAT, M-iy l&TJi. 

^oyal CommhriOTt on JSbrpcrfmcnls on Animalf. 

Sir Philip Magxus aalced the Secretary of State for the Home 
Depsptmont whether he was prepared to make any statement as to tho 
appointment of a Royal Commission to consider the working of the Act 
tinder which experiments on animals were permitted for the purposes 
of medical research.—Mr. GLibsroyK answered: Yee. air; In view of 
the fact that no Inquiry Into the subject has been hem for 30 yearn It 
latheInteutlouof the *Qov 6 min 0 nfc to roeommead the appointm^t of 
A Rortl Oomralssfon to examine the working of the Cruelty to Animals 
Xct in the light ol pment stiontl&o knowledge* 


BOOKS, ETO., received. 


** AMEBiQi. Adboad,” Offices of, 8 and g, Essex-stroet, Strand, London, 
w.n* _ 


^iSnerica Abroad, The Annual Ttaadhook for 

BdltcdbyJ. W. CundalL 1906. Sixteenth Year of Pubifeation. 
Price W. 

AMEhiOJoi MvibtCJa AssocixtiQb Pansa, 103, Bbaibom-avenue. 

^Iri^tiod, Immunity, and Serum' 

Infections Blsease* which Attack Man; 

tho Allied Subjects of Agglntlnatlon, Predpitatlon, Hemolysis, 
Ac. By H. T. Kickotts, M.u.. Instmcter fn Pathology, Cniverafty 
of Ohiwgo. Price not stated. 

DiJLuiBE, J. B., Fnfl, 19, line HftutefenJlIe, Paris. , « 

Traits d’Eygl^no. PnbU4 on Fascicules sons la Bl^Uon d© MM. P* 
Mo^ay. X. HyciSne N.rtle. ^"Dr.^ Doc^- 
teaa, Dlreoteurdu Service de Santfe 

J^Vilfideclo ea chef de I& Merine. eb Dr. Plsoti, MMooin de la 

Tmt^ de ^l^edna at de A^RnboS 

Fasdeutea wu» la DlrocUou de llit. P. Broe^ej 
X. Streptocoecle, Stapbylococale, Boeumocoode, 

Par F. Widal, J. Coormont, L. lindoniy, et A- Gilbert. Price 
Fr. 3.60. „ . 

BAttufiEE. TWExtr, A.-VO Cox. 8. neorietfa-etreet, OoreBt Garden. 

^^^Ne PhlloMPhv of Voice, ibowing the Illgbt *®d W®OTB Action 

So^^e^entary DanUd 

S^^a. Weat-Ead floapltal for Wervoaa DI.eaaea. Price 

©niartred. Price 2?. 0<f. netv _ tx Xfnv M.D. New 

A Mannat of DlaeMea M UDlvmalt/.'Na"- I’orlf. 

York OUef of tbo Bye Clinic. CoI^Wa French 

1890-19(«, OpWial^Snr^nto^em^Hc»p^g(_^_^, Hospital, 
HoapStal. the Bed Cross tne aio Sorgton 

Nev York, and Oand Worfe P.&O^-Bur^o to 

BKna^“: Wiesbaden. (F. BAnxHMxrarxB, «. Gordon.troet. 

■a...sa?iadt a^Va -.e«si‘ai,r»g 

^Hce 3f.6. 

orS». r^tv.i.fl.strOBt, Bdlnbnrgh. (SMPKHt, 

® «id Pabllo 

Senior Demon^Wr ‘“^"^J^CoUCfie ®f Snr^oi^dln 
Sfedslllst In Materia Medit^ priced net. 

second edlUon. revised and y^ion. W, 

Price Za. ^ n®^ 

Or.AnEanoxScience. Edl.ed by T. B- Strong. Desn 
Wc® V.. 6d. net. 


CohCiTBtx UjnvEBsrry Pnrtfs, New York. fTax 'iliOfiLUx Cci 
Pijcy, Agftnta. MXCUU.LK5 A^Cc., lAinTirp, UmdoD). 

Oolurobift Univefsl^ Biological Ssri«. VTIL The Dyonola o( 
Living Matter. Jacques Locb, Proieesor ol PbyiJolcgjia tl« 
Univ©nlty of Oallforola. Pries 12#. $d. het. 

Hour. He* bt, i.wn Co., New York. (Geosse Bell ixd Sox*, Pertojj! 
street, Lincoln’s Inn. London.) 

Nature and Health: a Popular 'treati*© on the Hy risos ol to 
Person and the Home- By Edward Onrtls, A.M., ll.I>..Eiasrito 
Professor of Materia ifedfea and Tberapeatlcs, ColomM* 
aity. New York, Price not stated. 

J. B. LtPprxcoTT OosTPAitY, 5, Henrietta-itreet, Oovanl Girito, 
London. W.O. . 

International Clinics. Bdltedbr A. 0. J, Kelly, AIL, 
deJpbla, V.S.A.. with coJ/abomtlom Vot I. S!xteeath»ert«i,13K. 
(SoM In complete seU of four volumes, price £115#. art.) 

JtrtA, J. 0., AXP Co., Adderley-street, CapeTowiu 

From Farm to Poniro, or Young Africa* By Arnold H. Wstiini 
Price $$. 

LehxujtX, J. P,. Mdnchen. 

Lehmann's Mcdlzlnische Handatlanten. Band Fill. AUm ^ 
Qruadfisi der traumattschen Fraifuren nod Irflx»t^Ol^ftn. iff 
Prof. Pr H. Helterlch, In Kleh Slebente v©sbMa«ta 
mehrte Aoflago. Price M. 12. ^ ^ vn.. a» 

Lehmann’s il^lrinlsche Handatlanten. 
iiusatriich BlDhtbarcn Auiei usJMQn^ 

(brer Pstbolosle vnd TbeniplA Voa 0. Hub a 

Zarich. Dritte start vrerroetirto Anflsge. 

Dio SchmerrcerhtttUBg ta der Obtoirgie. Voc O. 

In Bonn. P. Wented. Obersrrt In Bonn, nnd P. 
dlrlglerondein Ant In Wiesbaden. Pr!» M- 3- _ 

Dsa Seafteber. lein Wesen und seine Bebandlong. VonDr.Uiw 
Woia-EIsner. Price M. 3.6a VmDW,- 

ForUcbrilte In der Anwendung der BJnlget^rahl^ VenWfi. 

lug. Dr. pbll. Josef Eosenthai. Maochen. Prit» M- ^ 

Die interne ma chlrurglsehoBehaDdlongder 
Vortrag snaiogaweue RtbaUen xu Bctlln am ffl. ApritWA 
Kalsrfa-Friedrich-Hana fflt das 

in Preossen. Von Pro!. Dr. Sans Kehr, Oeii. Ssnltttral. r™ 

LOXOMASS, GaEEJf. A.ti> Co., 39, Palerooaterrtw, Londe^ Ea 

Tbe Dlseaaes ot the Noae and Its Accessory ^nns^y 
Iswk. M.D.Lonrt.. P-H-O.S.. Su^fon to the 
of the London Hospital and Leelnrer on Dlsew^ 
to US SWlcal college (University ol ^ndon), Sorgeoetei^' 
Throat Hospital, Goldeo-sqnare. Price 
iliCMtuAK Attn Co., LtinxEP, London, 

Second edition. PriceJOj.net. r„,rnia 

BoPTLsnoE, Geoboe. lei. Soas. UtmeD. Broadway House. D*IP 

of 

By Howard Btrrcri., ALR-C-S.h^ig** U 

i»8“n'rit»4®^P^ 

W. B. SAonirEBs CoMex.^, PhUsdelpb.a and Wndon^ 





Von iimu ifcwuuiiWAav^i*. --VTfi ■' 
Unlvetsliat Berlin. Price M-18. 


informalton {or qrataiwu epnbUeatton. 

^ B.W..lJ.D-B-3..hasbeena5potnteaPathologlri toU’® 
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VAOANOIES.—BIRTHS, MARRtAGRS, AHD DSATBS. 


[MiT 19,1906, l-Mfi 


'RSK?, OVtS IXVnXXS, 1I.C. 
CHbIcsI AwUlaat to tb« 
tn/lnwy. 


Ch.B. Ellin.. b»’ botn 
lilcclxJcal Bfrpirtrocnl ftt C»rnm 


IMrnwT* T -n r Jt S, \tt\ tpwlnict CUnl»l 

BTE5!im,rnsT».M.D.. r.K.0.r.Lon,\.. i«. Wtn nppnlnlnl Vhj.l- 

jCondcrfi, VT.C. _ ~ — 

for /»-««' In/tfTrtOlfon ngardO^Twh miann/rtjtrenee AouU bt 
motto h tie oilrtnlJfinonl (tee Jndci). 

BliSEsmiAn BononOJi llosr!TJii.~J«nlof EriMont UtiuM SurK«<jn. 

Cascrn^^osPiTAi., fnlbom-ronA, l/^njon, S.'V?.^Snrj;lcot 31rj;t*lmr. 

DonoT»riuiniSBb».p<;r'>»no»; „ . , ^ iv n 

Gci.-Ta«. lAsstto't Qro-ntiutic Itt-ntAo, Qctse tnntwi \'.C.~ 
Uouse SurgfoO. Saliiyot r»IO of £50 per lutnum, wilh boMii »nrt 
rciidencw- AUo f^thofojfUt. 

OaijtnfoCaoss UosnT*^t*-~AstMM\tPt\54ki,M\. 

CftEisE*. U05rtTAt rOB IVoMCv, Fulbart cc»J, Lom^OQ, S.Wr— 

Coiw^S^imV Asrti TViirt A»b\Anl SlcOlca^ Officer. 

uomm^<^l. CliS, io CISS ».'t\txuxn%«UH txw^t'U 

smrtmrflU, wAjWcif. Ac. 

BAffT LoyiK)’T U<«>nTAL ron Ciuu^Bnt jjri, i^it 

—DflnU\ SutRtOB. 

JiTtmA aospl^At^r<5RStCCCffCll^c.f'J^^Sout^^’KAtfe.-'UauIA rUytUlMv 
and Haa*« SQnreoc. S*la»7 ££0 rrspociUe^f^ wUb t>OAni, rea/. 
d«ic«, fcBd %wmOR, Wto XwSBtAtitnouio Suf;*eon., SalAiy 
nUh board* rt«tdCnco, and 

UoTAX. JDetox axo KrrrrR Ko^prrau—A^Utant nouto 
Surgeon, ntuoMrttd- SaUry £60 pet mnniun, wJUi bon/d, lodf^tnfft i 
and trtj-hlojj, , 

QnCAT 29oinnii3i5 Contw* Hospitai., lloUcnray, K.'~Surgooti lolUo 
TbJroAt and Ear Dcp-irt meat > 

IIosriTAL foB Wojinr. S^» o #qnaro. W 

HtT)&l:E3riiaji l^^RMiV.T—^CT\U>f Homo Sur^cron. Salary £20 
peratmPTEu ■with boardt r«Wfc»c«, aod waahlnj'. 

Ecu- BOTAt ErnRHABT.—E o«m Pbjifc/an, anraArrfed. fiatiry ClOO 
pet WDMm. \)OftTd and apahtntnu. AUo Caanaliv Eou»o 
Sorgeoc, Salary £50 per aatin«J,ttlthb«ifdintUodglnj;s ' 
Ljr>-Ai»oOi, W<ia*aocsc Ajrp flo5riTAi* lyce-lmr, Walton.—AMCalftnl 
ReaWent Medical Officer, vunmairrletl, SaUit £125 per aoQum, 
«{tb board, 

l^.tpo’f Cobrrr Asptwr. Eortoo, Bpaotzi, Sofrey,—Juntot AjiilaUnt 
MeAIcftl Officer. Salary £1£C per acotiBi, bourd, apartenente. 
aiid^\hltig. 

tdsno? ttostXTAi,'^’hltetlaipeU E.—Sargtcal Regtatm. 
X0BTC-EAJrcR5 nosriTii, TOB CmUJRfB. E»eV7?oy'«>ad, Erthoal 
Qteeu, E.—Home Surgeon lor alx tOtmUias Salary at rate of £C0 
petaonum.trtth tioard, tetWencftv and. laundry. 
KoBrH'trEJTlAOrpoxfloST'rrAL, KentlabTo^n'roid.—Bealdent Medical 
Oactr and AaaJitant Bcaldcot Medical Officer lor »ix monlba. 
Salary at rate of £® per ananm. trJtb board, mldence, and 
waabfog. 

pABWS Of FAPntsa'fw---DUtrlcl Medical Officer. Salary £100 per 
annum, 

PtRtH EcSTBtcT Asn.tDr,Mnrtblr,-AasUtant Pbyaldan. Salary £123, 
«ith board and teEdenec. 

Botal COii^oE or Sc^oEoa^ or Exou’tD.'-nDnleriaa Pro/r«*of». 

Emtntu ^^Uacu Siccturer, and Kx^\\ and OMo beclnreT, 

Botaa WtaniPiSTcfi Ot^nrsuLMic Eo^p/rAi., ITcft Strand, XT C.— 
Clinical Af*l»taoia. AJao Eooao SnrROotr for afx mont^ Ilono- 
T%ilmn £2S. 

8t. (V;^, OA>cBErsma.t, WostHoosE, Ba*t IlalwIcti,~Co<iuniTenena 
Kemnncratlonat raio of < ro/nera per week, trlth 
U »ld, lodging, arid traablng *■ 

SttOTtcuj CmtuORtt'5 EcsPtTAt {Ea^tsca© STUScal.—Monao Snt 

geon. SflOacy^g pet annum, ■wiUiPosTd.Jc.dgbjg, and ««aWac. 

®ouiePhy«icIaD, niv»arrfed 
Satwy £££lT>eT asnnm. 'wltb board and lodjrtuc. 

^riVEiwrrr CoxxEoj; dondoTL—Attlitant BenuTsumewn- 
y?mmx t^farEBAi, Bi3PEirsAST. Marylebcme-road, In.W.—J 2^o«rr 
uutgeem. _ ■* 


lloits, Sfori fciransls, tiA 
lo formfciiitnfs. 

QUACKS AKD AUOnTlON.* 

Tuc fcrlWn upon Qu»pl.» miA Abortiem »»!(* h»vc 
llmo <o time In oar cnlamn* Kn'O tmA tbt rflrcl of brioRlnK 
the ,U,jppesratiec of MlvtrfUewrttf' Anting with »borflfMlenU 
from tho j«K(^ of tbo fieitor Vnoim «nil irrWely now»p»p^ 
But In not o St* joumni, o-n ,tlll fmA iwtvcrtl»cmcnU o! » ooA 
cWoclor. Some of llic<u( now lie befoto «, In the 
eolumn. of » rnpcr «U«t Br<(rft(on aticf ffore .'oeft'fy of Mweh Z^ln. 
For Icunre— 

BOUTALR'S LADIKS' PINK RKGUtATORS - 
For Ailment. Pfei)U»r to Women. 

A SArr., cr.nTAi:: aN5> svkkdy uemudy 
FOB ALL OB3TltUCT10XB .\>!0 niftEOULAltlTlES. 
rrteoPSanif E-.trJ alrony, iO.'-nbA TO'-l>eTBa». 


lirtts, itsrnsgfs, snii gesi^s. 

BIETHS. 

May 9tb, at StarertOD, Vanasttv^ mmti Tf.-.wf triii 
8^, tb« wUa of CoUn E. BetmeU, iLIt.C.8 , KB-O.P. LooA.. ?f*a 

BrfdUngton. the wife of 

DEATHS. 

Appleton. 

^rMtb. Bobert Eamntu l 
of^-teA^Jnr «« nJSnHct, 0/jsfMft,. 


And atiotbcr— 

BOVrA’Lt.'S 

STEED, PENKVKOYAD, and BITTER AITLE PIBIS. 

A MoAlclnol CotapoonJ e»brt5.1y »r1»ple,f tor FemsJee, 

Frio* 1/H. ES ond 4|S per Box. 

An.l »c»In— 

BOUTALD’S 

LADIES’ INFALUBEE QUIKIRE COSES, 

2/^, 4,^ 10- per Xiot. Post Irto. 

5T, MAUCflMoKt ST., tO^•t»0^^ Vr\C. 

>rrifTio< Tni*< rAtr.R. 

iro basn alrcoily tnentloned J3r/j7?ifOn ond Jlorc Sodety and sr» 
wmiM point out to the Miter and to tbo proprietor Ibal Mr. JtuUcd 
Dvllng not so eery long ago exprea^ed a tor^Wo optnlotv w to Ibb 
llabUUy of those pubUiUlng iuch atlrerti^emcnta lo nen spapera, 
Drtldes Bouuira adrertlscmcfit# sro note iboso of 0r. Paris's PIUi 
atidTovcle'a Pennyroyal and Bitel PiJJa Allhongh duln/na cooci arn 
not usM w aibortlfactcnu they are not pieporatlcmt sibich any Mtclety* 
oren Jtric[hf<m find /fore Socittiu sboulrt use, and wo maytay the 
MtDOof Parolana and Coca Uejuscnalora wWeb Contall alfto suppHe*. 
Aa to the abortion prtpajatlons, it Is obrjoua that the editor tod 
Uie proptleUT of the jounval tu nurstlon roust either beliero the 
adireritsemento eoncemlriK them to i>t true or not true. 1/ the 
former, they am aiding and atetling a crimo; If iho Utter, they aro 
helplog to obtain money under lalae pretence#, which U also a 
ertme. How that this (act has been pointed out to Ibcra wo have no 
doubt Uuat they ^\U sOb that such ailrertltemente do cot occur 
In their journal again. 

31KDICAI/ OBKTiFJOATCS TOU SCHOOL ATXENDAKCE. 

Ta Otc EdiOJn of Pirc liAjtcrT. 

Sib?,—I s a medical mao ontilleJ to charge a fee for gitiog a medical 
certldcafo fornon-atlendaneo at school; (l>Trheo profeuiooalserrfcc) 
are being gtren au Ptwr-lawmedlwl officer; (2) when aa medical officer 
to a chtWraa’a ttuh; t3> when a» paid medical officer to a diepemaory p 
luthatosant prtrate pftUcnta there is no doubt tho mc^ca\ xnasi U 
entitled to a fee. XVhat shOuM the fee bes? 

I Sirs, yoora faith/ally* 

%• TTodoaot (hfni: that. tiueitloGa such aa tho above h»ro ercr b^ea 
If^y dccJdoti, aad the answer may In Individual caaoa be expressed 
or tmpMed to tborontrart oadcr which the medical man attends the 
ea^. Vo \hta wb should say, however, that the answer to 

ttuetUmxa 1 nud Z la in the begaUvt. As regards question J, we 
tWnk that a medlna man In sqch a position would have no right to 
charge e fee anlcas there wa# some dcOnlto clause Ja the rules of the 
dispensary. In tbe matter of patients again no definite mle 

ton be given. "We think that a fair fee to charge would be that of 
half the fee for an ordlnajy vidb or consultation. For erampla, 
•nppoi^g that the ordinary fee U £»., on being summoned to tbt 
child the medical tiian,tl he gave a ccrtlficato as the result o( Ws 
axa^oaUott of the child would chai^ a fee of 7t. &i, the •ddUtonol 
8d. represaating the fee for the certificate.—Er>. L. 

IMPROr£ME??PS m SOMB. 

^«d nt th» Foreign Office. ob«rvx!x ttot people wto r^ to 
S^tmtt jta ebwnce ol x aecnde or m cxn lota^w wcomSTt^ 
oW dty onfler It* modem gtrt whlcb, bowroom- edv^^^IrMr 

Its ^pnlatioa la the comparatlrely brief period ol 20 vear. 

nlthoogh oDslghOy. gite tbeUet 
from ,i\ pert, of 


1,.,.. . ‘tonsMitl* of newojoieT, 
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A British company la now Roing to give effect to a plan whereby the | 
inhabitants of Home will be providi^ with a sammer resort placed Iq ; 
the Immediate neighbourhood of the cnpitnl. Tlioaito chosen for the ! 
new summer town is called '‘Pfatone," n^small plain or tableland, j 
surrounded by shady woods of chestouts,. acacias, and oaks. The : 
'*Pratono”i8 3210 feet above thq. aea, level,, and general local condi¬ 
tions are reported as being favourable for the carrying out of the 
object in view—short distance from Homo (21 rallefl os the crow 
flies), clear, bracing mountain air, the temperature In summer rarely 
exceeding 7(P F., and.cool, pure water. The company Intends to ran 
electric carriages between Romo and the “ Pratono,” which distance 
it estimates ^viU be covered in an hour, Tho ascent to the “ Pratono*' 
will bo effected by means of a series of steep inclines. The elootrlc 
energy will be derived from the river Anlcne at Tivoli. A large area 
on the top of tho *' Pratono ’’ ha* been securod for the erection of a 
laotcl and restaurant, as well as for a clubhouse, theatre, &c. Tho re¬ 
maining land will bo sold to private individuals who may wish to 
boUd summer residences thereon. In tho neighbourhood of the 
“Pratono” there exists a spring of mineral water, most bonoficlal 
In cases of ronal dlsonlcrs. An electric tramway line connecting 
Rome with the sarrounding vlllagCB has been opened to traffic. Tho 
advantages accruing to the population of tho capital will be con¬ 
siderable, inasmneh as It Ic proposed to build bouses for the 
leas-fovoured classes In tho districts near Rome served by the 
projected lino and thus to enable them to live out of tho dty 
where house rents have of late years increased very much owing 
to tho dearth of apartments consequent* upon the demolition 
ordered by the municipal authorities and the Increase of popalatlom 
Tho strenuous efforts during late yoora on tho part of the Italian Red 
Cross Society to stamp out malaria !n the Roman Campagna 
proved most successful. The first attempt was made in 1930 when 
the returns showed that not less than 31 per cent, of the 
of the “Agro Romano” had been fever-stricken. , 

fipfure was returned at 26, 20 in 1902, 11 In 1903, 10 n 
1904, and 6'1 during last year. Con8eq.ueDtly there has been in 
five years a decrease of about five-sixths. Tbeso rosnlts wore 
obtained by strict sanitary measares-use of wlro 
pro\'qnt the access of mosquitoes to cottages and free distribution o 
quinine among the peasantry. Daring the summer mont^ a 
of medical men belonging to the Rod Cross Society t^e 
posts lu the malarial districts In order to 
antidote as well as to show tho people how to protect 
from Infection, The erpendltore required for the offeotlve operation 
of the organisation Is partly paid out of the Kings privy purse and 
partly by the provincial and municipal autborillea. 

THE MEDICAL TERMS OF THE EPISTLE TO THE HEBREWS. 

To Jlditors of TffE Lakoet, 

SiB9.-The following quotation from Profeasop Schm!('del may^ of 
use to your correrpondont “MJ).,” who wrl^ Third 

May 5th, p. 1292: “ ‘ A medical language was 
Gospel and in Acta (so Hobart, 1882) and also In 
DellSch In his Commentary, 1^7 ^T. 18^70). 
introduction to the second edition of Moyor-LtinemMin). f ^ 

to what you say about tho tradition oomlog from Clement of Alexandria 
I^do not think that modem critics lay xnuch str^. upon ^ J 
believe it is more commonly held that the Third Gospel an 
from one pen (unknown), Hebrews horn another (also ui^own). Tbst 
the writer of the former was the physician 
unlikely (see JlUlcher’s “ Introduction ”6ecUon 32), 

Tgrcat n^ber of names have been conjectured, two recoat surmises 
being Apollos and Aquila and Priscilla. ^ 

MJB. 

IIOTOK CARS FOE MEDIOAL JIBK. 

To the Editqrt of The LiSCKT. 

Sees,—I n nnower to FisO,{HjO)j I h»ve driven ® 

1905 pattern, for the Inirt 17 month,. My nS^SIat, 1906. 

serrant’a v^ges oratebla rent fop the ^ “ontoB think 

came to £155 12( Bd. Incidentally 1 «hould adri.a Fe,Oj(H^<% ^ 

twice before fitting 810 x 90 tyr^ on a car ^ch aa he deacno 
would find 816 X lOStyrea a big M.ve talthfnUr.__^ „ 

. “‘^e^r^yrd that onr correapondent write, froma v^hll.ypart 

of the country.—E p. R 

JiMlIifo.—Bond, with aariatanta are not aU tbrt la 

cement aettlng forth the terma ®°«^“®^polnte that the 
^^Lary.and a claa« In th^ t^mtorion of hl.agree- 

aaalBtant ahould not, within ten yearn country, or one to 

ment. practl.e within a limit of ten PeS’upheld aa 

three miles In a large town. Such a covenan 

reasonable in the courts of law. i.Tnn Twhich was 

Jfr. Jo/inir««on.-Thetripl6.rii*canm^P^dmIc P ^ 

ae«tribed In The LaEOET of i^b 27fc 1^. P- 
Mr. Hawksley, 357, Oaford-atreet, I^ndon, . , trivial 

referred to hla medical advl.er for the tr 

and common complaint. .vcelve attention 

(y,H.nmioanoHS not noHoed In onr preaent laane wlR receive 

in onr next. 


fo- % £nsiiiii§ 

OPEBATIONS. 

MBTROFOUTAN HOSPITALS. 

MONDAY (2lBt).—London (2 p.h.). St. Bartholomew’. (Ufl pJt), R. 
Thomas’. (3.30 p.iL). St. CeorgB’. (ErJl.), St. MarV. (iMPJtj, 
IIIddleMi n.30 P.M.), Weatnfiniter (2 P.M.), CheUm (2 r.x.\ 
Samaritan (OynDccolorical. by Phyilaan., 2 P.H.), SohMcpn.-! 
(2 P.M.), City OrthopiEoio (4 P.ir.), Qt, Northsni Ccntnl (2.30 Px), 
nest London (2.30 p.m.), London Throat ^34.), EojriTm 
^ P.M.), Guy's G.30 P.M.), Royal Ear (2 P.iL), Children, Gk 0mm 
street (3 p.m.). 

TUEBDAY (22nai.-London (2 p.h.), St. B^oIomoV. 

Thoma.’. (3.30 P.M.h^Gny’s (L30 p.K.), Mlddlewx 
minster (2 P.M.), West ‘iiS 

(2 P.M.). St. Georgo’B H P-M-). St. Mary’s H P->tI 
(2.30 P.M.), Cancer (2 P.st.). MetropoUtan a30 
(9.30 A.M.1. Samaritan (9.30 A.Jt. and 230 P.M.), 
aqnare (9.30 A.at.), Soho-sqaare (2 '’•“■JiySel.CT (2 P^), 0^ 
lindon Throat and Ear (2 P.si.), Ohlidieq, Gt Ormoail-itrtt; 
(2 P.ii., Ophthalmic, A15 p.m.). 

I si It asf 

Satlonai Orthopariic (10 a.Sh), St. ram p!£.) IToV 

rq.tO A.S! and 230 p.m.), Gt. Northern Central P-n-k ""r 
^nstcrj;2 P.M.), Metrop^^ (230 P^.). 

Cancer (S p.m.). Ot 

Royal Ear (2 P.M.), Royal Oi^opiedlo (3 P.M.). unuuiva, 

OrmTOd-Btie6t(9 30 A.M., Dental, 2 P.M.). 

THUR SDAY (24th).—St. Bartholoraow’i 

(3.30 P.M.), University (OoUege (2 (2^)®lliiia!«i 

George'. G P-tt-). rapM 1 

(E30P.M.), SU Marri. (2»P.M.)j^^^«qdiu^P- 

London (2 p.mO. Gt. Notthem Oent^GymwW^ g^aailtm 
Metropolitan (230 p-MO- 

(9.30 JUM. and 230 P.M.), Thnat, ra p «i OhDdtm. 

(L30 P.M.), Royal Orthopedic (9 i.M.), Eoy« Em " . 

Gt. Ormond-atreet(230P.M,). ^ nmpv.l,Bt 

Ores. (3 p.m.). St. Georea’. G P’“;)L^“^™SlMa fep-kAfi 

tIS P^S 

»q-^ 

SATURDAY ^ m)t Unl^^ 

Tbroat, Golden-aqnaro 19..5U a-ai.;. 

Ormond-streeb (aW A.M.). Hhjlmle 


NDAY wTZawrM. Annual Oonvertaaiona 

Qavendlah-squnre, W.). • rj—tion'—Frof. Kochsr f 

TUESDAY 

Im^oy. low t2a Hanover-^ 

J^'i'Iwfmtaal AorS.-Dr. O. H, ^“A.^Sent ^ 


-1th Pneomonl. aad 

carditis. 

LSOTTJBES. ADDRESSES, f 

Dietetic Treatment of Dyspepsia. rfomltal, Hamtnersml^ 

of Gartric Ulcer. , Dr. ITaggett. Demourtrotl 

Gterus. 




Tub Lajccet.I 


DUHT.-EDITOBUL KOTlOrJS.—MAKAGEK’S KOTICES. [May 19.1906. 1-1I< 


•msmpsmm 

vku-Thrwt,K«c!^r.wDfp.rtram^ Dr. Uw. Tr.pl<-a 

Mcrticinc 


p{“P»rlinc‘n^ 

AMriolnil lumourj. „ ,. _ ^ n \ 

EnTJo. l-:<iDn-Ti- m rpuuc ’<r_ki.Tn (|I, ^o^rU-rintT^.C >- 

5p,v. Mr. V.. 11. S-pUh; TUCLwot PublicllPiltii (Lrctur* \ ) 


■BbTAi'lwm-noVbr r.nrjL-t Bcitiif J‘ ^.-Ir 

5 r.«. Prof. W. Stlrlliic OV*a» urul vliclr Pr^^luctL IL c.nrp HI 

■TTEDKESDJCt isad).—1‘HT'iCii, Gtimh xtii'CoLtni" 
rLixIo (.22, Chculf3 »tn^(. IS .C 1 ^ r ■•! Mr- J- 

iSurstoll. Mbrv LccturCt—Dr. 11. MicVnulC! Thi Tm mrul 

of Acute FoeoinftnlA, 

Fo‘T>GtJLr»ri.Tr C<M.t-rnr (West I/nrton llMpItal, li^ir’iCrnnUh- 
y ,') -«]0 \ 'I Jilc Hfnl Will Sur^jlrtl \Yatvlt. - Dr. i>aUi M, 
‘5wc. WiA Ear OT*^tlr.u5 11 am Op'jAtlfn* !n Out piiVnl 
■DtpartniCTit. Dc nuu<*ll MriV.<'ln^. 2r>t m»*\ 

SOTCicril CUntc* Dr. r-vx’AArtIt DOcn-'njtn.Min In ‘Jictlr-ii liarila, 
250rv, OrmtisVis 5 v.m. Dr K. Ui Cc'oi ru^n*Cfnl 
Crjtnut LasT\^\ Trtioxr and EiT: HD^mxL ^Otnxa Inor^xt* 
^7X.).~5 r.'l PomonstmUon*—1>A AK-rrma^Jc. A’p'^ 

ItoTAi. lr*‘TiTtrTr or Pruuc lli^wu (27, ■Btji»*ll''Tur,rr, TT C.' — 

6 r ^t- Dr. C Fn^uiulU (BrcaUu^ Tuc EACttrJui*^^ tl IV./cr, 

ifili., imdTubcMulv>‘U. (Lcsturo lU.) 

rSTOSOiir (24tliK«->rmirAL ORArrAtFN^OiLi.ror roTTonxic 
(22, Chcnic-Htte^t, IV.CJ—-? r v. Hr. IIutchlriAOM t CUiil luc 
^uTT^cal'v 515 r Nt. Lc-iturc —Dr. T. fc'c«wt i Trop'dc Aendua 
bir-juea. 

PoifT-OEATirAtc COLUT,!. (iVc* LATvvton Hapltal, UamTuen'nlth' 
Jtwtd. SY.).—10 McUcaI tu d SuT 7 ti.*a.v Wwdt. Dr t«owi 

Tropical Mcdldnc. 11 Opctt.tlOTia In Oat pNtlcrt Depart 

12 no. 111 . Mr. Prt.ctVal Snr)^^'* 7 . 2 f at. 

Medical wid Sur^cnl Cllnlca 2SD7’ai. Op^nUim* Mr 0«pu 
^«liHi5Jraolo,CJ‘* ^ ^Af. Dr. HckvI Derrron't'Txtlim In Me-'tcal 
Wwdt, 5 p.m. Mr. Keetler Uore‘tO'^C'l D‘‘tocalK>u of SltouMcr 
tdlDlbOV. 

'HoirrcFiA^T Lo'tdos ^'^ST QniPCiTr CotiroE fTottenbvti 
pliat X)-^?-3 p.M. fjccturo i—Dr. A. E Gllcit OUtructed 
Labour. 

CuABCfc Caois Mosmtau-J rat 5Ir. QfbUt DetnoostraMon 
(Surgical). (Poit Orailutte Counc.) 

’HcEnTAi.ron Sick Childui-n (Qt. Ortnotnl-*trcc;, lY.C.) —i kv. 
Lecture?—Mr. Tarsous phlyctcnatar ConjuoctivUli nn<l lu 
CompUcatloof 

’SoTAi IssnTVttO'? or Great BbitaIx (Xllymarlc-strect, W.) — 
5 P.M. ♦P/of, lY. j. SoUa* Man wi«l the QtaclU Pertc<L 
(Lecture I) 

fEtDAT OthL—MctacAi. GruorArrs* CotiroE xyv Poltclimc 
J 22, Chenla-«lr«t, IV.G.).—4 r >i Dr.SlClaJrThctopMu CUnJqac 
^rtkioatV 

'Post-Gbadeate CoLixor (YTett London Hospital, Ilatntncttmlth’ 
ruid.'W.)—10 A.M. Me«Hcal and Surgical WardA. 11. a M. OpcT» 
tlotiB in OuUpaDenl Doparttnent. 2 p.m MMlcil and Sureical 
Clinics- 2.30 p>t. Oi^rallon* 5 P.M. Dr. Abrahams Cate* of 
Skin DUcase. 

Katiotax Hospital i-ob thf Pabaltsed and EpiLrmc (Queen* 
■quare, Dloomibury, IV.C ) —330 p, 2 X CUnloa LectuiOi-Dr. 
J. Taylor. Paraple^a, 

Kotal Xxsrrnrno^ or Great Bbitait (Albctaatle^itreet, IV.) — 
9 r.NL Hr. L. HlU • Compressed Air and lu Pbyilolrglcal Effects 

(26tIiL—FoST-GBADrATE Colixce ^est Ix»ndon Hob 
llammeninlth-road, IV ) —10 a.m. Medical and Surdcal 
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Messrs, J. W. Cooke and Co., 
Lend.; Messrs. T. Ohiis^ and 
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G. —Mr. A. D. Griffith, Lond.; 
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Lond.; Mr. J. Hutchinson, £jond.; 
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J. Robertson, Leeos; Royal Sani¬ 
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of J Mr. R. Fred Reynolds, Leeds; 
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Load., Assistant Secretoiy of. 

S. —Dr- H. Batty Shaw, Lond.; 
Mr. Sydney Stephenson, Lond.; 
Sode^ for the Btndy of Disease 
In Ohudrci^ Lond., Hon. Secre¬ 
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Society, Joint Hon. Secretary of; 
Mr. 0. A. Saunders, Los Angeles, 
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teo, Ealing, Hon, Secretory of; 
Mr. P. W. Seymour, Oxford; 
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Smith, San Remo; Dr, F. W. 
Saonders, Lend.; Scholastic, 
Clerical, kc., Assodatlon, Lond.; 
Messrs. Spiers and Fond, Lond.; 
Mr. J. Btirton, Bdlnbnrgh; 
8. M., Bristol: Dr. A. Bendle 
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Messrs. L. W. Thompson and 
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Dr, Charles J. Whalen, Cldcago; 
Dr. Richard Wood, Llanbeor; 


Mr, H. Seeker Walker, Leeds; 
Witch Dost Extractor Co., Blr- 
Manager ofj Meun. 
WillowB, FrandB. and Oo., tend.; 
Wanriok OonntvAavInm, Hatton, 
Olert to the; Mr.’R. Wilkinson, 
lond,; West Kent Medlco-Ohlr- 


nrgtcd SodeW, Hoa. BwreUn 
of; Mesus. tVhMtlsT, IW 
Md Son, HoddenJelJi 
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Atidnson, Chad well Heath; 

Messrs. Ash, Sons, and Oo., 

Lond.; A. J. R. 


B.-— Mr. J, E. L. Bates, Lond.; 
Dr. T.W.Beazeley, Little Brom¬ 
wich; Miss Beaie, Parkit^e; 
Miss Bretherton, Ix)nd.; Messrs. 
Brandt and Sc^ Amsterdam; 
Mr. 0. 8. Bowker, Pontnex^ydd; 
Bristol General HoepIW, decre¬ 
tory oft Bethel Hospital, Nor¬ 
wich; Mr. H. Brice, Exeter; 
Dr. A. G. Brydon, Ma^n, New 
Zealand; Dr.P. Bryan,Bushden; 
Birmingham University, Secre¬ 
tary ot; Mr. W. H. Brown, 
Crewe; Bsruwood Honse, Glou¬ 
cester, Medical Superintendent 
ol;Bri(i8hand Colon ial Druggist, 
Lond., Manager of; Mesan. 
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Mr. J. T. Bailey, Paignton; 
Mr, 0. A. G., Browne, liOnd. 

0.—Mr. J. J. Crowley, Cork; Mr. 
F. W. Clarke, Ohorlton-cum- 
Hardy; Dr. Cotton, Bdrom; 
Chetier Courant, Manager of; , 
Messrs. Orossley and Co., Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Dr. O. Chisholm, Blngley; 
Dr. E. Collins, Sawbridgeworth ; 
Mr. D, Crichton. Auchterhouse; 
Messrs. Oondy and MitoheU, 
Lond.; Clayton Hospital, Wake¬ 
field. Secretary of; Dr. 0. U. 
Collins, Feori% U.S.A.; Dr. J. 
Campbell, Annneld Plain. 

D. —Dr. J. Dalebrook, SerlUe; 
Dalrymple House, Rickmans- 
worth, Medical Superintendent 
of; Devon County Asylum, 
Ejmlnster, Clerk to toe. 

E. ’-Messrs. EUJott, Son, and 
Bi^on, Lond.; E. D. 

F. —Fellows Manufacturing Oa, 
New York; Flower House, 
Oatiord, Medical Superintend¬ 
ent of; F. 0. N. 

Q,—Mr. W. Grisewood, Liverpool; 
Mr. H. H- Gunnell, Peterchorch; 
Messrs. B. W. Qroeff and Co., 
Lond.; G. B. G.; Messrs. Gould 
and Portmana, Lend. 

H.~Mr. J. Hstton, Weymouth; 
Dr. A. R. Henchley, Oanlerbory; 
Dr. W. O. Hayward, Port Bald; 
Messrs. Abel fieywood and Son, 
Manchester; H. D.; H* O. P.; 
Messrs. E. and H. Hora, Lond.; 
Messrs. Haasenstein and Vogler, 
Oenera; H. 0. S. 

J_International Plasmon, Lond.; 

’l 0. 


J. —Dr. G. Jeffersen, OomHsit* 
J* P. W.; lllsa Jickson, 
forth; J. H.; J. B;Dr.P.Jcc- 
Prndhoe. 

K. —Miss ^ 

L. —Mr. A. Leckle. Load.; L P; 
Leeds Hospital for Women ^ 
Children, becretsrf of; Loon; 
Ipswich; Measn.W.liUAfr 
and Sons, Loiid.: Loco m, Tbontea 
Heath; Locum. Load.; Locon, 
Brixton; Mrs,LeDgdon,Pferiai 

BL—Mr. J. M. Fftwh ; 

Dr. G. Metcalfe, Skelmeodile; 
Messrs. J. Menxiea sod Oo, 
Bdlnbnrgh; M. B. Dr. 0. 

Myles, limerick; Dr. }. 
McDonald, Belford. 

N. —Messrs. Neale and Wlttlnsn, 
Lond.; National Provident la- 
stitutlon, Lend., BeerttaryoL 

O. —Mr. 0. A. P. Chborofi, (W 
Oatton. 

P. —Dr. F. 8. Palmer, Iwi; 
Mr. B. F. Pritchard, OUftoc: 
Peckham House, Lond., Uedkil 
Superintendent of; Perth Dlitrfct 
Asylum, Medical Superintendeal 
of; Portsmouth Borough Aiyta. 
(Berk of; P. I, F. 

B,—Mr. L. Bodhoose, Iriceftff; 
Lady EusseU Beynoldj, Imi; 
Beigate Corporation, Tronre 
to the; HoymSouthern 

Liverpool, Treasurer of; B. W J.; 

Mr. G. A. Eoberta, Tontrldn 

Wells. ^ __ 

B.—Mr. D. Smllh, EssthraW} 
Mr. Q. 0. Stamper, Aurief 
Messrs. W. H. 

Manohestop; Mesir*.T.G.S^ 
and Son, Lond-i 
EydropathlcKsfabllBhmflnt,M 
lock; Mrs. Skinner, VFlnch^i 
Dr. B. Stewart, Bast 
Dr. R, D. Shlels, Dnnbar; Soo^ 
port Infirmary, Secr etyy gj 
Mr. H- J. SatchwoU, Satt^. 
Somerset and Bath Asyitni 
Wells, (jlerk of. 

T—Mr. J. Tbtn, Edl abq^ * 
Mr. J. W. Thompson, 

Dr, IL J. TuDc. PwlejJ- 
Mr. J. B. Thomas. 

Mr. John Taylor, Lond. 

V.—Mr. W. Van Praagh, Lw 

WbUH, BsHwgoW; 

T^J. E.: Mr. E. 

Lond.; Mr. S. 

Mr. B. Wheeler, ■ Mui^^ 
Wert HldlM Ckmnty 0^^ 
WakefleldTfieM^ of: 

3. P. and O. E Wegtaft 
church: W. H. V.; W. L, 
bridge Wells. _ 
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cmjfic APm'DlClTlS and TIIK EAIDA’ 
DIAGxXOSIS AND TREATMENT OF ACUTE 
APPENDICITIS IN CHILDREN, 

JOclirtTcd hrfore 1\e Fcfcietu for the Stniv of SUrate in 
ChUtrcn on ilay iSth, WW,’ 

-By AUGUSTE BRODA, M.D, 

aomsETO AOBfai' at nir i-xirnnsi-rr or Baiiij at 3 > jiTinEOt to 
THE HOriTAL 6CS rarA-rri aiaeapw. 

GCTTLEViES,—I coAd Ka.tc*ly feeling a certain 

(ride in gpeiking iieforo ron at thij Important meeting 
Tcre I not called back to modcftp bp a more ciact 
ippreclation of the realilr. For when yoa inrltcd mo 
a doliver this lectnrc, by which Mr. lYightaan desires to 
jcrpetoalc the memoiy of a son who too soon departed 
tWs life, 1 felt that I was indebted for this testimony 
of esteem to the cirenmstance that my Parisian cclloagncs 
bad last year done mo the honour of appolnUng mo president 
of oat Pediatric Society in Paris. As president of that 
eocio-y 1 had the p'easnre to receive some of yon (not 
numerous enoogh-allow me thU reproach) when yon camo 
me! visited onr hospitals and great medical ostahlish- 

ments. It is therefore to my French coUessrueB. throuch me 
tt^t yonrconrteousinviUllon and apprcc^on aroaddms^’ 
Ions avier daillenrs tiid les premier? ilesslenrs lei 
Anglais," by prompting ns a few months before to prwlaim 
tncdically oim recent oniente cordiale. With a great feototr 
of Vteasure I ^tson^ly saw the end of oar MouCmTO 
which ought by rnutnal consent and a long time ago totovd 

Freedom. I am glad to hare the opportonlty of declarinir 
moment I wm prevented from 
going to London, and I can assure you that it was not from 
Jack of sympathy with the moremeaf. 

apologised for my nnwonhiness I most 
inriwtlon Witt S 
plmure, but 1 ehould hardly venture to speak befi^roti on 
rach a tmmmoa topic had not the flret l<Cof leSg on 
tl^ subject come from yonr President, Mr. B Clement I 
, who had been s^ck when he visited my hdsplS 
tho gr^t number of children opera4 ^n bv^e 
' thought that it ^nld be of feterat^to 

duJinl tbt^ ^Woh I bad made 


consrijncnce, tho localisation, of an cntcro-colitis formerly 
more oxlendcd. This localisation derives its snrgloal Im¬ 
portance from the special nnntoroical connexion hetween tho 
peritoneum and an inte-Btinal appendix predisposed by Us 
stroeiarc In lymphncgllio inflammation and cien toperforo- 
tion. But It als) seems that all forms of cntcillis have not 
tho same tendency to create appendicitis, Ilrcrjono knows 
how frequent gaslro enteritis is among bihics not suckled 
and who, suiTering from dinrri oex or constipation, ineufll- 
cicnlly fed or overfed, end, according to the c-vcf, in 
athrepsla, ennimcr diarrhuri, or rickets. Appcndicttls is, 
however, almost never teen in newly-horn Inlantr. Tho 
youngest on wiiom I Imvo operated was 20 tnonliis old nnd 
sDch an ago li very cxccpthnai. One of the causes of this 
apparent rarltv in infancy is, no doubt, tho pcrious clinical 
dlflicnUics wo liavo to dc.al with ; wc arc limllcd with very 
young children to an examination almost tuch as a vetcrin.ary 
surgeon might make on patients unable to give ns any in¬ 
formation nnicfs by screams when our palpation gives pain. 
In this way the chronic forms, of which I shall speak to yon 
by-and-by, cjcaic ns, and with them, no doubt, a great 
number of nento ones. But the fact is that our 
medioni colleagues in their post-mortem oxamltmtions of 
nurslings who liavo died from gastro-enteritis never 
rociitlon peritonitis of appendicular origin; they do not 
evert describe tho appcodlcolar and perl-appendlcnlar 
nUcratlons whoso importance wo know well In older 
This Is partly owing to tho fact that ap¬ 
pendicitis takes a certain lime for its development and for 
its surgical individualisation after tho beginning of tho ' 
cntcritf^ f acd I tbfok that a fevr chiidrcn who arc 
attacked at tbo outset of cblldbood soffer from food badlv 
digested. However, I do not beUovo this to bo a rule and 
from tho observations mado at every ago and in every 
county it appears that tho general oninfon of medical men 
la to the effect lliat an excess of fiesh diet mav be tho origin 
of enteritis predisposing to appendicitis. But if English 
people oat a great quantity of meat when grown no. thev 
are to the habit of giving little of it to their children‘during 
the first jerm of life—sometimes, perhaps, not even enough, 

bringing^np 

enteritis there Is one 
‘f® s^aUy Increased of late years both 
in children and in adults. I mean ronco-roembranons 
^ invite p^ionlar attention to it. for eo^ 

i>er*nrv«t «n<\fss^e<w4 *K«<t _ ... * 


m rons roan in London. Some authors Thl^V ,h ^VuT 

■ childhood does not der^nfl 
predisposition, the yonngest beini? 

. amongst the population^- the KRtn^^ unmetona 

, fibease, whose r^l frequency is not “ 

mutt give a larger number lu^the young afflbat 
i« not cufflefent to esniairv fKa alone 

' Paris, where, so soon w « 

■ EtatisliiS^^were p^blb^ fon^«^‘Tx^ 
;■ experien^ obtained fa our two Wdr^^ 

bewg Observed by the late Dr W 
Md by myseli. IwilVi^l thatju ‘’J' ^®l®goler, 

Mias Gordon, took for the subject of\p“®i°^ my pupils, 
/ eertetlon my first 79 case* of^ ant^Li ' dls- 

“"a ^ oSad more^lJid^ 5 * ^ oMldten. 

^er IS years of age Offering patients 

hecaose we have learned to dSoo”? P'^? 

I ^tiDiecognised, - ^ nartTr al«ft u cases fonnerlv 

^ve periods ot mcroaso due to ^cause -vre 

■ to which we have^fOTtnnavii“T°®®’^A‘’^* oi 

1B90, Bat If. 35 j nnderstand liable since 

^ written to me, the frcnMmJv'’of '‘5 

f ^ greater fa Paris than fa ®P^ndiciHs fa 

,y influenza is the tree c3r r,f fa do not think 

OH conitria^ ‘^^®®®./o'- 

p^cular cause my opinion is that ia a 

ooMecfat. with food. ‘ be somehow 


^Is hj^thesls I, diametrlcaf to Iho acl^alTc’S! 

This point presents a double interest; firstly for tho 
dh^sis; and secondly, for tho tieatme4 H fa 

for I kuve seen some 
children and others who almost died from repeated and 
unrec^lscd attacks of appendicitis because apM^ioiJfa 
In th^ cases was associated with evident altac^^f mn«! 
membranous enteritis; and those cbUdren“ 

professional s^diog^re 

S 53 ° £SK,","S SW™,“ 4 j,“|g 2 K 

been removed. I am coavinoed that in^^ every wmrr^ 

etme^T^ Sore^ThL“ are^nu^y"' ' 

ment'opRi^^ rapidity after tL successfal 

the excision of a obxonicSiy Mtat5XSfa^‘bn/*!b*' 
principal and most nsual effect of such i 

appearance of iong-sfandfag and iSeToo^! Is thedfa- 
to Intestinal atony from wWch macv^tt doe 

the operetton. Vfe do not obt^ tho^^l refjjff 
membranous dfarrbtea and T resnUs in mneo- 

ot patients wS^X^d from “ore 
after the operation for appendlcitia ‘ ® serious relapses 
C^oal observation fa not alwavs «bi„ , 
what certainty an operation wnolT io determine with 
disorter?; but it ^y thnw 

symptoms were intense^ and nrnl^“^ operation tbo 
after the surgical pr^d^re fa 

medical treatment Ebo^“be careful 

edd that when entS '®®® raontbf. I 

. .ta.«c ™. S 3 *rsni:*css 
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By the acuteness of threatening accidents, we have not always 
looked into the antecedents of onr patients for the indica¬ 
tion of former chronic lesions, but we were not long before 
asserting that those symptoms existed and almost all of ns ■ 
now regard appendicitis as a chronic alteration aggravated by I 
acute episodes. This notion has become common nowadays, 
but it was less common seven years ago, when I drew atten¬ 
tion to it in a monograph on appendicitis. The distinc¬ 
tion is important and if one is to study successfnUy aU that 
concerns the diagnosis and the treatment one must separate 
carefuUy the two states which I have just mentioned—the 
chronic state and the acute crisis. 

In order to explain things more clearly it is now usual to 
draw a comparison between appendicitis and inflammation 
of the throat, for we know that the initial lesion of‘the 
appendix—an organ which has a lymphatic tissue exceed¬ 
ingly developed—is a chrotrio foUlcuUtis, comparable to 
that of the e nlar ged tonsils and adenoid growths; we 
know also that acute disease of the appendix may vary 
from a simple hremorrhagio spot of foUlculitia to the gravest 
gangrenous lymphangitis, states which are comparable 
to more or less violent attacks of acute tonsillitiB or 
adenoiditis. And going farther in the comparison, I am of 
those who assert that if in both these kinds of cases the 
best treatment is by a surgical operation, in acute attacks it 
is prudent to let the inflammatory accidents subside before 
using the krdfe. My first care wlU be now to explain in 
what clinical ways chronic appendicitis reveals itself to us 
and what are our elements of diagnosis. It Is not rare 
during post-mortem examinations or during various laparo¬ 
tomies to find evident lesions of the appendix in patients 
' who had never been suspected of appendicitis. But perhaps 
these cases, whose symptomatology is reaUy nil, would be 
more liable to exception if explained by their true oa^e-- 
that is to say, by chronic appendicitis; some kinds ^ of 
gastro-intesUnal derangements, however, we are beglnmng 
to trace to appendicitlE and to cure by appendiceotomy. 

In their common form such conditions are marked hy 
gastro-intestinal atony, frequently attended with flatulent dis¬ 
tension of the abdomen, by dyspepsia, by eructations, and by 
constipation, which is often obstinate, is sometimwmtemp^ 
by diarrhceal discharges, and may be caused by partioulM 
kinds of food.' I have had under my care some patients who 
could not bear oven milk and eggs and whom I ^ obliged 
to feed with vegetables only. These patients have, m a 
rule, the tongue coated, the breath offensive, the complexion 
trrevish and even subloterio, a capricious appetite, and 
Wltual nausea. It is not rare for them to suffer also from 
gastralgia or stomach-ache coming on without known cause 
and very variable in frequency. Intensity, and duration. The 
patient feels a sudden, sharp, and not weU localised aM^ 
minal pain, associated with sudden p^or and even a 
ing senUtlon. It is easUy understo^, them, ttat in 
s^ous but exceptional cases the growth of ohfldren ^ ^ 
stooped by such digestive disorders and a ^ cachexy 
iMV^ be Mtablished!^ Certain patients who tad fw 
ye^ been treated for obstinate dyspepsia, even for su^ 
o^ Intestinal and peritoneal tuberculosis, ^ 0“ 
of adults) for supposed intestinal or gastric 
really suffer^ only from " 

However latent the local °of wrfS^ ^ 

maybe It is gener^y f°“°^*^^^®of^easIneES draws 
indefinite pain, or at least some deffcM ^ Tjaloatlon we 
attenUon to the right iUac fo^ the 

:feel, undM an abdominal expanded 

cieonm a little thickened „ _],(, a small tumour 

with gases to tiie a^dixitseU 

rolls under the Anger and is due eithw to to 

or to enlarged lymptatio F^^s, ^ Deep palpation, 

us to determine this point with to a^sUght pain 

especially on lIcBimiey Tjatlent'e testimony or 

which can be reoo^ised either by These local 

by a small defensive contraction of the 

signs teach us to explam by SM .. ® „to,jg for Instance, 

the abdominal disorders observ^ , they raol d ^ 

some incomplete forms of ° tg Xns of a com- 

they may lead to error for must not 

mencingtnbercrfous dise^o of tta cte^ ^ diagnosis, 
negleot this lesion, rare Ant puzt^ g^gn gn 

btlause it may break out with .„hen I 

STughf te oV^““n a simple ap^d^t^ tobdd^« 


remained _flstnlons. I must confess that I cannot define bat 
the elements of a precise diagnosis; at least In those am 
where nothing of a tnberoulons natnre exists either in lie 
abdomen or elsewhere, even when cscal infiltration h 
advanced. 

UntU now I have spoken of a symptomatology alwtp 
obscure. There are, however, cases or accidents more miAed 
and manifested by special and paroxysmal phenomeri, 
amongst which voiniting In variable forms seems to bold the 
first rank. We may observe, firsUy, children who in tb« 
morning only frequently vomit their food, although tbq 
rarely vomit bile and do not show any rise of temperatat 
In certain cases these vomitings become habitual and so 
profuse as to be a grave hindrance to nutrition. I rememho 
some ohUdren relatively young—between three and five yean 
of age—who after an attack very variable in acuteness aid 
form were unable to take any other food than vegetaHe 
broth. To some not quite compulsory vomitings mj w 
added very different symptoms occasioning real dlfficomis 
of diagnosis. I remember a girl who suffered in® 
obstinate constipation, headache, and retraction of la 
abdomen en lateau, so that one of my “Aes^ 
diagnosed tuberculous meningitiB. Another patlen^ atoj, 
w^, on the other hand, constipated with 
and another patient tad acute intestoal obstacOT 
with fsecal vomMng but without fever. However, he 
only a paialytio reflex obstiuoUon and two houia aite^ 
the opiates employed provoked the emission of ^ 

end of every^s^ptom. These patients «co^.te 
removal of the appendix. 1“ tA® 
a series in which the symptoms of 
intestinal flatulence are “agfferated either oontmn^J 
sudden attacks. Palpation and observations of the tm 
perature prove that mfectious phenomena 
?7hen an operation is formed find ^ lit 

peritoneal adhesions fct 

alterations are those due to i-^nlBgic 

One can only see on the mncouB membr^e the htemonmi 
stippling of one or two points of foUio^tia. ^ 

K another series the iufectioas dement 
important and a very frequent clinical fom_ o ^ ^ 
although the initial dyspepsia 
absent, there suddenly br^ out 

fforirisue febrile; % child k*-' 

toThetimes without any appiw able tn ^ 

an attack of indigestion with voml^g 

Ecr. xHmS; 

bnt no trace of phlegmonous i°“kratlom inea 
Srataw ns L make a pr^a W’^^ck 
In at the very moment of this sUgnt a^ 
bLve learnt the great ® 

.Irrej-nlarly repeated in the sofierirK 

either suspected to suffer freqo®* 

Vonlo appendloitis. Bew^ of thwe^ 
indigestions whlon mothers treat wth ^ johid 

Slom“tic medicine, when to the vomitogs ^ 
a sudden fever and colio princi^Ry on * ® | gjgxe W 

feoWents. even when not attended to, “ ne 

OM or two days. But in ° 

more frequent, so as to P’^®°‘;!?® oMdh^- I ^ 
the neriodical aoetonmmio vomitings or childrt® 

,^^in^^t facts of that sort and ^ emlnen 

:Cted during ®®/®^ the remo^g 

medical men and restored to hcaitn o y / 

S their ohronically “PCigg “ ’ it was reU 

™id that for that kind of putieots gpontaneons 
Important to pay serioim gnVe^fiW ^ 

nafn or to the one excited by Pr^, . waBneo«s®U 
. I said also that f°r those^^t^ents ^ 

to trace the PAysio^^l^gn, vfe shaU acquire in 
afl I have just described^ diagnosis which is 
doing the elements of a f^d^hought anything more ®® 
neglfcted. But I tave not o^t^S^ ^ ^ i„ some 
the subject and I tave b j considered niw®J® 

recent papers on the nmt ^ ^ form of appendioitw- 

Mriodloal acetonremio ro^g^^ upon it will be found tha 
■tVTien these patients are op inflammations are, on m 

appendicular or peri-a^^'^ fjjosg of the first series, whicn 
average, more Int 
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laro only djspejaSs -vrillj litUo or no ttw ot tomiioroloto. 
Vnd bcro, ■with tRo ooiinnij iolUooUUs joined to an old 
lolerosis, ■wo find somettmoa omoutaj ndbosfons; bat ono 
nay say that, with eocao eicoptlona, tbeso ohanp^es do not 
:eqniro immediate wrgical latorfcrcnco, boworcr alnnaing 
;hB sraptomatolDpy may have hecn. The Impression pro- 
Inced in thews cases, paiadoxlcaV ns Iho slAtomont may 
snpear, is that ot nn aento symptoTOntoioEy naaooiated with o. 
ihronio pathologico-anatomlcal lesion, and certainly in tlicso 
sues post-moTtem examination will never canso tho surgeon 
;he regret ot not having operated rapidly enongh to 
ratlcipatc tho infection. Besides, it wo eiatnlno tboronghly 
isese patients* ptslso, temperature, and tonotional indications 
s£ general or pctiUmcal SnIccUon, and it wo afcortaln at tho 
lame lime tho depressibiUty ot the tloo-cmcal region under 
ydpation, wo do not find in thesq, signs any indication tor 
in Immediate operation. 

However, 1 sbali not decide that the snrgcon is never to 
Interfere In these cases. Bather, on tho other hand, I tbSnlc 
that it is only to the surgeon that these patients shonld go, 
ind it is convenient to state now tho aphotism I shall soon 
Sght for to another sense—namely, the aphorism "that 
here Is no medical treatment at appendicitia.” I admit 
that patients who snflertrom chronic appcadlcUls and enjor 
aninterrupted rest and take nn exclnsivcJy vegctahlc diet 
nay, if not cured, have at least no acute attacks and nolhinc 
avo somoiMignificant tmenstoess. But aithouch that teat 
nay be oh^cd for grown patienu CexcepUon being 
Mde for tte worfcfag class), it Is faipossihio to obtain 
It tor chnten, e^cially in the case of hops in whom 

oonsnmcd snrrep. 

gtav^ attaefa by whtch Ute is suddenly tWen^ tom 

then Is to bo 

Mnrfdetirf tho graro qacstlaa, Ultut tho surgeon oncrato 
during the acute criids? In order to tats 7 & 

»t^p rpe mast 

is^der the dangers we have to deal with; When an scuta 

stte^ occots m an appendix, whether it 

not bean already tho subject of chronic Irritadon tho Inlliat 

limited. But from it may result a real IrraohaBrftla 

^t'^* SMETmons, p^orattog^r 

ta« phenotnena of gcoenil Infecaon nnd mh 
widch had remained at the 

developing toneral 
^^Uou seems to be conveyed especially ttooneb the vein* 
^ orlgxu ot some cases" of i^^iWth 


^ are foundwhlc? ^ 

a^ op^tion we have some reason to thlnt 

dog^. bat^^ired^Sly 

^all part of It. These fonS w^^i® ? * '■‘=’7 

teown to us yet, are anatondca^ aD^„Sn( 
^eienttom those in which acc5a8nt»^,.J^“'’f" 
ritfa depend npon the navtionlnr-®^^ fpeoial to appenm- 
between the apMudli n^ conneilou’ 

piindpal forms are to be conslderel^^^^^f^’ turn ^ 

toesdinfiammaHon is or is not P®f' I 

for diSuse peritouitift n.. i ^^^iotcribed by adhesions 

poritomtlB ending by aTi^aised^!Sti?^°’ encysted | 
very different p^o4 evidenUy have a* 

iw^infeeting accidents is extj^elr^rt m**® or 

high fever and those in whlob death transient 

^ys. And it Is easy to undetubiT.^ti?'^"’^ ^ three 
^unt om memoryTSe catastrophes 

does not always allow ns ^ *^'«Ing of the 

D^- ^ nlterfor evolnH^n ^ w® -precision 

because simrie that ^ 

^ to give ids advice. «>on as be is 

surgeons, myself delude/® was the opinion 

«£ss*»;r "g 'i? ifrrn”"" 


leaders of modlc.il tUcrupouUcs. By Uiking tho general 
avewgo of tho stoffstfes of various operatora we arrived at a 
mortality of about 25 per cent, and la spite of some medical 
stotUtics puhlishcd at tho time I am persuaded that oor 
tuccEsa vvj» infinitely superior to that of oor opponents. As 
they have become less and less nnmerous It is ageless to 
rctuto them now. 

However, tlicir assertions were partly true. Vciy often, 
after rojccUDg our recommendation ot Immediato operation, 
tli^ obtained the resolution of ■vrbat was formerly called 
perityphlitis and is now named appendicitia and on our part 
wo became nwnro that for patients whoso nltook had passed 
off under medical treatment the operation p^ormed In tho 
interval between attacks, n /rnld a* wo say in Branco, was 
very much hcVlor, It allows easy removal ot the appendix, 
which is not alwavs possible amongst tho adhesions of an 
encysted peritoneal abscess. It almost always cbahlcs ns to 
obtain primary nnion after careful suture and so wo avoid the 
hernia which Is so frequent after an abscevs has been tactsod 
Moreover, it not only saves tho patients tom these -two- 
causes of a sccoad operation more orlcsa-defaytd'but St 
£bo yields a redaced mortality of -10-^ cent, instead of 
25 per cent, in tho Imnds of tho same surgeons. "Wo exclude 
of conrac, opjanlions for chronic appcndlclHs, tho mortaUty 
of which Is nlmost rtt?. I am epcaUng now especially of the 
ncuto cases that are brought to tho hospital, ioclodlng those 
wWoh wo see for tho first time when they am aircadr 
Buffering from dlffuBO peritonitis and almost hoiieless I 
tasist on tliat point l^oso there is an Important difference 
betwOTo prirato and hospital practice. In tho aonlo attacks, 
with localised suppuration, we arc Itohlo to inoculnVo with 
tto PM the adjacent peritoneum not profooted by adhesions 
Then follows a total peritonitis and now we know that a too 
early operaUon was tho causo of this diffosion. So a eencral 
undcwlandtog was arrived at, or nearly so. betimn Ihc 
membm of our ^^cal &^ety in Baris and Uie debate whi^ 
took place to 1903 proved that almost nil out coilcogucs 
^OMctaglho ralotbcy bad adopted to 1899, bad given^the 
operating immediately. Thoy^tbtok now 
^d it has bran my opinion since 3896) that the ^ranrt 
Operato to^e&itoiy if joa are called vrithln tho'tot 
2 A hours toUo-wtog the outburst ot tho acute atteeV tot 
when yon are caUed afterwaidg you must act ® 

toe IntoaUons given by each 

24 hoonf. before perforata or 

features understood by aU pracUUonei^who'^j^n,'^^’ 
«PO“ children, ^ ^*to®ae 

When a ebUd present, 

often more d^lt to^ei^e qrfcVfo 

an adult whether the apneudis. 

tofiammation no doubt wnducuv ^°'’o ovarian 

women but less than pwSo^efo ^ ‘‘^® 
fonltis to childbood, and^re^t*?e^ri-®fx z"”® P®"' 
t^Jorityof rases the pneuroc^e W “u 

the gonococcic ames are ^tfoots gfojs and 


vAt£mu;;;;^a;refeMireTnSon;?Va®^S 5 ®“ 

IB evident. But we must he caurinov 

their abdominal pato is around totldren say that 

swelling Is relatl^srowT^forSfm. 

P^ limited to pressure with mD°cula^cnnS^®*«“ 

exist in the forms of ijerffnnfHo ywivf ^ayailso 

pneutneeweSe ^for 

^und the initial point, and encysted 

from a tube, without. howeT^ *tott« 

^eh oo^d he found by rectal 

^m«n. In gonococcic peritonitis the ocours to 

**oomB3 very grave; the^ulse to Won 

^ weakj^e is stoo^t^ n»d 

shoma attract «ios8 

Buff^g from ndvo-raginitto to 

ment of pnemnococeic ^rifonitto, jura to* ,~on^- 

» o la me rather 


plear.ii^cdlate. lo^oi^ is 
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nnoommon case of & previona plenro-pBenmonla, the natare 
of the case ia qwte nncertain and remains so up to the 
moment when pns is formed in the abdomen. As a mle 
immediate diagnosis is impossible. On the other hand’ 
it IS cmtain that opening the peritonenm most serionsly 
aggravates the vimlence of the gonococcic infection • it 
also aggravates pnenmococclo perltonKis just as mnoh in an 
early stage before the formation of pns. The first of these 
two forms of peritonitis will never be amenable to snrcical 
treatment; the second one wiU be bat not in the initial 
stage. In fact, in both forms one may meet with serionS 

erploratoi^ laparotmy! 

other hand, kparotomy does not cause any injqty in , 
the beginnlDg V. tnbercnlons ^ritonitis fiipglatlng the j 
heginnlhg of ^{lehdicitlSi 

Andthbr dimchlty fttisds in chiidfen when symptoms 
Closely resembhng those of an appendicular attack, without 
iliao Bwelh'ng, but accompanied with sadden fever and vomlt- 
aro due to intestinal helminthiasis. 


j-e taccw 


inp, are due to intestinal helminthiasis. In some of them the 
crisis ends after one or two days by the spontaneous evacua¬ 
tion of the asoarldes. As early as 18931 had one of these cases 
published by my pupil Jacob in his inaugural dissertation. 
These oases have been used to support the hypothesis that 
appendicitis may be provoked by intestinal worms. I 
believe this hypothesis to be unsound, but snob facts must 
pnt ns on onr guard against performing an operation when 
we are not able to establish with precision an imme^ate 
diagnosis. Oertain septic conditions without any peritoneal 
symptomatology but with pain at McBomey's point give 
nse also to ndstakes. For instance, I see occasionally 
children who are supposed to be attacked with appendicitis 
and who are snSerlng In reality from pneumonia with an 
abdominal “stitch,” This condition Is easily diagnosed if 
the classical stetbosoopio signs exist at the same time. Bnt 
the perplexity is great in the case of a central pneumonia 
where the signs become manifest only after two or three 
days. These cases are not rare enough In children to give 
us a right to neglect them. Similar conditions also occur in 
association with pleurisy. Lsstly, one must bear in mind, 
still more, I believe. In children than In adults, the possi¬ 
bility of typhoid fever beginning suddenly with vomiting, 
iliac pain, and even enlargement of the cffioum and Its 
lymphatic glands. I have observed two cases, particularly 
obscure, where typhoid fever began in this way, though 
knew that they were undoubtedly Buffering from a prerions 
ohronio appendicitis. 

My personal opinion and that of all my Parisian col¬ 
leagues who are familiar with the treatment of the diseases 
of children la that these unavoidable doubts In diagnosis 
hinder ns from adopting the rule (excellent In cases where 
the diagnosis is certain) of operating In every case within 
the first 24 hours. Again, we are ordinarily not called in 
soon enough for this because the small and slight attacks, 
which are by far the most common, are usually regarded by 
the mothers as indigestion and treated by them as such, so 
that when the medical man is summoned some time has been 
already lost and still more is wasted before the surgeon 
arrives. The opinion which begins to prevail is to the effect 
that when for one of the reasons stated we have begun 
waiting we must continue to do so, whilst studying from the 
moment we are summoned thC clinical Indications for an 
immediate, early, or postponed operation in each partloolar 
case. I think it useless to insist before you on the olMoal 
phenomena which in diffuse peritonitis require immediate 
surgical interference—such symptoms aa want of correspond¬ 
ence between pulse and temperature, green vomit, anima, 
dryness of the tongue, alteration of the facial expression, 
and retention of the intestinal gases are ^1 si^s of 
diffused peritonitis or of peritonitis on the point of 
becoming diffused. We must except, 
brought to the hospital who are presenttag ttese s^- 
ptonw after a fatiguing journey and who feel theiMelvM 
much hotter after tomehours’ rest. In th^e forms of diff^e 
peritonitis some surgeons, thinking the mm ’ 

decline to operate and allow the patient to die. I b^e 
that they are wrong, for now and then some 
he hopeless have recovered after laparotomy. 
argue perhaps that peritonitis was not. In such 

(inemlised. But the clinical fact remains that when 
the symptoms of generalised peritonitis exist retmveiy af 
a sZit^ operation is possible though excepting. We 
muB^erefore operate without aiming at being “J’J® ^ ^ 
brilliant statistics. Encysted peritonitis b® 

on immediately only If an abscess has formed, in that] 


ease immediate operation Is followed by lemarkd.’A 
and we must not delay It If after thTSor iL^f' 
the fever persists and runs high and if them is 
the iliac fossa or bssido the rectum 
joining the few who advise waiting for fl'nctmtion 
come to an understanding about such cases, 

operation could not have been pgit^oned until the dayafler 
as has been said by many observers. For instance' 
in oMratmg a long lime after the suhsidme dTm 
attack we discover around an appendii sometimes calceloE 
or even perforated remains of an abscess (caseons mallei 

between adhesions); tmoijin tbeM cases there has eiiitei 
pns which has become harmless. 

Things bhih^ So I have not been very surprised that ii 
spite of the scientific precision of laboiatoiy invcstigatia 
the study of leucooytosis of the blood has led serai 
observers to contradictory conolnsions. We bare in ttb 
condition a valuable indication bnt not the positive criteria 
desired by some surgeons and we must be content tc 
associate it with the whole of the physical and fonoHcni 
phenomena of which I am going to speak in studying ^ 
cases in which we attempt to calm the attack. In donbtfo] 
cases we should inquire what medical treatment has tea 
applied during the preceding days. In fact, it is tomt' 
times astonishing how rapidly jndiolons treatment acts on 
patients who have been made worse by the use d 
purgatives and by inappropriate feeding. I considei it 
nseless to give here partionlars of what Is meant ij 
“medical treatment” in the acnte attack. It may li 
recapitulated In few words : complete deprivation of food, 
only a few spoon tulsuf pure water, and Imge hags of ice co 
the abdomen. Informer times I always prescribed oplnm, 
now I give it only when roeoially requir^, when colio b 
very palnfnl and not explamed by an increase oi the Diic 
swelling. I must especially draw your attention to tie 
dangers of purgatives and must remark that patients who 
tsike mnir or broth do not follow the r^imen strictly. 
Patients thus treated must be carefully watched so that they 
may he operated upon, not only when the slightest sppes^ 
ance of peritonitis is noticed hut also if the fever doa nd 
yield quickly and if the local swelling progresses. ^ 
this it results that we should delay less when there Is pride 
localisation of the swelling, a form difficult to watoh and cl 
which the diagnosis is made by paying attention to some 
special clinical facts, such as vesloal pain, in passing nitM. 
and above all by systematically exploring the reotnm wim 
the finger, "We must also remember that we are not t^» 
In the same manner with patients who live in town as witn 
those who live in the country; these latter almost always 
require to be operated on immediately. According to w 
these preceding facts there is no absolute rule to 
always followed, bnt a good clinical observer will «rdy 
allow himself to be surprised by peritonitis dui^ »“ 
appendioitis with local swelling in which he watcW “ 
abscess in formation; and then disappointments will M 
frequent than from diffuse peritonitis following an 
undertaken too late or from one performed too soon alW w 
beginning of a peri-appiendioular abscess and before m®,P 
teotlne adhesions hare formed between the deeply sealw p“ 
and the anterior abdominal wall. The real dlfflcnltie 
diagnosis and the painful surprises for surgeons are not 
to these encysted jieritoneal forms bnt to certain fomu 
gangrenous appiendioltis in which diffuse peritomUs 
vomiting of green or even black material (without doubt 
final phenomena) ocour; hut in which, until that brutal 
final outburst, peritoneal symptoms re m a in nuheedea. 
patient is dangerously infected, highly feverish, pale- s > 
^metlmes looking Eub-loterlo with nain 

abdomen we do not find clear signs. The Initial ^ 
draws attention to the appendix but I have 
It was from the beginning specially intense. In^I^s 
the abdomen we do not find any swelling and we oftM 
bnt little pain ; even the abdominal ^ll can be som 
on aU parts easily depressed when the appendix^ 
normal place, a fortiori when it Is hidden far airay fra 
Lgerstesuch a region as the top of the pelvis or in the 
1 fniBin ntiHno- the operation we learn why no 

Bluing was felt!^a^tfen we &d around the gangrenous 

Bweuing 7 ,-ffl. onil hot very few soft adhesions, 

appendix very httle pM patients by 

Bve^ one of “ after the dlaSosls wts 

operating np°n them to failed to 

made. But all of ns, period. First, because 

mate a diagT''^'' 
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mljrfDff, we arc nncortaln as to Ibo ajijrencllcuiar origin oi 
the observed scoUctemia; and secondly, became llie append x 
Mdc JnerimJjwtcd St Ss very dlfficnlt to cslabUsb an o:^ly 
dlacnosis between tbn gangtenoM tonn wldcb tctittlrcs tUo 
immediate cxclsloa of the opwndlx and some otlicr very 
Eeptio form In wblcb macro'copto nltcraUons of Vbo appendix 
aro very slight and where it seems that the shock of laparo¬ 
tomy and tbo tffcot of tbo nnmslbcllo do barm by Btopplng, 
even for a short Umc, tbo bcpallo nnd renal fucollons. 
already embarrassed by tho sodden tcplkremin. There are 
cases of grave ianndico with vomiting of blood in wblcb tbo 
yellow atrophy of tho liver teems to bo tbo result of an 
appendiculoi loUWnUttsat Crst sight InalgLihcant •, tbo opera¬ 
tion, even when performed at tho bcginnfng, ns soon as oar 
attention has been nronsed only by a slight snb-ictcrio lingo, 
docs not improve tho progress of the disease. Now I ha\ o seen 
two of these cases—in grown-up patients I must say—with 
jaundice, foyer, acd rigors, that improved Uttio by iltllc, so 
that some weeks nfUrwards I removed a sclerosed appendix 
with traces of old foHiculIHs but withoot any trace of peri¬ 
tonitis atonnd ft. Therefore, especially In these eases, wo 
remain doubting and sometimes wo allow death to ensno 
while we wait. 'Wo may oven in diffoso peritonitis acenso 
ourselves of haring lost a favonrablo ooportuofty, but fhero 
is nothing to demonstrate that in operating earlier wo should 
have succeeded better. Experimental as well as clinical 
study teaches us that the most rapid excision of an Inocu- 
latw point does not stop infection If it is of a certain degree 
o 5 vlrnlence; tho more so if wo are aware of, tho Inocn- 
\atlou only by total and general reaction in connexion with 
It, especially when so deeply situated an oigan as the 
■ appendix is concerned. Those oiacs are happily very rare. 
The Common cases aro tho peritoneal ones. Kor these, well 
treated, sometimes (I repeat U) an alKccia wiU cause ns to 
perform an immediate operation; we shall bo rarely sur¬ 
prised by diffuse peritonitis If the patient Is carcfolly 
watched -, generally we ehall succeed In calming the attack. 
It is well, then, to remove the appendix about a month 
after, 11 the attack has ijeon slight. 'When tho eri'.is has 
been grave we must vvalt longer according to tbo case. iVhen 
I began to practise I thought with many of my colleagues 
that the operation was not necessary after n first ellght 
attack. Now, on the contrary, vve have all agreed about tho 
necessity of operating after such a warning. A relapse fs 
tot Inevitable hut it is frequent, nnd we cannot guess hovv 
intense a now attack might be. For this reason wo are 
right in saying that there fs no medical treatment of 
appendicitis. IVben wo do not operate Immediately it is but 
to give time for the acuta crisis to subside ; then tho opera¬ 
tion is less dmgerous. I have always said so and I now 
insist upon it because some authors—whoso only excuse 
most be their complete Ignorance of my writings—have 
described mo as an obstinate abstentlonist. 'i'oa will al*o 
feiodlv allow me.fn conclusion, to quote the phrase I printed 
in 1900-. “The true question is to decide whether non. 
operative treatment £s capable of oalmlng a crisis when i 
instituted well and In lime ; and whether it is batter to In- 
this treatment as often as possible, so as to replace the 
immediate operation by a d^yed one. To that goestiaa I 
answer In the affirmative." 

Before closing this lecture I must briefir describe what 
I think ia the best technique for the operation. This 
account will bo abort because opinions agree save for some 
details. 

1. Diffuse peritonitis requires, first, a long Incision in 
the right iliac fossa, through which I think wa must 

Almost always we 
that first inoision a median one, and often 
a t^ one in the left fossa. The dradnage moat 
m2 Indlarubber tube? going 

in different directions in the abdomen and the 
SomotlineB I wash out the abdomen with boiled water 
or phyalological salt solution hut I do not^ffiov^U^ 
^eth^ legnlarly _ because 1 am not at all ^ 


“^’0'S^ble'pr^o^“S‘at I havo'then'aulhead^t^w o? 


2. Eoc^ted SQpjmratiEg peritonltifl U tasted as a elmole 
ribscM#, W a large opening. No rule need be given • the 
incltion Ib to be made vbere the abscejn 
rtght side or on the left, in tot or^l^'d 
divergence of opinion as to the treatment otoke’^^^es i 
8 =me authors teaoh that the best plan k fcf t?’ 

rectal IncMon. cannot be 


pponlanconsly by discharging through tlio rectum ; hcuco 
camo tho idea to Imllnlo that Jiatoral method of cvacDation. 
In spUo of some tucecsses duo to that proceeding, 1 do not 
think that it ought to hocomo general. I esteem ft dangerous 
for tho hlph-situatcd nhsccEsrs, which no mutt tcarcli for 
blindly, with special trocars, nnd as to tho lower nbscttscs, 
which'c-an ho felt by the finger near tho anus, they almost 
always can bo drained through tlio iliac fos«.a—sometimes 
through tho left one—where there arc swelling and adhe-ions. 
It is very rare to find that tho appendix goes directly dowti- 
wnrdi nnd that nn abscess has collected in the pelvis whilst 
tho lilac fo'ta is entirely free. But when it happens so, tho 
rectal incision may bo "of real help. I remember, for In- 
btance, tv girl who'o lilac fo*s» I opened ; I found the iwti- 
tonenm hire normal hut a hemispherical arch of ndhcilons 
Iransfotmcd the pelvis Into a large purulent cav Ity. Judging 
llvo c<capo of pus Into tho pctlloncura to bo dangerous, I 
Immediately closed the nhdom.inal wall nnd opened the 
ahrecss by the rectal tontc. Tho patient recovered rapidly. 
After tho spontaneons or surgical opening into tlio rectum, 
It la tcarcely necessary to say tliat tho appendix is not 
trinted and frequently it gives no mere trouble. Not 
always, however, for laico 1 have been obliged to remove 
It aftetw.ards on account of persisUnt scptlcrcmfc disorders. 
The discussion as to what is to bo done with tho appendix 
In localised absew-sos has to do with abdominal Inciilons. 
Some surgeons tiave advised its removal always at once. 
They say that it is tho only tnre way to stop tho peritoneal 
lafecUon around it and later to prevent tuch acoldcnts aa 
Cvlula, rolapdng attacks, Ac. But by breaking tho ndhe- 
: slons nnd by inocnlation of tbo scidos cavity this mcthckl 
may canio post-opcratlvo diffoso peritonitis. In these cases 
I remove the appondir only when I see it cavily under the 
adhesions nnd owing to my cxperlttico of these c-ascs having 
extended 1 act in this way more and more often. I tlo tho 
appendix and out it with tho thtTtoooantory the cteoal 
waJl is loo much softened to bear a sulnro destiued to hnry 
the B'.urop. 

3. In tho delayed operation, 6 /raid, as wo say, tho 
ahialiifr indication I* to remove tbo appendix, and whatever 
may have been said It la always possible but not always 
easy. First, the appendix may hold in tho abdomen 
various posiUona scarcely accessible when adhesions txlst; 
secondly, because even when Wo can easily discover 
tho appendix some difficuHiDs and dangers may ariso 
from adhesions and from relics of old purulent mutter. 
We must be possessed with the idea that a positive 
diagnosis of this Jlate is often impossible. It may 
happen that we fccl io the iUac fossa tho ctecum scarecly 
thickened or painful, yet in operating we find either bEhind 
tho ascending colon and near the fiver or in the upper part 
of the pelvis an adhirent appendix snironnded bykscons 
matter. 

For that reason f gave np the verUcal Incision known fn 
Paris as “ Jalagnlei'a’’ by which the appendix is rcmoved 
through the aponenrotfo sheath of the right rectus mnsede 
This muscular band lies afterwards opposite the sutured 
aponeurotic foofsfon and prevents the occurrence of a sub¬ 
sequent hernia. By this method the removal of the appendix 
Is very easy in simple cases but when we have to seek. It 
deeply nnd when the cavity must be drained we expose our¬ 
selves to serious troubles. Therefore, after several attempts 
and each Ume after cases where in operating I found W 
Mpected difflcnllles, I adopted again the oblique illao 
Incision n^ed “ Roax’a Incision." But In this the mmoles 
^ dirid^ and ev« aftm vary good primary nnion a hernia 
^ adopted finally the proceeding of 
MoBuinUy In wUch after an oblique incision of the Ikin 
the mut^cB are not divided bat separated between their 
fibra. The way te the ileo-cmcal region is very direct 
and If we meet wfth difficulties, with lesions caUtng for 
abdominal musdea npwails or 
^ advantages ot^oax’a 

I have done now with these questions of technique • I 
wuld expound to you a general method bnt I aboMIear' to 

of my goodwfll for having apokw mySlf Lst^ of 

Ing your secretary with my iramlatlj^ and the^^g^^ 
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DYSPEPSIA. 

Delivered lefore the Cleveland Branch of the Brituh Medical 
Aiiociation on Feb. 31st, 1906, 

By ALFKED G. BAERS, M.D. Edin . 
E.R.C.P.LOND., 

PHTSIOIAH TO THE OElTEEil, ITFIRJTAHr AT lEEDS. PBOFESSOB OP 
JIEDIOTNE W THE TmUTRaiTT OF LEEDS. jAd REME- 
SEHTATTVE OP THE E.-nTERSlTr OF LEEDS DPO.\ 

THE OEXEBAL .ItEDICiL COTOCIL. 


Mr. President and Gentlemen,— The rapid rise and 
marked success of the operaave treatment of organio diseases 
of the stomach of almost all forms js, perhaps, the most 
remarkable feature of the steady and irresistible advance 
which surgery has been making against abdominal disorders 
during the last 20 years and it has resulted, as we all know, 
in the transfer to the surgeon, so far as curative treatment is 
concerned, of, I think it may be said, the great majority of 
the cases of organic disease which in former times remained 
for weal or woe, to the end, in the hands of th6 physician. 

’ Whilst this transfer of work from the medical to the surgical 
side has relieved the physician of much that was unsatis¬ 
factory in the highest degree, consisting, as it did, of the 
prescribing of drugs and the ordering of diets, of which he 
had little but a purely empirical knowledge and with results 
which were for the most part disappointing to him and to the 
patient, it has, at the same time, very lately increased his 
responsibility in the matter of diagnosis and consequently in 
the advice which he should give as to whether surgical or 
medical measures should be adopted In any given case. 

To the pessimistio physician it has at times seemed that 
surgery would very soon leave him without an occupation so 
far as diseases of the abdominal viscera are concerned, but 
so far is this fear from being realised that a’ notable 
increase in the number of those seeking a medical opinion 
may be observed directly traceable to the increased preva¬ 
lence of surgical operations in the community. It may truly 
be said that Function is the special care and study of the 
physician whilst Structure is the special care and study of 
the surgeon. The physiological standpoint is the standpoint 
of the physician, the anatomical that of the surgeon. He 
who views disease of whatever kind from the anatomical or 
structural point of view very naturally seeks for an anatomical 
or mechanical basis or lesion to explain the disease, and he 
naturally sees nothing but a meohanioal—that is a surgical— 
procedure for its cure. But we live and have our uses by 
function and not by structure, aud our functions being good 
enough for our purposes we are very wisely quite indifferent 
as to our structure. The focal or anatomical view of disease 
and its eradication by surgery is, and always will be, the 
most attractive view both for patient and practitioner and 
very naturally so, and it is consequently not to bo wondered 
at that it is extremely dlffloult for the surgeon as well as the 
patient to keep himself entirely free from a bias or pre- 
Tudloe in favour of the anatomical or surgical view of the 
malady in question and it is In supporting and strengthening 
the patient, and not infrequently the surgeon as well, a^tast 
■this natural but possibly dangerous bias, that the physician 
at the present day finds no small employment. If tto is so 
it clearly behoves the physician so to equip himself that he 
may do his part with p^eot justice both to the patirat and 
to the surgeon ; on the one hsind striving that all rneohamcm 
conditions In the stomach Which need it shall at the earlier 
possible moment have the advantage of that meohamoah 
srrrgical treatment which alone can be of any 
service and, on the other hand, that ^ 

—that Is, what we call functional—disorders shall be 
saved the pain, danger, and cost of fneffeotu^ and urmeoOT- 
^proo^^. In former times, when a 
lead to nothing more than medloirral and dietetic treatmmk 
no verv great responaibUlty rested with us, for whatever 
OToI^e^ghno we did not expose the patl^t to any 
or delay than that Involved fc or^g an 
f^d^he^fSl^ps a/ alkaU would have been better, or 


Ini^^g him to take white meat instead of redTt^ 
flilnk Vichy water instead of soda-water or EeiKUnrr Vi t 
HOT^te i^tead of to Carlsbad. N^all thkL^S 
Md I say at once that a physiolan who wittingly or nn- 

resources of his patient In tie 
me^clnal or dietetic treatment of what he kniro, or oesit 
^ ® deteotWe anatomical or mechS 

condition in the stomach which only surgery can relicTB 

^ n ^ to himself, whilst he 

equally fails if he subjects his patient at the hands oi s 
^eon to a useless and therefore unjustifiable operafien. 
It is in order to invite discussion on tho relative frei^cTtf 
the occurrence of cases of gastric disease, which an open- 
A ^ alone can cure, that I have taken “dyspepsia” as mr 
text this evening. ■' 

The term dyspepsia is used by the lay public to cover everr 
conceivable disturbance of digestion and every abnomnl 
sensation that can be referred to the abdomen. With us tV 
means nothing more than that the natural process ol 
digestion is disturbed, and no longer painless and pleasurable 
as it ought to be. The moment we have found a rDeohsnical 
explanation for the disturbance in question the case rpngw to 
be for ns one of dyspepsia and becomes one of pyloric 
ohstmction, gastric ulcer, carcinoma ventriouli, or wiai 
not. The term dyspepsia. If we continue to use It, shoiiH 
mean for us a disturbance of the digestion of food, which h 
due to a funotional and not a struotural defect on the part of 
the stomach—that Is, a defect in Its secretion or in Hr 
motility, or in both. My main purpose is to ask the qnesfioo, 
Is snoh dyspepsia of frequent oocnrrenoe or does it indeed 
exist ? My own belief, ^er a careful consideration of my 
expmrienoe, Is that it is a very rare disorder, and that whes 
abiding persistent dyspepsia or painfnl dlgc^on of food h 
present it Is most commonly due, if due to the stomach at 
aU, to physical changes in that organ, which may or may not 
be discoverable on physical examination. I do not deny that 
dyspepsia in Its slighter degrees is a very common aitacnt, 
but I venture to th&k that whenever it has reached sn(* * 
degree of intensity as to become a matter for Inmtigalion 
by a medical man we should be very careful of onr gwmd 
before we take up the pwsltion that it is due to fnnctloMl 
disorder of the stomach. 

Many gross and serious disturbances of gastric digestion 
are seen which are not dependent npmn anatomical 
in the stomaoh but they are not therefore to be reg*r^ 
as due to purely functional disorders of that organ. Ivde^ 

I am prepared to say that by far the greato part of tho 
oases of dyspapsia which I see, which are not dne to 
changes in the stomaoh are due to disturbances onta'de ^ 
stomnoh altogether—are dne, in fact, to blood states, clrcola- 
tory disorders, intoxications, nervous diseases, ko.—that is 
to say, given a normal supply of normal blood snd » 
normal state of the nervous system, the stomach, In Ito 
absence of organlo struotural changes in it or its orlfi^ 
is no more likely to manifest funotional disturbance tam 
the urinary bladder or any other hollow viaous, snpjKrsing h® 


content to be of average normal composition. 

I am no believer in wholesome food in Its many varietus 
as a cause of Indigestion. I am no blind pirohlbiter of tea, 
pastry, cheese, and prork In cases of dyspeprsia. Tho 1“*?' 
who is fed on improper food (deoompiosing mUk, ko.) 
man who drinks too much alcohol are both liable to gaw 
enteritis (that Is, organlo change) In varying degrees. JD 
latter knows the cause of his ailment and can avoid it if 
will. The former could and would, I believe, do the ran 
if he could talk and were a free agent. When we eUw on 
selves to believe that ordinary articles of diet in ordinal 
quantities are a cause of dyspepsia, it Is then that 'i'® ‘ 

the greatest danger of overlooking serious organic 
The human stomaoh Is by imture tolerant of—Indeed, eagj 
for—a mixed and very varied diet, and green apples, pcrs 
cheese, pastry, and tea are not abnormal constltneni 
of it and,are not oanses of disease. They do not ai 
agree wlth^ everybody and tastes differ, but we are n® 
to say on that acoonnt that they are causes of dl^ 
and to forbid them to those who care for them. 
is the natFural content of the stomai* and to beliew 
that food is the cause of dls^ ^ as 
to my mind, as to beUeve that cold oanseBpmritonltis o 
Lt open Urdows are bad for consumption, or 
umo -FrviTn had dralnfl. I am not saying 

pampe^ structure being normal true 

1 oT^e stomach never occur. I only 

functional ^sturban^ ^ 

,vlEh to state my belief ■' ■' 
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sbotild only bo said to esist opon the clearest grontids. Hy 
firm opinion is that ^rhen djepcpsua of nnr severity or 
standing is present which can shoirn not to bo duo to 
conditions onUide the stomach there Is great probability of 
its being dne to organic disease of some kind in the stomach, 
even Ihoogh it cannot at tho moment be detected. Jlotr 
rarely one makes a diagnosis of dyrj>epsia in boys and how 
indiscreet they appear to ns to be m the matter of food I 
They may occasionaRy vomit from ticessivc eating hat for 
sneh moi^ dclinqccncies they do not natorally sec n medical 
man. IVhcnerer a boy is snlfering from any snbstanlial dis- 
taibanco of digestion (and he very rarely docs so) it wiU 
ceneraUy be found sooner or later to be" due to organic 
disease either inside or ontside the stomach. 

There has been recently under my care in the Leeds 
Infirmary a man, 24 years of age, snlfering from dilata¬ 
tion of the stomach dne to simple nylorie ohstmetion. All 
the typical signs of this condition were present in n 
marked degree. A p^erior gastro-enterostomr was done by 
my coUeagne, Jlr. R'. Thompson, and the patient left the 
infirmary in dne course completely relieved of svmptoms 
which bad troubled him mord or less for 12 years—lh.at is, 
since his twelfth year—and his hittorr is so instTuctlvc 
that 1 ventnre to bring it before you’ IVhcn 12 years 
old he began to suSer from attacks ot dLcomfort and 
octnai pain after food lasting for periods varying in 
length from a few weeks to a few months, during 
which time he would be said to bo suffering from 
dyspe^a and would be trested by larioas medicines 
and diets. Then lor a few weeks or months he would be 
^ and tten Mother attack of “ dyspepsia ^ would occur. 
The attacks gr^tnlly increased in length and the periods of 
rendsnon gradnaUy shortened nnm for the last two rears 
be b&a EftTcr teen free frotn distre53 more or acute 
At one toe his ElotMch pains were relieved by "food, a 
fact which many would say made one almost certain ot the 
ateenco of «ganic disease. Then Eve years ago vomiting 
b^ and has been pr«cnt in every attack since and 
when he (toe into the infiitoiy he had, as I have said, all 
and signs of pyloric obstruction in a most 
®^^ scu TTas reduced to an alanoinc ytatc oE 
emaoatton and feebleness. It U impossible to escape the 
concloswa that this patient had been the subiect of slowly 
mcreasing pyloric stenosis ever since hU tweUth year and 
tba. he has waited 12 years for the onlv remedy—nastro- 
entert^omy. IVhat various opinions must have been civen 
and w^t various ^gs and, above aU, what varions diets be 
must have in those 12 years i .No one was to blamc^ 

to the Tiews of 12 years ago he suffered Cm 
dyipe^ and ^ toted accordicglv. RTth our present 
knowMge how difficult and even impossible it is to Se a 
rarrcct dmgnosis in the early stages of the diseases of any 
fctemal organ and the stomach is noeicention to tbU mil 
^re the advent of physical signs “^t^bfab/omeL^nd 
these are to my mind the sij-ng of prramonnt - 

the recognition of organic ^ease— 

to distinguish between disturbances Ira arc we 

and those of functional origin I In organic dise.^e 

question may I put beCVou a 

which I have formed in the shsne'^ * icip^ioiis 
foUowsl 1. Given the same in “ 

age and sex have an importaS^^;^^ degree, 

infants) and adolescents Coot 

gastric dtore are very rare iTm^^ to org^lc 

2. In yoMg women stomach di.^rd^ ^t^„^ fei^e.w 

organic disease e-e nleer u —~ ^ frequent and 

stomach disturbanc^’not dne to females 

common but not ^nr^°,;otoon 

ever a man in middle Ufe, who W “k a' ^on- 

appetite and a good digestiou had a g(md 

persistent loss of appetite and’n'^S?^,* 
probahUitv i* that U to digestion, the 

tte seat "of organic *? it ia 

due to stomach toorder alm'm- *^hroaic vomiting, U 
disease. 5. Any of mech^cal 

associated with marked loss^ '^“ch Is 

organic. Anemia, and above all £ always 

i^nefited by rest in seriously 

of an OTg^c nature. 7. Ifany probably 

wmen have no physicjd signs “ 

Hs^temesis would, of pressure. 

^ dyspepsia aloce ^ iiever be allowed to be due 

D. then, such manifestations as pain excited by food. 


vomiting, hrcmatcmcsls, witli or even without (if that is 
possible) anorcxin, wasting, pallor, nnd weakness, and 
which arc relieved by rest in bed and testriclcd diet, almost 
.always mean orgrmic disease of tho stomach, what 
symptoms worth mentioning arc left to indicate functional 
disorders of that oigan 1 Sensations of fulness and heaviness 
in tho abdomen after meals, flalnlcncc, add emetations, 
pyrosL'. hortorygmnv, deficient appetite, and con'tipation 
are the chief ot the symptoms commonly mentioned by 
patients and disenssed by writers as cvidccce ot dyspepsia, 
and if after careful examination of tiio abdomen" and all 
other regions and orpiM of tho body we can find no 
evidence of organic disease we are tben, I admit, justified 
in saying that the patient with scch symptom.* is sufferieg 
from dyspepsia—that is, a fnnctlonal and not a stmcluml 
defect of the stomach. That such cases are of common 
occnrrcnce I beg leave to doubt. Sneh complaints arc 
common and they arc common In persons who present no 
evidence of organic disease in the stomach but arc ther 
common in persons who, while pre.*cnticg no signs o"f 
organic di»exsc in the stomach, can be declared to be of 
sound health in all other organ.* and so by the method of 
exclusion can be said to be suffering from functional dis¬ 
turbance of the stomach pure and simple.’ I am strongly 
inclitrcd to answer this question in the negative. 

Let me direct your attention for a moment to one of these 
symptom*, vir., flatulence. In order to show, as I think I 
can. that it* least common causes arc gastric dborder aitd 
errors in food. Flatulent distension of the stcrcnch or n 
sensation of It (for it is not Iw any mcarrs always associated 
with aetcal vLrihlc InCatlon ot the organ) 5 * a verv common 
and very dblrcssing complaint, yet how rarely L* it compiaintd 
of by tho'c who euITct from organic dUcase in the stomach 
sneh M pjlonc obstruction. Emetations, belchings, remb- 
lings, hOTboiygml, are not always a-ssociatsd with fiatnlecce 
neUbcT is pJiio. lb U 5 tnort typical rvbd most distitssibc 
fom flatulence consuts In the sensation of extreme dU- 
IC115200 of the Jtoicach br flagnant pa#, focJi jvc sco vcjt 
commonly in angitm pectoris and other conditions of grave 
clrculatoTTcmbariasraect.acd I canirot doubt that flattSence 
cvenlnits ininordeg^ Ic much more a clrculatorv loan a 
drgrative disorfer. How constantly we be-or sufferers from 
angina i^toris say that the moment the wind b«; 5 ns to 

move rebef coa:es--that L*. as soon as perLtaUU is restore 
by the rTCOTCTT of the circulation In the walL* of to 
stomach ^e condition of angina arid fiatnlence is at a^ 
end. How n^y ^es o. an^ua pectoris in their earRer 
stages are ^cd dyspepsia because of this flatulence and 

T Von\b\e in cor;*tqcmJbv 

diroinuhcd food, purgatives, and c^orced exeiSse^- I w"p 

long thought ^at a condition of tbe stomach in all" respects 

^ogouE to the condition of the heart in angina ps^oris-^ 

i.e., muscle failure due to impaired blocd-sm>rlT-^5) ' 

sequent dirtenHon—Isa Terr real indIr-k(?raTa^^^'^*i con- 

vreatews in elderlv people and •:bonI<3 be freaf^ 

toed. Stimnlauts.'h^tives, and re*t 

I have described, is always reUeved bv v® 

restricted diet, just in Ihe^ wiSe ^ 

relieved bv catinc aS not ^ f borborygmus is 

believe, then, tot fiatnlence ^ 

indication of circulatory fafluTe ton Z 

that it is therefore mu^^" jilelv .n 

encouragement to eat erdto,^loRd fU 

any restrictious. ' ^ ^ enforcing 

There is another form of flatulence xrhirh r „ 
moie likely to be benefited bv feUimr ton 
tot is the flatulence ot eldwIy^onle^^.C 
to earlier hours ot the efnecwi^’ln^tb" ^ 

take very hftie solid food after rSdd^ 

of appetite is ’nerbaiv: fVt*» -^'Cxc to flatulence 

tobonces which 11 ^ 

stomach. I sometimes think that we faff 
full sig^cance of an endnrimr jwignise the 

, appetite. A good appetire Utot “f 

la nomal state of h^th as a^Tor^^^l “ 
rtemperature. and a normal resri^t^«?^&. ^ 
record it in figorM^^!!^t 

health cannot be long secure I L ^ 

fte sense in which w| ought" to u^ ^I*P«PHcs, in 

^m want of appetite. Aiv 

of appetite usnaUy means sirtos ^ abiding impairment 
("anorexia nervosa") cxpSf^l 
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PROFESSOR ALFKED G. BARRS : DYSPEPSIA. 


how common is the complaint of loss of appetite! The 
ohronio alcoholic has a poor appetite, especially in the morn¬ 
ing, but he Is sofferlng from chronic gastritis or hepatic 
cirrhosis—i.e,, organio disease. How many and fatal 
mistakes have arisen from a belief in an idiopathic 
gastritis or a gastritis dne to the Ingestion of ordinary 
It Is not so many years since a ‘ 
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articles of diet? 


was admitted to the General Infirmary at Leeds sniferlng 
from a fatal peritonitis which was gravely attribnted to the 
eating of two green apples and the post-mortem examination 
revealed a strangnlated retro-peritoneal hernia. 

My contention is, then, that primary fnnctional disorders 
of the stomach, worthy to be ranked as diseases requiring 
much thought and care on our part, are comparatively rare 
and that when we are confronted with persistent gastric 
disturbances, however trivial in character they may appear 
to be, the possibility of their being dne to organic disease in 
the stomach or to diseaso outside the stomach rather than 
to a purely functional disturbance in the stomach should be 
ever present in our minds. How often has it happened to 
many of us to make a diagnosis of dyspepsia when the event 
has shown that we ought to have detected organic disease 
in the stomach Itself or some other disease such as Bright’s 
disease, cardiac disease, blood disorder, lead poisoning, 
diabetes, tabes, malignant disease of the liver, cerebral 
tumour, or pulmonary tuberculosis, not to mention pregnancy 
and neurasthenia. One of the gravest errors we ever make 
in respect of this matter is to believe that repealed vomiting 
is dne to dyspepsia. 

The surgeon not infrequently seems to speak in a 
reproachful mnnner of the physician’s Inability to recognise 
with certainty grave organic disease in the stomach in 
its early stages and we shall readUy admit that a 
trustworthy diagnosis of carcinoma ventrlcnli, for instance, 
in its very beginm'ngs is a matter of the eitremest 
difficulty, and it cannot but be helpful to us if we can 
legitimately hold a strong reservation against the probabiU^ 
of functional disease. I have already said that I regard 
careful physical examination of the abdomen and of all other 
regions of the body as of paramount value in the explanation 
of stomach symptoms. Dr. Hutchison, in a recent address 
'on dyspepsia, has expressed his regret that investigations by 
means of test meals and the use of the stomaoh-tube have 
not as yet become popular in this country in the diagnosis of 
stomach disoidens. I think it may safely be said that If such 
methods of investigation had been shown by those who use 
them most to be of any rfeal value in doubtful cases they would 
long before this have been in the hands of all of us. My own 
experience of them leads me to say that I have not found 
them to be of service in any case where a differential dia¬ 
gnosis of organio and functional disease could not be made by 
simpler, more trustworthy, and more convenient means. Ho 
one, I imagine, would condemn any patient to cancer,or even 
nicer, of the stomach on a chemical examination of the contents 
of the stomach alone.' Such investigations can only afford us 
confirmation of opinions already-arrived at by the simpler 
method of diagnosis. If a careful consideration of the 
symptoms, physical signs, and effects of treatment does 
not enable ns to arrive at a decision In any case where the 
question of malignant disease ia seriously raised, the only 
trustwoirthy method open to ns Is exploratory incision of 
the abdomen. The good effects of rest In bed, suitable food, 
nnd the use of simple dr-ugs such as laxatives and sedatives 
are to be observed in almost all oases of organic disease of 
the stomach, malignant or not; Indeed, nothing is more 
impressive, I think, than the prompt relief which ronflue- 
ment to bed brings to all forms of vomiting due to meohamoal 

causes—even cancer. ^ , 

This therapeutic test, as it might be called, is not alwaj^ 
to be relied upon, for one sees not infrequently a eomkto 
remission of symptoms and an improvement in nemtn in 
oases of obvious malignant disease tmder treatment by rest 
and suitable feeding. The earliest stages of f 
disease we can never hope to detect except by 
Inspection of the stomach. Even then errore are nn^om- 
able, for have not most of us seen oases in wbloh the su^eo 
has declared the lesion at the "time of operation to M 
maUenant and the event has shown it not to bo so^ my 
Sperienoe of this kind of thing has^ “1S! 

that I have made It a rale to nr™ aMomlnal swto in 
wses where a lump is to be felt In connexion with the 

^^^v^g done.what in me lies to show ttot 
dlMrier of the stomach which can safely and truly be, 


desiprated dyspepsia is probably a negligible cuantitT in 
^trio disorders, it is necessary that I Xuld briefly refer 
definite functional disorders which are 
writers on these matters. Such Borden 
Mdoubt^Iyexfct but I submit that they are gieaSto 
In the first place, a word about motor nei^es of the 
stomach. M^y motor neuroses are described tuch ei 
hypeiTOofflty, perlstaltlo unrest,” and spasms and 
insufflcrcncies of the orlfices-all these are prol^Iy muelT 
hypothetical conditions apart from organio disease, butatoDj 
and atonic dilatation demand some attention. At one time 
I was a firm believer in what is called priWy simple or alonic 
dilatetion of the stomach, meaning by that a dilatation which 
conld be demonstrated and which produced symptoms, notahlj 
ohronio vomiting, and which was curable by washing ont the 
stomach, rest In bed, and a suitable diet. Professor T. 
Olifford .^bntt has done much to secure the recognition ol 
this condition in this country and it was throngh him that I 
became a believer in a dilatation of the stomach which wir 
independent of pyloric obstruction or any other gnss 
mechanical condildon. Time and a more extended eiper^ice 
have led me to abandon, perhaps not entirely, this idea and 
I now hold that any dRatation of the stomach which can te 
demonstrated by. physical signs and which is giving rise to 
vomiting is almost always due to pyloric obstruction. Many 
people have what may be called ‘‘splashy stomachs” at 
times but they are not necessarily dilated stomachs in a 
pathological sense. 

Such definite conditions as gastro-succorrhcea, or Beich- 
mama’s disease, and gastroxynsls are, I am snie, very laie 
clinical conditions, and though many cases have been 
recorded, chiefly by continental writers, there is liltleorro 
leierence to them in standard English works on medidne. 
Hyperohlorhydria, too, is, I believe, rare apart from gastric 
nicer, in which it is readily recognised as a cansatire 
factor in the more serious anatomfcM lesion. Gastrodynia 
and gastmlgla, pains referred to, but probably not rrsidlng 
in, the stotnach are well recogni^ cfinical conditions, hot 
we hear of neither of them with anything like the frequency 
with which we bear of dyspepsia. There is one remsikable 
and distingnishing feature common to all these fonedonri 
disorders of secretion and sensation and that is that all 
observers are agreed that they are best relieved by liberal 
feeding with solid food, especially proteids. Such articles w 
diet as veal, beefsteak, asparagus, black coffee, and hutch 
cheese are included in Biedert and Langermann’s diet table 
for patients with gastric hyperacidity. 

And still my object this evening is not to persnwi 
yon that all diseases of the stomach of any import 
ance can be cured only by surgical treatment. Manj 
cases are still treated to a successful issue by tti 
phyeioian alone. It will be agreed at once that all ca^ 
in which a mechanical structural difficulty exists In tie 
cavity or orifices of the stomach surgery offers the only to^ 
of cure or pennanent relief. In cancer of the stomach, 
wherever situated, operation affords the only means of 
nent relief. Oases of chronic inveterate reonrrent or mnlnpie 
ulcer, with or without haematemesis, should, when medJeu™ 
treatment has failed after a reasonable and efficient tiW, W 
treated by operation. Large numbers of cases of 
gastric ulcer In its less chronic form are treated suooesrfuliy 
by rest in bed and ordinary medicinal and dietetic means. 

So are most oases of bamatemesls due to gastric nicer, era 
no case of simple ulcer should. In the first instanM, >>u 
treated by oparatJon, and in no case of first hmmafemesW u 
operation at once necessary or desirable. TTe can all call to 
mind many appalling oases of hcematemtsts in women wnlon 
have recovered without operation and in which an 
tion at the moment could only have added to their 
danger. Htematemeals in men is so much more frequency 
due to duodenal than to gastric nicer and duodenal uloers w 
rarely heal without gastro-enterostomy that I alw^s rega 
bminatemesis in men as requlrlbg much more serious co • 
sideiation than in women. In any case of gastric nicer, ana 
especially In duodenal ulcer, in which vorffiUng persisUana 
bmmatemesls is repeated after careful medloinM treatmen . 
including long rest In bed, we should probably resort to 

‘’^”my S“d“then; the aU 

in stomkoh disordeii are 

very few remarks npon ti 
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aiiposal 5a the trpatmcBt o{ such dDorders nod hero ngain 1 
nm nirald I thall bo loacd in a Eomeiehat ocgalivc or even 
destractlvo atUtode. 

In Iho treatment of nU stomach dirorders diet still holds 
the'foremost place In the mind of the patient and frcqaently 
nlfo In the mind of the pracUtionET. I belleTO In stomach 
disorders, as in most others, that the patient’s appetite and 
bis eip^encc are his best pildcs and I am nsnally content 
■erilb ordering such patients rnch articles of ordinary diet a.s 
they like and which they find agree with them. I very 
rarely prohibit meat, or cheese, or tea, or pastry of any 
Vdndf and If the patient lltcs pork and It ogrets with him 
I ask him to take It. 1 nsnally prohibit all alcohol, 
as well as all what 1 may call mannfactnred non alcoholic 
drinks, and I always enjoin the drinMng of water 
in lar^ qnantUies cren at meals. The articles of diet 
against which 1 generally warn snScrers from gastric dis¬ 
orders (inclading nicer of the stomach) are what emo 
generoUy known as “slop'," scch as broth, sonp, bocf tea, 
and porridge, raw eggs (and indeed uncooked food of eJl 
kinds), jellies and “ messes ” and second cooked things, and 
all foods out of bottles, tin«, and boxes. I am sure 
dyspeptics are better without sugar and sweet things 
geneiaUy, 1 am constantly seeing people who cannot take 
milk In bulk and 1 think it is far from being an Ideal food 
for adults cither In disease or health. It is certainly no 
more digestible than meat and what are caUed milk diets by 
their bulk and Insipidity are very toon distasteful to the 
patient. In the same way I find that well-made pastry 
frequently agrees much better than the bulky farinaceons 
puddiegt. Cold meat, boiled or roasted, can frequently be 
taken when hot meat disagrees. Ko case of gastiic ulcer can, 
or should, be treated except In bed. I am accustomed even 
in this disorder to abstain from ordering milk diet. If there 
is great pain after food, especially if there is haimatemcsls. I 
prohibit sU food and rive only water, and plenty of it, by the 
mouth. I do cot beUeve in rectal feeding; it is very dis¬ 
tasteful and sometimes painful to the patient and it U of no 
real value. 1 have seen the mo't troublesome and offensive 
proctitis set up by nutrient suppositories. Many cases of 
haanatenesis have been treated successfully in my beds bv 
absolute rest and the administration of plain fresh water by 
the month and nothing else, unless a very little morphine is 
given, also by the mouth, to relieve pain and restlessness. I 
rarely use the so-catled ttemostaucs but in deference to 
public opinion I have occasionally ordered such Inert sub¬ 
stances as chloride of calcium to be given in large doses, 
also by the mouth, emd I have occasionally u>;ed adrenalin 
which is a powerful and active substance' and should be 
given with care. 

Of the drugs in common use in stomach disorders laxatives 
occupy the first place in my estimation and of them I believe 
rhubarb is the best. Out old-fashioned rhubarb mixtures 
consisting of rhubarb, soda, and peppermint are excellent 
thmes taken after food for what we call the chronic 
middle aged, constipated, flatulent dyspeptic. Most of the 
oEclal preparations of ihnbaib, iccludlng the powder are 
too pungent and nam«eatlng. I find the i^cenriated 
iiJuslou most agreeable and tfEcient. I am one of (hose 
Mieve that co^parion is a real evfl and cannot he 
^ted ^I^jsptently. Eo long asit i, treated intelligently. 

deservedly high pl^in ^ 
painful and imlable condiUons of the stomach, fncluding 
ulc^and. of course, cancer, but the old-fashioned bismuth 
miito« are not mce things to take and I am gltd to find 

bUffl^th in large 

coses simply stirred np In ^ter fs rrinr _« 

follow^ I do not think that morphine Is often n^essar/ 
except, of course, in the pilns of athi < 1 - «. ''' 

any dose which Is neces^ to 

should be given ungrudgin?^ -if the 

dally by means of rhubarlf and the kidnera 

freely with water I am accustomsd to ^ acting 

do^ that may be necessary IVhen * nmrphme in any 

I prefer to give it by rupp^taiy:“n^,^^ 

and taka-diastase and 

and medlXea ^th ^ich Te 
piUents, and I believe juit 

Sits “ 
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foods and medicines to which I have referred. I appiy fo 
the dietetic management of the stomach disorders the samo 
rule which I ventured to advocate some years ago in tho 
management of tvphoid fever—viu,, that no further rcstric- 
ttona In diet sho’uld bo imposed than loss of appetite and 
impaired digestion indicate—that i.«, that the patient shonid 
take what ho likes of ordinary articles of diet in so farrs 
he knows they agree with him. Balk is of much more con¬ 
sideration than kind in deciding what food shonid be given 
in gastiic ulcer and all other edomach disorders. 

In saying what I have said about food in stomach di--- 
orders 1 have cot Intended to shcck what I know are 11 -i 
firmly held convictions of many who'c antbority to spicak in 
these matters is far grcatir than mice. I have tried to teU 
yon as clearly and as frankly as I could the methods which 
I constantly practise and which I constantly advocate anti 
which 1 have no Tca'on to believe have laUen seriously behind 
other and more orthodox methods in the measure of their 
success. 
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Dctukg the eight months in which we were working 
together at the E^t London Hovpllal for Children no less 
than four cases of picritonitis of the somewhat rare variety 
caused by the micrccoccus lanccolatns came under onr 
noUcc, The obscurity of the cases caused us to look up the 
literature on tke subject, and the small number of cases 
rejwrted in England and the slight attention which the con¬ 
dition has received in this country are onr excuses for 
publishing the following account of the condition. 

In 1655 da Boxuolo’ described a case of Infecticn of 
several sereus cavities with nnmeious capsulated cocci in the 
exudate followirg on a ncphillis. The case, however, was 
not fnUy worked out. In the following year Cornil- per¬ 
formed a necrojisy on a case of pnenmocordc pieritonitis 
foUowing pneumonia and associated with double empvcma 
and pjopericarditls. Dmirg the next year or two iso'lated 
cases were here and there reported and in 1890 Kelaton’ 
undertook the fir=t operation for the relief of the condition 
in a wom-an, aged 32 years, hut without success. Galliarf ‘ 
and Eevestre ’ also operated during the same year on cases 
of pneumococcic periloniUs, Stveslre’s case being a chUd 
with apparently primary involvement of the periUceum. 
This case recovered and remained weU. On the continent 
numerous examples of the disease now began to be recorded 
for the most put from France. In 1903 von Bnmn'wai 
able, in an excellent paper on the subject, to collect 57 
cases of the disease In children and a further 15 adnlt cases 
In the same year Jensen ' of Copenhagen published a lergtbv 
article on the disease and in this he discussed the affertlon 
very fnUy. These two papers are up to now the most im¬ 
portant contributions to the subject. Since the date of 
von Br^’s paper, Matthews^ and Bryant* have broncht 
tor^ fresh cases and have written on pneumococcic 
^tomtit ; other papers have been contributed hr 
Queivain and Ghon,” while cares have been renort^ 
by Panxacc hi.» Brun.« Powell,** Taylo^’S” 
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epigMtrinm the stomach resonance may praoMoally always 
be elicited, even with the most advanced distension. With 
great swelling of the abdomen the veins on its sarfate may 
P”’“b“6nt. During this stage the temperature is 
sUghtly elevated, the diarrhoea has ceased, and constipation 
may be present. Vomiting is uncommon. The patient 
usually -wastes and in advanced cases the abdominal dis¬ 
tension may offer a marked contrast to the general emacia¬ 
tion. On the other hand, the general condition sometimes 
remains good. The third phase is onl^ present it surgical 
intervention has not been attempted or allowed and depends 
upon the natural endeavour to evacuate the abscess. This 
usually points about one month from the commencement of 
the illness and in most cases by this time the chfld is gravely 
ill, the cachectic amiearance and distended abdomen often 
suggesting advanced tuberculous peritonitis. The usual site 
of perforation Is the umbilicus Jensen states that in 26 
cases of capsulated peritonitis perforation at the umbilicus 
occurred in seven and of eight similar cases following pneu¬ 
monia the site of perforation was the same place in six. 
Perforation at other sites is rare, but the pus been 
described as escaping through the vagina in several cases and 
through the bladder once. 

After spontaneous evacuation a cure may result, but more 
commonly there is some retention of pus and the abscess 
has to be thoroughly opened and drained. Von Bmnn 
emphasises the diagnostic significance of spontaneous fiistula 
formation at the umbilicus: “It is so frequently an occur¬ 
rence in pneumococcal peritonitis as to be one of the most 
characteristic features. If, after symptoms of an acute 
peritonitis in a child, a discharge of pus occurs from the 
umbilicus, pneumococcal peritonitis must be thought of first 
of all.” With regard to the other signs and symptoms during 
this phase the temperature is usually low, oedema of the legs 
may occur, while vomiting and dl^hoea are absent; there 
may be signs of pressure, especially on the pelvic viscera. 
Von Bmnn states that in his first case interference was 
decided against on the surgical side on account of the absence 
of fever. ,Oar 91 collect^ cases Include 26 cases of the 
primary circumscribed variety. 

Passing on to secondary oiroumsoribed pneumooocoic peri¬ 
tonitis, it may be said tliat the signs and symptoms vary in 
their intensity and diagnostic clearness, according as the i 
peritonitis sets In immediately after the onset of the primary 
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manifestation or some days later. Among our 91 collected multiple in nine. In addition to four cases in 
cases there are 11 cases bdonging to this class. Of these 11 pleurisy or empyema occurrrf as 


the first stage was unrecognisable in no less that seven (64 
per cent.) owing to the peritonitis setting in very shortly 
after the onset of the primary affection which hi six of 
the seven cases -was either pneumonia or broncho-pneu¬ 
monia, and in the seventh case an arthritis. In another case 
the first stage -was also missed, although the primary affec¬ 
tion was apparently less severe, being a peri-artioular abscess 
followed by the involvement of the joint. It may be pointed 
out, however, that to speak of the primary lesion being less 
severe may not be quite accurate, since in some of the cases 
at least the primary affection may be merely the first local 
manifestation of what is in truth a pneumococcal septi- 
cremia This general Infection may in its severity be quite 
sufficient to mask to a greater or lesser extent the symptoms 
of the onset of the peiTtonitis. Of the remaining three oases 
(2? per cent.), in one the primary affection was pleurisy 
unaccompanied by pneumoni^ the onset of peritonitis being 
well marked with pain, vomiting, and diarrhoea ; In the other 
two there were broncho-pneumonia and pneumonia re^eo- 
tively as the primary lerfons. An interval of some days 
elapsed and was followed by all the signs of an acute peri¬ 
tonitis. It follows from this masking of the acute synmtems 
that the majority of these oases wore only recognued daring 
the second or third stages which are the same as in the primary 
form and require no further mention. , j 

Primary diffuse pneumoooooio peritonitis is oharaoterisea 
by the acuteness of the onset, the severity of the syuiptoms, 
the rapid prostration of the patient, and in most instsn^ 
his early death. In most of the cases reported Its se-verity 
and early fatal result make it comparable -with a perforative 
peritonitis. As mentioned above, the symptoms are those of 
the first or acute stage of the enoapsuled -variety but ailmr 
In their great virulence and persistence until the ^tienvs 


^02° F. and the pulse between 146 
Mdl60. If no relief be afforded death soon follows. Of the 

91 cases which we have coUected 21 were of this prinurr 
diffuse form, including Nos. 4 and 16 of our cases. ^ 

Second^ diffuse pneumococcio peritonitis was present Ic 
19 out of our 91 cases. Jensen, on the other hand, onlr 
found it once in 68 cases. Of these 19 cases the signs and 
^mptoms pointed so strongly to the presence of peritonitis 
in five that an operation -was performed. Of the remaining 
14 in four there was strong evidence of the praence 
peritonitis but as no operation -was performed it must be 
allowed that the evidence was not suffioiently strong to 
warrant surgical interference. In three there were signs or 
symptoms pointing to abdominal infection but these were 
not sufficient to permit a diagnosis of peritonitis. In two 
there was no evidence of peritonitis before death, whilst in 
five either there is no cllnicai history supplied (2) or no 
reference has been made to the condition of the abdomen 
(3). 

From this abstract of the 19 cases it will be noted that, as 
might be expected, when the secondary peritonitis is of tie 
diffuse -variety it gives definite early signs of Its presence in 
a mnoh greater proportion of cases than when it is localised— 
namely, In nine of the 19 cases (47 per cent). As farther 
bearing on this matter it may be noted that amongit 
the 19 caste pericarditis was present five times, never as 
the only other local Infection, but always in association 
with pneumonia, broncho-pneumonia, or empyema It 
may be said. In fact, that tbe presence of perioaidltii is a 
sign of a severe general infection (septicmmia) and Is 
associated with the most grave symptoms. Hence it Is 
worthy of note that in the five cases where perloaidltis iras 
present at tbe post-mortem examiimtlon no mention is made 
of signs or symptoms pointing to peritonitis save distension 
of the abdomen in one case; indeed, in three of the cases 
it is definitely stated that no clinical evidence of peri¬ 
tonitis was forthcoming. We consider that this evidence 
corroborates the view that in the severe septlcmmictyped 
case the local manifestations are obeonred to such an citOT 
as to prevent their recognition cl i n i cally. When peritoniffi 
has been diagnosed the symptoms have been for the inort 
part the same as those of the primary form, acute abdomM 
pain, sickness, diarrhoea, and abdominal distension, ine 
antecedent lesion in these oases was tingle in ten anu 
In addition to four cases m wnicn 


death if no attempt bo made to relieve the coition ^ ^ and so constant is 

laparotomy. Intense pain, vomiting, and d^oea te I element, . „ - 

suddenly, rapidly prostrating the patient, so tbat_h 0 
Lqffires the abdominal facies, with dry ton^e, sorde^ 
deUrium, cold extremities, and cyanosis. The temperature 


post mortem accompanying the pieritoniUs the 
also present in oonjunotlon -with other local lesions in eig 
cases and was nearly three times as frequent as any omcr 
local primary manifestation. ^ » 

Pathological Jensen epitomises the ao«on w 

the pneumococcus by saying "it is pns-fomlng and fiWw 
genouB ” Our own experience is all in favour of thw sw 
ment and a reference to the conditions found at the 
mortem examinations in our own cases wIU bear ^ 

Tbe nuF, provided that no post-mortem infection from ^ 
intestine with baciUns coll has ooonrred. Is odourless- 
fibrinous character is shown by the layer of 
waU of tbe cavity and by the presence of 
in the pus, this last appearance being due to an Int 
mixture of the purulent and fibrinous ®1®™®°^ v 
exudate. The fibrinous layer ooTOrwg the 
appear simply as a layer of lymph, dull 
or by the presence of pus In and between 
assume the form of a yeUowish or greenish yellow 
membrane which may nsuaUv be pteled a 
wall of the cavity. Sometimes it may be hsemorrhap 
racier. SImllily, the ^ f 

thick and yellow, or greenish yellow, pf or 

It -the ieUy-Uke masses mentioned, or flakes of Ij^ 
bmmorrbagic masses, the last being due to the p^^ 
of blood between layers of fibrin. The above Is tb® 
nioture but in exceptional oases misleading charaotOT 
found In cases where the post-mortem examination 

^n def^ for more than 24 hours the exalte may te 
^ smelling owing to post-mortem wntamlmtfon IhW 
^ Tffi C^e No 4, rep^d below In another 

•S™.. w«, M 

“Silt, E • OT POTMnea 


'^^HiiTcharacter, so ranch a part of 
--— ii_ that 

_ _ on 

jMsen has steted that tee _ “ 

maorosoopical examination of V 


element, ana so ^ tl 

tee action of ^^®. P®®.® ^ diaunofis can always be made 
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The conditions fonnd in the abdomen vasy according as 
the peritonitis is diffose or encaproltd. 'We cm only fpeak 
irotn eipcriencc o£ the diSoEc -rariely bat, girc a .srnopris of 
the accoanls of other observers of the cncapsaied variety. 
The local pnccmococcio peritonitis of children, “Ihcabdo- 
mioal empyema" of Xennander, is nsnally sabntnbllical and 
rather more to one side than the other. Its limitations 
depend open the early deposit of lymph shutting off the 
pari of the cavity of the abdomen. There may be 
more than one abscess. In a case given by Galliard** 
one abscess lay between the liver and diaphragm and 
another one was situated around the spleen. Again, in 
Sevestre's-' case one abscess was localised to the tme pelvis 
and another to the cm:al region. If very large the ab.'Cc«3 
may fill the whole abdomen. In the first case given 
by von Bmnn in his paper a large atecess had been ojKued, 
the pcs pouring out under great pressure. He goes on to 
say, “the whole abdomen formed a huge abscess cavitv in 
which the bowel', rolled into a little boll, lay a*most like a 
foreign body. Liver, stomach, transverse colon, omentum, 
md cons of small Intestine were all stuck together and lav 
in a mass as large as a man’s head on the middle of the 
vertebral column." This is an ertreme case. The serous 
membrane in these cases is injected, dulled, thickened, and 
covered to a varying dtent with fib.rin. Jen.'cn believe' 
that the cncapsulcd abscess begins as a diflcsc peritonitis 
md its localisation depends upon earlv Umitation hv 
fibrinous eiudate. Diffuse pncumococcic' peritonitis was 
lomd post mortem in all our cases. A reference to Case 2 
will mpply the r^er with a vcir good idea of the condiUoa 
found in ^Is ^ety. The condition of the serous surface 
with the length of toe the abdomen has been 
^Mtei Eruption IS nsu^y rapid and depo.It of fibrin 
takesplace early. Although speaking from kverv limited 
crpenence we teUeve that pronounced ioicctlon of the 
serous membrane does not take place early 

Passmg on to the condition of the vl^rera we note that in 
none of our cases vto any macrosnopic lesion of the stomach 
or bowel found. The intestines, ireludinc the aooeedtr 

^ enlargement of PeyerV 

patch was 

removed smd a portmn of the mle«j at the rime toe. 
These were iricroscopically examined for oiraiusms. One 
proved enureiy negative bat in the other Cram-Msirire 
dlplooocci morphologically idenrical with the pnenmKci'us 
were found bmh in the Peyers patch and In the ,^«n K 
mnst cl^ly noted that In this ca..e there was ^ of 
mucous membrane was not notably injwted 
and the orpmisms which we look upon as pneumococci were 

deeper than the mucous membr^e of ^hTpeye^ 

Ond^ving tto division of the subject a few lines mav be 
upon the hactedologr of the cases w^e^^^ 
two of Ota cases O \05 1 and 3^ report, Ln 

of Gi^-positive^Sf ^k?'^onTor'"i:'’^" 
scattered m large numbers throuebo-t the r,r. 
coccos being morphological]v i^t!^ 
coccus. In one^of these casei the^= pueumo- 

been grown from pus taken from tEe 
In another case (Case 2) we added (Case 1). 

by the examination of the pus the evidence supplied 
above-namely. the mentioned 

and a Feyerii’patcK^ Ca!4 4 “ w?^ 
blood, growing a Gram-positive 

'rfth the pnenmococcS.^ 

tenologist to Gut’s Hosnital Vli-, 31 , ' Eyre, bac- 

forus andstatedthatit^ve’atvnlQf^^i.^ ^ culture 
but that inoculation Into^rabbl?^,^o^^i,°° 
our ether cases quoted at the end of >w‘ animal. Of 

proof was eitha the mereucTof ^ 

tores from the blood or its nrece^! Pneumococcus io cnl- 
In the other five the evidenced Indirerf peritoneal pus. 
found in pus from an ei^ema^^’ I®6“°o«>cci being 

as macroscopicaUytbeperito^pSv^°^^,°“’ 

the condnsion was drawn that similar in nature 

cause of the abdominal pus organiim was the 

Diaynoiir.—Miohaut’f has 'ta'efl .s . 

^oris has frtquentlv been In where^ the 

it has only once been made in the^ffn. form 

mtnt,issetdownasanapnw,^ff“f!|°^.- This sMe- 
cuwon of diagnosis. 

—_____" encysted peritonitis 


can be diagno.cd, whil't the ciffuic may, and probably in 
the majority of cases will continue to be, extremely diffcalt 
if not impossible to diagnose correctly. The importance of 
the hl'tory is very great in many of these cases. Tliis may 
be of the grcatc't diagco«lio value, or its true meaning may 
only be recognised after the event. Experience has shown 
how obscure pneumonia may be in some cases, meeb more 
so a tonsillitis or conincclivitis duo to the pncumococcns. 



by skilled ohscncis pointed 10 oiuose oroccniii' cniy. 
T^hold fever was thought of, but VTidal's reaction piovcd 
negative. After the fall of temperature the patient- 
expectorated a rouco-pus which was examined for tubercle 
bacilU; these were absent bat numerous bacilli and diplo- 
cocci were present. The diploeocci were Gram-positive and 
morphologically identical with the pnetmococens and wc are 
of the opinion that what might have been a very obscure case 
but for this examination was a case of cent^ pnensjonia 
giving practically no physical signs of con'oEdation. Thi' 
case occurred in an adult, but similar cases occur mere 
frequently in children and we are indited to look npon 


ID iu;-s cc::Df3Jcn xre raar cau aitcnuon to tne fccocd oZ our 
own cases where the boy had an abscess about the hip. This 
abscess was opened but unfortunately no bacteriological 
examination emde of the pus. Looking back now on the 
COM we con'ider that tlds inter-mnscnlar abscess was the 
primary lesion and would emphasise the imnortance of a 
bacteriological examination in such cares. At a later date 
a baby was admitted into tbc Children’* Hospital at 
.‘cvcral 'nperficial ahicesscs which were 
opened. An eiac i ration ol the pns showed the presence of 
pneumococci and wc therefore drew off a sample of the blood 
^^3 median basilic vein and on blood serum pneumo- 
co^i ic ptirc ciJtiire, We ironld lar special stne?? on 
^.orv in lh«e cases and as being c^^re£^llT valnable when 
fortbeoming in a case of acute ptrtlonlUs setting in suddenlv 
1 ° an 8PPiTent|y previously healthy child. IVTiea the 
difficultT of diagnosis is considered and the heavy nortalitT 

redded ^ be di/. 

The lo^ed form of peritonitis will, as iliehant rav' be 
togn(^ since sooner or later an abdominal abreess'm^ 
fora, but nnle^e luslory ol the acute attack ^,‘^t^some 
pnenmococcic affection elsewhere is- 
it’^o^ to ^ abscess may not be made nnin 

It t, on the point of bnrstmg at the nmhiljccs This is 
jmsaasiactor^for It means that the child has been'sntocted 

long period, at timesii^oa 

maay cases is m a weak and emadnt^com 

"*5^ dl^hcea and abdominal pain associated 
^th a sudden tUe of temperature Heruts iSdatt “ 

and in its second and r“ 

pentonitis tmges, from tubercnlons 

g.>’?4s 

pin OS not localised. F^her in verv 
knowledge as to the rituatW y°-J^S childien 

unobtaiiSble. In ^ 

withheld and expectant treabn^ ^ 

importance that in 'uch cjl.m swI A- of 

be missed but the alweM should not 

x^able. Frem 

diEcalt if diarrheea p^ts ato =s.r Prove 

.T-fl ♦_r. P«sisw alter the vomitii-t. _ 


Lee. dt. 


tr^ dt. 


^ Loc. cf*. 
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, the East on ^ the 

not a single case of intraperitoneal abscess due to the t«^?erness, and perhaps dianhoea, may lad 

pnenmococcns, operated upon and cnred, has been re^rded At on^tin^ concUtlon and earlier opeiaUon. 

as snob. We are of the opinion that snobXes must ha™ peritonitis may, in the grat 

been treated but, the pus being looked upon as toberonlonn recoB^lMd by the character of the poi, 

no bacteriological exLlnatlof XXde ^ rc^edX;^^^’^ ^^fident In^ 

Uttle doubt that in the later stages, when theohUdis verv I T ^ the alKceis in the -simplest my, 

emaciated, the appearance is almok typical of tnbercnlons bottom ^ WTth^ f” r Rowing it to heal from the 

peritonitis. As points in diagnosis von ^^Stion ^ °u ^ “» toohle. 

to the importancTof a hlstorf of theXnte awTlnd w aWomen will be opened in 

that in tubercnious peritonto masses can be^elt whi^^h nro pentonitis of unknown canse. The character 

absent in the pnoninScS^ torT^toX .^rnnleTwL^ ? diagnosis clear. It is as yet 

says only puncture can decide the questlon ms treatment but, if tie 

f . .‘li® d^osiswill be next Nimmary.-EPneumocoocio peritonitis is a comnatatlmlT 


nnfinmnrmrrriTio ^ir^A fUr,4- t *.c»-» -, . a. lu ih m uuuub a fcuiru oi tne casa 

Such fleures will nn bowel, secondary to some remote pneumococcal lesion; of these 

Drove v^n^ln be supplied in the future and ailectloDs of the lungs and plenrm are by far the commonest, 

Eor the present we can only say that as the the middle ear being the next most common site.. The 
aDpear to ho peritonitis in children infection is carried to the peritoneum in the bloodstream, 

tohorotiiono f* oration of the appendix Md typhoid and 3. In the remaining two-thnds the peritonenm is probably 
toberculons ulcerations of the bowel, in the absence of any infected from the bowel in the vast majority. No mloro- 
^ f ^ ® conditions -will stiU be diagnosed, but scopic lesion is, as a rule, found. 4. In half the cases the 

fh ir 1 Pentomtis is recognised and an operation foUow pus is encysted ; in these the diagnosis is fairly easy, the 
tne character of the pus should lead to a dlagnosia in most prognosis is go^, and the treatment is laparotomy and 
cases at once. Jensen in his paper states that of 16 cases of drainage. 6. In the other half of the oases the peritonitis is 
operation on the diffuse form eight were operated on for diffuse, the diagnosis is very difficult, and the prognosis very 
‘ TL gloomy. The treatment is laparotomy. 6. The patholc^ci 

J'ro^vsu ,—It appears to us on looking throngh the col- appearances are charaoteristio. 
leoted oases that prognosis depends on three factors; (1) The cases which we personally observed and for pentifsloD 
whetl^ the peritonitis is local or diffuse; (2) whether an to publish which we are indebted to the medical and surgical 
operation Is or is not performed and, if performed, whether staff of the Hast London Hospital for Children were m 
or not at a suitable time; and (3) the previous presence or follows;— * 

the onset of a severe complication. Whether the peritonitis qise l.-A boy, Kgod four year*, wa. brought to the hoipftaijn 
is primary or secondary, providing there Is no other com- March, 1905, with the hirtoxy that «even weeks before he bad hw 
plication, does not appear to affect the procnosis to anv toneillJUa, followed by pDeomonia. Thte rot better after H 

table Wnioh speaks for itself boy on adxalasion waa pale and thJn and had great dyspnoea, 


diffuse, the diagnosis is very difficult, and the prognosis very 
gloomy. The treatment is laparotomy. 6. The pathoI(gIcal 
appearances are characteristic. 

The cases which we personally observed and for penniralon 
to publish which we are indebt^ to the medical and smgical 
staff of the Hast London Hospital for Children were u 


Variety of peritonitis. 


Primary local ... 
Secondary local 
Primary dlffnae 
Secondary dlffnae 
Origin im -1 local 
certain ) diffuse 



Oise 1.—A boy, aged four years, was brought to the boipi^ te 
March, 1905, with the history that seven weeks before he bad had 
tonBilUUs, followed by pneomonia. This rot better after 1 4 
bnt on the rixteenth day ne had a relapse. He had since been gett^ 
worse and latterly had had some pain in the chest and abdom^ las 
boy on admission was pale and thin and had great dyspneea. Tbs 
chest was obviously full of fl old and apiece of rib was resected *1^ 
of pQB, creamy and odoorleas, escaping. Great Improrcniciit m im 
boy^s condition followed the operation. Daring the next ^ 
temperature was irregular, occasionally re a c hin g 101® P. at night, 
the ninth day after aamisslen he was worse and suddenly became v^ 
collapsed, but revived on recelvlBg stimnlants. On the 
day he had two similar attacks. There were slight impalnneni ^ 
romance and deficient breath sounds' at the right base anotM 
general condition was worse. During all this tame the emro™ 
which had been opened was draining well. On the thlrtwth w 


much worse. The ri^t limit of cardiac dulness, which hw 
extended to the right by the fluid In the left chest a^ h^aero 
recovered Its normal position, was two Inches from the right eogo vi 

the sternum and there were mariced dulness and resistance at the iigj 

base behind. The question aroee as to whether there was a rlgnt^w 
empyema or a purulent pericarffitis. The child died b^ore the sttitw 

of the vlsltiDg physician. 

At the necropsy the right pleiiral cavity was found to be 
save for a small pocket behind and at the base which co^telned uot 
I nna trm onneea of thick omAnfih tio*. The left crnDvema hfid oecn 


r uj u /lyi __ nericardlS surfaces. Pyop^cardltls was present^ with a thick law 

45 of the 91 oases had encysted pentonitts, of wmon 44 were ^ Jyniph on both visceral and parietal surfaces. The mitral vajre 

operated on, and of these 37 recovered and six died ; In two showed old endocardiOa. There was myocardial 
the r^nlt iB The other 46 c^ee f ®g<^ 

variety, of which 18 underwent operation. Of tne lo oas^ ©fthe corona^ ligament. The other organs were nonnaL 5^1®;?-®} 

operated on six. or 33’3 per cent., recovered, whereas all the pas from the abdomen showed diplooocd morpholo gically iaenoqj 

t£Z not operated ond^ The one 

not operate on recovered by spontaneous evacnaUOT or too 

pus. The above table shows that recovery ooonn^ m 86 ^ z.—a boy, one year and five month, old, had a mvoUlng oiw 
DOT cent, of those with the encysted form, whilst only 14 per y,eiofttrocliantor which the mother had notloed /onrd^bon^^ 
Zit. of the cases with the dlffie variety survlv^ We ^ 

Treatment. —In dealing- with treatment -we shall be -very ^ *^^re^re no phyaical tSma In tho^ert. There mual^ 
brief, simply giving the conolusions arrived at by J ®to^ of fl„'otuaUnKaw«lUDg ofjhe •!» S a 

-the oases reported and a consideration of the i«thologi(^ the aUn *i)v? m^nSSoon^th the hip-jolnt^uld b, 

•condition found at post-mortem examinations, ^ere be Thro day,' later, aa the tempera^ nSdiS m M’Sthetl^d 

no doubt but that when once pneumocow^ peritonitis^ wa, then lM°).:the ab«^ carl^M^ 

been dia^osed a laparotomy shonld bo perfo™®*^-P''^" buttock in 

says,^rate before a distinct abscess^ 

actoowledges that the early stages may be very dMoidt to ^„tbeeantov^tanddlaiThwMt^,f;^^^i,5'^,«X 
diagnose. Eemembering, however, that toere is en “pp*® no canao could be t 

stage In localised pneumoooocal peritonitis in which the foUowIng m e- 
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At tlzc n«^T «h» rirtit 1 ^ 


At ? 7 t^ci*fCT*STtht IUD«wcTt JcuRQ ««« *n.\ t=LriM of the rlKht tWtoc* l*OTie tiucro Oiu nc’-n »iu 

oritT ,» I<x WmJ ttrmt ev- «\ r^Ur-o^um c^t,. 

»hld> »cre COUM ’rtlh «' •ttT''xUr!tvo«(. tnori>hoICT;iaItT Hftitfci! »ith t :e rnniraoc«rnj. 

,„ddCT on--rt ot Kf«mInK .Bd Mt. There ’p' n=> ^haa « 


2X the pertlcii«arQ jne.acM » i *oMrar»i^c.t\InlhertsV w.Wlio it:p;iurAUrc meaioptii. 

The r^^ia put .ho^rd pn.u^iwel *nd m »etr .t^phylPCc^i 

«n.a mnnih nVt.TO Vrrmt-M to tbc I osrltAl frUh Ucci of IfU empTma. TM* ir*j, ersrafevi _Slx rfat-A Uierffek- 


ttctliynt v^tre reado. 


'IH' ia «1 'binSS /efen AtThe ^«vYte-e ^^r« .e^e »dh«Jcm. fn t&e 

the fa^oSe ^The 6rtt (Ut c( hli illnfu tt liul Touilcd tbroc t(ni« itft p!eural cavite and Mme Jytnpli; the rlphl trat btrdlhr. The p^- 
i^d^JSi«JcrJn.4r5;B«ta5^ totorn^mKclU.adrntnJen onllum ~ ncr^l. In the v^rtWneum thc« lo^ 

tAichei ot t«dct« ■were «<?» a\\ otct the l^W. T&e cV\i eere y^atiJid tWch jellow iNlitrent in the ol }y^^h th!^^ 

“ Mid r^ula coxrre.1 the KMc. the 

ti>doei:en-TO rttativ «Ui*«5^eA. ftrsd uri^ ren* were couy^in;: oTt^ cotU oi InteiUne. Th<ear*wc'etiortait,^»otbctDenIns»- rneamo- 
the turUcCe Tee ffcln trw ilralcT. The-c ww revere \^miUcc and coed were r^t la the pu* fmm the empvcin*. 

in three hours, the uoiptiutate harioR rfscu to lOi^ ^ mwtba. There had Iw * /^ 

• rfcen«crwp*T*hcmecI ccnReitfca of the lutiRt; ethefwl5c the tho-ux adie. dtowtlncM, and aaorexK and five dava l<lw atotsslra »be 
waa rrrr.aVt a» were the Win and eara, Xut %X.»\'^tn was full of becarje wctta •rlth rAvere pafa fa th- nh-fooxea, ^cat dar the 


was nermai, a* were the Win and ears, Tqc al»tAtaea was full of 
thin, TtllowUh brown pus, ani In plate* tlyre were ^icautiilea cl 


[ dlarrhcra and \TmltlnR, tf»e fonaer for one dxr^ and the Jaficr had 


scrai-toUh creenisb jellv Ule pro. Pever# pat^hor nc/tr a Uttle continued since. She constipation on vdtnhv*on. She locVed very 
awolien tmf the*e was no ulceraiicm the Njweh The Uver waa tll, tia.1 facies al-lotnlnallf. and the tnecs were drainrep. There were 
^£>a?nriut fattv but the other <rRans were cemui Fu* fro^ the fine rhoocbl In both lunp. The heart was normtl. The aViorcca was 
T^tontutn CjilnedhvGtvaa stain aMcnautev-tlaLned he Blftrurck very di^ ten Jed. thcreaas oa marled fcndcme«i; ft was vc^ rfc?"'. 
fc-otm showed nuta^us Gram p^Uve dlp’/>?c<cl morpbo’o;:ically espccjallr on the left iMe, and Tt-sorjvniall over. There wc-e aerere 
tdeaUca^ the pncutnococcu*, dtarrhua and vomiting. On the Xicrrt dav the pati<f^i weaher and 

CUTE 4 —A girl, aged five yean, had bad cao»^ and pain round the there wm less dIstetuJon, On the foTowJogdar the dlf'enficn prarti- 


umVUcus tea days I'Cfore admiJilon. with dfficaJtr in mfciarltfon, cilly dl<appcared, dlarrbcrawas rcvc-e, the patient wafl very restleia, 
hut no Kantintts'cl criae She had preri5Uitv trea quite wcU and and* dtn’h ensued. At the recTT?p*r there was double empyema, three 
hadnereehadasrlei/erer. There baa lecu a Uttle votalUng for two ounce* of on* In all, ttropcncaj^lIUsk general pumlenv‘pedtonJtl*, 
daw Sevra days belore adminiem. the Icet and leg* began torwcU thldt Jempa on the nyper tnrface of the tighlioheoT the Uaer.tbe 
aacf the nreUiDi bad been since Incrwai’nc and spreading opward*. under iunace cf the lert lobe, the upper and color anr^acw of the 
The hcnrel* had been ccartlpaied. On the ra-jfTtlog of admitalon ^lee u the under aur^^u^e of the atocriaciu and the inttsUtBd fc'da. 
tndnen of the legs and thighs was noticed. On a-lm{as»oa at taldnlghi Fi’w* of the pleural, jc^icsnUal, and peritoneal pt* ibowcd pure 
fhe was eeen tebe a well nouriiheO The face was pale, cot pnffv, pneomceoccl 

andthert wastio appeannee ot tacdei aMomlnalls to benoled. ^e Ca>c jQl—T he patient was a femala, aged four yev* and eight 
jBocoa* racntrrace* wc-e of gcod colour bat the tongue wa* very fooL moolha She had had whooping cough fiv'C months lie'ore; one aeotb 
The vnUcnteowplalnedo! severe pain aHorr*theahdoic*a There mu before «h« had had pain in the cheat, ciyipnoa, and wasting On 
grear edema o' both legs, of a iUghtly roTd ciiam^tcr, which extended admlsalon there were rigns In the right Jang which ’<d to operauon for 


Its. nut running There were no phyticai ti^s In the cherh The the rojropsy in the right p’eura was an oM eicpTCtra'cavitv* the 
abefunaea -was conrlierablv dUteaded and moved fairly well with lowc” lobe of the nght long showed cmupoci rneomoaisu iritb to«xd 
respSrailun In the upper part and a little In the lower part. There wa* to the feft pleura there was semi-solid p^cnlsh Irmph from the ta*e 
much general tenderness but the app^dtx reglca could be easily totheapes, TbCrt was jvropericanlJtis iprccnUb pus). InlbeaWomen 
^pated aad no thlchenicg was leit. There were no dulceas In the there were two oonre* cf taiWd fiuld, with of Irxnii Ja hlsccy 

tsaks mud no rigta o! field, A »^t<r was passed and a tmall for the most part mood the lircr. Therr was Aozoe erdema of the 
ei urine wa* drawn oS wbicb was loaded with albomln. mcningea Cullurta ol the heart.'* blocd vieldcd nnre Meomoaocpf 
Kothlagahnornal was felt mrcc^cmnila^oii. On the cert morning Casc Ih—The patient wa* a mile, aged a monlha De hsidbeen 

the patient wa* mute cotafortah e- The nhyiitaliigas masined the lereriab fc- nine dsTS. 5bi; day* ago he vomited and had conch »ad 
jane, ovo iot red ares ^pri«d a drde cf alout eight deUrinm and cried 'before micturiUon. On admlrrion be b*d 


and wa* very III There were sign* cf fluid at the left 

centre. The edge^ the ^tchw^ade^te bat wasnottalwd. Tb© ounces ol turHd fluid were aspirated. Three day* later ten cuncM 
tQperrtuTe wa* Ipy ytd there had bee n no ri chuegs. The l^rwtU bad were witbdrawa, foUcnrcd bv death on the next day. At the hecronrv 
SSt^. lint ^ taken In the left pleura tbe,-e waa'grcenUh lymnhSd cS)op?m 

1 the lower lobe of the left loiS^^n^e ricU nien^^SJ 
D^the»me^ghtthe_parient«uddcnytctWd*mdd^^ 'Kern tmWd fluid and reneml cr^V of 


localised coUccricn* of p<w osold be isade out. The genitalia and the Caar 12—-The paSienl wa* a xn^e tw 

^mtetftlBe* hot do be had had brorjchc'pnenmonfa. Sinc^tbeo he had 

sii.'sars'jstes u'issstpS’s^ -sNsr&Ji^s.i'sss'i^ 

rUm* of the pu* (frota the veilow flair iSohl them were do adhesion* cr rongh«inccf the 

^■££SS;!s“S^lSSg 


paeummi4 of ^ch S’© bronchtv mW& line and was nt? iSJSh*? the 

E^aiinent, tended, Sd r^Santf^TSS?^^ ahaomen was *m anassthetic five houra Utcr the uonsal, Ci^er 

J13r»=.^.?SrS”.SSS.'-^i;jg.-§SS 

wu lareo* m lymph; there was no 


pneumonia In the right lung; the 
cedem&touB. The left pleunn -^nva normal 


mtttterl togetter and preatod againat the aplno. There -were an empty 
potential cavi^ In front, little IjTrnph, and pna In the aplenic recion 
and between the stomach and tho colon—pale yellow. The umblUcal 
\'©In was normal. Films of the pus showed pnootnococcl only. 

She had had 
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wh^'^T^ lnt^tl^'^*'4nre I suffering tom achmdroplasia In some J o£ hk 

'pmntings for the Court of Philip IV. M. PooMt and 
M. Leriohe’ have gone much further, however, and 
have suggested' that aohondroplaskc dwarfs lepresent 
vestiges of a race of men who lived in bygone times 
and have now disappeared. They regard many of the 
existing pygmy races as examples of atavistic return to 
an ancient race of dwarfs who were to be found ail over 
the world. The Akkas and Obongos are cited as types of a 
“ physiological, hereditary, and racial achondroplasia.'’ 


delirium, and 

. ■ - --worao for a week. On 

admission ahewaa ^In, blue, very III, and had rapid respirations and 
clubbed fingers. The left chest was obviously fall of fluid. The 
abdomen was distended and tender. Operation was performed for 
empyema and a pint of pus was evacuated. Dlarrhcea and vomiting 
occuned during the next live days; on the sixth day there were dlatei? 
sfon and tenderness of the abdomen, which Increased rapidly. There 
was constant vomiting, the face became abdominal in expression, and 
death folloacd on the twelfth day. At tho necropsy there was an old 
empyema In tho left pleural cavity; there was no pneumonia on the 
left side. In the right pleura was an empyema, with three ounces of 
g^nlsh pus. There were general peritonlUs and colls of bowel loosely 
adherent, covered with recent green lymph. On the under surface of 
the diaphragm on the lott side was a thick layer of drier lymph. Film 
preparations of the peritoneal fluid showed the presence of Gram-posi¬ 
tive diplococd along with other organisms. 

Case 15.—The patient was a male aged seven weeks. For two days 
before admlsBlon he bad been rci’lcss and Irritable. The day before 
the abdominal wall was noliced fo bo red. There bad been no vomiting 
On admission there was jaundice and the patient had a dull and 
earthy expression. The abdomen was prominent and cedematous In Its 
lower half; the skin was red and glazed. There was fr^e fluid In the 
abdomen. Tho spleen extended down to the umbilicus; a friction 
rub was heard over It, The Uver was two Angers' breadth below the 
ribs The abdomen ^as tender. Tho Infant vomited twice and died 
within 24 hours. At the necropsy the cheat was found to be normal, 
also the ears and the brain. There were six ounces of green turbid 
fluid In the abdomen, and lymph In the pelvis and over the organs. 
Tho Iher was large, firm, jaundiced, and light green In colour. There 
was recent lymph on the spleen The appcnolx was normal. Films 
and culturofl from the pus yielded pure grrmlh of pneumocood. 

Oa8e 16 —The patient ^tis a male, aged four an<i a half Tears. For 
three months he had had o puffy face. Five days before admission he 
had genoml cedema, pain In the abdomen, and constant vomiting. On 
admission ho had cyanosis, great oedema, but no signs in tho cheat. The 
abdomen was distended and there ^vaa free fluid. On fho next day there 
were Impairment of the note at tho loft base and pain and tenderness In 
the abdomen; two days later death ocenrred after repeafod vomiting. 
At the nocropsv each pleural cavity contained about four ounces of thin 
pus. There was no pneumonia. In the abdomen there were 10 ounces 
of thin pus and there was lymph round the spleen. The kidneys were 
greatly enlarged and pale, tho stellate veins were engorged, and the 
cortex >vaa diminished. Films and cultures from the peritoneum gave 
pure growth of pneumococci. 


ACHON-DROPLASIA; ITS OCCURRENCE IN 
MAN AND IN ANIMALS. 

By OHAKLES R. KEYSER, F.R O.S. Eko., F.Z S., 

ASSISTAXT StTBQFOK TO THE OUIOEB HOSPITAL, BBOMPTOK, LOIfPOB, » IT. 


The disease which in this country is usually dlstlngrulshed 
by the name of ‘ ‘ achondroplasia ” has many other synoDyms, 
Although this title, which was originally bestowed by Parrot, 
is not a perfect one It is commonly used, as It is shorter than 
some and more correct than others. An objection to it has 
been raised because it suggests that there is no growth of 
cartilage ceils at all, and this Is obviously a mistake, as 
there is plenty of cartflaginouB activity but not In the 
direction of Increasing the length of the Umb bones. 
Kaufmann (1892) therefore suggested the term •‘ohondro- 
dystrophia fcetalis hyperplastlca this, though more correct, 
is unlikely to come into general use owing to its length. 
Other terms, such as “fcetal rickets,” “congenital rickets,’ 
and “foetal cretinism,” are now no longer employed as they 
suggest an entirely faUacions view of the cause of the 

disease. _ . , , , 

The subjects of this condition are short 
their growth but as the Umb bones we 
fall under the category of micromeUo dwa^, as distl^nfeb^ 
tom miorosomlo, where the growth of 
arrested. Judging from the statuettes of the Mcient 
Egyptian god Ftbab, many of which can to s^n J® ^ 
British Museum, the disease is of very ancient origin. 8 
of the old Egyptian metal workers are 
dwarfs of th^ type. The figure of the go^ Bes (Fig. 1), 
although very like an achondroplasiao dw^ 

Bom^to sh^ the appearances of a cretin. Charcot and 
Richer' have also ifcmonstrated that several of 

mesters have represented in their pictures dwarfs h^g 
masters have rej Velasques pamted pygmies 


Fig. 1. 



the 


characters of 


1 Iga DHTorracs ot les llnlnaos dam I'Art, Paris, 1899. 


Now, the Akkas are no doubt pygmies but are" miM 
beautifully formed and proportioned and their skeletons do 
not exhibit the slightest abnormality. The skull, the hsnds, 
and limb bones are ail perfectly formed and do not show s 
trace of those changes which are pathognomonic of achon¬ 
droplasia. The limb bones in paitlonlar are long md 
slender and not short and thick and, moreover, do not show 
the abnormal radio-humeral ratio. M. Poncet and U. 
I/oriohe state that these natives have a tendency to separa¬ 
tion of the big toe from the rest of the toes and 
this as being an approximation to the main en 
achondroplasia. But in the scale of evolution the ne^ 
more nearly approaches the anthropoid apes than does iM 
white man and the separation of the big toe is more aw 
more marked the nearer we approach the apes and is seen in 
all negroes. Moreover, it is also seen to a certain extent m 
those who walk about barefooted. Although these authors 
give many other reasons in support of theU theory th^ are 
not in the least convincing. BMdas, to state that a 
(for a congenital deformity must be olaseed as such) h 
“ physiological" is begging the question altogether, as a 
patbologioal state cannot be physiological. 

Etiology .—The cause of achondroplasia is entirmy 
known. Rickets, syphilis, and alcohol, all of which na 
been given as causes at various times, have not 
anvthmg to do with the production of the disorder. 
also, is entirely distinct from it. Infants 
are frequently stlRbom or die in early ohlldhi^i o 
probably many more reach maturity than 'vas fortuM J 
thought. Thus, in the 34 cases which I have oolleoted 
of the subjects were over 17 years of age, seven were o 
30 years, and two were over 40 years. . wn 

The Asease is occasionally hereditary and It has oee 
noticed that more than one member of a faa^^ ® 
aCiS (see Table III., cases 10 ^d U. 16 and 17 18 and 
19), Porak’ mentions the ease of a womim who ^6 
^sease and gave birth to an infant slmitoly defomrf_ 
BDeokli* also published a case of a female 
SffSng tom Bohondroplasla whose father and severe! other 

cases, idso, 1 ^ -----ips of the disorder, are, nevorthe- 
althongh nrt actual example 0^ j Poncet and 

less of extremely small stnta^ ____ 


TTl j December, 3903 

• Hevaede Vermont, 1890 

» De l’Achondrori«^ Band xllf., 18 
4 Archlv fttr OyniekoRJffio, 


1893 
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Leriches carts (Kos. 10 and 11) both the father and taothcr 
Trete only jurt over four feet In he5EhV. In one of my cares 1 
fCase 5) the father L« only four feet eight inches fn height. 

^ fW.lefcry.—The bones of the stclcton ■which are fomed 
entirely in membrane and those in cartilage which remain 
altogether or mainlv cartilngicons till n late period of intra- 
nterice life are normal. There ossified from cartilage before 
birth are dwarfed. Therefore the limb honca are chiefly 
aficcted, the cla\lcle eiceoted. The cause, whatever it may 
be, affects the Infant ve'ry early, ns the charges in the 
sheleton ocenr dnring the first few months of intm-nterine 
life. By the time the child is bom the disease has mo its 
course and is no longer active, so that the abnormalities 
seen are only the remits of a malady which is passed. The 
sbhU, as a-whole, Is unaffected or is'larger than nsnal; but 
one constant feature of the disease is premature synostosis 
of the basi-occipltal with the ba^i-sphenoid. The result of 
this la marked depression and flattening of the bridge of 
the nose. The chief anatomical changes which take place 
have been summed up very concisely by VTilliam Turner* and 
are as follows. 1. At the junction of the epiphysis and the 
diaphysU the cells are abnormal as regards tbelr sire, sbape, 
and arrangement, and the primary bony ateoliu which nsnally 
lie In the ails of the bone are absent. As a result tbe 
diaphysis does not increase in length. 2, Thera Is an 
ingm'irth of the periosteum bet-ween the epiphysis and the 
diaphysis, so that the ossification of the cartilage cells in the 
primary areola: is absolutely prevented. Occasionally the 
epiphysi^aud diaphysis remain nnunlted. The periosteum 
continues to form bone along tbe shaft, which may be 
unduly thick in proportion to its length and may present 
irregniar bosses like exostoses. Sometimes the tones are 
soft and bend, but this is more frequently seen In the lower 
than in the upper ettremities. (See Fig. 2.) 

St/opto^s .—The appearance of the patient is at once most 
striking and characteristic, as the marked disproportion 
between the length of the trunk and that of the limbs and 
the large size of the head are obvious to the most casual 
observer. The head is large, rounded, and in shape resembles 
that of a person suffering from hydtocepMus; the lontanelles 
remain open for an ahnormally long period of time and are 
nsually very large. Craniotabes is not present. The lace 
in relation to the skull is small; there is a marked de¬ 
pression ot the bridge of the nose due to the premature 
ossification of the occlpitil bone with the sphenoid. 
Dentition is normal but the palate is, as a rule, rather 
more arched than nsnal. In some cases the mouth mav to 
kept half open and the tongue slightly protruded, but tl^ Is 
by no means a constant feature. In Fig. 3 the child shows 

Fig. S. 


as it docs not disappear on placing the -patient on the back 
and elevating the legs. Owing to tbe lordosis the abdomen 
Is prominent .and the buttocks project (see Fig. 4). In one 
ot mv cases, however (Case 5), lordo'ls was absent and n 
marked kyphosis, similar to that dno to rickets, took its 
place. 

37 .r — ajyj^cr <*j^rrni7y.—Tbc clavicle shOTv® no 

abnormal change but the humerus, and ulna are Tcry 

Fig. 3. 



Slelcton of an aciumdroplaalac fatns at lena. 
this habit and tbe mother, vrho«e far© AfxA:w ««*. - _ j 
&e rep^u^on of the photograph, manifejfea the^ 

tooretinion the intelUgei 

T&e tnini,—^This is normal in lenuti, n-s sv.. -si_ 

^ “Ot the same as 

to an abnorm al anterior projectio”^the^rr^to^“tt^ 


’ I^-tiUoatr, voP Ittu IJ39 



Child, tged one ytit and three mouUn P? 0 .5 In tahtel, vhowing 
niin tn fftdfel, 4c, 

short and thick and may be slightly curved ; this curvature 
Is less often seen in the upper than in the lo-wer extremity. 
The elbow can seldom be extended beyond an angle of 135“ 
and this gives the arm an appesrance of 'being curved with 
the concavity inwards. Bosses of bone can occasionallv to 
felt on the dlaphyses. The epiphyses are very broad’and 
thick; this is most ma r ked at the lower end of the 
humerus. 

It has been stated by many writers that the normal ratio 
of the length of the arm to the forearm is reversed in 
achondroplasia—he., tbe forearm is longer than the arm. 
This Is so In the majority of instances but Is by no means 
the case in all. Thus, out of 23 cases where the measure¬ 
ments were given the forearm was longer than the arm 
in only 13 instances. In four case* the arm and forearm 
were of the same len^h. As the greater number of recorded 
cases are those of cnildrcn I thought that this “reversed 
ratio ” might only obtain before adolescence -wa^ reached 
But although the “reversed ratio” still hdd, yet the 
proportion was altered. 

Table I.— ^'Aoirfny the Proportional of the FoTcarzi 

to the Arm in 26 Cates. 



Under 20 

Ortr2D 



year* ‘ 

year* 

‘ Total. 

1 


' of age. 

of age. 

Ihe fortann longer flr»n the iim _ 

8 ; 

5 

13 or 63; 

The foremrni ehorter than the arm 

; b j 

4 

' 9 or *4-^^ 

The forearm same length as th* 
arm_ .... 

i ^ 

1 / 

1 

i OT 15-3X 

1 


the finger-tips cannot bs approximated. There is thus a 
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space left between the ends of the fingers, and this space Is 

PRTtA/'inllv TnOTt'a/l Vinl-TTvAn** ^ 


e^faUy marked between the middle and ring fingers, so 
that the index and middle fingers are directed to the radial 
Md the ^g and little fingers to the nlnar side of the hand. 
Ibis IB the BO-caUed main tn trident (see Fig. 3). An abnormal 
ran^f movement is nsoally present in aU the joints below 
the wrist, so that the dorsal aspects of the fingers can be 
Mde to touch the back of the forearm with ease. The 
thumb and Uttle fingers can also, as a rule, be bent so 

Fig. 4. 



Child, aged bIx year* (No 6 In table), ehowkig lordoehi, it 


as to touch the radial 
respectively. 

Lower extremity .—The changes are very similar to those 
observed in the upper extremity, the bones being very short 
and thick and frequently present bosses, especially In tbe 
neighbourhood of the knee-joint. As in tbe upper extremity, 
it has been stated that the leg is longer than the thigh, but 
on examining the figures In 23 oases I find that the reverso 
of this is the case. 


Table II .—Showing the Length of the Leg and the Thigh 
in SS catee. 


The leg ehorter than the thigh 
The leg longer than the thigh 


Under 20 
years 
01 age. 


Over 20 
years 
of age 


Total. 


(()Me 6)<^ld touch the floor with his forehead with eai« 
whilst ^Hng or running. He could also sit down and rte 
up again without bonding the knees and could turn baci 
somersaults without any difflcnlty whatever. 

II The conditions for which achondroplasia u 

Uable to be mistaken are rickets and cretinism. But erroa 
m diagnosis ought seldom. If ever, to be made, as the 
diseases present quite different symptoms. 

Jtieiett.—In the first place, the signs of aohondroplasii 
Me present at birtb, whereas those of rickets seldom appear 
before the end of the first year, A certain number of cases 
of so-called congenital rickets have been recorded, but it Is 
exceedingly doubtful if the disease really exists. IforeoTcr, 
there is no disproportion In the length of the body to the 
limbs in rickets, the curvatures of the bones are nmally 
distinct, and the charaoteristio signs of achondroplasia—vii, 
tbe shape of the fingers, the short and broad Umb bones, 
the depressed nose, &o —Me absent. 

Oreiinism .—Here the disease is congenital, but althongh 
the growth of the child Is stunted the limbs are not nndniy 
shortened in relation to the length of the body. The half-open 
month allows the large size of the tongue to be seen, the 
hair is coarse and scanty, and the skin is rough; snpia- 
clavioulM fatty pads are usually present and the absence of, 
or much diminished sire of, the thyroid gland may be made 
out. Again, the signs oharacterisHc of achondroplasia are 
absent. If, in spite of these differences, the diagnosis is 
still uncertain the effects of treatment will soon clear op 
any difficulty, as both rickets and cretinism are readily 
amenable to treatment, whilst achondroplasia is imaffected 
by any treatment, either medicinal or dietetic. 

The Occerhence of Aohondroplasu in Anqials. 

Several writers (Ballantyne,* Poncet and Letiohe and 
others! have stated that achondroplasia occurs in anlmah 
and have suggested that dachshunds, basset hounds, Anccn 
sheep, ito , are examples of the disease. Evidence for and 
against the theory is somewhat difBonlt to procure but so far 
as I ean make out there is no proof whatever that tbs 
disease does oocnr in animals. The various animals tog- 
gested will flow be dealt with seriatim. 

X)pgi — Laohihiindt ,—The striking appearance of to* 
animals, with their short and crooked legs and long body, 
bn. no doubt been the reason for supposing liiat acnondro- 
plasia is the oanse. The following extracts, however, throw 
some light on the matter:— 

Though the origin of the dog genertUy la lost In obBonrity, jot 
dBCfaBhnnd can claim a very long pedigreo, for a dog retemWIoeit 
found on tbe monnment of ThothmoB III, who reigned over tgjw 
more than 2000 years u c and at whoie Court the InBcrlptloni ati re m 
was a favonrlte, and a breed of similar appearance has been uIkotb^ 
by Dt Haughton on early Assyrian Bcalpturea No doubt 
would bring to light other notices of the same kind, but these w 

t.bst fho abnormal shape of the forelegs Is not dne to disease, Bja» 

some who have not studied these dogs. 


and ulnar borders of the forearm 

been supposed by some who have not studied these dogs, 

pecaUsTlty d e., the short limbs, ic.) la more commonly foond tos^ 

generally Imagined Beside the basset, both rough and 
the dachshund of France, It la apparent in an Indian breed, re 
Swedish beagle. In the sMnlel of Hungary and 
almost certainly in tbe old English bloodhound, though jndgtt^e 
Shakespeare at nought, are trying to get rid of It as a deforonty 
Lovell.’ 

And again, Darwin » says 

On Egyptian monnmenta from tbe fourth to the twel^ dyren^ 
(1 e., from shout 3400 B c. to 2100 B o.) several varieties of tbe 
represented . There Is also a tnrnsplt with short Md cn^ 
lera. closely reiembUng the existing variotry. 

stroslty Is so common xrith varions animals, as with the Ancon b 
and oven according to Bongger, with Jsgnars 1° d 

would be rash to look at the monumental animal as the parent oi 
oortarnsplts. 

Now, it is inconceivable that, even supposing tna 
ancient Egyptian dachshund was afflicted with 
plasia, every separate Indlvidnal bom during the lart 
years should also be affected with the disease, bnen 
condition of things is absolutely unknown in 
is muti more likely that the shape of the dachshund 
suddenly as a variation and that it has been preserven j 
selection, either natural or nrtlflolal, through miu. 

Soma of the peculiarities characteristic 
miX-^"bo“SlJrcrS^“^ byman-arelectlon.- 

=LV^To"uri==ty 1 —^ 


14or60-9X 

9or391% 


The fibula, however, is peculiar In that in neariy all oases tte 
upper end enters into the formation of the knee-joint. n 
the anterior aspect of the knee deep annulM folds of e 
skin can frequently be seen, as if the integuments 
long for the bones. The tarsus, metatarsus, and phalangM 
are normal. The pelvis is small and narrow and in the 
event of a female achondropl^iao dwarf 


well developed and 
the leverage obtained 

IB enormous so that aU sorts of acrobatic feats can De pM- 
Thus, for Instance, one of my subjects 


tion. The muscles are usually 
as the limb bones are very short 
is enormous, so 


• Ant^UI 

DcmcrtlcatloB. 


• AnlmiT^ • 
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Table III.— Gmsc PAJiTicuLAEa op 34 Collected Cases or Aciioedhoblasia. 


Cuc.l 

I 


Autbor. 


9 

-20 

11 

12 

15 

li 

15 


i: I 


1 J. Tbom'^n (FracUtlontrr, voU IxlII.). 

2 i .. . 

3 j 

4 J "Wm. Tarotr (TrAcUtloncr, \ oL btUI.L 

Key^r. 

6 I Ditto. 

7 I A E Garrod tTninraclIons of tSe 

CUnlcat Society of Lonilon, lE^ 

8 I I’lerre llarle (La Pret«e Mcdfcale, 

A'o. K, 19001. 

Plerro Marie. 

Poncet and Lcriche (Ilerne de 
CUrurEle, December, 1903). 

Ditto. 

BoeeVb. 

Baniy. 

Baldwin (Medical Nerce, 1E93). 
Julea Combe (Brit. Med. Jour 
voL 11.. I9ce). 

Pel^uln (“ De PAchoadroplxslc chrz 
I Homme et les Anlmiui," 1 TO\. 
Ditto. 

Ditto. 

Ditto 

Paoly and Teljsler. 

Parrot. 

Charpentler. 

CrlmafL 
Logwe, 

Motto (Aroidrea of Pediatrlej, 
Augutt, 19C12L 
Holt. 

Herman (Arahlcet of Pedlatrica. 
January, ISM) 

Md ncnlett (Intercolonial 
Medical Jonmal, 1332). 

Ditto. 

Ditto. 

Ditto. 

Balme and Reid (ProctlUoner 
December, ISM ) 

Joreph (Tbc LaacEr. 

July 22nd. 1995, p 217). 

IV Byom 


16 

n 

IB 

19 

23 

21 

22 

23 

24 

£S 

26 

27 

23 

29 

30 

31 

32 


r 


Age, 

1 I 

j Scs. j nclght. 

: 1 

Clrctim- 

fcrcncoo! numcrus 
the hcn«l 

1 

1 

Foteftirn. 

i 

1 


i 

Indies. 

Incbc* 

1 Inches. 

Inches. 

5 months. 

( Jf. 

25 


, J 

— 

39 yOMs. 

I «• 

o 

224 

63 

6-1 

35 „ 

‘ M. 

« 

23-23 

1 — 

— 

10 

* F. 

SI 

2P75 

5 

45 

\ •» 

, 

23 

185 

' 2 75 

, 275 

1 2A .. 

1 

25 75 

19 

1 3 

' 325 

6 

1 

37 

21 5 

1 3 75 

, 6 

6 

1 "• 

375 


. 4 5 

1 - 


1 M. 

43 

263 

' 51 

6-9 

IB 

I 31. 

423 

232 

1 

55 

31 

M. 

4724 

22 

6G3 

7 43 

4.J 

F. 

iG-ce 

205 

65 

6-3 

33 .. 

r. 

3S1 

_ 



27 .. 

r. 

40 7 




24 ,. 

F. 

475 

_ 

3 _ 


51 .. 

, «• 

1 

34 4 

21-2 

4 4 

4 4 

25 

3f. 

1 

•44-4 

21-4 

1 

>4 ^ 

23 

‘ F. 

336 

- 



30 ,. 

ir. 

42 8 

224 

68 

72 

27 „ 

r. 

472 

... 

93 

94 

45 

f p. 

5S2 

_ 

G 

6 

7i .. 

1 

572 




^ ». 


46 


62 

52 

22 

; r. 
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face are iet. face Is almost straight so far as the bone carts are 
lower jaw are quite short.^ There Is 
In fact, no snont Indicated In the bony skull. This eitremn 
shorten^ or pushing In (as It wore) of the face Is similar toSS? 

In bnll^logB and cum as compared with ordinary long^anou^ 
dT wU It l« carried furthw tha# In 

“"bull-dogging." inSs 
w*"® 5’'®V °®®“™ “ ®°“th American race of cattle 

hlrB^b^d n ®™®^j It seems that the ancestral elephants m^ 

^*®® ®i'‘* ““““t like other animals hut that Uielr 

dMMndanta hav® gradually become “ bull dogged." The mastodon’s 

ofthe'ol'^^i^nL'^n!? ?hi“ ^®®® °'' t*“a doM tlSit 

ofthe elephant, and tWs would lead ns to suppose that the mastodons 

^ w’® *® Pf^^'flco-that Is to say, more like the ancient anecstora of 
®l^hanta than are the true elephants. An Interesting fact In this con 

^wn-up elephant. It Is often the case that very youig 
^ Tv.*®®^®™' ® Il'ich they resemble their aneeat^whlS 
disappear as the young creatures grow to full size. 

We may conclnde then from these statements, made by 
eminent authorities, that there is no reason whatever to 
suppose that achondroplasia exists in animals. 
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TQBERCULOUS DISEASE OFTHE SEMINAL 
TRACT.' 

By K. E. LEl’^ESON-GOWER GUNN, M.D Dtra 
F.R.O.S. iRix., 

XSSMTAST SOaOEOX TO TEE ACEULIDE EOSPITSL, TrrmtTK 

There are two classes of disease that must always be of 
interest to ns, those that are veiy rare, and for this reason 
interesting, and those that are very common, for on onr 
power of curing common ailments depends largely onr 
measure of professional success. It is to a very common 
disease—namely, tuberculosis—that I wish to draw your 
attention. 

The genito-urinary tract is often attacked by tuberculous 
msease. In soma parts of this system the dla^osis may bs 
beset with considerable difficulty; in that portion of the 
system, the testicle, the cord, the seminal vesicles, and the 
prostate, to which I wish to call your attention, the 
diagnosis leaves as a rule no room for doubt. THien the 
question of treatment arises there seems to be, on the other 
hand, considerable difficulty In selecting the best course to 
pursue; for this reason I hope that this paper, since it deals 
more particularly with the treatment of tuberculosis of the 
seminal tract, may prove of interest to you. 

Tuberculous disease may occur primarily In the kidney, 
the bladder, the prostate, the seminal vesicles, or the 
testicle, or it may occur as a secondary deposit in any of 
these organs. The testicle is most commonly affected of all 
these, by testicle I mean both testis and epididymis, for the 
latter is more often attacked than the former. There is an 
interesting difference between the primary and secondary 
Infection of the epididymis by tubercle. In the primary 
the disease is deposited in the tubules and from its com¬ 
mencement is in coimexlon with the lumen of the vas; in the 
secondary the Infection more commonly occurs In the 
connective tissue outside the tubules, and it mayTie months 
before the bacilli gain entrance to the vas. This has an 
important bearing on the extension of the disease from a 
tuberculous epididymis. 

In what direction does this disease spread from the 
epididymis ? Into, the body of the testicle itself, where 
inflammatory changes or the actions of toxins, or perhaps 
both causes, early in the disease render the testicle function- 
less. The flow of seminal fluid along the vas is very slow 
except during ejaculation, when the powerful musoulM walls 
of the vas contract strongly. The tubercle bacilli are 
carried along in this slug^h stream and have many 
opportunities of infecting the waUs of the vas-; they finaUy 
reaoh the seminal vesicles, where they are stored for a time 
until finaUy discharged into the urethra. The vas may be 
infected the whole way along. In early cases of its Infw- 
tion this commonly takes place at either end—that_ is, 
within an inch or two of the epididymis or near its termina¬ 
tion in the seminal vesicle. The cord between these two 
points may bs quite normal and so lead one to suppose that 
as the cord is healthy above a tuberculous testicle therefore 
the disease has not extended up along the vas deferens. 

r A paper read before the Surgical Section of the Eoyal Academy of , 
Medicine In Irelnnd on Dec. Ist, 1905- ’ 


February, 1905, I saw a young man who had 
had one testioJe removed for tuberculous mischief about two 
years before. The second testicle now had a similar deposit • 
the Mrd felt quite normal and we hoped to he aUeto 
curette away the disease and to save the testdole if there 
^ no sign of infection spreading up to the seminal verider 
Even after the cord was exposed with its veins the vas felt 
normal but the testicle was found too far involved to save it 
and It was in consequence removed, the vas being separated 
from the rest of the cord at the same time. It then became 
apparent that the vas was not healthy; two minute nodules 
were situated in its wall about an inch above the testicle. 
As much as possible of the cord was removed and Inside the 
abdomen two more smaU nodules were foimd on the vas. 
Rectal e xamin ation showed no sign of infection of the 
prostate or seminal vesicles, but I f^r that this may occur 
later. 

The disease often attacks the second testicle and from 
there it nmy extend backwards along the cord to the seminal 
vesicle on the same side, or the reverse may occm, the secoud 
vesicle being infected from the first vesloloor the prostate 
and from this the tubercle spreading to the testicle against 
the direction of the seminal flow. That infection can go in 
this direction we all know from oases that are not un¬ 
common of sepsis spreading from the posterior rrrethra to 
the epididymis. 

The age at which tubercle shows itself In the epididymis 
is about from 16 to 24 years, seldom after thb, though 
deposits sometimes occur in infants. Injury is the miri 
commonly assigned cause, where any cause at all is given. 
I think that a form of what I might almost call chronic 
injury is not without importance—I refer to masturbation. 
This is an unsavoury subject to discuss and for this reason 
is ignored to a greater extent by most surgeons than it 
deserves to be. So often in taking the histories of severe 
cases of genito-urinary tuberculosis have I learned that the 
patient was a masturbator and continued this practice after 
the first appearance of the disease that I feel confident that 
mastnrhation has a direct bearing both on the causation and 
the spread of tuberouloslB of the genital tract. TVhere only 
one testicle Is affected, as a rule the stngeon will nri 
hesitate to remove the disease; in aU probatdlity to do 
completely will necessitate the removal of tie testicle. 
This loss is not a Berious one from the patient’s point of view 
and the operation is often attended with the most satis¬ 
factory results. Sometimes this is not so, and later the 
disease appears in the second testicle or when the patiMt 
first presents himself both the testes may be already infected. 
In these cfroumstances general anti-tuberculous treatment 
may be used, a partial operation may be done—1 e., the 
disease scraped away as completely as possible—or » 
complete operation may be done and both testiolee 
removed. , 

Castration is a very serious operation from the patiMt" 
point of view and nrdess his surgeon can promieo ^ 
almost certain success as the result of the operation he wUi 
hardly submit to It, even though the testicles themselves 
fonotionless. I have already called your attention to tno 
fact that early In the course of the disease, be It in testu or 
epididymis, the function of the testicle Is lost; it is in these 
oIroumBtances useless to the patient and a source of danger 
to him. If the disease has extended to the prostate, semliw 
vesicles, or bladder there is not much use in removing tne 
testes and hoping that this may check the disease, for wen 
hopes are not likely to be realised. This procedure has be® 
often reconunended but I do not think that it ever stops tm 
advance of the disease, indeed, I believe that It has 
the opposite effect, that in reaUty it lessens the resist^ 
power of the prostate and vesicles to withstand the advanca 
of the tubercle, for the removal of the testes J^® 

gradual atrophy of these organs, and with this atrophy rnein- 
wIU In all protebOity be a diminished power of resistance to 
disease. 

Can the extent to which the disease lias sprad ® 
definitely made out ? In most oases it can; If the uMO 
clear, if the bladder holds from 12 to 14 ounces withontf^ 
and it there is no frequency of ^ 

the bladder is not infect^. Still ^notion of tie bladder 
Bometimes occurs as submucous t^nborcl® which ^y ^ve 
to no symptoms; they can be reaMy seen throngh a 
oystoscope. It Is weU In aU such suspected cases to examine 
the bladder by tto meaM. prostate may give 

Infeotlon of the semin of blazer infection, and 

rise to similar symptoms to tnosc 
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hero soato, it Is advfahle to mnhe a cyjtoscoplc tsamioa- 
tloa! Oa the other hand, 1 have teen Bcvorat oa^cs ot 


luieclion ol both prostate and vesicles la which there wiot 
CO Eymptoois beyond a sUght fcelJoff of 
periacam. jet on rectal esamination atensivo of 

fee or^s could he easily made out hoAules la the 
prostate caa he readUy felt by the ^ the 

rwtnm, hut the vesicles are harder to teach ; fatly dwteadlng 
the bladder with frow 20 to 30 oanccs of an unirttatlog 
antiseptic lotion, and then placing the patient in tUo knee- 
chert Wlion. wiU be found of assistance in carrying ont 
this evaminatloD. 

•* r neit wish to draw your attention to the course whtcu 
this disease tabes when the entire seminal tract is Involved. 

I can best do this by describing three typical cases which 
have lately passed through my hands. 

? Case 2.—In Angnst. 1905, I saw a man, aged 25 years 
He told me that five years before the IcJt testicle became 
swollen and dlmhargri pus through the scrotum for several 
months and then was pronounced v-ell; six months later the 
other testicle became ealargcd, broke, discharged for six 
weeks, and then healed. For a year ail went well, then 
an abscess appeared in his right groin, and this abscess 
bad never completely healed, Ronr months previously the 
bladder became Involved , there bad been increasing distress 
since then. His present condition was ns follorrs. His urine 
contained a qnaritity oi pus, blood, and tubercle bacilli; he 
passed urine every ten minutes day and night; pain was 
always present and often very severe. There were inber- 
culons nodules in each epididymis. In the prostate, and in 
both seminal vesicles; the cords felt normal. The bladder 
was highly Inflamed ; tuberculons ulceration bad occurred In 
eeveral places; the mouths of both ureters were patnloo”. 
The disease wild almost certainly eilend cp to the kidneys 1/ 
It has not already done so. 

Case 3.—A strong-looking man, aged 28 years, was 
admitted to the Adelaide Hospital under my care In Hatch, 
1905. From the age of 16 years be had been a confirmed 
masturbator. At W years he developed a small nodnlo in 
his left testicle; this wsis treated for some months with 
appUoatlona and finally ceased to trouble him. Three years 
later a similar nodule appeared In his right testis. After « 
time this broke and finally had to be scraped ont. For two 
years after this he kept well, then tba testis broke out again 
and symptom* of irritation at the neck of the bladder began 
to show themselves and pua appeared in the urine. A roonth 
before admission he was attarfred by pain in the region of 
hla left kidney; this pain had never since left him. He bad 
great pain on passing urine, this he had to do every few 
miautesduring the day and about every half hour through ibe 
night. The urine was foul and conWmed a considerable 
amount of pus. Tubercle bacilli were present. There were 
tuberculous deposits In both epididyoi, in the right vns, and 
in both semmal vesicles ; the lower end of the left ureter 
could be felt much enlarged; the left kidney was swoUen and 
tender. The walls of the bladder were inflamed and in 
places ulcerated. The mouth of the left ureter was wide 
open, from It pus was coming. The left kidney and ureter 
are infected in this case 

a -^3 admitted to 

hosplW under my care in January, 1905. He was a con¬ 
firmed ^turbator untU about the age ot 20 years. At the 
^of 2X ye^^Me ser^g in Egypt, a small tuberculous 
nodule developed in Ms right testicle ; it gave him no pain 
or inconvenience and was not treated Two years later 
servMg in South Afri^, 

T testis 

remeveo. In six weeks he was back nn wi. 

the whole time being eicellenh^ T^o years 

the ^nr •- appeared in 

th© urine, pain becaaie fferefe, and finaiiT ~ 

from the Hervice. When I - - j 


y ha \iras invalided 

^riableT" fh^ri^ht IcoMdsielbrs^er rigM^de 

prostate were Infected; -wsu ^sicl^. and np into the base of the bladder. I felt that the onlv 

the bladder. From the Ruccess vras Se 

wa. mucl^ the rei^nlng tesUde 


These three cases have jroany points in common. I conld 
find no sign of tuberculons dlEoa^o outside the gcnllo- 
urinary tr^t; in each the deposit in the testicle 'wns. 1 
thinfc/primary. This was followed by the 
vesicles, prostate, and reraainiog testicle at rarytag 
IntcrvaU; from this the disease spread to the bladder; In 
Case 3 it hod reached one kidney; in Cmso 4 it had 
destroyed the kidneys and finally pot nn end to yc;^ ot 
sufferiDg. I fear that the same fate is in ttore for Cases 
2 and 3; treatment may delay, but will h^ly P^cv^t. 
a similar termination. The disease occurred in othe^so 
Iieaitliy young men who ail had surgical advice and the 
means to cany out the treatment ordered. In the ‘worst 
case the disease developed while the patient vms in Egypt 
and Sonth Africa, both climates which shonld have helped 
to stay its progres?. These three patients would have sub¬ 
mitted to any operation, no mutter what mutUatlon it might 
entail, if it would relievo their pain, even if it did not core, 
bat beyond draining the kidney In the one case I did not see 
that any operative Interference was jostlficd. 

I have given these cases in some detail for they etc, i 
think, typical ot their class and hccanro they have loft a 
vivid plclnre on my mind of tbo conrso and termination of 
thU disease. Of earlier cases occurring during the past five 
years, in which both testicles find prostate or temlnal 
vesicles were infected, some I have been nriable to trace 
but In all those that I have been able to follow the dkeare 
has progressed from the seminal tract to the bladder and 
from tbere bas Infected some vital qrgan, eventually causing 
death, t may have been nnfortnnata in the cases which 
have come under ray notice. They bare compelled me to 
beliovo that the ordinary methods of treating this form of 
the disease, such ns open air, dry climate, forced feeding, 
Ac., combined with partial operation*, such as scraping 
away the tnbcrculoas deposit from tha testicle, ate of 
little avail in checking its conrse and o2cr small hope of 
eure to tbo patient. 

C.tSE 5.—In January, 1905, a young man, aged 22 years, 
was admitted nader my care at the Adelaide *HoipitaJ. 
From the age of 16 years he bad constantly masturbated ; 
he attributed ell hi* trouble to this vice. Three years 
before bis left testicle became swollen and palnfol. This 
swelling passed oS, learing a small hard nodule in his 
epididymis; this nodtde gave him no further trouble. Three 
months before admission hia right testicle began to swell, 
broke, and pus came away. On admission tbere was a 
hard tuberculous node in hfs left epididymis ; the vas above 
this felt normal. On the right side the whole testicle and 
epididymis were tuberculous. A sinus led to the former from 
wliich pus was coming. The vas above felt as thick as a 
lead pencil right up to the inguinal canal, 'With a finger 
in the rectum the vas on the same side could be felt stiU 
thickened as it passed into the prostate. The vesicles and 
prostate itself felt normal. The urine was normal. Cjsto- 
scopio examination of the bladder showed it to be quite 
healthy. I advised the removal of the right teaticle and, if 
possible, the whole of the vas. This I tried to do by follow¬ 
ing up the vas into the inguinal canal, the floor of which I 
opened, dividing the deep epigastrio artery. 1 could not 
get the entire vas away through this anterior incision and 
left behind about an inch of it. I left in a swall drain but 
nothing came away and the wound healed in ten days. 

On Ms discharge from hospital the patient was given orders 
to report himself to me once a month In case of further 
infection taking place. He did not come for three mouths; 
one end of the wonnd had opened and was discharging tuber¬ 
culous pus, evidently from the remafna of the diseased vas 
the remaining testicle and cord showed signs of fresh In¬ 
fection, and tuberculous nodtdes could be felt In the prostate 
and both seminal vesicles; there was, in fact, active disease 
of the whole seminal tract. The urine remained normal, the 


the lea kidney was also painftil and the^^ I ^ removed; with it sbaald come 

itoon^^pn*. The urine was voifi^ererta^S^S^ this could be done with- 

it contained numbers of ‘bacteria, and • out great risk to the patient. 

part of the abdominal waU dividing both recti rSusdi. 
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ihoXing or p'Sunff f^Ss R wore^of ^7f one testicle removed for tubercnlons mischief aboirt^ 

ocean, In^ball-S^n^d pu'S « S>ml^ wlthTdino^”ln^. ^ » similar deposit’ 

dogo only in the elephant It is carried further^than^irf^^ qaite normal and we hoped to be able to 

^b^nllXffdliY"*^*/*‘bull-dogging." corette away the disease and to save the testicle if then 
called tie^wlitta^ tha °l ““1? ^ ”°rf b ^ InfMtlon spreading np to the seminal vender 

tove a long face and bony enout like ® cord was exposed with Its veins the ras feh 

descendants havA <«i_it ^_. nia^ oat mat their normal hnt fcho fjacHnlo woe, x _t_i_a . 


are more prlmlU^^-tiri^ to If ‘=°"^ ““6 ‘>“6. It then becam# 

nOXibn is that tlm ‘‘7n"ln'le^SgSo"t‘“Sm t^e vas was not healthy; two minute noddes 

S elephant ha. a more •■mon^“ Y®''® ^ Wall ahont an inch above the teetick 

anlmah, .h^w fStnres In whlSi they^re°.e‘^^^ As much M possible of the cord was removed and inddellit 

dlMppear a. the yonng creator^ gSw to ancertor. whlcE abdomen two more smaU nodules were found on the to. 

We mav conclndo tViPn ^mrr^ *u^ «*. a - Rectal examination showed no sign of infection of the 

eminent Authorities, that Te^e Is no1^oA“wharver to vesicles,hut I C that this mayoccei 

suppose that achondroplasia exists in animals. The disease often attack^ the second testicle and from 

■- - there it may extend backwards along the cord to the seminal 

vesicle on the same side, or the reverse may occur, the secooi 
rnnpm-priTTT riTTct -riTomim-i ^-r-. vesicle being infected from the first vesicle or the prostate 

U JjililtOU JjOUS disease of the seminal from this the tubercle spreading to the testicle against 
TRACT.' the direction of the seminal flow. That infectlon can go in 
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this direction we all know from cases that are not nn* 
common of sepsis spreading from the posterior urethra to 
the epididymis. 

The age at which tubercle shows itself in the epididjurfi 
is about from 16 to 24 years, seldom after this, though 


Thebe are two olafises of dlsease-that mnstalwavabe of sometimes ocour'in infants. Injury i. the most 

interest to us thnso t-hah aro rro™ j ® commonly assigned cause, where any cause at all is given. 

1 f ^ I ^ What I might almost call cUk 

interesting, and those that are very common, for on our injury Is not without Importance—I refer to maaturbstlon. 
power of curing common ailments depends largely our ^ unsavoury subject to discuss and for this reason 

measure of professional success. It Is to a very common Ignored to a greater extent by most surgeons than it 

disease—namely, tnberculosis—that I wish to draw Trnnr P®- ^ the histories of sevw 

attention oraw your cases of genito-nrinaiy tnberonlosis have I learned that lie 

_' .. , . . , , patient was a masturbator and oontlnned this practice after 

me gemto-nrlnary tract is often attacked by tnberonlons the first appearance of the disease that I feel confident that 
^ease, to some patto of this system the diagnosis may bs mastnrhation has a direct bearing both on the cauration and 
be^t with considerable difflonlty ; In that portion of the the spread of toheroulosis of the genital tract. IVbere only 

systotn, the testicle, the cord, the seminal vesicles, and the one testicle is affected, as a rule the surgeon will 

prostate, to which I wish to call your attention, the hesitate to remove the disease; in all probability to do this 
diagnosis leaves as a rule no room for doubt. I^en the completely will necessitate the removal of the testida- 
qnertion of tieatment arises there seems to be, on the other This loss is not a serious one from the patient’s point of viw 
hand, consld»able difficulty in selecting the best course to operation is often attended with the most satis- 

pursue; for this reason I hope that this paper, since ft deals factory resrdts. Sometimes this Is not so, and later the 

more partionlarly with the treatment of tuberculosis of the disease appears in the second testicle or when the patlMt 

seminal tract, may pro ve of interest to you. first presents himself both the testes may be already infected. 

Tuberonlons disease may occur primarily In the kidney. In these oiroumstances general anti-tnberculons treataut 
the bladder, the prostate, the seminal vesioles, or the ™*y I’s need, a partial operation maybe done—I.e., tt® 
testiole, or It may occur as a secondary deposit to any of disease scraped away as completely as possible—w • 
these organs. The testiole Is most commonly affected of all complete operation may be done and both testida 
these, by testiole I mean both testis and epididymis, for the removed. 

latter is more often attacked than the former. There Is an Castration Is a very serious operation from the patiwn 

interesting difference between the primary and secondary of view and unless his surgeon can promise ^ 

infection of the epididymis by tubercle. In the primary ahnost certain success as the result of the operation he vw 
the disease Is deposited to the tubules and from Its com- hardiv submit to It, even though the testicles themselm j^ 
mencement is to connexion with the lomen of the vas • to the fonotionless. I have already called your attention to tM 
secondary the tofeotion more commonly ooonrs to the I^o*’ ^ course of the disease, be It In 

connective tissue outside the tubules, and It mayTie months epididymis, the function of the testicle Is lost; It is to 
before the baoUll gain entrance to the vas. This has an oiroumstances useless to the patient and a source of daw 
important bearing on the extension of the diiease from a to I’l™- the ^ease has extended to the prostate, se^ 
tuberculous epididymis vesicles, or bladder there Is not much use to remov^g 

In what direction does this disease spread from the testes and hoptog that this may ohrok the disease, for ^ 
epididymis? Into the body of the testicle Itself, where 

inflammatory changes or the actions of toxins, or perhaps o^n recommend^ hut I do not think that it 

both causes, early in the disease render the testiole function- advance of the dkeMe, Indeed, I beUeve t -esiatliig 

less. The flow of seminal fluid along the vas Is very slow oppotite effect that “jeaU^it ^ens the 

except during ejaculation, when the powerful muscular walls I P?w®'^ r r vesicles to f inads to 8 

nf t.L 'Th. ^ 5 .^ 111 ! of the tubercle, for the removal of the testes leads to 


AaUWljr ICSUAIO. UUlilCJl/lUJtM) biHH iO UUb DL/y xus*-- — 

disease appears to the second testiole or when the patlMt 
first presents himself both the testes may be already infeotod. 
In these oiroumstances general anti-tnberculons treatatst 
may be used, a partial operation may be done—I.e., tt® 


reach the seminal vesioles, where they are stored for a time 
until finally disohaiged Into the urethra. The vas may be 
infeoted the whole way along. In early cases of Its Infec¬ 
tion this commonly takes place at either end—that is. 


Oan the extent to which the disease lias sprrad to 
definitely made out? In most cases it can; If the nrine is 
clear, If the bladder holds from 12 to 14 onnees wltho^^- 
and if there is no frequency of miotarition, In all , 


tion this co^only takes place at either end—that is, tj there is no frequency of miotarition, to aU probahility 

within an Inch or two of the epididymis or near lU termlna- bladder Is not Mected Still tofeotion of the bladder 
tlon to the seminal vesicle. The cord between these two *^® XeToo^iAs aTsnbmn^ tnbercles which may ^ve 
points may be qmte normal and so lead one to suppose that symptoms • they can be readily seen throngh a 

as the cord Is healthy above a tuberonlons testicle therefore ovstosoope It Is weli In all snch suspected cases to examine 
the disease has not extended np along the vas deferens. ^ means. ^ 

~ 1 Infection of the seminal veslo'“ may ^ 

1 Apaper l^oretoe Section of the Eojal Academy of ^ gimilar symptoms to tbo^ Waader infection, an 



The Lancet,] DR. K. R. L. GURR : TUBERCULOUS DISEASE OF THE SEMINAL TRACT. [.Ju.sE P, 1505. ] C0.3 


here, again. It is adviiabie to make n cystoscopto txaminn- 
tion. On the other hand, 1 have aeen several cases of 
fnlectioii of both prostate and s-esicles in vrlilch there were 
no symptoms beyond a slight feeling of weight in the 
pexinenm, yet on rectal caamination eitensivc disease of 
these organs coold he easily made on;. Nodules in the 
prostate can be ^dily felt by the examining finger in the 
rectum, but the vesicles are harder to teach ; fully distending 
the bladder with from 20 to 30 ounces of nn nnlrritating 
antiseptic lotion, and then placing the patient in the knee- 
chest position wiU bo found of assistance in carrying out 
this examination. 

“ I next wish to draw your attention to the conrsc which 
this disease takes when the entire scialnal tract Is involved. 
I can best do this by describing three typical cases which 
have lately passed throngb roy bands. 

T Case 2.—In Augnst, 1505, I saw a man, aged 25 years. 
He told me that five years before the left testicle became 
swollen and discharged pus through the scrotum for several 
months and then was pronounced well; six months later the 
other testicle became enlarged, broke, discharged for six 
weeks, and then healed. For a year all went well, then 
an abscess appeared in his right groin, and this abscess 
had never completely healed. Four months previously the 
bladder became involved ; there had been increasing distress 
since then. His present condition was as foRovrs. His urine 
contafced a quantity of pus, blood, and tnberclc'baciUi; he 
^sed nrine every ten mlnntes day and night; pain was 
al^ys pr^t and often very severe. Thcro were tuber- 
^ous nodules to each epididymis, to the prostate, and in 
both sei^ vesidea; the cords felt normal. The bladder 
was highly inflamed; tuberculous olceiatlon had occurred in 
places; the months of both ureters were patulous, 
ne dise^e will almost certainly extend np to the kidneys H 
ifc has not already doD6 to. ^ ^ 

Ca^ 3.—A strong-looking man, aged 28 vears was 
Hospital ucd« my carl to March, 
w a confirmed 

developed a small nodule in 
^ ^ treated tor some months with 

«“sed to trouble him. TW y^ 
later a sitmtonodde appeared to hfs right testis. After a 
time this broke and finally had to be Ecraned ont tirw 
ye^ afto this he kept wk. then the trs^Tbroke olt at^ 
1 ^ irritaUon at the neck of the bladder b^n 

att^ed bypato in the region of 

^ him. He bad 

gr^t paw on passing mine; this he had fn dn oT-at-r- f . , 

^ntesd^g the day and about every haU hour throng the 
night, ^e unne was foul and contained a cnnstfloraiif 
^unt of pus. Tubercle bacRU were^^nt 
deposits to both epididyS i^^e 
to both seminal vesicles • the loTi 7 ;,r ' j '5® . 

coulabe felt much enlarg^ the left 
toder. The ^ oFtoe'btodto 
places ^cerated. The mouth of thrSt 

open; from It pus was coming. The left ^ 

are infected to this case. * ‘“t kidney and ureter 

Case 4.—soldier, aged 26 vo,_ 
hospiM under my care Wan^ w admitted to 

firmed masturbator nntfl abontthe'a’eeof on“® ® 
a^ of 21 years, while serving to Egro' n ^ 
nodule develop^ to his right testirl?-’tt 
or toconvenle^ and mS notno pain 
■while serving in South Africa the •afar. 

affecteto hI was sent 

In six weeks he was baeV^^®^ testis was 
the whole time beW 

toter bladder symptoms began to^f.» J®ars 

^nwh®' t>ccame Eevate, and finals appeared to 
from the service. IVhen I saw -tavalided 

testicle, vas bo^i ^ <rondition was 
iafected; th^ «>d 

the bladder. From the right kldnel^“^'?- '^'^eration to 
the Mdneyitself was^^®^,™y of pus was 
toe letoki^ey was also painful and tb?^®^ ®“^ tender; 

The n^was^M^® ®“aaoiatogfrom 
numbers of bacteria and^^^l!^^!®"'a®’■ 
tecilli. To try to reUeve tb7w.^®”,e them tubercle 
Mney I drained it from the loin, ^ nght 

^ e«ve temporary le^ ®^®^® of W 

Uter^‘ for the Dying and ^ to 

“‘■vr. Eome two months 


These three cases have jnany points to common. 1 conld 
find no sign of tnbercnlons disease outside the genito¬ 
urinary troct; in each the deposit in the testicle was, 1 
think, primary. This was followed by the infection of the 
resides, prostate, and remaining festiclo at varying 
Intervals; from this the CUcase spread to the bladder; in 
Case 3 it had reached one kidney; in Case 4 it had 
destroyed the kidneys and finally pat an end to years of 
suffering. I fear that the sumo fate is in itorc for Cases 
2 and 3; treatment may delay, bnt will hardly prevent, 
a similar termination. The disease ocenrred in otherwise 
healthy young men who all bad surgical ndvicc and the 
means to carry ont Iho treatment ordered. In the wont 
case the disease developed while the patient was in Egypt 
rmd Sonth Africa, both dimates which shonld have helped 
to stay its progress. These three patients would have sub- 
milted to nny operation, no matter what mutilation it might 
entail, it it would relieve their pain, even if it did not enre, 
but beyond draining the kidney in the one case I did not see 
that nny operative interference was justified. 

I luive given these cases in some detail for they are, 1 
think, typical of their class and because they have left a 
\dvid picture on my mind of the conrso and termination of 
this disease. Of earlier cases occurring during the past fire 
years, in which both testicles find prostate or tcminal 
vesicles were infected, some 1 have been unable to trace 
bnt in all those that I have been able to follow the disease 
^ progressed from the seminal tract to the bladder and 
from there has infected some vital qrgan, eventually causing 
death. 1 may have been unfortunate in the cases which 
tore come under my notice. They have compelled me to 
l^eve that the ordinary methods of treating this form of 
the disease, such as open air, dry climate, forced feeding 
Ac., combined with partial operations, such as scraping 
away the tubcrcnlous deporit from the tesUcle, are of 
little avail to checking its course and offer small tone of 
core to the patient. ^ 

Case 5.~ln January, 1905, n young man, aged 22 years 
^ admitted nnder my care at the Adelaide 'Hospital’ 

constantly mastorbaUd"- 
^ attributed all bu trouble to this vice.^ Three Tears 
b^o.e his left testicle became swollen and patofnl Itbis 

Lard n^nle ’to his 
epididyn^; this nodule gave him no further trouble. Three 
nronths before ndmhcslon his right testicle began to swell 

tog up the vas into the to^ul 

sssspsr: 

tofecSn taking place He r ^^®^ 

lufoS'^pms‘^riS? tomTh"*^ and was dtochar^“Tut^: 

and bo th^emto vk°Y piuBtate 

up into th4 base of Hie btodd^^ * IfdTtSt'tll®®^'?® 
treatment wtoch offered a reasonable hope 
removal of the whole of the disease - suwes was the 

was useless and should be tertlcle 

oufg^^rto Ihe ^Uenr^*® “ ^ ^ 

^ ^ vesicles may 

Toung’s, whobr aS^ w^.i.?®J^® hladder^d 
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at the bladder in this nray. Of these three the first is the 
simplest and mnoh the least severe operation. I tried this 
epezatlon serezal times on the cadaver but fonnd It 
exceedingly difflcnlt to reach the vesicles by this method. 
I looked np some works on genito-nrinary surgery 
to see what advice they gave as to the removal of 
tttbercralons seminal vesicles. The information they con¬ 
tained was not altogether encontaging. Wateon Oheyne 
rays: “Some snrgeons have performed elaborate opera- 
tions for the retnov^l of tibetvolAr seminal vcsioles 
before supporation has taken place. It Is donbtfnl, 
however, whether an operation of this kind should ever 
De performed as it must be very extensive and the 
affection Is nsnally secondary and therefore does not 
warrant it,” Lydaton eaya; “Any of the radical opera- 
trons performed on the prostate and seminal vesicles for 
malignant or taberculat disease are, in the author's opinion, 
absolutely unjustifiable. The operator displays brilliancy of 
technic and boldness of aurgical enterprise, but no other ends 
are conserved.” Taylor says: “Tn the vast maforfty of 
cases, operative treatment is not to be tbought of, unless 
snppuiation has ocourred in the sac, when its contents must 
be evacuated through a p6tinea.l inoislon, the cavity cleaned 
and packed wfffi iodoform gao^e. These patfents should ha 
sent to a suitable climate and receive the regular treatment 
for tuberonlons subject*.’’' 

In spite of these remarks I still felt that an attempt 
shontd be made to remove the disease from my patient. I 
decided to follow the steps of 'Yonng’s operation for perineal 
prostatectomy, hoping py the use of his tractor to bring 
the vesicles well within reach. I do not intend to describe 
the steps of the operation, as this was admirably dona by 
Dr. 0. A K. Ball at this Academy last session, a full account 
of which appears in last year’s Transactions. The two 
dangers I feared were that In separating the adherent 
seminal vesicle from the bladder I might injure the ureter, 
the other that the veins surrounding the vesicles and prostate 
might cause dangerous hmmorrhage. As a precaution against 
the second I gave the patient drachm doses of chloride of 
calcium night and morning for three days before the opera¬ 
tion, Whether this bad any effect or not 1 cannot say, hot 
the amonnt of blood lost during' the operation was very 
slight. I removed the testicle and as much of the cord as I 
could from the front; then closing the ingpiinal wound 
removed through the perineum the ends of both vasa 
defetentia, voslcnlte semlnales, and the prostate. I had no 
great difficulty in separating the upper part of the right 
vesicle from the ureter, but the portion near the prostate 
was firmly attached to the bladder wall; either I used too 
mnch force with the tractor or bad gone too deeply, for the 
blade of the Instnnnent perforated the bladder wall where 
the vesicle had been attached to it. I made no attempt to 
close this opening but passed into the bladder two No. 12 
catheters, one through the urethra and the second through 
the perineal wound and packed firmly round this perineal 
drain with iodoform gauze. The gause plugs were removed 
on the second day, the perineal tube on the fourth day, and 
the urethral catheter on the seventh day. On the eighth 
day the patient was allowed up; he bad then no diffloulty in 
paasiug urine, had perfect control over the bladder, and 
there was no leakage from the perineal wound. On two 
oooaslonB later some slight leakage occurred from tMa 
wound but did not last for more than a day end since then 
the wound has kept dry and healed well. 

Six months later I examined this patient. His bidder 
was quite healthy and the wound at the side of the trigone 
was firmly healed; the niine was normal. No return of tbo 
disease could be felt by the rectum. His general beal^ 
was good; he bad put on over a stone in wmght since the 
operation; I hope that this case is cured. v, j 

Case 6 .—^In August, 1906, another case of the same kjml 
came under my care, vritb the eioeptlon tliat the p^ent was 
younger, only 19 years old, and that the one tesucle wm 
removed about a year before the disease appeared m the 
second. The cases were almost the same and I will out 
weary you with what would be almost a repetition of the 
one I have just described to you. The veslolM were not 
adherent to the same exteat and came away ^tbont any 
iniurv to the bladder wall. The perineal wound was b'owct i 
in olosine. The boy was up on the eighth day ana bad j 
nerfect control of his bladder from this time onwn^, yet 
nearly a month there was a slight leakage rf nitoe ^ 
through the perineal wound every time he mlotuiated. By 
ttie end of i<? rnsr /eMo to xssome his work and 


has since kept quite well and is putting on weight. It ii 
much too soon to say there will be no recurrence of the 
disease m this case but his condition leads me to hope that 
be also is cured. The entire operation did not exceed ti 
either c^e 46 mlhhtes. This time included the removal of 
the testicle and cord by an inguinal incision and the prostaie 
and vesicles by the perineal. There was no shook in eitlic 
case but each patient received a saline transfusion befcit 
he left the operating table. 

In condnsion let me recall to you a few important points. 
1. That infection may readily pass along a notjnal vas to 
the vesicle or prostate; the feet that the vas above a diseasd 
testis feels healthy is no proof that the tubercle has not 
extended to the vesicles. 2. That when both testicles and 
seminal vesicles are Infected radical treatment alone is 
likely to he followed by saccess. 3. That where tie dUess 
is confined to the Beminal tract it can be completely removd 
and that without any great risk to the patient, 4. Th&t in 
all probability the patient is functionally no worse after such 
an operation than he is after a partial operatitm on both 
testes. 

My thanks are due to Mr. T. E. (jordoavriio assisted me 
at the first operation and to Mr. F. T. Heuston who helped 
me at the second and also to Professor A, F. Dixon for mnei 
help and advice In the anatomy of the seminal regjon. 

DuVUtL 


A-CASE OE ACUTE YELLOW ATROPHY 
OF THE LIVEB. 

Bv HENRY 0. KEATES, M.B., B.S.Lom, 

OAPTJJX, ixatlx HEDICAl SeBVICE. 


The patient whose illness Is now described was a Pitoi 
recruit o£ the 51st Sikhs frontier force and was admitted to 
the regimental hospital at Fort Lockhart on March Sad, 
1906, for “jaundice." He was a strong, beaithy-loeldsg 
man, aged 18 years, and had never been in hospital heloie. 
He did not come of his own accord to hospital but be va» 
noticed to be jaundiced when a medloa! inspection oi a 
company o£ Pathans was being held and accordingly 
was sent to hospital. He had come up to the fort on the 
preceding day from Hangoo, a small post 16 milea aw»y, 
and stated ihat be had been of a yellow colour for two d^- 
His condition on admission was as follows. He had matW 
jaundice, his oonjunctiviE were yellow, and his skia was ols 
aaSton yellow tint. His urine contained a conridmoie 
quantity of bile but no albumin. His fieoes were quite to'C- 
His pulse-rate was not slow, being 80, quite regular, and w 
good volume. His temperature was normal. An examma- 
tion of the chest reveal^ nothing abnormal. Liver dola®* 
commenced at the upper border of the sixth rib in front on 
the right side and tn the back the tenth and eleventh *1*^ 
were dull. In the axillary line dolness extended np tome 
eighth rib. The liver and spleen could not be felt by aWp" 
njinal palpation. The tongue was clean and the appom® 
■was fair. He did not complain of anything 
that he felt a little weak and that he had a cenom 
amount of pain and discomfort in the epigastric 
It was thought to be an ordinary case of catarrhal 
He was ordered a purge of calomel, followed by 
sulphate hr the mowing and a mixture containing 10 
each of hisreuth aubnitrate and sodium bicarbonate toieo 
time daily. , 

The following notes were made dunng the progress or 
case. “March Z4th.—Patient is in much the same wn- 
dltlon; he does not complain of any special d^im® ■ 
Jaundice is somewhat increased. Two grains of wo® 
were ordered to be taken nightly. April 2nd,—hothlng 
note happened till this date when his temperatoe 
103 • 6° F. in the evening. During the last few days he 
bean rather restless and dislnoiilied to move. His P®" 
rate for the week has averaged 63 and fife temper^tm u" 
Been quite normal. Hi* appetite h®® 
ms temperature this mo^gw" 

flfl ^en nrains of oulnine were ordered thrice dally. 
I^rfdth -^HTC^ral^aflur rising to 103^ in the 
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ianndiced, the tears and saVivn. am tiaged frith bile, nod the 
inucoui membranes and tongue have a jcilorr tmgc. The 
tongne Is BiighUy furred. There is slight tenderness on 
pressure in the epigastric region. The bowels bavo been 
open once dailv mnee admission, the motions being 
white. April "6th.—There has been no more fever bnt 
patient is in a lethargic condition. He will not tmnblo to 
answer question*, objects to tnkiDg^ medicine, nnd is %cry 
irritable. His pnlsc-rate is somewhat higher, averaging 80. 

He has been put on a milk and farinaceons diet. April 7th.— 

He is bleeding slightly from the gums to-day bat tho latter 
look normal and are not spongy. Llmc-iutco in doses of 
two oanccs daily was ordered. April 8th.—Patient Is in 
much the same condition. The skin itches considerably, 
especially over the chest and back. There are patches of 
erythema on his chest. Yesterday and to-day there has been 
lUght diarrhma, yesterday six motions and to-day three. 
The nightly dose of calomel is stopped. April 10th.— 
Patient is delirions to-day. He Is dirty, passing nrinc and 
and imees in Ms bed. He sometimes stands upon his bed 
and urinates on the floor. He is very noisy at limes and 
strongly objects to taking any medicine. He was singing 
dnring the night. Tongne dirty and covered with thick far. 
His face has become sunken and he has vomited twice. Tho 
vomit is tinged with bile. His skiu over tbc chest and back 
is peeling in large Cakes and Vs apparently itching greatly, 
as he is continually scratching himself. The pulse-rate Is 
sometimes now as high as SO. The diarrhoea has ceased. 

A mixture containing five minims of liquor sttychnlnm and 
ten grains of ammonium chloride was ordered thrice daily. 
AptU 11th.—Patient was mote quiet during the night as ho 
hii been given a sleeping draught consisting of ^ grains 
each of chloral and potassium hremido. He is talking 
coherently tMs morning but has again passed nnne on tho 
fioor. April 12th.—Patient not so noisy t(fday. He has not 
again soUed his bed but has passed urine on the floor. 
April 13th.—The urine was examined again to-day. It has a 
specific grarity of 1020 and an acid reaction. It contains much 
bile and traces of albumin. Microscopically it contains a lew 
granular casts, a few blood corpuscles, and some crystals of 
leucln- The liver dulness to-day is much diminisbai in area. 

In front dalness commences on the right side of the chest 
along the costal margin, that is to say, at the level of the 
lower border of tho eighth rib. The sixth and seventh spaces 
are resonant; the eighth and ninth spaces are dnll. There 
is no dulness below the costal margin, nor can the liver be 
felt. In the right axilla there Is dalness in the ninth, tenth, 
and eleventh spaces and behind on the right side in the 
eleventh space. The spleen is not enlarged. Htemorrhsge 
from the gums still continues but there is no vomltiDg now. 
Patient Is more sensible to-day but he Is restless and very 
weak. Palse feeble and rapid, its rate being 120. There is 
distinct tenderness on pressure over the left lobe of the liver 
in the epigastric region. April IQth.—The patient is more 
delirious to-day. He is passing urine in his bed. Last night 
he had a sm^ rise of temperature to 99'4°. In the front 
of the chest the liver dalness has practic^y disappeared. 
There is only impaired resonance along the border of the 

ninth rib in front. The pulse-rate is 112. April 15th._ 

Patient is in a semi comato=e condition to-day. He is lying 
on his back with Ms eyes shnt and occasionally mnimnr^ 
He cannot be roused. He Is constantly expectorating In all 
directions. His pulse-rate is 134. He will not tale any 
nomishinent and has to be forcibly fed with milk To-day 
there is tome slight dulness in the sixth right space in front. 
The chest below this is resonant. His urine contained a 
of albumin. On evaporating some nrine a few tyrosin i 
crystals were found and lencln crystals as before. His head 

was shaved and cold compresses were applied. April 16tb_ 

Patient wm completely comatose to-day. His brrathing vias 
very shallow and Ms pulse feeble and rapid with a rate 
l^twe^lM ^d 140. In the morning he^was 
the sick attendants to Im dt^ Both respirations an? pnlti 
became feebler and he died from exhaustion at mid-dav ” A 
post-mortem examination was asked for bnt was reh^d bv 
hia relatives. ■' 


diminished and that lencln crystals appeared in tho urine 
there seemed little douht of tho diagnosis. I had no means 
at hand to delcrmlno tho amount of urea in the nrMe and bo 
i cannot say whether it was diminished or not. Ko ^rosln 
crystals were seen In tho urine until the day before his death; 
tho Icucin crystals were, however, fairly numerous. Osier 
states that tbc total number of recorded cases Is 240. About 
70 per cent, of these have been women, so it npjicnrs to bo a 
disease of citremo rarity in men. I conld obtain no informa¬ 
tion as to the cansation. Previously to this Illness the man 
was perfectly healthy, there were no signs of ^philis, and 
being n Mnhomedan ho Imd probably never tonohed alcohol. 
The liver mmst have been greatly Mmlnishcd in size, as it 
was only with very light percussion that oven Impaired 
resonance could be obtained over the hepatic area at the 
end of his Illness. There was no great tendency to hannor- 
rbage; the only one that occurred was from the gums. Ho 
enlargement of tho spleen was found, although this is gene¬ 
rally stated to bo the case. Tho jaundice was most intense 
imt It did not show any tendency to Increase with the advent 
of head symptoms ; on the contrary, it appeared to be some¬ 
what dimlnbhcd towards the end. A peculiarity of the 
jaundice was that both the tears and saliva were tinged with 
bile. 1 much regret that no post-mortem examination conld 
be held, as every case of tMs rare disease is worth recording. 
Tort, tockbsit, SwcQjma. ludis- 


ON DEEP ALCOHOL INJECTIONS IN 
FACIAL AND OTHER NEURALGIAS 
AND IN HISTRIONIC SPASM. 

Bt dr. f. ostwalt. 


I have no doubt that this was a typical case of acute yellow 
atrophy of toe Uver but until the mental symptoms became 
marked and vomiting occurred I thought that it was a 
rerare case of catobal ja^lce. IVhen the patient became 
delirious Md vomiting and bleeding from the gums occurred 
It WM evident that a simple jaundice could not account for 
^ these symptoms. -When It was found that the Uver 
dulness which had previously been normal was greatiy 


Fon some years past I have made a special study of the 
treatment of facial neuralgia. My aim has been to find a 
therapeutic method by wMch a serious surgical operation 
might bo avoided, even in very rebellious and chroMo cases 
of tio doulonrcni, the nnccrlainty of tho final result being 
too great to warrant snob dangerous operations as those 
recommended In such cases. In some not too severe cases 
of supraorbital neuralgia I succeeded in relieving the patients 
by giving them once or twice daily, dnring a couplo of 
weeks, local baths, lasting half an hour each, of super¬ 
heated dry air by means of a special apparatus called by 
me “Thermaerophore.”’ It was not until 1904 that I was 
put in possession of a method giving entirely satisfactory 
results in more than 90 per cent, of all cases. The principle 
of the method alluded to depends in the TTinln on the Injec¬ 
tion of nerve-destroying sabstancei? upon the nerve trunk, a 
trestment suggested for the first time in 1887 by Pitres and 
Vaillard and practically applied, since three or four years 
only, by ScMosser. I believe that I have improved upon this 
method in some essential points. VVe are now enabled to 
reach by onr Injeotions not only the third but also the second 
and first branches of the filth nerve at the very point where 
they emerge from tho apertures at tho base of the skull. 
Consequently, the number of cases to be cured by these deep 
injections has considerably Increased. The addition of 
cocaine or stovaine to tbe alcohol seems also to be a alight 
improvement. 

1 now proceed in the following way. Let us suppose that 
e have to deal with what I believe is the most frequent con¬ 
dition in FothergiU’s disease, neuralgia of the second and third 
divisions of the fifth nerve. I screw my bayonet-shaped 
needle on a syringe filled with about a fluid drachm of alcohol 
at 80 per cent., mixed with a sixth of a grain of cocaine 
orstovame. Mtei having previously disinfected the month 
and cocainised the mucous membrane at the point of the 

f behind the alveolus 

0 l the Tvisdom twfch into the mucous membrane of the 
upper fornix of the restibule of the affected aide of 
mouth ^d pass it t^og^he, here rather tMok. ^brnLous 
tissue. I then piub the needle through tbe external pterygoid 
muscle or around its lower border until it touchM tS ev 
ternal pterygoid plate. Then I i^ve the neeffle M 
^matic fossa don-ly and carefully n^mrda Moi^ fte 
external pterygoid plate u ntil it cornel in ^ntact^to the 

I Annsles d'OcuUiUque, voL ccodn.. p. Iff;. 



of the Bphenoid 

Iwne Now I slide the point of the needle backwards 
In the corner between this infra-temporal surface and the 
external ptei 7 goId plate as long as I 
reel the reactance of bone. As soon as this resistance 
c^es and ^e pctat of my needle encounters soft Ussne I 
have arrived at the foramen ovale. 1 have to push the 
needle only a little (about a half to one line) further np in 
Tf touches the inferior maxilhur 

?nW e® emergence from the skull. 

'^'"e ^5“^ Interruptions, from one- 
to two-thirds of a fluid drachm of my sointlon of 

the needle round 

lo 1 directing the jet of alcohol 

^ which contain the nerve 

Hnn nf affected parts of the head. The Injec¬ 

tion at the foramen ovale is soon followed bv formication 
dlfferent branches of the inferior maiillaty 
nwe and If there has costed a neuralgic paro.vysm before 
and at the beginning of the injection It is, as a rule, cut 

Injection in the thlid 
^vision of the fifth nerve has been, terminated I iaw back 

^ it forwards, always in 
the aforesaid corner between the 
swface of the great wing of the sphenoid bone 
' external pterygoid plate, until I feel that the bone 

re^^ce wases here again. This Is the case at the 
Mterior and median, rather sharp border of the infra¬ 
temporal surtece of the great wing—l.e., at the boundary 
JrS! lygoiMtlo and the spheno-maxillary fossa.: 

The needle must now be pushed straight upwards about as 
much as two and a half or three lines In order to meet the 
foramen rotnndum and the trunk of the superior mailUarv 

reels ir in pashmg zfc np one directs the body of the syringe 
very slightly forwards in order to make the point of the 
needle slide backwards on the anterior surface of the upper 
mrt of the pterygoid process—I say, one then feels distinctly 
the small bridge of bone that above separates the foramen 
rotnndnm from the sphenoldEl dssnre. 

_ After havto thus ascertained that the point of my needle 
IS exactly where I desire it to be I very slowly and with 
i^y muses Inject again about one-third of a fluid drachm 
of alcohol upon the second division of the fifth nerve at Its 
pomt of emergence from the skull. In the rather infrequent 
case of simultaneous neuralgia of the first and second or the 
first, second, and third di^sions of the fifth nerve I only 
need to pash my needle, after the injection of the foramen 
rotundnm, about a line more upwards. I then reach, after 
having passed over the afore-mentioned bridge of separating 
bone, the posterior lower end of the sphenoidal fissure, just 
at the place where the ophthalmic division of the fifth nerve 
passes from the middle cranial fossa to the orbit. A single 
puncture, followed by three successive injections, thus 
enables me to obtain a temporary Incomplete paralyslg of 
all the three divisions of the fifth nerve—i.e., an aniestbesia 
extending all over one side of the anterior h^ of the head 
from the vertex to the ohin, Including the nostril, the palate, 
and half the tongue. Even the masticatory muscleg as a 
rule participate m this incomplete paralysis, to a certain 
degree at least. 

I may say we are performing in this way a rather in¬ 
offensive, transient leseotlon of the Grasserian ganglion. 
Transient it Is, because the incomplete paralysis does not 
very often last more than a few hours or days. Sometimes it 
disappears only after some weeks, even after two or three 
months. It shows that the alcohol injections produce a de¬ 
generative process in the nerve, according to the experiments 
described years ago by Pitres and Vaillard. This degeneration 
is never more than temporary; the nerve always reoovere its 
normal state and function, after a space of time varying from 
■one case to another, as I have stated before—only tee condi¬ 
tion of pathological irritability which produced the neuralgia 
does not return at the same time, at JeaSt in the very great 
majority of oases. A single puncture will seldom be sufflolent 
to cure the neuralgia. No doubt we rarely succeed the very 
first time In acting upon all altered nerve fibres together, 
fjeneially two, three, or four, sometimes even mote fittings 
nj’a yiaofjpri iTi nidfir to rfimnrA f.liA Tinfn Antlrelv. But. as a 


wi-siwra^, wj. J.VUA, CLmiotumon vtv-* 

are needed in order to remove the pain entirely. But, m a cases. At the same time 1 

role, patients obtain great reUef immediately after the first J practlrioners who kindly sent me 

■ Sometimea there !• a rather promlneDt bone crest seperatlng the 
zriromatJo/roni the ipheoo-maxlllnry fossa. Then we hare to paw oar 
needle round this crest In order to introduce it Into the spheno¬ 
maxillary fossa. 


operation and this gives them courage and confideaca fn 
^reeme in the treatment. I genSy wait five 
fh interventions at the same place. THs k 

fAfiAw™7{, f *’’® “ffe^afons swelliag, whlcl 

Mlows the injection, fakes to disappear. In the case where, 
onteet or after a previous injection at the foiaS 
of the bMe of the skull, the neuralgia Is localised in one of 
the P^pheral branches of the fifth nerve I Inject the 
mt on more peripheral, bnt nevertheless stfll 

sufflciently deep, points of the three divisions of this neire. 
foUowteg therein eactly the precepts of Schlosser. The 
Spot of the injection is then far backwards under the orbiUl 
vault for the terminal branches of the ophthalmic nerve «t 
the very end of the infra-orbital canal or groove for those of 
the,superior maxillary nerve, and behind the ramns of the 
lower jaw for those of the Inferior mailUaiy division oi the 
fifth nerve. If these more peripheral injections do not 
completely triumph over the neurfigia I once more attack 
the suffering nerves at the apertures of the base of the 
skull. 

Time can be gained by making the injeotions sometots 
at the foramina of the base, sometimes more petipheiallj, 
because in that way one is not obliged to v?ait for the 
complete or nearly complete disappearance of the sweUlig 
which ensues. As a rule It is not advisable for operaflois 
upon the same branch of the fifth nerve to follow each other 
at too close intervals, beoause sometimes an injection, which 
Is at first apparently quite Inefficieut, after a week's or i 
fortnight’s delay leads to an entirely satisfactory result. It 
is evident that the technique of these punctures, espedaHj 
of those at the foramina of the base of the skull, are not to 
very simple; they require a hand accustomed to rather 
delicate surgical work. The needle has to be directed with 
precision right on to the nerve, which is, of comse, la- 
accessible to sight and touch; it has then to bring the nerve- 
destroying agent into contact with the nerve fibres. Bnt we 
must not advance'our needle any farther than absolately 
necessary in order not to wound blood-vessels or vital orgau 
in the neighbourhood. A perfect knowledge of the anatOTf 

of the skull and of the varieties of Its conformation Is,'oI 
course, indispensable. It is evident that one succeeds cnlf 
after some practice in obtaining a positive result In every 
case which Is amenable to treatrient by these Injeotions-- 
i.e., as has been mentfoned already, In at least nine-tenths of 
the whole number. It Is more tean probable that In th* 
remaining one-tenth the cause of the neuralgia lies 
the cranial cavity. At any rate, it seems to me that fadri 
neuralgia has much more often a peripheral origin thM 
Pitres and Verger thought, guiding themselves hy the 
effioienoy or inefflolency of their cocaine injeotions iso 
ddUnti* 

In order to show that one really is able, not only on tw 
hare cranium but also on the Intact head, to reach with tw 
needle the three divisions of the fifth nerve at the potoo 
where they emerge from the apertures at the base of the 
skull, I injected melted red tallow on the dead subject in the 
Anatomical Institute of the Parisian Medical Steool, ^ 
ceodlug exactly in the same way as in the case of livuiS 
patients. Then I disseoted the head and convinced 
that the consolidated tallow Included the nerve trnnks at tW 
desired points. I had the honour of demonstrating the 
preparation in question at a combined fitting of the SeoUonS 
of Medlolne and Neurology of the Fifteenth InternatioW 
Oongress of Medicine at Lisbon. It illustrates in a ^ 
striking manner the superiority of my method. The so oiMO 
affected second division of the Mth nerve partlonlanf 
benefits by the improved process. Previously, the 
branches of this division (the spheno-palatine nerves, toe 
posterior dental nerves, the sygomaUco-temporai nerve! 
oonld not be reached by the Injeotions. ' , 

Up to the present I have treated by the atotesaSd 
of deep alcohol injeotionB 60 oases of Fotheigill’s dreeaw- 
25 of these cases have been operated upon in di^M 
Parisian hospltale (Salpgtrifie, Blcdfre, Beaojon, -HOWi' 
Dien, &c.) in presence of .the medical officers or men 
assistants. All these medical men could bear testimony W 
the efficiency of my operations in almost ^ theses I M 
to deal with.' In a few years, when I shall 1 m able to relate 
the subsequent history of my patients, I sMI pub^ a 
rflbort CD mV Cases. At the same time 1 
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the patients not treated by mo In the hospitals. It may bo 
stated here that all tho cases sahmitted to my mjections 
belonged to the most severe form of neuralgia, the 
"grande ntvralgio” of Zlmmem. Most of my patients 
had been suffering cmelly for a number of year*. 
There are among the patients now cured not a few 
Whose existence had been during the last 6, 7, 9, 10, Id, 

16 end even 20 and 30 years, a real martyrdom. Many 
of’ my patients had 'been forced by tho frequency and 
the violence of their paroxysms to abandon their work. 
More thnn one had previously undergone more or less 
important surgical operations (operation of Jarre, one or 
more neurectomies). It is hardly worth while to mention 
that in much more than hall of tho cases all, or nearly all, 
the teeth of one or both jaws on the affected side had been 
extracted. Needless to say that In all cases the usual toilo 
drugs had been taken, generally for a long period, without 
any lasting effect. Often an energetic electric treatment, 
even ?uch as the much-vaunted treatment of Bergen'6 (dally 
applications of an intense constant current by means of a 
large electrode of at least half an hour’s duration) had been 
continued constantly, sometimes even for years. A few 
patients had undergone with hardly any benefit a treatment 
^ the I rays. As a matter of course syphilitic patients have 
not been operated upon before an energetic antlsyphUltlc 
treatment had proved unsuccessful. Inquiries as to other local 
(sinusitis, Ac.) and general causes of neuralgia (malaria, 
diabetes) had not been forgotten cither, in so much that only 
typical cases of Fothergill’s disease were submitted to our 
injeetdons. According to the statements of the patients 
operated upon these injections cause no more pain— 
generally even much less—than a neuralgic crisis. Previous 
Injection of stovaine muoh reduces the pain. There is, 
moreover, no objection when operating upon especially 
' timorous persons to the use of chloroform, or better, chloride 
of ethyl, BO as to obtain general antcsthesla. Patients who 
have once benefited by these deep alcohol injections given 
during a neuralgie crisis and who have experienced tho 
remarkably quick relief produced, return for a fresh treat¬ 
ment as soon as the slightest relapse occurs. 

As regards relapses, they occur perhaps in one-third of all 
cases and then, as a rule, about five months after the first 
treatment. I have not yet followed most of my patients for 
a sufficiently long time to be entitled to quote absolutely 
trustworthy figures on this point.* Generally those relapses 
are much less severe than the original neuralgia and they 
are, as a rule, promptly relieved hy one or two more 
injections. Considering Chat this treatment does not even 
force patients to interrupt their ordinary work and still less 
to take to their beds, the possibility of a relapse, existing 
after all treatments of neuralgia, need not frighten them 
particularly, as they may ^ quite convinced by our 
assertion that it will certainly be cured in a few days by 
the same method. It is just one of the great advan¬ 
tages of this proceeding that it may be repeated without 
tho slightest danger on the same patient as often as 
necessary. For my part I have never observed any aoddent 
worth mentioning among several hundred deep alcohol 
Injections of this kind which I have already imrformed. 
Although I am not yet entitled to speak categorically with 
’feg^ to this point I think that frequently a single series 
of these injectioiis delivers paUonts, once for aU, even from 
the sever^ form of neuralgia. I am led to this view by 
the fact that several of my patients who had been suffering 
in the most terrible degree, from trigeminal neuralgia for 
4, ^ 13, and even a greater number of years, and who 
^d bewme ^ceedingly emaciated by acute persistent pain, 
t^gh want of Bleep and from difficulty In nourishing 
twelves, are already free from neuralgia for more than I 
y^ after a ^glo sBries of two, three, or four such 
^^;Srecovered long ago their former weight 
weight of some of my patients has 
sneoeeding the injections by 10 
16, ^d even 30 wunds.) At any rate, the Innpououmess 
of the process antionses me to recommend It, most urgently I 
® previous internal treatment has nit ' 

^ ®''®“ 8° ; I venture to 

ray that it Is preferable to have recourse to the deen alcohol 
rather than to mtoxlcate patients hy stro^doses 
o£oplum, morphine, aconitine. Ao. ^ laoug uuses 

oI iTiuifal 
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As has already been stated by Professor Schlosser, tho 
mnditt aoendi of these alcohol injections shows itself very 
clearly when they are directed not npon sensory but upon 
pathologicaUy excited motor nerves ; for instance, in case of 
histrionic spasm. Like Scbloiscr. I have in ton of these ^cs 
oblined excellent results by injecting alcohol at 70 or 80 per 
cent, mixed with one-sixth of a grain of stovaine on the trunk 
of tho facial nerve at its point of emergence from the stylo¬ 
mastoid foramen. My patients had been, ns a rule, suffering 
from spasm for a nnmbcr of years. Bo great had generally 
been the strength of tho clonic contractions of the facial 
muscles that sight had been considerably troubled on the 
affected side. This trouble hnd been brought on not only by 
tho conlinuons little oscillations of tho eyeball, but un¬ 
doubtedly also by tho astigmatic deformation of the comcal 
cnrvatnro duo to tho pressure of the conslanlly contracting 
orblonlaris p.alpcbrarum mnscle. Some of my patients have 
been Indnccd to ask for the operation more perhaps on 
account of theso ocnlar troubles than on account o£ tho 
grimace, although this latter was a great annoyance to them 
In social life. By following exactly the rales established by 
Schlosser one succeeds, as a rale, perfectly well in abolishing 
the palliological irritation of the nerve without producing 
any visible paralysis of tho facial nervo. Those patients all 
of whom had tried without any result every possible thera¬ 
peutic means recommended for tho contractions, do not know 
how to express their gratitude when they arc delivered from 
their spasmodic tic by ono, two, or three, rarely more, 
injections. 

Just as alcohol applied to the facial nerve is abler to 
modify this motor nerve in such a manner that the condition 
of chronic irritation yields without the conductibility of the 
nerve boiug annihilated, so also after such an injection, 
made npon a sensory nerve, tho chronic pathological irrita¬ 
tion—i.o., tho neuralgia—disappears without the function of 
this nerve being destroyed, at least for any length of time. 
1 here speak quite generally of "sensory nerves” nnd 
“neuralgia,” because it is a matter of course that the 
efficiency of these injections is not limited to facial 
neuralgia. On this point, too, I fully agree with 
Schlosser. 

I have already treated a considerable number of cases of 
sciallcn, often even of the most rebellious chronic kind. One, 
two, or three injections, as a rale, of alcohol solution made 
npon the trank of the peroneal nerve (under the head of 
the fibula), or of the external saphenous nerve (at the 
calf), or upon tho trunk of the sciatic nerve (at the thigh 
just underneath the gluteal fold or, if that does not yet 
suffice. In the great sciatic notch) cure the neuralgia, in the 
immense majority of cases very rapidly. As in the case of 
trigeminal injections, pain is generallj relieved even during 
the injection and it is in the same way replaced by a not 
paininl sensation of formication and temporary torpor of the 
member. It may he stated en paitant that sciatica caused 
mechanically by deep varicose veins is not to be cured by 
the alcohol injecUons. I scarcely need to remark that 
before making the diagnosis of sciatica we ought to assure 
ourselves thoroughly that we have not to deal with an affec¬ 
tion of the spinal cord. It is evident that In this latter 
case interference would he useless ; the method would, how¬ 
ever, do no harm In this case either. 'Besides sciatica I have 
treated in the same way severe neuralgias of the anterior 
crural nerve, of the obturator nerve, of the external 
cutaneous nerve of the thigh, of the ulnar, of the cervical 
plexus, Ac. FaHents who had been unable to work for 
weeks and months In consequence of their neuralgia 
could often return to work some days after onr treatment 
These deep alcoholic injections are -therefore to be con¬ 
sidered as a very valuable therapeutic 


ought to be strongly recommenced, 

but also in all other neuralgias, as -weU as in muscular 

^ ’’•by I thought 

it advisable to make the medical profession at once 
acq^ted -irith -my personal experience of the action 
of these injections. 

Paris. 


Cakdifp City Asyltim.—A t a meeting of tho 
committee held on May 29th it w^ reportrf 

rammlttee decided to recommend the city councU to adVertSe 
for a me^ral superintendent at a salary of £660 per annum 

^^ed r^de^e! ^ rea^chea““wTb 
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A CASE OP ACUTE POISONING WITH OIL 
OP EUCALYPTUS.* 

By JOSEPH BENJAMIN, 

Hoxoauir SECEETABT to tec AEirEDACAi) medicai soctetv. 


Os March 22iid I was called at about 11 a.m. to see a 
Knnbi child, aged about eight years. He had been suffering 
from remittent fever since March 16th and was being treated 
for this by a medical practitioner who had also given a 
bottle of eucalyptus oil to be sprinkled on the patient’s bed 
as he had come from Sarashur where plague was raging. The 
patient was to have a dose of a diaphoretic mirture at 6 A.u. 
but one of his female relatives by mistake gave him instead 
of this sii drachms of the eucalyptus oil that was in the 
bottle. He vomited half an hour afterwards and at 7 a.m. he 
became unconscious. The medical attendant who saw him 
at the time gave him a dose of Oamrlok’s liquid 
peptonoids to sustain his strength, after which he vomited 
again. The vomited matter smelt strongly of eucalyptus oil. 
As the patient did not improve another praotltioner was 
called in consultation at 8 a.m. and gave the lad common 
salt with warm water and tiokled his throat with a feather, 
after which he vomited thrice again. The vomited matters 
st^ smelt of eucalyptus oil. The medical man then pre¬ 
scribed for the child aromatic spirit of ammonia and spirit 
of chloroform in ten-minim doses, each with water, to be 
given every two hours, as he found the pulse to be weak. 
As the patient continued unconscious I was sent for at 
11 A.M., as already mentioned. On my arrival the uncon¬ 
sciousness still continued, the pupils were very much con¬ 
tracted, the breathing was somewhat laboured, and there 
was hiccough every four or five minutes. Urine had 
not been passed since 6 A.M. The bowels were moved 
once at about 9.30 a.m. and the abdomen was tympanitic. 
The boy’s temperature was 99'8''F. and his pulse and 
respirations were r^ecUvely 128 and 36 per minute. 
Cold water was pourw over his head for 16 minutes and 
mustard plasters were applied to the nape of the neck and to 
the abdomen. A short time after this his bowels acted but 
as the tympanites did not abate he was given an enema of 
warm water when only yellowish liquid matter came away. 
He was then given a mixture containing aromatic spirit of 
ammonia, spirit of ether, spirit of chloroform, compound 
tincture of cinchona, and tincture of digitalis. At about 
12.30 P.M. he became slightly conscious. On being ashed 
to put out his tongue he tried to do so but could not 
bring it outside the teeth and lapsed into unconsciousness 
again. Ice was then applied to his head. He passed urine 
at 2 P.M. and regained consciousness at 3 p.m. On the next 
morning the symptoms caused by the eucalyptus oil had 
disappeared but the fever from which he had been suffering 
still continued. 

Examples of poisoning by eucalyptus are somewhat rare. 
Three cases occurring in adits were recorded In The Lancet 
of Sept. 30th and Dec. 30th, 1905. A semi-comatose con¬ 
dition was observed in all these three cases. In the case 
seen by me the comatose condition was more marked because 
the quantity swallowed was much larger than In the above 
instances and moreover the patient was a child. Eucalyptus j 
oil, although generally considered to be umoouous, may 
therefore act like a narcotic, though no death has, so far as 
I am aware, been reported to have resulted from poisoning 
by it. Bruce’s "Materia Medica” states that eucalypti 
ou contains 70 per cent, of terpene and that Its action is like 
that of turpentme oil when taken internally. 

Ahmedabad, British India- 
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TWO OASES OF TETANUS AFTEE OHILDBIEIH 
SUOOESSFULLY TREATED WITH CANNABIS 
INDIOA ■ 

By Anna M. Seaton Sjiith, M.B.Lond., 

CHVBCn OF ZNGLAIO) ZENAI^A MISSION H03PIT1L, BITILA, POJlt 


1 Ab-tniot of a paper read before the Ahmedabad Medical Society on 
Marcli 27th, 1906. 


Llanelly Hospital.—A t the annual meeting 

of the subsorfbers to the Llanelly Hospital held recently it 
was stated that 267 patients were admitted last 7^ 
nared with 244 in 1904. The total Income of t^e ^tuUon 
amounted to £1838 and the expenditure to 
committee alludes to tho generosity of Mra. Buckley who 
defraved the entire cost of a ohUdren’s ward as a memorial 
to her husband, the late Mr. H. 0. Buckley, for many years 
medical officer of health of LlaneUy. 


Dueing two and a half years’ work in the Punjab I saw 
some 12 or 13 cases of tetanus of which all but two occuntd 
after childbirth. The first nine or ten were aU fatal. I wu 
then led to try cannabis Indica by hearing that the amobEg 
of bhang during the spasms was believed by some natircs to 
give temporary relief. The first patient for whom It was 
used only stayed in hospital 12 hours. Boring that fine 
she had over a drachm of the tincture and also had herjawi 
opened nnder chloroform and was fed by a stomach tube. 
There was some improvement In her condition but ho 
friends insisted on taking her away and would not tale 
medicine with them. She died two (?) days later. 

The next two cases occurred respectively in NoTemberari 
December, 1905. The first of these patients, who was a 
Mahomedan, aged 30 years, did not come under ohsem- 
tion until ten days ^ter labour and at that time hid 
well-marked symptoms of tetanus. The masseters, the 
muscles of the neck, and the abdominal muscles were all ■ 
rigid ; risuB sardonicus was marked and the jaws were firmlj 
clenched. Paroxysmal contraotionB were frequent but not 
severe. The patient first noticed tho stiffness of the^^ 
seven days after labour hut had only become worse duikj 
the 24 hours before being brought to the hospital. Bhe 
refused to stay in the hospital and therefore bad to be 
seen at her home as oocsilon and opportunity a^. 
She was put on large doses of cannabis Indloa, tao^ 
16 minims of the t'nctnie every three hours for tM 
first 12 hours, and after that every four hours for tte nen 
three days. The dose was then reduced gradually till hr 
ninth day she was having six minims three times a day 
The treatment at once stopped the increase in the 
of the symptoms ; the spasms becaiiie less frequent, 
rather stronger at first; the rigidity decreased and the 
was less fixed. From the third day improvement wM 
marked and continued steadfly tIU by the fourteenth day tn 
patient was well and able to walk to the hospital. 

The second patient, who was a Hindu, aged 26 
admitted to hospital 20 days after Jabour. She had 
carried on a bed about 20 mUes. The history that w 
given was very confused, but apparently after laK™ 

“ the womb came down ” and was replaced by tp 
woman who was in attendance. On the tenth 
had a fall and “ the womb again came down ” and ^ 
replaced. On the sixteenth day she noticed 
her legs ; on the nineteenth day this became 
and all the symptoms of tetanus rapidly developed, 
admission she had rigid contraction of the nin^es or 
iaw, the neck, the abdomen, and the thighs. 
were flexed and widely abducted and could not be brong 
together. The patient had a particularly distressing freq 
cough. Her chest was full of moist sounds but she M 
expectorate nothing, as the cough was always arrested oy 
spasm whioh it induced. Her general condition o 
such distress and danger as to be most painful to ^bncj 
I had no hope of her recovery when she was admitted, 
was treated similarly to the case above-mentioned cn 
cannabis Indies was pushed even more as she was Mdw 
stant observation. There was at once a very m^kedl 
ment; the cough became less cen- 

frequent, the tonic rigidity less roMd 

dltion much alleviated. On the sixth ^y she 
^bed and on the thirteenth daJ ™ d&ohaiged free ^ 

“nTtW day after 

the more severe or me 
bad seen, I am Inclined to 

Infection 


the second, though not tM 
In this case, which was by 

two, ,*^2.J'’^niTed not at habour but ten days 


think the 


later when the nterns was replaced the Bccond time. In both 
cases the chDd did well. ' 


iltbitHl Sontlies. 


Bt JOHK 0. BniES, M.D.Losd., D.P.H., foliowing Bpecimens were 

AssiSTJL’rr nmncix-x jjn hictzbiolootst. ubistoi. OTwraii. ^ the Ovary, the Tnbo not being affected 

^ the Cmcnm and Appendbc.-Dr. Bnasell: W ^ 

, j » Fibroid ot the Utcms removed for severe brnmonhage , 

Emxwabditis Is a rare condlUon In chBdren under two jinltlplo Fibroids of the Uteres removed for pata ; Md 

’years of age unless it be of congenital origin or conrcqaent jiniupig Fibroids of the uterus ^th Adherent ^tes 

1«TO. Dr. J. F. GwdbiW, «.« Dr. SOnrft..-r.. J. M. Km. <1) A 

children only 16 were under four years of age, and of these of the Uterus with early Pregnancy.- 

12 were probably congenital. I have therefore thought that president and Dr. A. Louise llcllroy gave notes, with 
thefoUowingcaseisworthy of record. lantern and microscopic demonstration ^ 

The patient was a girl, aged two years, who attended the Pregnancy occurring in a Graafian FolUcl^ A Met ouum 

out-patient department of the Bristol General Hospital on of the literature of ovarian pregnancy was given, with a short 

June^th, 1905, and was said by her parents to have been description of the best known cases, incln^g three ot 
ailing since an attack of vomiting and diarrhoea 14 days pre- Konmer, van Tusscnbroeck, Thompson, de LtOT, 

vionsly. Although this attack had passed off the child was left Holleman, and the latest one by Freund and Thomt. In the 
pale and so weak that she could hardly walk; they thought, present case the patient, aged 33 years, had ^n iname^or 
too, that she was wasting. There was no history ot previous j,gjjrs and had had five children, the last one b^g Mm 

Illness except some enlargement of the cervicid glands six ppd p jralf years before she came under oreervatlon. 
months previously. A lond systolic bruit was audible at gjjg admitted to tbo Glasgow Royal Infirmary on 
the heart's apex and was conducted In all directions. The 2Sth, 1905. She had had an attack ot severe pain in 

child was admitted to the hospital on July 4th. She was lilac'regions in the beginning of December, 1904, 

markeiy antemic and thin, the respiration was rapid, and ^ period of six weeks’ nmenorrhcea ; this pain was followed 
there was orthopnoea. The apex b^t was in the fifth and ha:morrhagio discharge from the uterus which lasted 

sixtt spaces In the nipple line, the left border of the heart three days and then returned In four days, lasting that 

was one Inch outside the nipple line, and the right border jg^pth of time. The discharge returned in a fortnight afad 
was at the mld-stemnm. At the apex the first and second ,ras present when the patient vras admitted to the infirmary, 
sounds were audible and a lond systolic bruit was carried Qjj emmlnation there was found to be tenderness over the 
out to the axilla and heard over the back. The pnlse-mte was region bnt no tnmonr was felt. Per vnginam the 

136 and the respiration rate was 68. Both liver and spleen p^rvii provrf to be in the ordinary situation, the utems to 
were just palpable beneath the costal margin. There were pop£al in position and somewhat enlarged and the left 
shotty lymph glands in the triangles of the neck, the axilla, app^nclages which formed a considerable mass were tender 
and the ^llteal spaces. The temperature was subnormal, tp WesOTe. Extra-uterine pregnancy was diagnosed but as 
Examination of the blood showed that a ouhio mlUimetre ‘po hmmatocele operation was delayed for some 

contained 4,800,000 red ceUs and 44,000 white ones; the ^ discharge still continned the abdomen was 

hffimoglohin was 70 per cent. During the six weeks of pp^’ed on Feb. 6th and a small blood cyst was found 
the child’s stay in hospital her condition gradnaBy left ovary; this was removed with the tube. On 

became weaker and the heart's action and respiration right side the adnexa were normal. No blood was 

more rapid. She died on August 10th. There were In the peritoneal cavity. Becovery was tminter- 

never any si™ of arthritis, of hiemorrhage into the ^upted. The speolmen was of the size of a Victoria 
skin, or of rheumatic nodnlre. The temperature never pipjp_ ’ jp the upper part was the normal ovarian tissue, 
reached 100° F. until August 7th and 8th (l.e., two ^ys colour; the lower part was rough and deeply stained 

before dreth), when It rose to 101’6 reoh evening; .j^th hiemorrhage. The tube and mesosalpinx were normal, 
morning temp^tnrre of 9^8 recorded on July 28th gpi^eqpent microscopical examinations of the tube showed 

^Angret tet Md 7 t^ usual daUy ^gejvas ^m^ted epitheUum. The blood mass In the ovary 

® 'i ^ ^ was divided Into too parts and one portion was cut into 

160 and the respirations between 60 and 70 per examined Mder the mioJoscope. No embryo 

lutein tone The w^ of the o^were much thlrmed 
chamber dilated. There were no sSW^e fod fotol out te the lower portion of the |P^en where rupture 
throughout the body. A stidned se^?™a ^ 

the rftral valve BhoWd the vegetations toVcre^^^a ^ ^ 

a diplo-streptococcus both on to free i^ce^d on to i 

dee^ parts. The organism was larger than specUnras "f “ layer of Mnalisrf fibriiu Masses 

oftSe^lococonsrh^tionsthat^vesecn ^H^S^d of syncytW ceUs were also seen In the bW dot. The ovum 
the stain If treated by Gram’s method. Uufo^telv lUft ^.^eon imbedded on a layer of elective ^e indde the 
Bristol on to.dayToUowing to pret-morCSii^on ™ 


endocarditis and the hypertrophy of the left ventricle would cor^ra luiea w^ reran in tne ovarian 

Indicate that this must have been of loneer duration ton Ulnstrations comprised drawings of the specimen 

might have been supposed from the history smnlled bv the I>®fore cutting into the interior and also sections of villi in 
parents. Although the rapidly fatal tennlnation of the centre ot the blood mass and lying on fibrin layers, &c'.— 
case suggested a malignant endocarditis yet no septio foous Lindsay said tot this was the first case published 

could be discovered nor were large vegetations, or deeration ^ Scotland and was therefore of great interest to the society, 
of the mitral valves, or Infarcts in orgaris found at to —had a similar case too and a half 
post-mortem examination. years ago bnt had not as yet fnUy published it; his 

OUtton, Bristol. specimen was shown at the Edinburgh Obstetrical Sodoty 

I— ■■ - - - and had been seen by several eminent gyncecologlsts since. 

Penaltv TivrrramDn -nv s Wnrin, n„ _ rm. The patient had had symptoms of eitra-nteilne pregnancy 

Tr^S^oo^on^^?ar L Wipm Company.— The with severe pain, rad intra-nterine pregnancy also 

pm^^o?^£100 ^i^ “ piwnt. At the operation an enlarged ovary was found with 

mrnmri^ A Costs, npon a water tube Intact; the nterna waa enlarged rad soft. The patient 

AbeA^oed supply water to ten houses at was delivered at fnU term of a healthy chUd. The specimen 

■ showed a six weto pregnanoy, the ovum being imbedded 

z 3 


1610 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Idke9, 1906. 


in the ovarian stroma ; a corpus luteum was present and the 
remains of the embrjo were found. Dr. Kerr said that these 
cases of ovarian pregnancy proved the fcetal origin of the 
aynoytinm and also cleared up many points on the im¬ 
bedding of the ovum.—The subsequent business of the 
meeting was the election of oiEoe-bearers. Professor Budln 
of Paris was elected an honorary president and Dr. E. H. L. 
Oliphant was unanimously elected President of the society. 

Royal Academy of Medicine in Ireland.— 

A meeting of the section of surgery was held on May 11th, 
Sir Arthur Chance, the President, being in the chair.—Sir 
William Thomson read a paper on a farther series of cases of 
Enucleation of the Prostate. He described the more im¬ 
portant of 18 cases and discussed various points of interest 
which had been noHoed. One of the specimens showed 
weighed six and a qnarter ounces and one ten ounces, 
less a few grains. He described the after-treatment of 
the cases, the management of various complications, 
and discussed continuous severe hmmorrhage from the 
prostate. For this he had carried out enucleation 
with success. He believed this was the first time that 
the operation had been reported, as undertaken for 
htemorrhage only, and he maintained that It was 
the proper treatment where all other means failed.—Sir 
Thomley Stoker expressed himself in doubt as to the 
accuracy of statisfics concerning the mortality resulting 
from operation for prostatio enlargement. The time required 
for prostatio enucleation, in his experience, varied. He had 
enucleated a large prostatio growth in two minutes but_ in 
another case in which the growth was small the enucleation 
took half an hour. He recommended bensoate of sodium as 
a useful drug for promoting acidity of the urine. He con¬ 
sidered the Trendelenbitrg position attended by danger 
in the case of aged patients.—Sir Arthur Chance favoured 
operative measures directed towards the relief of patients 
auKering from the effects of senile prostatic e^rge- 
ment. He had found large prostates easy to deal with 
and he had frequently noticed that small prostates 
gave the most trouble. In fatal cases the cause of death 
was usually intia-thoraolo complications. He regMded the 
Trendelenburg position as of great assis^oo and be had 
not found it attended by any obvious risk.—Sit Wfluam 
Thomson, in replying, stated that there was no direct 
relationship between the degree of prostatio enlargement 
and the intensity of the symptoms. He alluded to cases of 
death following suddenly after operation and which were due 
evidently to embolism. With regard to wastog out the 
bladder, he usually did so through the urethra 48 hours ^ter 
the enucleatlon.—Dr. K.E. L.G.Gunn read a note on Bladder 
Tumours smd illustrated his remarks with the aid of a senes 
of lantern slides. _ 

A lext-lool on the Praotios of Mediohu: ^ ” 

of Students. By James Mot, 

4cfcurer on the Theory and In 

College of Ohio, niustrated by 10 
50 wood engravings. London: Henry Klmp 
Pp. 780. Price 16r. net. 

NOTWITHSTANDiNa the admitted existence ” 

CeUent text-books on the practice of k 

from an experience of nearly 25 years as “ 
convinced that this book cannot fail to mwt 
mento of medical students. This sanguine 
appis to ha based upon oertein 
autoor'6 opinion, distinguish the present 
rivals in the field. These features are enmneral^ m fo • 
ThTaLtement only of those facto of mediotoe 
accented by the best autboritieB ; their expre^on m P ’ 
concLe language and in ^ ; J^LSfn of the 

of indioations of personal t^ention of 

“nleasant diversion of case reports , imnmDar to 


simple, concise langjnage is a boon and a blessing it only tbs 
facts are not thereby packed too closely for dne appre¬ 
hension. The difference might almost be indicated in terms 
of art as being that which separates the work of an Im¬ 
pressionist from that of a Pre-Raphaelite. Broad efiects 
probably leave a more lasting Impression than can be 
obtained from consideration of a picture crowded irith 
detail. To convey the sense of proportion there must be 
some marks of individuality and we venture to think that 
this is lost to a great extent when personal experience 1*. 
kept in the background. It is difficult to predict how a 
student will be affected by any text-book but it is safe to 
assert that in general he prefers to have some indication oi 
the relative importance of the facts with which each page h 
crowded. It is not wholesome diet when all materials sn: 
presented as though they had the same monotonous uutiitirE 
value. 

Having thus relieved our mind of the thoughts suggested 
by an obvious strained desire for conciseness of eiprcsdoa 
it remains to consider tho work before us in greater detsh. 
It ia divided into three sections, termed respectirrij 
“Principles of Medicine,” “Practical Medicine,” and 
“ Olinical Methods of Examination.” The first seoHon 
deals with the classification of diseases and with thoi 
etiology; then some general pathological oondltioM sk 
considered, such as disturbances of nutrition and motahol^ 
changes in the blood and circnlation, fever, Inflamiua ^ 
and regeneration, while some 15 pages are devoted to 
bacteria of disease, including infection, antagonism 
infection, and immunity. This section has very 
merits in presenting in form convenient for reference mW 
of the pathologloal processes which are constontlj rwm^ 
in the study of diseases. The student will rise 
perusal feeling that there is a distinot connexion 
his pathological work and the broad subject of m 
It is a distinot advantage to have this grouping o ^ 
in the prefatory pages where it can indicate 
of the various diseases more helpfully than if 
Information had been soatt-ered through the volume 

the names of the different diseases. _ tie 

The second part, on Practical Medicine, is 
greater portion of .the volume. R commenc^ 
Infectious fevers, typhoid fever bemg assisted 
place. In the 30 pages devoted to this a attenttoa 

account is renderod-in partioular we may 
to the section dealing with the 
pUcations which leaves but little to be 
Tver is not so favoured and betrays to an 
fashion the desire for conolseness and simpliolty, 
JS^ph we have noted three aentences co^S^^aJ 
only four or five words each, and tho effeo 
whit electrifying. The other 
fa due order, the “fourth disease ’ (rubelto 
being placed after Gorman measles and acute ^ 
nmttom, and gonorrhoeal is dealt 

erysipelas and syphilis. The subject of con- 

^th to great detail, all forms of 
Bidered to consecutive pages tost^d of 
about in different parts of the volume that 

of the special organ affected. iV^ote ^th Pj 
although due importance is assigned t ^stance 

fadJeations of vutoerabUi^. Sto ignore 

faberde baodlus Ta largo extent 

those fadmdual charactoristi tuberoolons famfiy 

account for the frequen^ treatment of tnbercu- 

hlfltoiy. To avoid repeff terms at the end of the 
losls Is considered in gen ^ fever, sweating, congb^ 
section, the special sy“P‘°“^'„ dealt with sopamtoly. 
hmmoptysls, and diarrhoea ^ 
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Frequeiit ciceptions to tliis admirable plan have been 
nece'titatcd and short paragraphs on the treatment of 
tuberonlcsis of special organs sometimes occur rather 
nneipectedly. 

A short section is devoted to infections diseases common 
to man and the lower animals, which includes glanders, 
hydrophobia, anthrax, and similar diseases, and after this 
the affections due to animal parasites are considered. No 
exception can bo taken to the assignment of the first place to 
malaria but it may cause some surprise to find it followed by 


dysentery, small-pox, vaccination, and chicken-pox, which in 
turn are succeeded by the diseases cauted by nematodes and 
by cestodes. Bplenio affoctiems are dismissed in a summary 
fashion and those of the thyroid introduce a curious instance 
of Americanism in the term “goiter.” IVhilc the account of 
valvular diseases of the heart is in general commendable 
we note that students are told that in aortic incompetcncy 
a double to-and-fro murmur can sometimes bo heard by 
auscultation over the carotid and femoral arteries ; there is 
no explanation of the mode in which the systolic murmur is 
produced (it is surely merely the result of undue pressure of 
the stethoscope), and to hear a diastolic murmur in the 
femoral would scarcely suggest aortic regurgitation to most 
clinical observers. The section relating to the respiratory 
system does not call for any special comment beyond men¬ 
tion of the treatment of hmmoptysls by placing elastic 
bands or other modes of constriction round two or three of 
the extremities and of the brevity and uncertainty of the 
directions for the treatment of spasmodic asthma. 

lluch space is saved in the section on Diseases of 
the DigesUve System by the frequent employment of 
CTOS references, but some conditions—e.g., U perlJche 
Eiga's disease, glossitis desiccans, and hemiglossifb— 
are so briefly mentioned that but little information 
is conveyed. On the other hand, appendicitis receive 
lengthy conrideration, the diagnostic Indications beini 
very carefully detailed and the directions for the deter 
mination of the resort to operative measures are dis 
cussed with sufficient caution and the dangers of pro 
crastlnation are duly enforced. In the description o 
enteroptosis (Glf-nard’s disease) the treatment is dismissei 
in five lines and there is no menUon of any questioi 
of surgical measures. The facts connected with thi 
occurrence of jaundice and of ascites are usefuU' 
grouped In separate sections, although it is admitted tha' 
they are merely symptoms and not diseases. The descrinHn. 
^^nic uephritiB is not quite in accorto^c. 

^th the clas^cation generaBy adopted in this countn 
inasmuch as three forms are described- err ^ 

c2, „. 

(3) as a late result of chronio diffuse nephritis, in whli^^ 
parenchymatons nephritis passes over^to rta inteiS^ 

intoiicaHons for^“ 
subjects of too brief sections and then thediseas^f L 
nervous, system are detailed in a lout? 
iuequaUty. Bo far as we have been able to .r 
important condition is overlooked but manv are 
for space that for all practical purposes the^t 
have been omitted; this is especlallv noH^ 
nedon with the accounts of 

paralysis and the various conditions pmnTWi ° ®P“tic 
heading of “choreold affections.” The^a^r^t“r“ 
tious of more common occurrence such ofeondi- 

.aud cerebral hemorrhage. tM 

compression and may he read with pleasn^ f "“^°® 
The third part, which treats of re 

«u in Ce ao pages. 

microscopical examinations which are c^^mlcal and 

study and an attempt is made to invade 

be serviceable to the general ^Wch 

- Of ap^tus to be ^0^7^ 


laboratory. This limitation permits tbo inclusion of much 
that will bo found to bo useful but it is evident that it only 
allows the fringe of the subject to bo touched upon. 

From the foregoing review it wiU be evident that this 
book contains many features which should render it accept¬ 
able to the rising generation of medical students. This 
conviction has prompted the Indication of sundry blemishes 
which appear to be capable of romoval with the issue of a 
new edition, for which there will probably bo an early call. 
While deprecating an nndno straining after brevity, we 
welcome and appreciate the general skill with which the 
nutbor has climlnalcd many theories of little value and 
many discussions which wodd weary withoufaffordlng any 
real advance of knowledge. The plates and wood engrav¬ 
ings arc adequate without being in any sense remarkable ; 
the temperature charts and small engravings are more 
satisfactory than many of the more pretentions plates. 


Cn CarhoTiydratf (A Course of Adraneed lectures 

in Physiology ddirtrtd at the Chirersity of London, ATay, 
1905, nrith an Appendix on the Assimilation of Cerho- 
hydreteinio Pretrid and Fat; follorcei ly the Fundamental 
Principles and the Treatment of Diabetes dialedieally con- 
sidtred). By F. W, Pavy, M.D. Lend,, LL.D., F.E.S., 
Honorary Physician to King Edward VII. Hospital; Con¬ 
sulting Physician to Guy’s Hospital. London : J and A 
Churchill. 1906. Pp. 138. Price 6r. net. 

Dr. Pavy s writings on the subject of carbohydrate meta¬ 
bolism and diabetes are always of interest and importance to 
Etndents of this fascinating problem, embodying as they do 
the views of one who has devoted his life’s work to this 
branch of physiology and pathology and who has pnrsned 
the path of investigation with exemplary diligence and 
pertinacity. The little book before us sets forth tho mature 
conclusions to which ho has come. It is divided into three 
parts, o series of lectures—here amalgumated—extending over 
74 pages, and an appendix divided into too parts dealing 
respectively with the assimilation of carbohydrate and with 
the nature and treatment of diabetes. 


1, V ,7-- Uieoryot glycogenesis as 

anally held is well known ; he here dismisses this view in a 
few words and passes on to enunciate his own position. Put 

passage of absorbed 
carbohydrate from the intestine to the liver being a normal 
process. It is only when an undue amount of sogar 
is present in the aUmentaiy canal that it reaches 

^en up by the cells of the intestinal viUi and then 
d^ppears from view. The mechanism by which this 
phenoi^on occurs is as follows. The epitheUum of the 

^veTf^ r intesHne and 

converts it into Its own protoplasm. We have here not a 

passive process of osmosis hut a vital assimHoHre « « 

The epithelial ce^ then re-excrete the carbohydrate mat^ 

lyrnphm^es which abound In this position and i 
^sr^ted-that is to say, it becomes an integralTS 
thehving substance of the lymphocytes just as 

^ed SSXTolt S S^e^'too 

an otganlc compound—attached to the ^ 

protoplasm of the lymphocytes—that we f 

Biderable quantity of it d^^^g^n a f^statf ^ 
such free sugar passes into 7™ Whenever 

in the urinr^ a it hi at once eliminated 

food, however, some snmr He T^antity of carbohydrate 
there is enough of this to 0VEr7 it 

Wmovingifthen^J— 
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be asked how on the theory before ns sugar can reach the 
blood at all. If the epithelial cells re-eiorete the absorbed 
carbohydrate as sugar then, so far as the theory goes, we 
might as well look on the process as one of mere osmosis; 
the result will be the same. Yet, to account for any 
absorption of sugar into the portal system, as admittedly 
occurs, either this must be the process at work or some 
osmosis must occur alongside of the vital aotion. Farther, 
since peptone disappears from view as completely as sugar 
in the process of absorption it would appear probable—and 
Dr. Pavy seems inclined to adopt the hypothesis—that the 
lymphocytes may also be the caniers of proteid to the 
tissues. But if they are the sole means of conveyance of 
both proteid and carbohydrate material to the whole of the 
body an immense number of these minute cells must come 
into action at each meal and it seems doubtful whether the 
total number of lymphocytes available is sufBoIent for the 
task. Dr. Pavy, indeed, speaks of them as multiplying In 
the villi on the absorbed food jnst as baollll do upon a 
nutrient medium. There does not appear to be at present 
any conclusive evidence of this enormous proliferation of 
lymphocytes in the villi, although these structures may be 
seen to be filled with lymphocytes in digestion. 

Passing from the physiological to the pathological side of 
the subject we may admit that the theory before us is 
capable of explaining many of the features of alimentary 
diabetes but it seems to fall when applied to the composite 
form of the disease. Dr. Pavy holds that the sugar existing 
in the blood as the result of an alimentary defect acts as a 
poison to the tissues and ultimately causes them to break 
down into the very substance which is Irritating them. This 
is so far opposed to known analogies in the aotion of poisons 
that overwhelming evidence will be needed to render such a 
hypothesis acoeptable. In the realm of treatment Dr. Pavy 
Is an advocate of a rigorous non-carbohydrate diet In oases of 
diabetes. In this we think that he is opposed to the views 
generally prevalent at the present day but in default of more 
certain knowledge it Is Impossible to be sure which Is right. 

We have not space here to discuss other interesting points 
dealt with in this book, such as the elimination of various 
sugars from the blood, the formation of fat from carbo¬ 
hydrate within the epItheUnm of the villi, the amount of 
glyoQ-proteid material existing in different proteid sub¬ 
stances, the use of potato (hero condemned) as a food for 
diabetics, or the comparative Importance of sugar and of 
acetone bodies in the nrine. 

The book is full of material for disousslon and wlU weU 
repay perusal. Perhaps a Uttle more care might with 
advantage have been taken in preparing the spoken leoturM 
for publication, as here and there the English sets a bad 
example to younger writers. Such a phrase, for example, m 
•• a faulty tissue breaking down if paraphi^ed aoo^g to 
ordinary rules of grammar can only mean the 
anZalthy tissue, whereas the context f ^ 

intended to mean an abnormal proce^ of katabollsm of 
tissue. Other examples might be quoted. 

of Dru^s in with 62 

M.A., M.D.Aberd. Fourth edl“^on- .^^2 

en^vings. London: Bebman, Umlted. 1906, i-p- 

Price 17t. 6d. net, ^ 

professor Ousbny states that the issue of a 

of this text-hook has i^en Stbrhaa taken 

of the United States Pharmacopoeia and that 

this opportnnity to record snob ^^vm^ 1 ^ 

pharmacology and therapentics^ the 


and to the change in the views held as to the effects of 'sooi. 
alcohol In man. 

In reviewing the third edition of this book in The Lasoit 
of July 25th, 1903, p, 230, we mentioned that the wlto 
scarcely did justice to the vinous ethers contained In old iid 
genuine brandy and we also drew attention to Ms sweepitg 
assertion concerning catholic acid that “its use as a ranedj 
in oonstltntional diseases is entirely obsolete." The Utta 
statement remains unobanged at p. 398, while, althongh tte 
views of the effects of wood-alcohol are mentioned, these do 
not touch the point which we bad in ndnA It mmi 'a 
remembered, however, that Professor Onsbny aims at pe- 
senting his subject from the experimental standpoint and 
that he endeavours to make the results of the laboratay 
investigator the basis of almost every statement, » 
that if judged purely from the experimental atandpokt 
the work must be regarded as being extremely sith- 
factory. In professional work students wDl soon dlscorai 
that by using it as a guide to therapeutics they hare 
not received quite so much help as they antieipetad 
and that they have still to seek in experience mnch 
should be serviceable in the treatment of disease, to 
the other hand, they will realise that in having studied to 
subject of pharmaoology as here set forth they have 
pursuing a development of physiological investigation 
has left comparatively little to unlearn. Professor Cushnyi 
book should be extremely useful to all students prepsiing w 
examinations in pharmacology and therapentdcs, 
general accnracy and for the pleasant and easy 
^opted throughout. 

lilBRART TABLE. ^ 

The AmeHean Motguito Extermination Soeietg. 

forl90i-05. Edited by H.O. Weeks and 

Lies. New York. 19M. TP-HB-This votoe of to 1^ 
oeedings of the Beeond Anti-Mosquito 
city of New York in December, 1904, “ 

formation conoeming the llfe-hist<^ ^te^ddress giv® 
oulex, the anopheles, and the stegomyia. nHrinallT 

^ by Dr’. Quitm^ Kohnke is P-«ool-ly MMd^ 
delivered it was iUnstrated by views showing the 

“rid «„ c..».p.. ih„. .b~««« 

one of the methods of destroying th^e pwts. 

of the mosquito to malaria and ^7 eiteer^f^ 

and the author states that an epldemio ^ ^ 

affections is a proof of man’s stobbom 
the power of iutelUgent tho^ht In ^ 

is lUestrated by some exoeUent pistes. Dr. J. ' j 
address on mosquito extermination in Jersey will 

des MaUtdiet du Oeur,^ ^ 

Rhumatieme h Sourion-Eanoy. (.The 3^,^*.) 

ofthe'Beart,otGma,andqfEheomatim^^^^ 

By Dr. A. PUTot. ^ 0 ®“ =pr KstoW 
IMS. Pp. 170.-ln writing thfe su^ 

Intention bas been to bring before the ^ 

the nature of the special therm^ treatmen TT^ateri at 
Bourbon-Lanoy. The tberapeutio tow tb® 

this health resort ia dlsouseed ® t nieaw 

beneficial effects of the voters are 
of reKuIating the diet and by the oil , . xte 

of the situation In whloh is pat' 

gjgeasos to which this partloulM_o 3 ^ neurotio 

Uoularly applicable a«~rher^t^ in pstiasts 

and excitable oeteo-arthritls; rheomatio 

who have suffered from rif 0 “ ’ espeoIaUy in cases 

affectioni of the valves tig te be established; 

where compensation Is co teart. The details of the 
and fonctlonal perusal of the book will 

treatment are well eiplalnea^^ methods adopted at 

at once give a 
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SI 

volume -Web -iU be ot prueUCAl 
matter « -ritten lor the nurse alone. Great pains ha 
teen tahen In preparing the rections . 

management of each aisease. The hwt Is arWdcd «to 
te^part^. The first part treats of fe\er to gra 
aspectT^hlch is neccisary as a basis for the ^ 

^vidual fever •, in the tecond part aach fever m di cm-rf 


Starts snb ^ttoris 

TBOV 

the lahget laboeatori. 


■T.tBLOlD" MISTUR.V 


ALBX, ,,tTi i‘SOLOin'' AUaYROL- 


w^-»rx>«r iro C*.. S^oiv Uiu. DuniJi’^c', 

(Buasor on-. 

na TIIE addition of toilntn citrate to corn’s mUh, rs is 
Voi«n Lucases iU digestlblUty and the salt is regarded 
S fom -urthe cascinosen of the miik a sodium componnd 
Uich is less dense and more readily absorbed th^ the 


individual fever; in the secoud calcium compound present in normal cow s 

as to its cause, signs and symptoms, ^inay thn^ he modified in an important dicteUc 

and management; and the third port deals with practical milt Mdk ^or this 

neeessarvln the o.recUon by merely en G 


ana maiiatcuicuv, --- 

rrocednres and information necessary in the management 
of the foregoing diseases or ot value in understanding the 
nature and coarse of such dLseases. Charts and Ulostra- 
eons are inclnded. There are tome points open to 
crlticUm-e.g., in the chapter on the Reduction of Fever 
vm think that the directions for the administration of cold 
^rV.; might have been made more eiplidt. Again, we do 
cot think that the author can mean that the eruption in 
typhoid fcier always occurs at the end ot the first meet, 
hut he str.tes this to be the case. Chapter XXIil., which 
deals mllh Bacteria, might very well have been omitted. 

On the whole the book is an excellent one and wilt be ot 
ralue to those for whom it is intended. It is well arranged, 
the text is clear and foil, and the Ulnstrations are good. 

On the Xct'ire, Cavtti, Vanety, and Tnatamt of Bodily 
Beforrdtiif. in a Seriet of Lecturti delirered at the City 
Orthopirdie Sotpital in the year JSS: and tuht'yuenily. By 
the late E. J. Chxsce, F.B.O.S. Eng., Snrgeon to the City 
Orthopmdio Hojpital. YTlth Ulustralions drawn on wood by 
the author from cases in his own practice. Edited by JOHi> 
POUSD, F.R.C.S.Eng., Surgeon to the City Oithopsdic 
Hospital. Second edition. In two vois, lohl. london: 
Smith. Eider, and Co. 1905. Pp. xri.-315. Price 6 j. 
net.—In reviewing the first edition of this book in 1863 
we wrote; Indeed a book that has so little of the 
narrow spirit of the specialist In it is rarely seem It could 
oaly have been produced by a skUful anatomist, an acute 
physiologist, a sagacious surgeon, and—the numerous life¬ 
like lilustrations by the author’s hand attest—an accom. 
pUsked artist.” The editor of this, the second, edition has 
not attempted to alter the charartciistic stjle of the leclnres, 
he has merely omitted some obsolete tables and notes. Recent 
Investigations have been embodied in the form ot copious 
editorial notes. The author’s original drawinga and notes of 
casEE have been added to by the editor, so that the whole 
work Includes drawings and clinical cases ot deformitiES 
taken by the author and the editor from their own hospital 
and private practices. The volume contains an inoodnetion 
and tdx lectures on the form of the human body and on con¬ 
genital and acquired deformltieB. Hr. Chance’s book is well 


eSwater ^d the rotation added to the mUk in tto 
of two grains of ciUale to each flmd ounce. 
[^Hlitnia alba is recognised as a 

the taRTcdlents in the tabloid are commeirdably free from 
ImpnrlL. Each tabloid contains 15 grains bf 

21 grains of rrragneslnm carbonate, and ~t minim 

and non-toxic in the strengths usnally employed Farther, 
it Is stated that argyrol does not precipitate =^tntnui ^ 

' important property which enables it to penetote 
Solutions of from 5 fo 50 per cent, are used ^p^lent ^d 
Bonorrtmal ophthalmia and in laet^ obstrocl on It « 
nred as an iniecUon (5 per cent.) In gonococcal nrcthntta 
and as a rectal injection (1 ptr cent.) in mneous and 
ulcerative colitis. 

COCOA AttD corrEB wnn shek. 

(riisox A-vo Co.. «, Mosirocvr rraecr. Insoos, EC.) 

These prsparations are evidently careiolly made and from 
very good materials. They aSord a very convenient means 
of extemporising a palatable, nntritions, and mildly slimn- 
lating beverage. ’They are stated to be prepared from full 
cream milk and this statement receives enpport from the 
results of our anBlyei*. The fat, for example, amounted to 
12-11 per cent, in the chocolate and milk preparation and to 
11 -14 per cent. in the cocoa and condensed milk preparation. 
Of course, part of this fat is due to cocoa bat from the 
proportion of volatile fatly acids jielded it is clear that a 
large proportion of It is milk fat. The alkaloid caffeine was 
extracted from the coffee preparation in distinct quantity. 


HAHGAHISB aRIS BRASD). 

(VEESesraE ixo Zoox, EoaTxanAM. I,oxi>ox Aanxer: 5, V.'iviB- 
T >vr, GOEAV TowcE rraarr, E.C ) 


VTcU-made margarine is a perfectly wholesome fat food and 

I it is a pitv that a prejudice has arisen against it on acccunt 
of its being so extensively nsed as an adnlterant of batter. 
The Ilia brand has a quite siUifactory flavour which is 
barely distinguishable from that of geauine mild fresh 


UAJ va. WAlJJ-iV-tco. a.. aj ; t^ LKAf A A9 » 

known; the editor of the second edition is to be congratn j butter. It is stated that it is obnrned from rich milk- pro 

lated on Ita production and on haviegheen allowed the oppor, ' - - — - . , - --jm.m 

tunity of hringing the work up to present-day reqtdrements. 


Kelso Cottage Hospital.— The arrangements 

for the establishment of a cottage hospital for the Kelso 
district are being carried through with commendable expedi¬ 
tion and with every prospect ot a highly satisfactory issue. 
The deed ot constitution, which will provide a practical 
working arrangement between the old Kelso D'ispensary and 
the new hospital, has been practically completed. It is 
intended that the funds derived from the bazaar shall pwovide 
all that is requisite in the way of buildings and equipment, 
while the funds of the dispensary will be cmde available for 
the current er^nses of the irstitntion and for the relief ‘ 


of 


dneed on Dutch farms. Our analysis showed 84 • 52 per cent, 
ot fat, I 65 per cent, ot curd, 2-48 p>er cent, of salt, and 
11-35 per cent, of moisture. So long as preparations ot 
this class are honestly described they may be recommended 
as a source of excellent aud palatable fat food. 


OVALTISE. 

(A W-AXntzn Ei. Qicex VicroELi sraenr, Insrwx, K.C ) 

This is a satisfactory preparatioa, made, it is stated, with 
malt extract, fresh eggt. milk, and cocoa. In addition, as 
was ascertained in our experiments. It contains lecithin, the 
peculiar tatty phosphorcus constituent found in the yelk of 
an egg. The preaaration has a pleasant flavour of malt 
z 4 
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and of cocoa. There can be no donbt of its Talue as a 
special food and, moreover, it makes a very palatable 
beverage. It contains in excellent proportion materials 
v?hloh are available for the repair of tissue. 

tVOHLDS’ ANTISEPXIO AJIUONIA. 

CWOBLM i Co., SErraova House, 17, 'Wateei.oo-plaoe, Pau, 
Mali, LOKootr, S.W.) 

Ammonia water when judiciously used afiords an agree¬ 
able addition to the bath, while it is usefnl also for sundry 
other domestic purposes. This preparationahows an excellent 
strength, is clear, and is freo from organic impurities. It 
contains, according to our analysis, a useful adjunct in the 
form of a well-known and mild antisepllo salt. 

•• HOUSE OF LOBDS ” PUKE BAELEr MALT POT STILL 
WES8KY. 

(James Sauxdees akd Co., Limited, 15, Chaulotte stbeet, FrrzBor- 
SQUABE, LoXDOJf, TV.) 

■Wo have satisfied ourselves both by analysis sind by the 
judgment of the palate that this whisky Is genuinely 
described as an all-malt pot-still whisky. In spite of nothing 
but malt having been used and the distillation having been | 
conducted in a pot-still the flavenr is soft and smooth, a 
result which can only be obtained In the case of an ali-malt | 
spirit by maturing it In cask. The total secondary products 
amounted to fiOO grammes per hectolitre of absolute alcohol 
present, of which the ethers amounted to 125. This is 
evidently a well-malnred genuine malt whisky. 

(I) SI. imoxnr TVIWE; aot (2) "VOTRIX" pure grape- 
juice CORDIAL. 

jTbe Tike Paonuers Oompakt, Limited, 74. Oeeat ToirEB-STBEET, , 
•Lo.ydok, B.O.) 

St. Timothy wine is said to be made from pure unadul¬ 
terated Imported grape-juice. Our analysls-of the wine gave 
the following results; alcohol, by weight 13*92 per cent., 
by volume 17*17 per cant., equal to proof spirit 30*09 per 
-cent. ; extractives, 9*56 per cent.,* sugar, 7*41 per cent.; 
mineral matter, 0 * 54 per cent, ,* volatile acidity reckoned 
as acetic acid, 0*15 per cent. ; fixed acidity reckoned as 
tartaric acid, 0*36 per cent.; and glycerine, 0*28 per 
cent. The wine is retailed at Is.pei bottle. We are sure 
that the wine is correctly described as being made from 
grape-juice but we cannot say that we like Its flavour. The 
msthetic qualities of the vintage wine are sadly wanting. 
There is no reason that we can see why it should not be 
wholesome. 2. Votrix grape-juice cordial contains about 60 
pet cent, of grape sugar and 3 * 2 per cent, of acid reckoned as 
tartaric acid. It contains a trace of alcohol and is preserved 
with a email quantity of sulphurous acid which, so long ns 
it Is not present in an excessive quantity, is nnobjeotionsble. 
The flavour is good and the juice acts as a mUd laxative. 
DButed with effervescing water it makes a pleasant and 
refreshing, slightly acid, drink. 


Back* 


PROM 

THE LAHOET, SATURDAY, Jone 7th, 1828, 

MBWOAL ASSISTASTS. 


To the Editor of THE LaKCKT. 

Sib —As a general practitioner, sincerely de^OTSo 
[sing the condition of assistants, I was O^e to 

some little time ‘ yoTwe^ ^ 

compelled to think, that ^ Se m ^oTto 

their own interests, as not to wish to M 

^did mXSI was^Ste Xs^sible for other poisons. 


howei'er ardent they might be in their desires, to leadei 
them any assistance. Under this impression, 1 gave aptla 
idea of stirring further in the affair. A casnj inteuieir 
yesterday with the writer of one of the former letters on the 
subject, which appeared in your truly valuable publlcsfiMi, 
leads me to ima^e I was wrong in the oplmon I tho 
formed. I find from him, that many more names wtnild 
have been signed, had not an idea prevailed, that the 
original mover bad abandoned tbo cause; and it mms puaj 
imagined the list at Cillow and iVilson’s, and that at joo 
office, were loft by different penons. Tceliug coavkced, 
Sir, there are a number ol spWted and well-lnfonned yomj 
men, assistants, who would gladly join in any schema ly 
which their respectability, and, consequently, theli .comfort, 
might be increased, (most sssnredly it will not be to 
before needed,) I now take the liberty of throwing mjKlt 
on your generosily for an insertion of this letter, and that 
by some remarks of jonr own, yon wUl call the atteofion eJ 
those interested, to the subject of its contents, i 
suggest, that those who have already signed the list, sbomd 
meet together, for which purpose I shall be most hapOTto 
offer the use of my house, (enolof ed yon have my card,) ws 
could then consider the propriety of a public meetiag, 
there be bnt a beginning made, and I have no doubt, mm 
your able assistance, we shall find plenty of snpporten; am 
that before five years, an assistant, instead of oeiUK as ta 
now is. little better paid than a livery se^t, and 
times less thought of, will hold that rank 4° 
education entitles him to, and his services so richly ue^m 
Ton have already. Sir, done much good for theprofe^. 
and I rest confident, that when so large a field is open^ 
your benevolent exertions, as that affoided by the m 
bate condition of assistants generally, you wiU not ^ w 
give your powerful aid, nnUl fou ‘iflve attained the^ 
mshed for, and long necessary reform. 
to give my address to any genneman desiring to 

oanse** ^ , ‘ t 

1 hav© tbe honour to do, oir» 

Your obedient Borrantj ^ 
Upper Seymour Street, Yortmwi Square, May 16- 

* The ivddrew o! this gentleman l» left at our 


ftliJ liiWimts. 


The 


A NEW CHINA SIOK FEEDER. 
iUnstration represents a new form of oblM 

feeder which lies®, 
Adderleys, Limitsd, « 
Longton, StaffoidshW. 
have made at my ^ 
gestlon. It possesses tu 
following 

over the glass f®®^ * 
1. It presents a 

srs 4 ^“^ 

more apparent 
use of some such Iij«“ 
as milk. 3. Its 6i^« 
is nicer to the touch ^ 

it is not toratohed IW 

the surface of ^ ^ 
feeder which has b^ 
nse for a few 
It will stand hfgjl 

class feeder. A 
believe that it Is 
than the glass feto^ 



shape of this feeder enabl^tj^^^ a 

kept clean than the from the great difficulty 

b. Its nso Is, moreover, oot of a spoot. I a® 

h some persons have W ^ indirect, out of my sup 
i)g no profit, either gyer. be of some interest to 

on. The feeder may, ac 

aedical friends. ' pnsKK Shufflebotham. 

rcastlo-undcr-Lyme. 
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THE GEKBHAL COUNCIL OF 
MEDICAL EDUCATION AND 
EECISTRATION. 


ilOXDAV, JUt ZStu. 

TaE GeoeEil Medical OoddcU resamcd on Monday, Dr, 
TK)EaU> iUciUsTEu, this Pre>;iaent, belts in the chair. 

.Brif irli nnd Dirfrt Jltjircmtiaiiim. 

Mr. BrO'O'X called attention to the tcheme adopted by the 
British Medical Asscdatlon In regard to the tLonjlnntion and 
election ot Direct Eepresentallvea to the Connell and ashed 
the Bxesident Trhether the pledge eiacltd hj’the AS'Ociallon 
■vras not calonlated to encroach on the privileges of the 
Connell. 

The PEESroEKT, in reply, said: The general qnestlcn 
Tjhether a certain action Is csdoulatcd to encroach on the 
privileges of the Connell is one which the President cannot 
determine: It Is a question for the Connell itself. Having 
regard, however, to thn ohservatlons ol the Lords Justices in 
AUInson’s appeal I think it proper to state that, in my 
opinion, a member of the Council pledged to follow the 
dlrectionB of an association, ot belonging to an association 
giving such direotlons, vrould be preclndfd from taking any 
part In Jadiclal Inqnlrics before the Coouefl in whlob, as 
tnformenls or otherwise, the association was concerned. 
PepUage under Praeiitionerf. 

Mr. BEOWtr moved that the following notice of motion be 
referred to the Education Committee for consideration and 
report to the Conncil;— 

rhst n perioa of p-arfUse ot not l<®j thtn 12 month* with » regiitemf 
medical praotitlonor ofQaaliy reooirnl«ed for the ptmpose hy emo of the 
Uormine bodies -rbouii be te;aTde<l o equlvalcot to a period of lU 
moaUmoftbeoriSnarj- medical etirrlculom. 

He said he found that the motion carried by the Council in 
1690 in order to meet the demand that pupilage or tuition 
with n medical practitioner should be recognised as part of 
the candidate's geoerel edncatioe had provw a dead letter 
because no candidate had brought forward a certiheate to 
any of the corporatitras and asted to have sin months' train¬ 
ing or work witt a practitioner recognised as part of the 
onrricalnm, His own ImpresSKm was that the best time for 
n student to have this training wes before he entered hospital 
pnictiee. 

lit, JACKSOK seconded the motion. 

Mr. Moimis smd that il Mr. Brown proposed that eti 
months of the last year of a five yeara’ cumculuta should he 
^nt in thii way he might have Kad some enpporleis bnt the 
Idea oi a five years’ cairiculani ns Ibicg^ were at present waa 
a pure fiotion. There tad never uoen a five veaia' cnrriculnm 
of strictly medical studies. In his opinion It bad never been 
more than four years and to take fir months oS would be a 
dcplorablo step. 

Sir Thomas s^d that as far as Ireland was 

wnceined there was certainiy a fire years' cnrricnlnm. 
No one toQh ont the ptelimlnory scleuce stodies other 
Mian in a medlcAl ecbooL Ha ^oald oppose the tnoUou 
t^use It was too much to arsqme that a medical p-sictl- 
taouer In the burry and rush ot his daUy work was able to 
impart tnition to students. 

Dr. Ltsdsat SteveK ashed whether any registered 

pnrposTby any 

ttog bodies. He had never h^of such a 

Sir S S '■J'S’SS SSrS 

The motion waj rejected hy a large majority 
Priftimi afiie Ojitieal 

Thf* was agreed to. 

„ tnemc^aum set out the history of ochthalmolotdMd 
otayuactical oprielau include, and 


prActlco ot the fcicnco of measuring Ih'' Tfetracllon ot tlm 
tind the adaplntion of lenses for aiding deCcclUc mghl whioh 
forms a most important part ot tho practical optician ednty 
and requites special knowledge and training for renderag 
proficient those who profess to adapt lenses for aiding defefc- 
livc fight.” Tho whole of this stalcment,, and efpeciaUy the 
wordsL itallw, are shown by the memor.vndum to be devoid 
of anv real foundation j the statement and the claim which 
11 Implies arc alike contradicted hy the feels fct out. 

Having traced our ecienUfic knowiedgo of TCiraction 
and of the treatment of its errors to the labours 
and discoveries of Young, YVbcweli. Airy, and cspscMy 
Helmholtz and DoDders, the memorandum poic^ out pat 
the admission by the petitioners in Civo'-o 7 that “where 
defccUvo vision is due to other than optical conditions it 
should bo licalcd by a duly quatiaed medical practitioner 
is fatal to the rest of fhelr confeDfioD ; not only becanse, as 
a matter of fact, optical defcols and di=-ca.vtd conditions 
conslanriy overlap and complicate efieh olher hat als 6 
becanse tho former cannot bo ccrfainly recegnised or the 
latter certainly excluded hy any but a m^lcal practitioner. 
From this point Oic mcmoraridutii tuns as toBows 

In order th»l ee'tatncrrorr ol relrsctloa msv bo tecumtely-messiwa 
U Is often tieeeissry IP nraluee teiupowry Tatsh tis ot tho occammods- 
tlon moiclet hvtUo carcfnl we o( BtrojunO or feme other poisonous 
dsut. TolnUusttlioetcvloVTOentof tbe»c poisons to ojO Idsns sronld 
he to endaucer the rubilc'fMety. Yet wltb-ml tlKlr ir«e It Is Im- 
possftile \o totW'tbo lunelton ot detsltnR with the Improvement ot 
homan rl'ion so/w as opOesJ aids aro neeeiejryncS nppl/cnClc; wfifcfi 

foocllcm the twt"'°uvTs propoee to fwome. . , . 

On the plber band, dchxia ol vi&ioit that can to eomo extent bo 
connterscteq bv the oso cl speotfries are oiten atsodate-r wtlhaUeaiei 
of the eve abl'oh cannot be rtciecied or treated b\ the means at the 
optldsns fliipond. Weakness or error of rlRbl It. TOOTcoscr, toroany ' 
casts but. the InllSal svmptom of Rravt dlteasc atfecttnC the nervous 
system or the body In generol. ralliire on tho pw ot Iborplielan to 
lociv\ or general Otwaso isoulfl inc'jtaVlj* rHnlt from Ws 
lAck of m^Iral snd »arslc5l inowlcdpo; and 

CaUutamlRht be tUvulroa* to tboio xcho, ip iRporan?* of Lis Umlbv- 
tlon®. hadplacckl their trou fo b/i po^cr* of -sigbi tcttlnj*." 

Tbe loreRoiuR appW tquallT to jfce till and Ibc 

petUlon. l>c\b oT^hich arc dcrtniTidslof’eteluilYCjxrfvlteceslo be cbU“ 
itrTed opou •sibo liAsD iio tort o! clMtn ti> JbMo, s»d tThr 

vrould be l^elr to oft Ibem \o ibt irTtjudltt ol tire j.ubWc. A dtslwj 
ot» tbe lAxt Ol mtLert and fellert of rpectadts to Vnoir olj that 
C 2 U 1 b© learnt aiout Ibe appDcatlons cf ibMr totrohandii© \t 
laud-ble, and for tbj* ymrposo lb© irritlncs ct lOMica) icea an 
frcelv OT>cn to them. rririlecc© iruti,U wonld hinder the 

vtUacetialiiiimakerfromheffiDC a «eTc«tloii of “♦r^ades tosoitall 
ffght*,." or cren from afyUnj; hOcself “tiatobmakcr and optldtan,'' 
■would be Incoorcnltnt fe large feetlona of X he I'opnlatloxi. The InDOtr 
ledce necerfarv to dlstlpguUh pnrclr ‘•opllcai**dWcCfa ot the eve, ff 
•och there be. from oondUlonshorOcrtnik upon, or rasing loto, dltoare 
can only be attained by n complete mescal education; and the ffrant 
of •'tlffhMc4tlnc'’dlploina9 topenems Kbo ere not nedlcJUlv educated 
and Tvbo, as wc already rcc abuodantly^ -n-ould \.<o UVely lo icek to use 
them as iPrtnrment* of tmdb advertiFtmcuU cculo bardly fail to lead 
to dlsast’Tjvj* rcjulta. The perrons to lutriahcd vrlth dlrlomaa-nould 
Ip many caiea, to uie the v.ords ct Den dcra, be “repcicjerl lash hr 
Ipjorance ” and would be c^rtajo to trantjireiB the ttLoIU uijpmctlcnl 
Urolt«tJk»ns laid doam in the l>etllJop and io the Bill; ■hhlJe the public 
T'ould be deceive i by the grant ol legal prfrBeges urd would be Jltelr 
lo believe That thotc posiesiiDg thnn -srerc really cenTersaat -with 
oplitha’mology. 

ft remains lo menOtm that an argument In suypa-( n! Shis BiU has 
^n {oondssJ upon the ronposea analegT JomJfbed r.vflie Ffiarmaev 
Acts^. Put this Bigument will not bear InveallRatlon. The pharroaclro 
fleals with a great w^s anU variety ot raw materials and 
Hons, many of whlii in unsU’.ful hamSs woulApP exlremelv damans 

to life. Too ••optician deals only with Nnies, few In nutatS S^^Ie 

lo coosiroctlon. aod harmless In Ibemiehes. Bis shop (Wali? no 
SOTTOs of nerU against wh^ the public may rightlrSsl. to p5^ 

'nBrmlile. the phanMidiU 
duty U Umited to the supply of preparations »ited for bTcuiloicera 
««pvnslnR of ttopreserip-lon, of qualified 
praeOUoners Ho exceed, his doty wbeo he himself umWtrtL ro 

^^MsS departures fr<S be?lth 

xpe opltct&n nu ©t prtreiitr ino MjsJntrcmf /nnetK'Dn i f tn»fc-jnxv ^—a- 

fhanety of Apcf\tcaf\er. „ 

f Sbevor. Wconded bv Sir JotK 

WuMAvre, the following commcnicaticin, re/eired to the 
Council by tte &ecutive Committee in legirri to u oiaft Bill 

promo^ ^ tte^iety of ApotbecurfelTf £ 0116 ^ ^ 

received and eDtexed on the mUiutesrraa 


auA for «prSsfou”^ogt « 

To^eEeglstrar. -• B. Bunvou. 

Apotte^S’^J^‘”“““ toeuthstus of Ih* Bodety of 



1616 ThbLakoet,] 


THE GENERAL MEDICAL COUNCIL. 
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AVhereaa slnco tbo 30th day of June, 16S7, omy pcrxon applying to 
the Society of Apotbecarica of London for fta licence to pmctiao aa sn 
apothccaiy hn» been required to pasa a ouaUfylng examination In 
tnedidne, anrgerv, and midwifery duly hold by tho aaid Society of 
Apothecsiries Trim the asBlatanco of cxamlnen appointed by the 
General Council of Medical Education and Begistratlon of the United 
Kingdom (hereinafter referred to ob the General Ooundl) in accordance 
\Titli the provlfllonsof the Medical Act^ 1886, which came Into operation 
on the date aforcaald. 

Aid whereas the diploma or title of ‘Licentiate of the Society of 
Apothecaries, London,’ has heretofore been Inserted In tho Ilegfrter 
kept nndcr the Medical Acta hereinafter referred to as tho Medical 
Eogister) ns tho quallhcation of a reglstored roodlcalpnvoHtioner hold¬ 
ing the ikid licence of the said Socloty of Apothecaries. 

And wheroaa It Is desirable that tna (orms of the diploma or title 
granted by the said Sodoty of Apothecaries to Ita licentiates who have 
passuch qualifying examination as aforesaid shall dearly Indicate 
that It la a qualification In both medlclno and surgery. 

Be It ther^oro enacted, io.:— 

This Act may be cited as the * Apothecaries Act, 1906.* 

It shall bo Iat>'fcil for the said Socloty of Apothecaries to grant to 
every person who has atneo the 30th day of June, 1887, passed or shall 
hereafter pass a qualifying examination In medldnc. surgery, nnd mid¬ 
wifery duly held by the said Sodety of Apothecaries In comWnstlon 
with another medical corporation or a unU’orslty orwlth the assistance 
of examiners appointed by the General Council In accordance with the 
reqairemonts of the Medical Act, 18^ tho diploma or title of ‘Licentiate 
In Medicine and Surgery of the Sodety of Apothecaries, London.* 

The said diploma or title of ‘ Licentiate In Modidno and Suiycrvof 
-dho Sodety 01 Apothe‘*aries, London,’shall bo deemed to be added to 
the quaUficatfons in Schedule (A) to the Medical Act, 1858, and evoty 
person possessed of saoh diploma or title shall be entitled to have the 
same entered In tho Memcal Bogiator aa hla or her qualification or 
additional qualification for registration under the Medical Acts.” 

Sir Hugh Bbbvor moved : 

That this Ooundl hu no objeotlon to the etatatory definition (he.. 
In an Aot of Parliament) of the re^trable title LS.A, whereby 
*’ Surgery” aa well as ** Memdoe " shall bo oonnoted. 

"He said that by the Bill the Society of Apothecaries bad 
drafted it was intended clearly to Indicate that the title was 
a title of qualification in medloine and sai:gei 7 . It was a 
matter of propriety as well as comtesy that the Society 
diould bring this Bill before the Ootmoll and his motion was 
one that it was quite proper and oonrteous for the OounoU to 
oonslder, having regard to the Mtition of a large number of 
Tjctitlonors in the previous session. 

Sir IteouAS Mn.B3 seconded the motion. , „ 

Dr. ADTB'OoBnAK suggested that the Awthecaries Hall 
-of Ireland should be included in the scope or the Bill. 

Sir Ohbistopher Nixon agreed with Dr. Adye-OurrM. 

The PBBgnjKNT said tho Society had taken the only step 
which was open to Ifc and which had been suggested by 
•the Executive Oommittee—namely, a proposal to alter the 
law The OounoU had no objection to the word ‘ surgery 
appearing in the Utle, as, in fact, surgery appeared in the 

aotual qualification. ,,_.. , . 

Sir John W. Moobe and Dr, Nobuan Mooke thought 
■that medicine, surgery, and midwifery might all be 
jnentloned. 

The motion -was agreed to. 

VUUatim and Impeatim of QuaWning ^ 

The OounoU took up tho adjourned consideration of the 
pr^pos^Xndteg O^ers relatteg to the visitation and 

“TrtsarXKi riSK, m 

mittee and sub^tted to the OounoU on Dec. let, 1905, 

XXtll.-VisrTATloK Aitn Isspacnos ^ Wla in 

tot nor 

cyolo of vUlUUoo. 

ov^ three vent*. of soother 

bolonclng to one dhialon of kmga visitor ao ftppolnted 

^mfnndoiui held in another wy© been made In time for 

'.'msss; 

“SsSt.'SSSu'ifl.SSK ». 0 .^ 

^‘^“^•oraln.peoto« An 

sov'TosUtymg 

"^^rtor .haU receive ao remonarsUon but sbntl be paid hi. 
erpeoBes_____ 

1935. P- 1G93 


(7) Tbo remnneratfon of on Inspector shall be at tb« rate of £2D0 jc 
annum in addition to his trarelUiig and hotel expenses. 

(8) A list of the examinations to be Ti&Ited and inspected la tlia 
onaolng year, with their respecHre dales, ehall be drawn op tod dren 
latcd among members of the Ooundl before or during the 2il»y leiria, 
with a request that members will intimate to the President xhidi 
examination or oxamlnatfons they are wllflng to visit. 

(9) The President shall give to each riiitor and inipedor a fcml 
commlasion In w ritlog under the eenl of the GoundL 

n it shall be tho duty of inspectors to report to the Conaefl tWr 
on as to the eufflclcncy or fnsnffidency of each ei am i tatiia 
attended by them. Tholr reports shall set forth in order aD nectstuv 
psrtlcnhirs as to the queatlons proposed In the writtmt onl, ud 
practical parts of the examination, the case* and the appUu^p^ 
rided for clinical examinations, the arrangements made fw lanjlfl- 
lion, the method and scale of maiking, the itandard of cKrrifJi? 
sboTni by snccessful candidates, and generally all snchdeUlhu o^ 
be required for adjudicating on the scope and chancier ol to 

examination. , ^ , _. 

Itshall be thedutyof\Ieitor* to report, separatelytrorathelnnert^ 
on each examination vlrited by them, and th^ ahall Indoue laj^ 
report such particulars and observation* thereon as they deem Importua 
for the Information of tho Oonndl. . . . , 

(11) ^^Itors and Inspectors shall Include in their 
of a brief diary, a statement of the days and hours at 
respcctivoly present during the course of the examlnaui^siia d iK 
parts or divisions of tho examination in progress on e&c^ ^ 

aZ) Visitors and Inspectors shaU be made acquahj^ 
prt\'ioa8 reports on the examinations attended as 
mittee or tho President may direct, together wi^ 
observations of the llcenBlog bodies and tbo repor^ ^ me 
tlon Committee thereupon. They shall SiifaQ" 

the recommendations of the Council in regard »« 

tlon. and shall Inclode In their reports a sUl^ont of tbs wtw w 
which these recommendation* have been carried out in tns caw 
examination attended ihill te 

(13) Tho reports of visitor, and Inspector, when 
fotwsrdod to the Projldont, who shsllra^ 

Onsl proof copies of tho reports, s> corrected, shsll 

by tho vlflltor, or loBp^ors, sa the csie rosy be, and •hall presn™ 
bv tha General Refrtstrar as the the reoortid 

04) Previous to the meotluROt the ^^cllrt 
vUltorm or inspector, are to b« conrt^iod co^d^™ 
excoadlDE 60 In Dnmbor, of ^h reltn, »ltl“ 

sideratlon to tbo llconslng b^y ^,'^^''*,‘°*,,’?K«rTatloMtbeKO!i 
request that the body will 1 Uttle 

as roiy be thought noceswv and forward the sam 
delay o, possible to the General or Impe*®' 

(l6) A mnfidcntUl copy ol each rep^ of tte retort 
together with the ram«k. and o^r^oM 
llransing body concerned, ihall be supplied, wn 

MomC committee S 

Council on each report ol the ”'2^?^52e^to tte Ooffltdl« 

end of tho cycle of vl, tatlon, and Inspecaon, prwur iv ... 

*B?ner^ report ou the re«rlt. mrd coucUor« f . 

Dr. MoVah. bad given notice of the foHovflng 

“tpL' the Standing 

STSa « th. o.»,d. ~ft'fiiSSC 

iDBoeotors. Under the 1858 Aot they cjouncfl 

vSerthe 1888 Aot the inspeotors 
Md the OounoU muBt return priL 

for observation and then it must be 1^. n^reporttc 

Under the 1868 Aot the visitors 

the OounoU. If that report came the ^nnen^Bj^^ 

decUne, mutate, or alter point wii 

OounoU In whole or in part, ^ inspeoUif 

iUrd to the separation of ^tor, who 

They -were not prohibited from sending ^ jj 

St to present at an f T communl- 

the inspeotor, but that vUit^ the first P^bitjj 

^tlon ^th the Inspeotor. ^tot 

which the Standing ^ Hitherto the 

from the Btan^ng Ordere not 

Inspections bad been »t®™it^ wW w^ worfc oi 

nlfited by tihe Acb. Praotical 

Eupection was impUed, “®.°^^mplJed tb^t the Oou^ 
or ^n in any one J^^t U wa p 
should always have ta«P««“2erto they had ap^toted ^ 
OounoU might require. tW je^ 

inspector once In ten years l ^ when t™ 

andthey bad inform^ fnspectito 

inspector would be at tee years and ‘b® P”: 

wb^ completed was orsr ^^gj looked td 

ffoalar body knew’ tka®, fhnt. that waii not canyb^ 
again for tenjfeara S® int that 

out tee intention of the A 
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the esaminations were to bo inspected when the ConneU 
might think &t. The Council, howevor, wa= not entitled to 
thtak fit that a single inspection of every erramlnation once 
in tea Tears rvas snffioient. The Coancil ought to make it 
the dnVT of the Esaroiuation Gommlttco to consider nt all 
times tlie conditions of the examinations of the different 
bodies and to advise the Council when Inspection should Into 
place. Undonbtedly some bodies would bo inspected oftener 
than others. He did not think the Conr.cil had ever given 
any attention to BnhsceUon d of Section 3 of tho Act under 
which an inspector was to receive such remuneration as the 
General lledlc.il Council might sanction or the Privy Council 
znipbt determine. That did not mem that tho Coancil 
was to ovcrp.iy its inspectors hnt that it u-as not to under¬ 
pay them. Therefore he thought they shonld have standing 
inspectors paid acoordtng to a scale for tho work done by 
them. The Connell had hitherto pnblished the reports, but 
he held that they bad no copyright in them and had no iggaV 
right to publish and to sell them. Their right was exbansted 
when they had receii-ed the report and sent it to the rrisy 
Council. Apart from the legal question, he was sure those 
reparts ought not to bo pnhHshed bnt shonld be Con6dentlal. 
An Inspector whose report was confidonlial wonld In all 
probabUity deal with it differenliy from what he wonid 
do if he knew it would b» published. As to what 
constituted a qualifying exanifnation, in his view it 
had practically been determined by the Conncil in 
1690 that it shonld be an examination in such subiects 
as guaranteed the possession of the knowledge and skill 
leqnisite for tbe efficient practice of medfeioe, etirRery, 
and midwiteiy. The words of the Act were that ‘-a 
qoalifying esamination shall bo an examination in medicine 
rorgery, or inidwlfery held for the purpose of granting a 
or diploma,’ &c. The Conncil had hitherto dealt 
the find ^^mlnition as If U alone ^ere the qtialifyinir 
medicine, surgery, and midwiferv of the 
whatever snbjMts tho CouncU rega'tded as 
lamination, however 
tb^ might be divided, Tbe Conncil must insult all tho 
^hjecte which it said belonged to the qnaHh^ei&tnlaa° 
tion and hitherto it bad not done so. 

srid that If any of the propo'als of Dr 
Mow were carried they would be Instructions to the 
Executive Committee and he thought it would be pr^r to 
toem one by one. Those that were agreed to wo^d be 
Executive Committee. Height 

on the Interpietatfon 
ol the Act which would be found on pages 238 and 246 of 
last year’s volume of minutes. * ^ 

On the first amendment It was agreed to leave nnt rr-o 

^e Mcond arnendment having been agreed to 

work to do. ® "ht Imve any 

advice of the 

wragreed to in 


) Edvi»«5 1 


Tp 1 - ^Auwuaxnenr, ri2 

On the fourth amendment 
Dr. XoRiiAJs^ Moore Maik 
grave mistake. The inspects 
report if he thought it tSa to h^ b. 
be appointed. The more pnbllci^ too^ht never 
ceedings In connexion wilh educitlm P' 

were likely to be to the pubiim ’ ‘ fb 

on^theex^oft^M tetoret? bound to lay tho 

„Dr ablate. 

He should not like to have to pother objectio 

""^at report shonld rlmato^ ^ 

It. I.™.,:.., 


obtained any copyright in those matlcrs and tho qnostlon of 
copyright did not arise. 

Dr. ifcVAH. withdrew his amendment. 

On tbe fifth proposal put forward by Dr. McVail, 

The PiiESiPEST said they mast cot by .i dcSnltlon of tbeir 
own go behind tho definition of tho Act of Parliament. It 
■waa perfectly possible to visit and to inspect other examina¬ 
tions, bnt nothing but confusion wonld arise if they took a 
technical term and nsed it in a non-tcchnical sense. 

In the course of the discussion, 

Mr, Tjjosisox poinied onfc that it was proposed to subject 
to something which was equivalent to an official inspection, 
wlilch implied conlroT, not only the profc'sional csarolnaticn 
hot the cnltoral side of education. Sotno of the cdncalionnl 
bodies might resent any such idea. 

Dr. FisTjAT fold that it (bey were to appoint inspectors in 
nil those subjects they must remember the financial aspect 
of tho question. Their balance of £900 would soon, dis¬ 
appear. 

The Phesiueet said that every qncstion of a legal Wnd 
raised by_ Dr. IfcVail had been already answered by the 
opinion given by Mr, MnirMackenrie Jn ifi57aad acted upon 
continuously by the Conncil ever since. 

Mr. Torres, after further discussion, submitted that the 
amendment was of no nse, seeing that they bad resolved that 
the Examination Commitlce was to give the Council advice 
as to when and rrhero inspections should take place. 

Dr. 5Icl All, agreed that the best plan would be to with¬ 
draw the amendment, which was accordingly done. 

Dr. Frsr.iX moved an amendment on Standing Order 5, 
with the object of securing the appointment of three 
inspectors instead of one for medicine, surgery, and mid- 
^Iciy respectively. He thonght there should he a great 
advantage in having expert pinions in each of those three 
great branches of examination. 

The amendment was agreed to. 

It was resolved to refer the question of remuneration of 
the inspectors to tbe Executive Committee for consideraaott 
and report. 

On the motion of Dr. Normax Moore, seconded by Dr. 
icaAT, It was remitted to the EiecoUve Committee to 
re,dTBtt the Standing Orders in accordance with the lesoiu- 
tlons CDioe to. 


W SA- / ' ■ < I. vv t 

Sir Victor Bohspey moved: 

^Maleof iM^cUcrnjlomcn uiidfrMclJ^S of tbe MecUcal Art! 

wn. to' tbe motion, said he felt that it 

was right that protection should be given to the Voter as 
was done In Parliamentary decUons. * “ 

A Pretext said he thought it would require a new 

Act of Pariiament to abolish the Noting 

Privv CranrtV^ of opinion that on^ an aiteration of the 
Frivy CoBDcu s r?»g7i}atioiis 'jroald be required As thfi Tfkf ?ncr- 
^ at present conducted there was noil^ to^r^reuT^r? 
tr^vekrLv^t^^r^®^^ attempt to de&oe rettdence ^as 

oir TaoiiAS Myles s^d he had taten ^n fTiA 
mindly ^J'®wsion the motion was oarried by a 

doubt rsqiort to the nest mJtogoWgSn®c^®^ 

PracticafjIidwUe^C^^t^®v of the Students’ 

the minutes. ^ ^.emmittee be received and entered ^ 

hTtbe ceneen on 

Xtotaconmquee toeCouaip lotoquRemto ,ts 
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hospitals Appear to be used In common br the itadenta ol all the 
BchoMs, A‘ similar practice seems to prerail In.Irelajjd and la 
the proTlncIal towns of England, while In Inndon each school has Its 
ovm outdoor mntcmlty. There Is one professor of, or lecturer on^ mii- 
wlfery In crery scbooh with theexcoptlon of that of the Irish Oaojoini 
Board. There Is one professor, with or withoat assistants, in nint 
There are two phyaldans (one being loctoreror professor) In 16. There 
nretbrce pbyBlelans (one being lectoreror professor) In one. Theresre 
four phvBiciana (one being lecturer or professor) In two Tbtreire 
eight physicians (one being lecturer or professor) In twa There 
Ate Iz tphysIciaDs (one being lecturer or professor) In cue 
Among the four phj^clans at one school, tho eight phjildiia 
At another, and the 12 at a third, a^e Incladad the me-ilcal officers 
of the Ijing-In hospital. In fire schoole tho professor has one 
or two Aflslsrants. Tutorial classes, conducted by one of the phjsicwu, 
a professor’s OMlfltant, tutor, or demonstrator, are held In Zl. In ten 
these classes are conducted by one of the physicians; in three by lie 
assistant to tho professor; and In fire bythetutor, d 0 monstratcc,cr 
obstetric resident. The main work of the obstetric resident, hoaerer, 
is to accompany the student to his early cases, to attend dlfficaltw 
abnormal cases, and generally to superintend the work of the mstert^. 
The length of tho period daring which the classes are held variM frcffl 
three months to one academic year, and their meetings from one to 
thiw a week. Clinical lectures are also given, butthere^eidonot 
enable the committee to state in evejy case whether ther are on 
aubiects In midwifery or on subjects In gynrecologr. 

6 . 8 Ii schools require their students to attana the 
lylng-ln hospUad for a period of three or six months. EIot 
them to attend their cases in the m^iteniltyof tho school, wniifl i/ 
permit them to take their cases elsewhere. 

7. With regard to the number of cases the student Is 

attend under adequate supervision, before he Is alloired to sttm 
cases alone. It appears that in two the number of cases j 

In five the numwr of cases requited is five; In five 
cases required la three; In one the number of cases reqmreu isi^. 
In one the number of cases required Is a few; In seven tbo 
cases required is one. In one school he may attend alone from t 
first and In two schools there Is no rule, 

8. The student is require to conduct personally 20 cases^lo^ 

19. Three of these require In Addition five to ten cases ^doiW 
onder supervision. Ten conducted personally and ten un^ 
vision In one; 12 conducted personaUy In three; nine 
personally and three by boose surgeon In 
personally In one; six at least condacted personally, not less tha 
oil. In one ; no fi\e(l niuuber In tivo. m.r be 

9. The nveroB® nnmber of <aac« ettended by g> 

•toted thuo I Betireon 20 and 40 caaea. In 16 ^oolo: 

c«e.. In one school, betn-cen 40 “'3 “ 

betvreen 20 end 2CQ enseo. In one ochool: bettreen 12 ond lo com. 

'“lO.^I^lfi^oolsnone of the itnde^ ?o' 1 oc«re 

indoor pmctlce of olylnp-ln homitol "" « A^ 

of Uboor", end of tboiefn ten others 

60 per cent of the stodente in one d » 

6 or 7 per cent, of those In ““‘t* ° frfhtS la s 

lylnc-ln bospUal for three trcels; ond abont 15 ^r M i ^ ^ 

third attend for one montb-mostof ^ thne 

20 crises. All or olmost nil the stndento of on sonooia tooo 

months In n lylng-ln bospltnl. .dmei hr on officer of 

11. Tho certificate of nWe^nce on MM leg, 
tho ochool or bospitol BcooroUy eppotoled ototetrlo 

may be the obstetrio phyrddon. d^mibotor of 

officer., midwife, vWtlna ilaff. T> 1 ’ 


operation of the rules regarding the midwifery practice required of 
candidates for medical qualifications.” 

This covero a wider field than any reference previously made to 
any committeo appointed to Inquire Into the teaching of practical mid¬ 
wifery. The reference to the committee which reported to tho Council 
on Nov. 29th, 1895, had special regard to attendance by the atudent 
on oases of labour under tho supervision of a registered medical 
practitioner and %vas limited to that one point. The reference to tho 
present committee covers the whole teaeWng of practical midwifery. 

171 th the object of obtaining Information upon the subject the 
following letter, signed by the President, together with the questions 
appended thereto, was forwarded to the licensing bodies which include 
t^ching Institutioue and to other teaching IniUtutiona which ore 
recognieed by the licensing bodies for subjecta other than those of the 
first year's course — 

" Qeneral Council of Medical Bdneation and Registration of tho 
United Kingdom, 299, Oxford-street, Lemdon, TV., 

August 2nd. 1906. 

** Sib,—A t the last session of this (Council a committee was appointed 
to Inqolro Into the operation of the rules regarding the midwifery 
practice requlr^ of capdldates for medical quallficatioos and in con¬ 
nexion with this Inquiry I have to ask In the name of the OonnoU thJit 
you will be good enough to assist the committee, which Is collecting 
Informatlnri as to the jiresont position of midwifery teaching, by 
anstvering the following questions so far os theyrelate to your schooL 
Tours faithfully, 

(Signed) Dojald iIkcAt.iaTEB. President.” 

QUEsnoxs, 

1. At what period of the curriculum Is the student allowed to 
attend his cases of labour 

2. What parts of his general medical education must he have com¬ 
pleted ? 

3. What special preparation Is given him previous to hla atteodanco 

on bis cases ? , . . 

4. Are students requirel to attend clinical Instruction In a lyfng-ln 

hospital or obstetric wards P If so, how long Is the student required to 
attend ? .... 

6. What Is the midwifery teaching staff at your school and what 
amount of Instruction do the members of ft severally glve ? 

6. What are the regulations of your school respecting attendance on 
cases of labour ? Must Ihe student attend them In yonr matemltj* 
department or may he attend them elsewhere ? 

7 . How many cases of labour must the student have attended under 
adequate aupervlelon before be Is allowed to attend by Itself alone*- 

& How many cases Is the student required to conduct personally P 
At how many conducted by othCTd must he be present ? ^ 

9, What is the average number of cases attended-by caoh student In 

yonr school? . .. 

10, What proportion of yoor students “attend for three months the 

indoor.practice of a lying-in hospital ” os an aUomatlve to not less than 
SOeasetof lateor.^ , . 

n. Who signs the student’s certificate of attendance on cases of 
labour, and on what eUdence? , 

12. Wlistnre your arrangements for the student attending cases of 

labour r—(1) Whore docs ho reside during the time of his attendance on 
cases? (2) 0oes ho attend the cates alone or In theprwoncew and 
under the personal Buporaialon of (a) the obstetric physician; (M the 
obstetric resident; and (c) a raldwifcp (3) What Instruction is gl\en 
(a) duriog the progress of the labour; and (5) dating the pnerpcml 
perriod, antlbywhoinlsitgl\‘en? . 

13. What are 5T5ar rules r^jspecting tho student e action In abnormal 

Under what clmumstaoces must the student send for help and to 

"'^TtS'letterwassenttoSS leaching Institutions. Answers have been 
received from 37 


Sirsrau.KT or the Axjtwebs. 

Three of the Institutions have no school of practical midwifery, and 
Ihelr eludents obtain Uiclrproctico elsewhere. .fi„ipnt8 

Several of tho other schools have no 
take out their midwifery practice In Ijiug-ln bos^tals or ^ 

From 32 Institutions more or less full a^wers bj^e 
These contain a mass of Information which may be summarfsod as 

^‘^l.^The'^riod of the curriculum at which the student is 
Attend^ of labour varies In different schools, for be Is 
Attend la his thinly^ In 16; he Is allon^ SiC thhd yw 

voar in J5; at any time, but usually at the end of the ctura j 

will already have completed anatomy and 

eight; anatomy and physiology and lectin^ on ma a snntomy 

w^tomy and physiology and aiid part of 

And phvalology^ futures on medicine, suTgerTi surgery, 

hospital worK In two; .^tomy P^J®^5_^’nKaIol0g\% clertl^. 
and first course of medicine In ono; ^ year's hospital 

and dressing in fire; anatomy and physiology. nn»v yx 
work, and lectures on medicine In on& indent previous to 

3. With regard to tho in^^ lectures 

his attendance on cases them are reonlSto attend one to 

on midwifery and tatorialclossM in ^ ^ to mean In tbo 

Bix cases under adeq^te officer) In 21; to 

presence of the obstetric rerident or three. The six insUtu- 

^ a preliminary exam natinn In only, powess no 

tto^ which provide practice rn^ng lo 

maternities and their students take tbelr^dwiiery pi 

hospitals or maternities In tte noIgbbourhooA practice of a 

4 . It Is obligatory the ®tn^t to jW Jot obligatory 

}S^ 2 |'‘“iro'’n?^Df"th^ hotels of tLe .tudeof <i«ond . 

to .nmmari.e Info^atloj 

the staffs of the th^^te^^og I^riJ^utlons poe^ 

members. In Scotland none of the te^og cUnlcal 

Ffe 


•Mend, ht. under «Tip«rvl»lQn-thit of the 

f’,-,, of tbo obstetric, resident In four, vnai. 01^0 7 n three 
bStldeinJtractlon to the iwes“ to o^«w 

tbl oiStVwa^a«»t to 1“ 

nbnort^hl prMontetlon, 

Mddent, luch M hsmonh.ge before or eftra aeii> ^ ^13 ), 
^u.aon: when during U>® ioo^mlnoto or the 

St doing well: or when the pul«e-be*t« ere luu per m 

‘T«'S"u of the brewer, recelred to replr to thogueeMon, 

.cut to the tohools. 

Oi(S£3rATXo::rs sr xsn Commutee 

On reviewing ^^Ittead cmm of lebonr . 

fl) In eight schools the *. -o-tomyandpliyrialogy. 

iiftL- he he, pMsed ^e einmtonUo ((jn<jed lectores on miKrIe 

(2) In one slier hsTing to eddltion 

m^lc*. , ^ .„t.m.tle loctoTM on mfdwl/eiT. 

(3) In 14 sfterhsTfng nttondodiy* aUowcdL to attend esM, of 

fTK-f f* the atodents of 23 ®<^'^t-otrlodffe whatever of medicine 

..—. 

Jdfool^S^Snlty or eltmhcrt; le 
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tchool malernlty thl* amount of fopcrvUlon—Uiat Ijo 1» accora- 
pioltd tpy the TttWtnt o^clrfc to hU cweorfiri't few cases and 
has directions to tummon the resident ttHcu bo thinks that nccce'sry* 
The aretape number o! cases attended hr evistodont Ii in excess of 
that required bj* the Connefl In 22 schools, ■while it Is below tho 
Council t minimum tn sQ'cn. The evidence upon nhlch the cer¬ 
tificate of attendance Is sljjned would Ik? saUsfrclorr tvrrc It In 
an case* based on definite records of cares attended and 
not cn personal belief or recollection Tic nature of the 
supervUloa exercised over the student may bo fathered from 
the fact that In 21 Institutions, after he has attended from 
one to six cares ■vdth a medical officer, be attend* tho r«t 
alone. 12 of tho Institutions reply that he attends 'Under pcraoral 
superv^tfOD, «o that tho vro-d* ‘'pe-sonal fcapcrvitlon" In lids con¬ 
nexion mean no more than that the stulent must *^nd for the 
rcsp.3'.s'blc officer when be thinks it nec^t.vMT In accordance with 
therulejof the In'tltuijan. 

With regard to the instruction pven during the prorree* of labour 
and the puernerium, full Instruction Is or may be prea within the 
wall* of a lying In bo-pltnl; but in outdoor mateniillei thi* i* not 
posslbio, inasmuch as the student attend* the rre*! mijorllv of hi* 
case* aloce. ilorccwcr, the fact thst the cases are scatteredoNcr an 
ax^ whc*e rulius l» a mile or more makes it impraciinble for tho 
resideat officer or phyridan to visit them to m to cIno ne-sonat 
upon them to the student In attendance Conseuucntlr. 
the instruction in this respect piten is of a very meaRro character. 

CoxcLtstos;, 

COTclmion tUt the rule of tho 
o* ttudCDt »br.uld BttcD,l the Indoor praoUce o( 

^ »' oot tlutn 20 labours, *• le«t f.i e 

Of Which Shall be conducted throughout under the direct «uT>crvUfon 

the tchooli. It ewms obvious that even If *he course of ftudv tc 
sulEc*cnt *Io« its requfn?menfs art? not 
J’ ““ trldence to jIiotc Ihit pertons ottalolnir 

<luall£atlotn pones, the required knowlcdj^ ondiklli for iLo efllcJmf 
TOldMferj-. f OUT committee ere ol opinion ttot no liudMi 
-fihould be allow ed to attend cases of labour outfl — 

^ He haa filled the posla of dlnlcal clerk /md sunrteal dretser 

«.a 

oowe ot the puemrtmji, end tie care of t^ raothe?^nd“.53ld 

IliXOMjiEroiiiO'ts 

acct'^rdfogly recommend — 

^ry stu4«t should be required to have conducte.1 nQt'i«« 

"rdS 

« If- 

requlrsd to produce a certificatp from thm further 6e 

»ho'«ins t-hahhotjcomStMt to^tertk. ***' hoaplUl 

<*; yo cerfffl^, ( 1 ,^ condnet of onJloin- 

mentloned ?fl cases o{ labonr shontd be acccrolS the above- 

Eeconded the motion. 

they had not been showed that 

matter Thanhs were doe t</sir John Important 

care and laboni which he had besto^^n^n?^ 

Tlte motion was agreed to subject. 

tlit^ 

and teaching bodies of the licensing 

observations^ ITthe tim. ^ ^^gdom for thefi 
notice that he would move the odnnH^ TVilliams gave 
Hons at the-nextT^®m tocomme^- 

Tho foil I ^'d'tfire Cenaifee. 
ilr. Tomes. Sir JoW^Ss; t’ 

Sir Christopher Xnon, and Sir Joh^^. ilcTail, 

Tho Toll - Oites Committee. 

^^I“Iftcpber Xiion. ^ ^mlay, and Sir 

of Eiueatwo Committee 

■ ack^v in a few words of enpianation moved that the ' 


/ollowing report of tbo Edneatiob ComiDHtw) be received and 
entered on too rolnules:— 

On the motion of Mr. iloHSis the Couneff, at Its mccUnj; of Dec. 2nd< 
39G5i, pcM'etl fhe/n)Jorij>g rfjoiujinn.— 

*• Tuat it l)C rclcntd to the Education Committee to contldcx and 
r^poritoihe Counr)J/l>A9 ioihe drJimWlJjv of jranife.’vfngthe rrtJiml-’ 
tiarysdcnco suhjocl^lblology, physicx. and chcml«tn,) fnro tho curri- 
culom to a *tago prcJic3lnan*to Jhp cihnmoncement of meOical studfea; 
and (2> ns to tho ad\lEahiiity of rcqulrinp the fir© years* i-eriod of 
medical afody, even niter removing from the curricolam these pru- 
Umlnrjy adence sul iocts.” 

1. ThoocraMcmthm o* th*s pr*p''‘\l In^oUti-^mpcrtsa* quer'ionras 
to the dandtrd at v-^e'Cnt rea''h-d In the e*“C u hirv E-h ols of Ihe 
c^unt.-x, a sHtjoct uhlrt; has recvntl»-engage.I tlie £»'rfau* affca- 
llnn of the Council. The cemmiuce bcMcvc tJUal it U lifiicnnlvo thxl 
tho Ccoodl should iuclf Ufere cutis'derinj; anv action fn 

iho dlnretion that in kind nud amount tho Instrue- 

tlon is In a red ten^e equivalent to that which f* at presemt 
demanded in the hrft vear of tho curriculuttu lu the course of tho 
Tear IS-Ci a speefa’ eoromittce of the Council drew up new syl- 
ithutea to Ruido the rvamicatitm* Iti chemliltv, pbvslcs^ and bloloRy, 
and it it gratlfyinR to report that tho«^ appear to hare farotiruMv 
received hv the v&ricni Ucer.ElnR lodlc< It U too cirlv, however, to 
speak of (he effect of tho new rcRUtatfons and some ifttfe'titne must bo 
allowed to elaY^c before the Counoil U In a position to Irsl the p'wjrcas 
w hich has been mA<le by a renewed Inspection of the flrs‘-vtsrexamlna- 
tions The cornmitt^^ would, therefore, recommend that If Is not 
desirable at present to exclude ebemiscy, phvslcs, and bleloey from 
tro pTofetsioual curriculum. 

a with regard to the seron I proposal, the wniralftce recommend 
that lu furttcr consMcration tc postponed until the report of the 
Examfnaf/on Cotuiuftfec on the recent cycle o' fnBr>eciioc* has been 
fully dltcuiscd be the Council. 

Br. l^onijA>; Mooee seconded tbe motion which was 
agreed to. 

Public HcultA CoTrritffrr, 

Dr. Bruce slated that as no ha'^iness had come tefore the 
Public Health Committee it had no report to mahe to the 
Conrcil. 

J?/yerf pf the Ptnanre Cnjrviitiec, 

On the motion of Dr. Pye-S.mith, seconded hr iEr 
Tomes, the following report of the finance Committee 
was adopted :— 

Tha |‘ia»nce Committee have to report that ibc Ineome of the 
Breach Cooudls for the >car endfoc Deo. S’STiSOS. wii 
££49; O/.M., the expenditure for the tome Kri6d^ 

^Dtequeotly there I* a surplus on (be year's woriUnc of .CO? 1£* sdL 
U I* Cr»toU*iseUoa that fba committee rec«^ a surnlns the 

first Unce l£95 The receipts bv thebrenche*?om f 

regutcred £$ more name* than in 1904. Tho 
.hOM « tocrr«e oj £10adn. to n Aer 
trtlloBW The rent trom So. 26. n«no>er..mi.rr.^. 

toe oe t^e—tT* m’onto,''* 

to prodoDo a aotla'eetoiT lDcrea« of of S J-M 

The expeadlttire thows a reduction of £T»U Tf -^tn a, ^ 
toat-to) toe itoo paid to mtiobt™ .howto. 

£522, « ^ «J.low w„ cond^dto to five'=Tv. 

..qUTOtly toe Oort of priDttog programme, njnutc. I; 

daced by £72, and mlirellineoM prtotinoalao alSviB 

<e) to. focrOMe to hon.o expotoea i»du^ thS!124 

cleanlDg toe Cotincil charotSTkid offl^ - (to «i4 

are teepoosible for an increated tjpendSnra'or 

of the total OCTt (abont £KO> of th^,atS?t™\^°.B ** one-fifth 

Ttdo^' toe new .ife. and toe matmISe "f^the 

coaoerfon with the Jledical fiecuter nlu« th.'^ ®’o»rxt«o la 

labour. £ni; (rt the cyele oH^cHral^f 

Dieted and there I» a Gtge reduction™ ^ '°®' 

jncreue of £170 to ^ 

large tee. (£1J0> which had to be pal?to toe^lrew wT. 

Inconnerlon with toeptopoeale tmSe lome •orveyoTa 

offiee to So 16 Hanorer-iqSre ^ 

Kdnced by too renavroerd to the ^rllfb^^nS 'p* ™ort5»«« t« 

(tola waa the eom rech cd from tho bni^e^M 

ce^IoD.), (A) the Iruh branch waa tolo to ^ ’‘.22*^ 

heto of tho General Council. '”^5' vithoot tho 

r^pu from feea. to. aeWlrS,^ 

BOtnetones leas, names than the year before*hin “ore, 

jre much toe ctme. the averaRo toTtoV^’ iS.' 
to the dtmfnlahed ooto?toatto 

^tgl.h and Scottlah Branchea ecchXiWVnbSi.Di^™' pO“hon the 
only a isnaii deficit. soKtanUai lurpluj and too 

Dtot5F^T“^''’'^'°‘^*'“‘^^'“®t»oItheB«nchc, and toe 

told rat'a^^e'l!? °* £S53. 

UahEItv, o' £103 If the rareln^if*^ ^Kr dedu<rtluff tbe 

w the Branch to ^ th ^ea^o 

of the election of a DirS Bep^ntaU^.??f\**^ '’«<■ the 

to. rommlttc. toerctore reeommenofbsf'i^. *“ ^ met and 

ah^d be made. If it be nece>iS? to Jfv *" not erceedtac £jfo 

The ConneU haa been jennnate th^ ,car to that an tocreaae to 
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receipts coincides with n decrease in eipendltoro. Here (ban 
two-tblrds of the former Is .dno to receipts from fees, over 
whJob the Council has no control, but tho aecroaje In the latter 
U very larcely tho result of the expedition with which tho 
Council corned out the business of the sessions. Not since 1892 hare 
the sessions togother lasted so few days as ton, and this Is only the 
third time In 20 years that It has happened. Had the Council at either 
session this year prolonged Its meeting until tho Monday the expenses 
would have been Increased by £230, and If both sessions had been so 
prolonged half the surplus would have been wiped out at once. As 
tar 03 can bo foreseen the expenses of tho General Council this year 
svill be much the same ns last, but a proportion of the cost of 
enlarging the Council Chamber will have to bo mot and tho branches 
will each have to provide for tho cost of the election of Direct Jlepre- 
sentatives. It Is therefore not very probable that there will bo much. 
If any. aorplus at the end of tho year. 

At tho meeting of tho Executive Committee In November Mr. 
Ernest Frere. of the Arm of Messrs. Prideaux, Frere, Brosvn, and 
Dannay, svas appointed auditor. It ssill bo In tho recollection ol somo 
of the membero that Mr. Frero presonted a vnlualo report on tho 
finances of the Council In 1901^ Under his direction a new sjntem of 
accounting for the cosh received day by day In the offlee naa been 
Introduced, svlth tho result that notonly are the books much easier to 
keep and to check, but there Is a considembla economy of time In tho 
work. 

StnilfnU' RegUtraiion CommUUe. 

On the motion of Sir Hugh Beevor, seconded by Sir John 
Batty Tuke, the report of the Students’ Registration Com¬ 
mittee was reosived and entered on tho minntes. After 
stating the manner in which applications of exceptional 
registration as students or lor the ante-dating of the com¬ 
mencement of professional study had been dealt with the 
committee informed the Oouncil that it had resolved that 
the Hull Municipal Technical School (day classes) should be 
added to the list of recognised Institutions approved by the 
Oouncil. 

Direct Ilepretentatiitn on the Council. 


Mr. Brown moved that representitlons be made to the 
Privy Oouncil that the time has arrived when the number of 
Diroot Representatives for England, Scotland, and Ireland 
should be increased to the maximum number permitted by 
the Medical Act of 1886. Hi sail that when direot repre¬ 
sentation was conceded it was given in tho proportion of 1 
in 6 to the corporate representation. Tho proportion was 
now 1 in 6. Wnereis in 1885 the number of practitioners 
In Eugland and Wales was 16,624, last year it had increased 
to 24,351. He thought these facts were a strong argument 
in favour of the addition oi another member to tho repre¬ 
sentation- of England and Wales. The number of practi¬ 
tioners in Scotland had increased from 2293 in 1885 to 3773, 
and In Ireland from 2468 to 2602. 

Sit Victor Horsley seconded the motion and said it 
was only a matter of justice, 

Mr. Jackson also spoke in support of the motion. 

Dr. Little was afraid that to enlarge the membership 
would mean an luorease in expenditure and a decrease in 
efficiency. He olaimed that the representatives sent from 
the aalverslties and corporations were just as alive to the 
wants of the profession as the Direot Rapresentatives. 

Sic John W. Moore : Does Mr. Brown speak on bebaU 
of the profession as to the increased number of Direct Repre¬ 
sentatives 7 


Sir John W. Moore pointed out that in 1901 67'27 ^r 
cent of the voting papers sent out were never ro.nimed. 
The profession did not want more Direct Representatives 

John Batty Tuke said that on the ^ramption tb^ 
the legislature when it gave direct lepresentaUon invaded 
that i^ould be proportionate between the licensing 
thrOro wr and the profession he was prepared to support 
motTo^ Ha wa? prepared to -avorate an 
direct representation but ho was P, . - asked a 

indirect representation. ^F' 

question and staled how tlvo Hrllish select 

Intended to lav out a plan of oampalgn. ^select three 
a number of geutleml^u from whom they 
c^didates. efoh of whom would have to sign 
consenting to the submission of bis name to , , .. 

Sri?2rcUon «j a«*s™s 


On certain occasions membeis had (o ad-.-fcrlo I’o 
adopted by the body they represented, but no nuu v: 
camo into that room hound liand and foot. It wonW be 
inimical to tho freedom of discussion and independence 
of judgment if anyone came there pledged as a condition 
of nomination to obey the instructions of an eitemalorgtsl- 
satlon. In aU Cabinets there were the ontor and the innei 
Cabinets. In ail great councils there were the outer and the 
inner councils, and he believed that such delega'es wonU 
bo the voices of a comparatively small number offfieuEtd 
that there would remain a large minority unrepresented. 

Sir Victor Horsley; May I ask whc’tlier this moiionhu 
any reference lo the British Medical Association7 

The President ; Yes. 

Sir JoH.v Batty Tuke, contlnning, sMd that be objttltd 
to the disfranchisement of those practitioners who were ^ 
members of tlie British Medical Aesocisticn and as a member 
of that Association be objected to this soheme becanse dele¬ 
gates so appointed would have no weight except the weight 
conferred on tliem by the Association. He ask™ m 
Brown to withdraw liis motion until they saw whelber tnu 


plan would be brought into operation. 

Dr. Saundby thought that Mr. Brown had made outacw 
of adding to the direct representation of Ecgland and I'urs 
but not of Scotland and Ireland. He therefore moved m m 
amendment “that it is expedient to confer on 
medical practitioners residing in England and 1^'^ ,, 
power of returning an additional member to the Oonn . 
On the whole lie considered this would be a better arrar^ 
ment than to increase tlie membership of the Conoci ^ 
three. With regard to Sir John Batty Tuke’s remarks ^ 
Bare that the British Medical Association wooM nem ^ 
anyone who came to the Conncil board elected by its rgan 
salion to do any public or professional wrong. • 

Sir Thomas Myles, in seconding v.a 

that Sir John Bitty Tuke before he came ‘o 
to face bis constituents and to give rapre^on to b 
on certain principles and when he himself ram ^ 

*^Dr. Bruce, in supporting ‘'*'® 
in territorial representation. It was trae 
contend with the apathy of medical “ut the 
.i.nnlH re^^nlso tho difficulty of canvassing such 


^*The°^umendment was rejected by 14-votes to 7. K*”® 
members did not vote and four were tilt 

Mr. Brow.n replying on the discussion, Bffid if 

the Brilitli Medical ®*favOTrot his 

should sit on the Connoil he would not ” Member 

,wn motion. He believed it was Intended ®7^ veto 

3 f the Assoriition should exercise his f’'®® Snnefl- 

in such a way as would best represent t , , jpat tke 

°veral of tie divisions bad 

wheme of the Association was calcffiate^ to deter 
•epresontatires from coming forward for g gight 

The motion was defeated by 16 votes against 6. r-'b 
iicmbeis did not vote and five were absent. 

Dental Educat on and Eccamination Committee. 

On the motion of Dr. Nobman Moobe the 
»f the Dental Education and Examination Com 
eappointed to the committee. 

Stadmti’ Reghiration Committee. 

On the motion of Sir Hugh Bect'or ,^^®J^^o/coiii- 
ppointed the members of the ^^Ment, Bn 

aittee: Sir Hugh Beevor Phrist^^r NHon, 

,'omian Moore, Sir John Batty 'lake. Sir Christopne 

)r. Maokay, and Dr. Adye-Curran. 

Re appointment of the Beneral Regittrar. 

Mr. Allen was reappointed general registrar. 

Tote of thanit to the PreRdent. 

The badness haHug been of thanks to the 

Dr. Norman Moore jq the chair 

-resident for his admirable raid be had to tlf>k 

ThePRESiDEST, ffi acknowledge chairmen of the.varlo^ 
he officials of the Coimcll to facIIUale the work of 

ommittee.s who had done so m council onbavlrg got 

he Ctinncll. He congratula gjjj.ij,es3-lifce manner and left 
hrough the programme in a postponed, 

othlng ovrr that ought no pelusion. 

The session then came lo a 
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- been prepared and circulated in good time to members; and 

the medical profession as a whole should appreciate that this 
Implies a great deal of pcrtonal. jrlvatc, unpaid labour 
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The Recent Meeting of the General 
Medical Council. 

IVe publish this week the conclusion of a full report of 
the prooeedlngs which took place at the eightr-third session 
of the General Medical Council, and it Is aesun our pleasant 
dntv to congratulate the Council npon a prompt and 
businosElike dUebarge of ita important duties. The 
session commenced on Tuesday, Miy 22nd and ended on 
the following Monday, and daring that-lime the whole of 
an eitcnsive and varied programme was disposed of. It 
was known that the programme would be a heavy 
one, because Important business had been remitted by 
the CotmoU to various coaniittces during the winter 
session of 19D5, with results that reports of an elaborate 
nature were anticipated. The reports were duly pre¬ 
sented and proved to be documents the consideration 
of which required close debating, but, owing to the 
general temper of the Council being suited to work, ■ 
dedsions were arrived at clearly and promptly The 
most striking and important resnlt of the aptitude for 
busiuesi now shown by the Council appears in the balance- 
sheet. It had become with us a stereotyped complaint at 
the end of each session that the finances of the Council were 
In an unsatisfactory condition. Bometlmes the deficit was 
only small, it is true, and no one has ever been able to 
point to any wilful eatraragance or obvious want of pre¬ 
caution ; but there was the deficit, even if small, and 
there never seemed to be any promise of amendment. 
The only solid scheme put forward for raising the Income 
of the Council—viz , the compnbory reglatration of the 
medical student—was viewed with considerable suspicion 
by certain of the medical corporations and was dropped some 
two years ago. And now, without any great refo m, without 
any financial manccavnng, and wlthouf any loss In efficiency 
the story is of a surplus, the first suq)lns which the Finance 
Committee has been able to show for more than ten years 
The President, in his opening addres*, attributed that 
surplus mainly to the decrea^o in expenditure brought about 
by the tapedilion with whizh the Council carried through 
the business of its two sessions iu 1905 . and we are 
sure that thU is correct. Xeither of these sessions 
lasted more than fi\e daja and the session that 
Is now concluded only lastid six days, and in each 
case economy of words and well directed labour have 
produced wouderful results. Bat it must not be forgotten 
that this saving of official time has been obtained at the 
sacrifice of the private time of many of the members of the 
Council. Questions of importance hare been referred to 
caiefnl preUmlnary consideration by sUnding and specia_ 
memoranda, and draft reports have" 


undertaken by men who are for the most part very busy. 
The President must also be congratulated in having been 
able to command such ullllng service; Iho readlne«s with 
which It has been given speaks volumes for his example and 
his tact. 

Among special reports brought before the notice of the 
General iledical Connell during the session two were of 
partlcnlar importance. The first was the memorandum of 
the Council upon the petition of the British Optical 
Association for the grant of a charter. As our readers 
know there is a Bill before Parliament which purports 
“ to regulate the practice of sigbt-te.=ting opticians as 
regards the testirg of sight,” and our opinion of tliis measure 
has been expressed quite recently.' The memorandum 
of the Council made public the grounds on which the 
members of that body object to the proposals of the BUI, 
finding them, as they have already informed the Privy 
Connell, a menace to the public safety. The memorandum 
dealt in a civil bnt summary manner with the claim of the 
British Optical Association that In this country the optician 
had always been associated with the treatment of errors 
of refraction- It showed convincingly that none of oar 
modern scientific knowledge in this direction has been due 
to the work of opticians, though certainly some of the 
famous work of Dosders, as when he reconstructed the 
scale of lenses, might well have been anticipated by 
persons occupied in the mechanics of optical science. The 
memorandnm pointed out, as we have done many times fn 
our columns, the manifest perils of allowing persons, who 
have not been educated to recognise the symptoms or to 
undertake the treatment of general pathological conditions, 
to obtain official recognition as qualified to prescribe for 
such symptoms. The anomalous position was pointed out 
very plainly and the document must have considerable 
weight with the Privy Council. It will be found sub¬ 
stantially reproduced In our columns, and In our opinion it 
diipo^es completely of the sn^est'on that some registration 
of opticians is required for the good of the public. But it 
places a distinct responsibility upon the Council. The 
Council, through the visitors and Inspectors of the examina¬ 
tions at the various centres -of medfeal education, must 
insure that every medical man shell be thoroughly and 
properly equipped to deal with the pathology and treatment 
of errors of refraction. It must be remembered that after a 
certain age a large proportion of the population may require 
ophthalmolcgicai assistance and the medical profession, 
while holding that no one without a medical training rein 
o2er such assistance, must be itself perfectly equipped to 
meet the public need. A second valuable report was that 
of the Students’ Practical Hidwifeiy Committee on the 
operation of the rules regarding the midwifery pracUce 
required Irom candidates for medical qnallficaUons. The 
education in midwifery that is received by the medical 
student Is in a manner comparable to that which he receives 
in ophthalmology, whllo the registration of midwives, now 
an accomplished fact, resembles to some extent the official 
recognition sought by opUclans. The registration of midwives 
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has not proved to be the success that was anticipated by its 
more ardent supporters, but, if it had, the arguments which 
led to the creation of the Central Midwives Board could not 
be applied with logic to the cause of the opticians, although 
the superficial resemblance between the situations is 
striking. Just as a large majority of our population requires 
the assistance of the ophthalmologist so a large proportion 
requires the services of the obstetrician, and if the 
public is not to look outside the ranks of the properly 
qualified for assistance it is incumbent upon the medical 
profession to be thoroughly well equipped. There la no 
branch of the medical profession that brings the prac¬ 
titioner into closer relations with the public, that 
entails upon him more anxious and delicate care, that 
earns him more gratitude when his ministrations are suc¬ 
cessful than the practice of midwifery, and it shows a right 
appreciation of the situation when the Council sets Itself 
to look closely into the ordained curriculum and into the 
way in which the regulations are obeyed by the different 
qualifying bodies. For better or worse our legislature 
decided upon the registration of midwives and obstetrical 
assistance of a certain skilled sort Is now provided for the 
parturient poor outside the ranks of the medical profession. 
It Is absolutely necessary that the General Medical Council 
should be able to guarantee to the pubUo that the obstetric 
services rendered by the medical profession, which are now 
to some extent limited to thd more arduous cases, shaU be of 
a high scientific and practical standard. 

On the last day of the session there was an interesting 
debate upon the necessity or otherwise of increasing the 
nnmher of Direct Representatives of the medical profession 
r^n the Connoil. Mr. GkORGE BrowF moved that repre¬ 
sentations should be made to the Privy ConnoU that the 
time had arrived when the number of Direct Representatives 
for England, Scotland, and Ireland should be increased to 
the maximum number permitted by the Medioal Act of 1886. 


To fliig Dr. Saundbt moved as an amendment that an 
additional Direct Representative should be elected for 
England and Wales. Mr. Brown had no difficulty in 
Rowing that if five Direct Representatives constituted a 
fair proportion In 1886 they could do so no longer, now 
that the OouncU is enlarged, and it appears to have 
been the opinion qf the OonncU that he was in this 
way able to justify his motion. However, both motion and 
amendment were lost. We thoroughly commend aU attempts 
to obtain upon the OouncR the first-hand views of members 
of the medioal profession engaged in general practice. 
The Lanobt was among the first to moot the sug^s on 
that there should be upon the General Medical C^o 
seats found for Representatives of the mass of the m ca 
profession, and looking back on the work that hM been 
done by the Direct Representatives we 
plflce at the OounoU Board has been amply ju 

'^ore see no point In delaying the alteration of the ^n- 

ptitution of the Council that Is provided for In e ° _ 

though we may not attach much 

ment that as the OounoU grows larger the num 

pppxesentatives should be increased. » 

the Direct Representatives can nevM ^ 

power because of their n^ber 

always be to inform the OounoU upon poln 


intimate knowledge of professional life has enabled them 
to appreciate, and so to sway the votes of the Connefl. Ee 
are inclined to think that the arguments of five good nan 
are likely to be nearly as valuable as those of six good men, 
while a voting strengrth of five out of a body of 30 is for 
practical purposes nearly as powerful as a voting strength 
of six. Any reconstitution of the Connoil that would pit 
the representatives of the Universities—an Inoreasing class, 
it must be remembered—and of the corporations, talen 
together. Into a minority wonld be so drastic that its con¬ 
sideration must present great diffionlty. The British Medical 
Association Is known to desire such thorough reoonstitntion 
of the OounoU that it is not difficult to understand the 
reluctance of some of the representatives of the universities 
and corporations towards reform. They feel that they do 
not know, once a beginning is made, where the changes may 
end. And this being so, we think that the members of the 
OonncU had grounds at the present junotore for thdr 
attitude, though we have every sympathy with the EpMt 
that prompted Mr.-BROWN’s motion. 

We shall have occasion to refer again to other interesfing 
subjects which formed the business of the last sesdon of 
the General Medical OonncU. 

--- 


he Effects of Metazoan Parasites 
on their Hosts. 

In an admirable paper under the above title by Mr. A R 
[IPLET and Mr. B. G. Feaenbides of Cambridge, pub 
bed in the Jcur/uzl of Eoonmio Biology^ 1906, V -i 
Lit 2, the effects produced by the parasitic metema upro 
elr hosts are carefully described and the manner^ 
rich they act injuriously is considered. These paraa 
e regarded as affecting their hosts In four 
[ by the mere presence of the parasite in an 
e^Ung pressure and displacing tissues, by the mi^ 
the parasite from one part of the body to another, y 
,s caused through the parasite feeding on tte yulw o 
Bt, and lastly by the action of certain toxins said ^ 
.en off by the body of the 

herwlse. It is this last mode of parasitic action tha 
InTattractod the attentien of parasitologist and to 
ri before ns the present state of our >mowIed^ 
this direction is summarised with fuU , 

, uLature of th6 subject. The principal evld»^ 
s existence of such toxic substances may be oousto 
aer two heads-first, the actual 
,m the body of parasites, and B“ondly 
3noed in blood of the host as a result 
B parasite. The diffloulties in the way of the 

■ahnbiDES point ont, it requires men of special 

lice as to whether ^ ^ the host. Examples 
rt in the symptoms ^ eohlno- 

mn in Ulustratlon are ^ absorbed sets up 

jouB contain a leuoo e geparated from the cysts of 
ioaiia, whUe toxins have obtained froju the adult 

.eroestodes. Again. Oaxa^®^ - 
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{orms o£ trcnia cucamerina and ttcnia ccEnatns lorins 
which produced hicmoljUc changes and posseesed a chemlo- 
tactio attraction on the eoslnophllo lencoojtes. The ino'^t 
interesting case for discussion in regard to the cestodes is in 
reference to dlbothriocephalns latus, formerly called botbrio- 
cephslus. That a severe form of nemmia of pernicious 
type occurs in association with the presence of this parasite 
is well known, while toxins of great virnlence have 
nndoubtedly been eeparaVed from the bodies of these 
organisms. On the other hand, their presence is not 
invariably associated with this severe form of anrcmla; It 
has, therefore, been oonieotnred that it is only when the 
cestode is ill or dead that the toxin Is set free and pro. 
duces its effects. In regard to parasitic trematodes or flakes 
very little evidence of the formation of toxins by them 
is forthcoming but it is far otherwise in the case of the 
nematodes. One of the best known examples is the 
ascaris megalocephala, a parasite of the horse, the emana- 
tlons from which sometimes produce asthmatic and other 
toxic symptoms in man as described by Dr. H. Ciiani.TOK 
BastiaK.' Again, with regard to ankyZostoma dnodenale 
recent research seems to point to the fact that this worm 
Is not a blood sneter and that the marked anmmia which it 
induces in its host is doe to toxins possessing a hmmoljtic 
action, these toxins probably being formed by the cephalic 
glands which are of unusual size in ankylostoms. 

The changes in the blood of the host, notably the con¬ 
dition of eosinophilia, found fn association with the presence 
of to many metazoan parasites supply, as Mr. SsiPtET and 
3Ir. rEAH>'5lOE3 insist, a veiy strong argument in favour 
of the theory of their toxic action and a considerable 
secrion of the paper Is devoted to the coosideration 
of these changes. The first observation of this nature 
was that of ilCmiB and Riedeb who In 1891 found an 
increase, both relative and absolute, In the eosinophUe cells 
of two men infeoted with ankylostoma dnodenale. Since 
that time this observation has been generally confirmed and a 
similar condition has been found to occur In association with 
many other parasites. It Is further found to be accompanied 
by the presence of Charcot Leyden crystals In the fmcea. 
The normal number of eosinophUes varies from 1 to 4 pt 
cent, of the total leucocytes; consequently any increase 
beyond the latter figure may be regarded as an eosinophUia, 
It Is of interest to consider the effects produced by various 
examples of the three groups of parasitic helminths 
ecpaiately. In the case of the cestodes, except m a few 
■oases, such as dibothnocephalus latus and tenia echino 
coccus, the blood changes are comparatively slight, neverthe¬ 
less, in nearly all cases there is at some time or other a con¬ 
dition of eosinophilia, though, as Botcott and Haxdlxe 
have shown in regard to other parasites, this Increase may 
disappear even though the worm is not removed Dlbothrio- 
cephalus latns seems to produce changes mosUy in tbe 
red blood corpusdes, so that oligocythsmla and high colour 
ludei result, while nuoleated red corpuscles, chiefly of 
megaloblastic type, and polychromatophlle cells appear— 
In other words, a btemolytio amemia of pernicious type. 
According to EcHAtJiiAXK eosinophilia ocenrs only In 
a small nnmbet of cases. In ca-=es of hydatid cyst 
eosinophilia is the role and a proportioa of 57 per cent, 


of the total leucocytes has been recorded. Tho con¬ 
dition rapidly disappears after operation. In cases of 
cysticcrcas cysts eosinophilia may or may not be present. 
In the case ol trematode parasites the -only instance in 
which definite details are forthcoming is that of schUto- 
somum (biibarzia) hmmatobium, DouGL-VS and Hardy 
after a study of 50 cases found a leucocytosis in all of them, 
with an averago of 16-48 per cent, of cosinophiles. In the 
case of nematodes a large number of observations aro on 
record. With both ascaris lumbricoldcs and oxynris rermi- 
culatis a condition of eosinophilia is nsnally associated. 
Likewise with trichinella (trichina) spiralis eosinophilia 
is the rule, while in cases ol human trichiniasis EhrOAEDI 
made the interesting observation that an accnmulatloh 
of eoslnophile ceils was to he found around ^e encap- 
suled larvm. In cases of filarial disease from filaria 
Bancrofll there U eosinophilia in recently acquired cases and 
this condition seems to exhibit a periodicity like that of the 
embryos thcmselTes—e.g., in one case the eoslnophiles 
varied from 3 to 15 i>et cent, in the M hours. An increase 
In the cosinophiles has also been found in association with 
filaria loa, filaria (dracnnculns) medlnensis, while -vaijing 
resnlts have been obtained with trichocephalns trichurus 
(dispar) and stiongyloldes intestinalls. The most interesting 
and important example of nematode infection is, however, 
that of ankylostoma dnodenale which prednees marked 
changes in all the blood constituents. BoTCorx and 
Haldaice have shown that the total volume of the 
blood is markedly increased, while its oxygen capaci^ Is 
slightly diminished. The red corpuscles are considerably 
reduced in numbers, the colour index is low, normoblasts are 
frequently present, while poikilocytosis and polychromato- 
philia are found in a few cases. The lencooytes In 
Boycott and Haldase's cases showed an average of 13,000 
per cubic mnUmetre, -with an eosinophilia both relativn nnd 
absolute. This last condition is most marked in recent cases 
and often in those who are not suffering feom noticeable 
anaemia. The eosinophUia may be so great as to constitute 
72 per cent, of the total leucocyte count. 

From their study of these conditions Sir. Shieley and 
Hr. Fearnsipes conclude that these metazoan pararites 
“do give o2 toxins which profoundly .affect the tissues 
of their host." The subject is one affording scope for mdro 
Investigation and may open up fresh possibilities in regard 
to the treatment of these troublesome and in some cases 
dangerous parasites which play so important a part in the 
gcneslB of tropical diseases. Already the condition of 
eosinophilia haa proved useful in the diagnosis of these 
Infections and although not pathognomonic it affords 
valuable suggestive evidence in some cases. 
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“ Commercialism” in Medicine. 

Owa respected Transatlantio contemporary, the Si. iottU 
^Tedieal Jtnieir, under the title of “ Commerdalism, Pttj- 
fesslonailsni, and their Mutual Kelations," has lately're- 
pubUshed a series of article* wWoh have appeared In Its 
columns daring the last few months ; and the repabUcaUan 
Is rendered more Interesting to English readers by tbe ch:- 
enmstance that tbe articles are prono unced by Professor 
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W. OSLER to be “exCftllpnf In ft ^ 

S'" " -‘-~.-Z.TZ 

^*^*71 and ono for his friends ’’ and 
we presume that the order given bv Prnr» ^ 

MM Bto? “I PW.J L Ih.' 

f “ 

it professes to be tmidefi ■’ ^ 

IS"!*”; —'r r: 

an object which” T Prosperity; 

it must bn * ’ important qualification that 

declared to be honest and praiseworthy. In contrast 

" concerned ^rlmariiy S 

ii ’c!J professionalism should, we are told, 

be concerned necessarily and primarily with others and 
only secondarily with self. Commerce seeks to supplyTo^ 
even to create) needs, for the purpose of getting tJZtl 
^ssible gains by supplying them ; a profession seekf to 
enpply necessary requirements and should be content with 
the crmtoma^ return for the services which it affords. 

I re^nr r™ «“<i commercialism 

^ regards the profession of medicine is thus pointed out; 

r“ r “ profession, and especially the 

profession of medicine, with commercial standards is doing 
not only a wrong to the profession but a foolishness to 
0 , or the seeker after the commorolal standard of 
access has open to him therein few prizes obtainable by 
onest and honourable means and none at all comparable in 
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LS ? / statement in matters of trade, to which ro 
o^l^a ls'tod intercourse, and wEch 

ven universally discounted by those to whom it D addre^ed 
-at leas when these belong to the really educated olasrer, 

to b r I « tco much reaion 

to behevo have been definitely injurious to many of the poor 

y enabling them to read the abounding faLcehoods pci 
orth by trade advertisers, while giving them noassistaace 
In respect of judgment. The physical deterioration of the 
chUdren of the poor, to whatever extent it may exist, is 
oe ly duo in some measure to the purchase by their 
parents of innutritions foodstuffs, recommended to their 
notice by flaring posters and artfully designed IllustraUons. 

s mnoh to be wished that either mnnlolpal authorltlefi or 
some Government department, such, for example, as the 
Local Government Board, would render the public service 
of issuing notifications concerning the true values of adver¬ 
tised compounds and would thus save the ignorant from beirg 
victimised by a form of ** commercialism*^ which more than 
justifies all which the ,W. Zosix JTeifical littUn has said 
concerning its most injurious developments. The knowledge 
necessary for this purpose could, of course, be supplied by 
the modleal profession, but it could not be supplied publicly 
without risk to any private persons concerned in the 
endeavour. Ai the liecien reminds us, the purchaser who 
tenders spurious coin or false bills in exchange for goods is 
regarded by “ commercialism *'as a criminal for whom no 
condemnation could be too severe, while the vendor who 
palms off some worthless article in exchange for the genuice 

WTrl^lAlt T-kJ-h _ T. ■ « 4 


magnitude to thos7o3T f 

^ admission that “ coramercialism nrobablv hn finnrj>H<rfnl7u-_.e_ 

may be honest Is somewhat seriously qualified by an accom 

txanvfncr 


-- 4 Uttiiuwu uj an accom* 

^nying assertion (which has been curiously illustrated 
by disclosures concerning American meat) that, as a 
matter of fact, it is saturated with corruption and that, in 
many of its forms, “It stops short at no kind of chicanery 
or deceit, provided such can be practised with impunity.” 
If we read between the Unes of'the articles we may observe 
a very manifest fear that a profession, if it once became 
Imbued with the commercial spirit, would be likely, before 
loag, to descend to the level of commercial morality. 

What is commonly regarded in this oormtry as the 
differential phenomenon between a profession and a trade 
(the fact that the exercise of a profession rests upon the 
personal effort and skill of the practitioner, while it is 
customary to driv-e a trade by the multiplication of assistants 

wbo AT*A i.—xr_^__ s* a i _ i_j 
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probably be Bnoccssfn]]y invoked /or the parpoje of restrahi* 
iDg trath-telliog with regard to advertised preparations. 

Another important question dealt with by the articles 
before us Is that of the promotion of “ the interests of the 
profession in opposition to those of the public." "Right 
there,” we are told, in Transatlantic idiom, lies the spirit 
of commercialism in its most dangerous form, no longer 
oonhned to sporadic oases bnt epidemic and vimlent. We are 
told, the experiences of the United States being employed as 
an example, that when any vocatioa placed In an especially 
philanthropic relation to the public, as a result of the 
public's helpless dependence upon It, begins to admit among 
i(s motives for seeking special legislation ‘ the interests o 
the profession ” it Is becoming a menace of the worst kind t< 
the public good. The moment wo lose sight of the 
fact that the beneficent professions as such are the 
“ that moment we tecome charlatans. 


ousromary co drive a trade by the multiplication of assistants fact that the beneficent professions as such are the 
who are adequate representatives of the tradesman to the servants of humanity “ that moment we lecome charlatans, 
customer) does not seem to have presented itself to the The public good, and that alone, Is the sole justification 
thoughts of our contemporary, or at least is not mentioned for medical legl&latlon, whether It relate to practice, to 
in any of the articles. It is manifest, none the less, I the suppression of quackery, the prohibition of indecent 
that the difference is an important one ; and that it | advertising, or the abolition of the alcoholic nostrum and 
must always serve to maintain a personal tie between prao- I secret remedy traffic,” We are gled to quote these opinions 
titioner and client which is absolutely non-existent between | from our contemporary. The referred to are, on 
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SPECIAL SUPPLEMENT 

IN SUPPORT OP THE 



ffiOPOUTAN HOSPITAL SHTOAY FDD 

PuhlisUd. in aid of the Appeal io ho made on Sunday, June ml, 1906. 


THE TEIBTJTE OE THE CI^HY AHB MIIJISTERS TO 
THE WORK OF THE HOSPITALS. 


^OR have endeavoured to tell 1 17 000 leltcre^HosphaU, Convalescent 

the tale in our oun words of Ihe great and | <fec-, and nearly /,000 ordere for surgical appliances 


practical support of the public. IVe know | and Jlinisters are telling the tale this year, ana in 
that ire have done so with some success, but we the telling of it they are appealing to a much wider 
know also that the needs of the Hospitals still' audience than their own congregations, 
remain unrevealed to an enormous public. This 


year we have asked some of the Cleigy ond Ministers 
to teU the ta\c to the meiuhm of thevr eongregations 
in their own words, with what ivill, we trust, prove I 
to be greater success. 

The tale must be the same whoever tells it, or 
whatever the form of words used. But as the 
Minister of the place of worship welcomes the Special ' 
Preacher to give the same Message to his people with 
the hope that it will receive the greater attention 1 
from the lips of the visitor, so we hope that thp ) 
Special Preachers in Tke LaXcet Supplement will' 
ensure for the csinsc this year a more direct and 
personal interest and attention than may have been 
aroused heretofore. j 

With this object in view we addressed a letter to 1 
some of the Clergy and Ministers whose congrega- ! 
tions last year sent tbeir ofieriogs to the Metropolitan 
Hospital Sunday Pnnd, pointing out that we were , 
anxious to bring home to our readers, in as forcible a 


To the ■wealthy they would, say— 

GIVE OE YOUE WEALTH. 

To the poor they wotQd say— 

GIVE OE YOTO EOYEETY. 

To all alike they would say— 

GIVE ACCOEDING TO YOTIE HEAHS, 

not grudgingly or of necessity, hut cheerfully 
and as a du'ty you owe to your sick and suffer- 
ii^ brethren. 

MAY THEY HOT APPEAL HT YAIN, 


The Clergy and Ministers now take up the tale;— 


manner as possible, the^excellent work done by our j The .Srohbiahop of CRnterbury. 


Hospitals and kindred Institutions, and stating our 
belief that it would very greatly help us if the mergy 
and others who arc in the habit of addressing tbeir 
congregations each year on behalf of the Hospital 
Sunday Fund would bear personal testimony to the 
great benefits derived from the Hospitals by the sick 
poor. 

Considerations of space preclude our giving more 
than a brief sentence from each of the many 
interesting replies which we received; some did not' 
lend themselves to such curtailment, and are there- ' 
fore not recorded; and some reach^ us too late to 
be_dealt with. It may weft he said of those we now 
print that they are elognent in their brevity; they 
use no embroideries to adorn the story they have to 
teU. They all n ith one accord point to the “ Palaces 
ol Pam” as having the greatest inflnence for good in 
the greatest city of the world, without whose ever- 
opea doors for the reception of the sick and snffevins 
the work of the Clergy .. d irov) 1 be iieJl- 

nigh inijio^sible. ' 


obtainet 


Last • car i 
from the Hc.sp;tai 


im-ii “s of religion 
imdav Fund no less 


** No one who kooivs London and its needs can 
doobt how ab«olnlciy cssenlial it ia that onr Hospitals 
shall receirs increased snpport If the life of onr com¬ 
munity is to be In any meaEure what it ought to be.” 

__ IUXDAI. 1 . CASTUiB, 

The &nohblBhop of IBfestminflter. 

“ The Metropolitan Hospitals are doing an escellent 
work of charityand butnauily, and deserve every support 
and encouragement.” 

t5< Fbakcis Archbishop or ITESTiin.'srEa. 


The Hiahop of Imudou, 

“It is impossible to over-estimate the benefits the 
nek. poor receive from the HospitaL*.® 


A. P. Losdoh. 


The 'Bishop of Southwark. 

El eryone who, like myseif, has bad to go IhronEh 
® patient in his own hoose most feel at 
1 did the happiness of thinking that those who cacmt 
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afford this receive incur splendid Hospitalstlievery beat 


skill and care.” 


Epw. Southwark. 


The Bishop of St, Albans. 

“I bare been connected with Hospitals all my 
clerical life, and cannot exaggerate their value. It 
would be nothing short of a calamity for them to bo 
starred or straitened, and their support by volnntaiy 
contributions brings out all that is best in hnman 
nature.” _ Edgar Ai.ban. 

The Bishop of Woolwich. 

“No one who knows anything about tho sick poor 
can doubt that thousands of lives arc eared yearly and 
untold human suffering alleviated by means of the 
Hospital system.” j q -Woolwich. 


The Bishop of Kingston. 

“ Thank God for our Hospitals, the first fruits of 
Christianity.*’ Cecil Kikgstok. 


The Bishop of Barking, 

“ Tho help given by tho Hospitals to poor parishes 
in London-over-tUo-Border is simply invaluable.” 

T. Barkiko. 


Tho Chief Bahbi of the United Hebrew Con¬ 
gregations of tho British Empire. 

“ I gratefully .recognise tlie fact that in all the 
Jfetropolitan Hospitals my suffering foUow-bclierera are 
received and treatod with all possible consideration.” 

H. Adler. 


Tiie Minister of St. John's Wood Presbyterian 
Oburoh. 

“There is no charity which has stronger claims upon 
philanthropic and Christian people t^n tho maintenance 
of those noble ln^titotions the Hospitals.” 

J. Monro Gibsoh. 


Tho Pastor of Hareoourt Chapel, Oanonbury. 

“ I could fill The Lancet with repoits of cases in 
which the Hospitals have been of untold blessing to the 
people." CUAS. Leach. 

The Minister of the Wesleyan Methodist Chnrob, 
Quox Road, KUburn. 

“Tho Hospitals of Loudon ate doing most excellent 
work among the poor. I know many who Imve ^en 
restored to health and vigour ho must have died or hav 
been incapacitated for life without their aid, 

W. Cornelius Jones. 

Tho Rector of the Church of the Sacred Heart, 

Kllbwr® V 1 

-Our necessitons and sick wor 
benefited, and much .distress has/been relieved, and 
permanent good dong, by our H ospital ^ 

Tho Minister of Harlosden Baptist OhMoh, 

«. Ibis impossible to express in words the 
tbe Hospitals are, to thousands who opuld g 
no other way.” Benin. Thomas. 


The 


the 


Swodenhorglan 


Church, 


MinlBtor of 
CamborwelL , , ^ -ji. 

.■I am pleased to bear testimony 

done for the sick rec^e. 

in the highest terms of the gow treaunen j 
from doctors and nurses alike.? obojige W. Wall, 


e Rector of Holy Trinity, ,bieh 

wouiaLmo^tM^rS"have cTwed to exist but for the 
beneficent work of the Hospitals.” b. Grose HodgE- 


The Arohdeaoon of London. 

“The results of our Hospitals are almost miiaciiltic!. 
The poorest and humblest sufferer is treated vrftb th 
same respect, attention, and concentration as would h 
bestowed on tho greatest of Crowned Heads. Tb 
peace, faith, and hope inspired by tbe general aUnosiliOt 
of the Hospitals are beyond aU value In the cart d 
disease.” AYiLLUJt Srecum 


The Rector of St. James’s, Piooadilly. 

“ I do not know what onr sick and ailing poor woaH 
do without our Hospitals. They save untolipaiu, tttj 
remedy distressing defects, they give hope and life wbai 
despair sets in and death threatens.” 

Joseph McCormick, Prebendary of Tori Calheircl 


The Yioar of All Saints’, South Lambeth. 

“Every clergyman who works as I do amongrt tit 
poor is a daily debtor to the Hospitals. They ^ dolM 
a splendid work in a very necessary field of hboM^ 
I myself am grateful every week for the untold btesSsj 
which they are to hundreds of my snSering people. 

Allen Edwards, Canon of Bovihrtarb CathedrA 


The Rector of Stepney. 

“ We who live here know many a imu, 
child whose life has been saved by the Ho^itals, 
the best advice and the best care are offered as a gm. 

Artbur E. Dalton, 

..Ti AM ^ yr «• > / irf Rt. Pa«Vt Cathedral. 


The ■yicar of Christ Ohuroh, Lancaster G®*®' 

•> The vast majority of cares of severe 
tbe poor would be quite hopeless for proper treatotm 
for the work of the Hospitals. Francis Grbbon. 

The yicar of St. Mary's, Soho, 

“ It would be quite impossible for the 

to help trir people in times of unless ^ey w«e 

Iblefo'^obtain^Fp from the Hospitals Lonto.^^^ 
rhe Minister of Woolwich Tab^ade, and ex- 

- misery. __ L WnaoN 

Che Rector of St. Peter’s. Walworth 

" The attitude of tbe poor aed deep 

places of pin la that of thorough confidence and 


■tfloar of St. John’s, WalvNorth. 

- -B’iihout the aid of m soretT 

^possible for the poor to obtain the help » 

ieded. ^ t,v. JephsoN, Son. Canon qfSoat <ta 

Oharterho"?® Miasioner ^ cob- 

-I have almost f^ily Hospital#- 

rred bpon the and variety 

o words of mine can fully expre w 

• those benefits.”__ Herbert RidieT. 

Bector con tact with evidence 

<• lam brought into aimo6 ggopitals confer upon ah 
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The "SicaT -of St. fi-lpbege, Greon'roioh. 

" In caMs at fcrioas accident err of operation"! tbo 
Hospitals arc the oatr places vrhere the poor can 
receive the ttcatcsent xvhioh thep need.” 

S. 3Uin-rs‘ Baudseky. 


The Pastor of JUildm^y Parh TS'esleyan fchnrch. 

“JlanT poor people, joung and old alShe, of my 
church have much reason to thank God for the help they 
have received in their ficknc'sasd in their need from the 

_ ^Y. ShUtK. 

The Tioa* of St. 5.rj.dre'cr’s,'WesttnlnRter.. 

“1 alwnyvfeel that the Hospitals do the worh Christ 
did among the pjoor and pstove that the love He bTonght 
into the world ha.s fcronm into a mighty force.” 

_ J. S. XORTIICOTE. 

The Vicur of St. Matthew's, Brlrtton. 

“ It is impOsAble to express in words the immense 
good accompli^ed by the London Hospitals amongst the 


poor. 


A. C. ■?^AU>no^•. 


The Yloar of IsUiigton. 

“In a great worHng.clavs district like Islington 
we ate constantly hrooght lace to face with the beneficial 
retnlts of Hospital treatment amongst onr people, and 
any unTtailmcnt cl the priviltges thev aSoro would 
indeed ben calamity.” _ ‘ _ 

_Ckas. J. PnocTEa 

The ■fi'Icar of St. Aadnew’e, PeefehoAn. 

^ ' Teiy great benefits are derived from the various 

metropolito Hospitals by the very poor residents in my 
What we should do without the ready aid of 
tie Hosputats it is quite impossihle to say." 

_ Ify. PBEASiST. 

Tho THcar of St. jSkUjie’s, HoUoway. 

“As Vicar of this largepsnish and in touch with so 

^y working and labouring class people, I ettpbaticaUy 
«ate ^ 1 cannot conceive what their paSeriags would 
noli they had not the Hospitals to turn to in their severe 
need.” 

__ 3oH>? A, 'Ma'TO. 

The Yicar of St. iThoniBB's, Camden Town, 

Hospitals of Uudon, I have felt increasing respect for 
the work of these noble institaHons.” 

--Hoteki HawritET, 

Opobs'^ 'Votiion. Baptist Chapel, King’s 
Our rick poor have been helped and Tpreh-.K? 

goo5 through treatment at tbe 

^ ---- Ds H, ilOORE 

The VrW of St. John**, Hiteoy Square. 

fh. *11 absolute necessitv to 

--- J. J. COXHEAD. 

Mlddlesa*. 

HospttiH poor in our London 

« of the most 

aU combining to give 

_^ LArREVCE Tatlor. 

The of St. BhlHp's. i,eyton. 

the conditions of 

parish it the results ot^ ^ Uris 

not at their service. The science were 

which cur H^tals serve to aUev^teTS^^^ 

H. EuioTt. 


The Vicar of Christ Chnrtsh, Battorsca.. 

“It would be a terrible thing if ever the efGdenoy 
and scope of the good work done bv the Hospitals was 
diminisficd.” _ .J. CAUTWrttEHT. 

The Vicar of St. BanI’s, Stratford. 

“ I gladly bear testimony to the value of onr 
Haspitals to the snSering poor, VTe see mnch suffering 
even now, hut what ft would be without the help of the 
Hospitals 1 should not like to reaVire.” 

_ TTm. H. FERGXrsox. 

The iJiniater of Grovo 'Wesleyan Chnroh, 
Stratford. 

“I am profoundly grateful for the most valnahle 
help afforded to the pioor prcople of my congregations by 
Ho-pital treatment. Many have tbahked me with deep 
feeling for the assistance they have received." 

_ JOSSAH ilEE 

The Vicar of St. Stephen’s, Upper HoHovray." 

“I hare sent patients to a variety of Hospitalg, 
and the asrislance rendered in all cases was most 


beneficial.” 


Joseph Kahs. 


The Vioar of St. Barnabas, Sontb Bambeth. 

“As Vicar of a parish of 10,000 people, I Can 
testify to the great benefits derived by tho poor htna the 
treatment they receive at the Hospitals.” 

_ "W. H. G. Sandwtth. 

The Vicar of St. Stephen’s, Hampstead. 

“ The many poor of th'is parish derive from the 
London Hospitals a most real benefit, and 1 am glad to 
have the opporfmiity of acknowledging our debt,’’ 

__ H. IV. Bate. 

The Yicar of St. James’s, Blmnstead. 

But for the Hospitals it would bo quite hnposrible 
to empe with the sick poor in this large :^sh who need 
medical and surgical treatment. Theralne of their helo 
1 * qmte bcTond estimation." v 


G. ASKWITS, 


The Vicar of St. John’s, Kilbom. 

“ In a poor parish of 12,000 people such as this wa 
rtould often be in dispiir if^'^were noT te’the 
Hospito without which many lives would be sacrificed 
and. sufiesing would be increased.” „ 

Geosge MAHru.L 

oe 5 ;”«sj«g°*gs.* 

receire any medical treatment are dealt iritb 

and Idnaiy at these excellent in^tS]^ ^fficienUy 

—Hobehich G. Hattes 

The Vicar of AH Saints’, Stoke Netrington. 

-H. B. COtCHESTEnt. 

The Yic^ of St, SaTrionr’s, South Hampstead 
done ly'Ta -ork 

suffering poor of my parish.” 

_ HEHKEotB. 

The Bastor of Heis CoDr+ n ^ 

Church, TpUlngton ^^geega-tianaT 

H^itala thef iS able^'^et S! 

• without money and without frici?" ^ -attentiou 

J. Perkiks. 
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The Yioar of St. Clement's, Fulham. 

“It would be impossible for the majority of working 
people in this parish to get adecpirte medical assistance 
for their various ills were it not for the Hospitals, which 
bring comfort and Iiealing to many to whom iliese would 
otherwise bo laoking." ,, „ 

*_ llicnAisn FnEB. 

The Yicav of All Saints’, Iffhetstono, 

“Amongst our poor are many cases of relief and 
restoration to healtli tlirough treatment in the Hospitals. 
Ono of my parishioners suiTuring from typhoid could 
nc\er have recovered without the care he received in the 
Hospital.” 

Henry S. Miles. 

The Yioar of St. Matthew’s, Denmark Hill. 

— Tlic .advantages derived by our sick poor from the 
Hospitals haam been the means of prolonging tbe life 
and relieving the distress of hnndr^a who, otherwise, 
must have endured prolonged suffering or even death." 

_ J. n. Porte, 

The Yloar of St. Martin a, Kenaal Rise. 

“ iVithont the aid of tbe Hospitals it would be 
impossible for numbers of poor people in tliis district 
to obtain adequate medical attention.” 

_ A. M. Hanley. 

The Yioar of St. Saviour’s, Pimlico. 

" I can testify to llio invainable work tbe Hospitals 
bavo done for my poor and sick. What wo should do 
without them I dons t know." „ 

Henry Waehingto.v. 

The Pastor of the Congregational Ohurob, 
Bnrdett Road. 

“ 1 send scores of cases to tbe Hojpitals daring tbe 
year. What Kast London would bo like, as regards pain 
and suflerlog, without tliom 1 dare not think of." 

_ I'OM Warren. 

The Vioar of Plumstoad. 

“ It would be appalling to think of London without 
its Hospitals. It takes half tlie burden out of sickness 
to know they are tbercF_ F.„,kker Daily. 

The Yioar of Winohmore Hill. 

“The London Hospitals are invaluable for our poor 
people; some arc received at a few hours' notice for , 
very serious operations, without which they must die, 
as they could not possibly be performed at home,” 

Artuvr J. B. Bbwdkey.' 


The Yioar of Holy Trinity, Hampstead. 

“ During nearly eleven years’ work in bondon (la 
Hospitals have been of the greatest help to mr WKti 
parishioners.” 

_ S. A Seiito, 

The Yioar of St> Duke’s, Hampstead. 

’ “ I do not know what wo should do withtrat ih 
Hospitalsof London. I have seen lives saved, and I tswi 
of men now at work wlio were consumptives.” 

_JORK Saliybt (jm) 

The Yioar of St. Augustine’s, Bermondsey. 

‘ ‘ It would be impossible to alleviate a lithe of Um 
vast amount of suffering in this parish without the sid 
the Hospitals arc so wilitng to bestow.” 

_ Alfred E. Idn, 

The Yioar of St. Jude’s, Grays Inn Road. 

“ It would be almost impossible to esaggerate U« 
benefits derived from tbe Hospitals by the sict poor 
in parishes like this. Many lives are saved and nnaj 
restored to health who • otherwise would retnaiD per¬ 
manent invalids. ■' BOUNGBROEI, 


The Yioar of St. James'e, Walthamstow. 

“We clergy here, with ninety acres of small bouses 
and a population of fully 13,000, know Mople by scores 
who must have died in misery long ago, but who, thanks 
to the skill and care of the Hospitals, are alive and well. 

F, W. Vebnham. 

The Yioar of Kentish Town. 

“ Hundreds of lives are saved every year by patients 
being removed to HospitaJs, where the brat of nursing 
and treatment are placed within tbe reach of the very 
poorest.” p. A. Monet' Kyhle. 


Phe Yioar of Barking. , t 

“What we should do without the Hcepitals 1 
tremble to think. The great bulk of my people sooner 
or later are thankful to enter one or other of tne many 
institotions." j. W. EisdbiJ.. 

PIj 0 Pastor of Upper Holloway Baptist Chapel. 

“I give from personal knowledge my tratimony to 
the invaluable service rendered by our Hospitals “““Off 
toe year. I have had in my own con^jatton 
three cases which have been snccessfully operated npo 

and nursed back to health.” J. D. Wood. 


The Yioar of St. Andrew’s, Bromley. 

“ In this very poor East-end parish I have kaora 
many, a case concerning which I have felt aifflost in 
despair. The Hospital has, however, invariably bronght 
relief to tbe sulTerer and often restoration to health." 

_ E. L. FiEiD., 

The Mlssioner of Corpus Christ! Oellel* 
Mission, Camberwell. 

"What the Hospitals have done for the snfferter 
poor in this diatriot can never be estimated at its rw 
value. The benefit conferred upon suffering bnmanity 
hereisincalculabla" _ E. Chess wEii Gee. 

The Founder and President of the East ionion 
Mission. 

“ I can testify with the utmoat confidence to tie 
immense benefit the Hospitals have conferred^ upon tie 
suffering mass with whom I have had to deal.' 

__ J. W. AteKSO.V. 

The Yicar of St. Peter’s, Great WindmUI Street. 

"It is Impossible to estimate too WgWy tbe 
fleent work done by Hospitals and kindred InstitotioM 
amengst people Jiving in this congested district.” 

__ G. Goldiko-Bied. 

I The Yioar of Holy Trinity, Tulsa Hill. 

“ It is impossible to overstate toe boon confer^ to 
oor poorer brethren by means of the Hospital, and 1 o 
not know what they would do without them.” 

_ H. WOFFIKDJN. 

The Yioar of St. Matthew's, Yiotorla Dooks. 

“ I desire to add my testimony to the laestiinab * 
boon conferred by the Hospitals upon our poor, *oa 
cannot conceive what we should do without the oeip 
which they afford.” Edward F. Evans. 

The Pastor of Bast Hill Baptist Chapel, ITand*- 
worth. 

“ I have known many cases where a life of 
and misery has been traostoriued into one of htoRo " 
comfort through toe agency of the Hospitals, r 
Se greatly apprecMe the help they receive, and 
bave great confidence in toe Hospitals.^ Tow.vsEXD. 

The Mlnliter of the East London Synagogue. 

.•Without the Hospitals Ihe work of ministers of 

.religioj^wonld ZTo^oL 

poor of East London. Xoe ouia^ . t ^ c 
Iot pastor and flock alike. J. K Stern. 
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The Pastor of Kegent’s Park Ohuroh. 

■MVe conW not do for the poor of my o\ni church 
what we can now do if the Ilospilals did not exist. 

_ J. ]{OBT. M'.\i.KEn. 

The Vicar of St. Paul’s, Grovo Park, Ohisttriok. 

“IVithoutthorcady and efficient aid of tlie Hospitals 
I do not know what wo parochial derpy wonld do in 
necessitous cases among our sick and suffering poor. 

_ Nevisos Lon.uxE. 

The Minister of Ilford Preshyterlon Ohuroh. 

“Excellent work U dona by the Hospitals in caring 
for the not a few cases of serious trouble that have 
arisen amongst the members of my churclv.” 

_IVaeter a. Gaet. 

The Vioar of St. Michael’s, Walthamstow. 

"In a large parish like this one is constantly 
brought into contact with those wlio through the bene¬ 
ficent work of the Hospitals have been given hack to their 
homes and families where otherwise tlioy most have died." 

_Ernest B. CEanABET. 

Tho Vioar of St, Stephen’s, North Bow. 

“ It is imp usible to estimate the saving of human 
life and the restoration of hope which is daily taking 
place all ovc the metropolis by means of the great 
Christian and philanthropic agency of the Hospitals.” 

_ Hl-nry a. M.vron. 

Tho Superintendent of Claremont Hall, 
PentonvUlo. 

“ IVorfcing in one of the poorest districts of the 
inelropolis, sve are conlinnally indebted to the Hospital* 
on behalf of our people, and should be quite stranded 
without them.’’ keweakd. 


The Vicar of St. Philip’s, Arlington Square. 

“ Tho benefit of the Hospitals to tho sick poor is 
certainly too great for individual experience to gauge." 

_ F. M. Greek 

The Incumbent of Christ Churoh, Harrow Road. 

“■With cqpfidoncc I send my poor sick people to the 
care of the London Hospitals, knnwiiig well what a great 
work is done in them to relieve suffering, to awaken hope, 
and to minister to spiritnal needs.” q Dow.ker 


The 


of St. Anne’s Mission, 


Priest-in-Oharge 
Hlghga.te. 

“ Only these who are spending their lives amongst 
the poor can have even tho vaguest idea of tiro blessing 
of free Hospitals to the poorer classes ; and 1 dread to 
contemplate what they would do without them.” 

_ UlCHARD H. I’niKC. 

Tho Vioar of St. Dionis’, Folham. 

" 1 regard tho Hospitals and their work as being the 
greatest of all the means by which the sum of Unman 
misery is being gradually alleviated and reduced.” 

' IVii.EiAM S. Carter. 


Tho Vioar of St. Stephen’s, liewisham. 

“ Our poor people return from tho Hospitals full of 
praise and gratitude for the benefits and kindness they 


fiave received.” 


H. Darok Dickiksok. 


The Vioar of St. Matthew's, Pnlham. 

“ It is hardly possible to conceive the amount of 
unrelieved suffering that would exist in this huge 
parish of 20,000 of the poorer working classes were it 
not for tho aid so efficiently rendered through the in- 
ElrnmcntaUiy of the Hospitals.” -w. j_ g_ 'Whitty. 


STATISTICS OF HOSPITAL 1VORK IN LONDON DURING THE YEAR 1905. 

Tabee T.—Geserae Hospitais.* 

N.B.—Ttie.ifjnrM rtferring ioou'-pittenU in thuc Tab’ci rcprtfcnt the number ofmnsp'itd bpoiit-paUente—^or the xomuer of O'll-jmlfml/. 


Kome of hospital. 

1 

1 IU»spItal ' i_ 1 

SunUavKuud ^ m!.’*, Rcllevod.i Cured. 
ai^nrJ. PatJent.. ; 

Cou- 1 
>tlc*cent 
homes, j 

Remaining 1 

under 1 
Irvaimcnt,! 

Died. 

1 

Out¬ 

patients’ 

\isii». 

Charing Cross . ; 

'French... 1 . | 

German . J 

^ ■ • : 

1,401 2.455 ' 1.328 S93 , 

;' 459 790 , 90 1 615 ' 

j 713 1.7S9 5W : 1.052 

, 191 1 

172 

1 412 

1 152 i 

. 52 

1 1C9 

229 

55 

124 

64,470 

15,591 

73,719 


Great Korthem Contrat . 

Gay'a . 

Hampstead General . 

ItAlita. 

College. 

London Homceonethlc. ]** 

Phillips’ Memorlftl lloraa'opnthic . 

London Tempemnee . 

lletropoUten . 

ilJldmar . 

MlQcr Hospital and Royal Kent Dlspeniarv!!! 

Horth-T7c*t London '.” 

Poplar. .. 


Qaeen’s Jnbllee. 

Royal Free ... .. , 

St. George’s ^ ... 

S8. John and Elizabeth... 
St. John’t, Lewisham ... 

St, ilarv’s .. 

Seamen's HospltRl Society 


... ( 
... I 


TheMlddleacx Hosp. and Convalescent Homo 

Tottenham.. . 

University College ... .] *” 

Walthanutow, Ac.. 

"West Ham. ]’* 

‘Weat London . 

TTeatmlmter . 


Estimated to supply omiuiona ... 

Total ... 


1,306 

279 

249 

L811 

6.759 

629 

43 

9F2 

1. M9 
356 
327 
629 
772 

232 
1.484 
2.232 

3aj 

233 

2, ^1 
1,745 

3 . 2 . 3 i 
7 2 
2.034 
143 
677 

1,247 

1.900 


ai70 
8.62S 
417 
843 
2.469 
12.857 
L152 
137 
L257 
1.341 
53S 
3 7 
631 
1.4V2 

733 

2.3» 

5.133 

25l 

2S0 

4.233 

2.484 

2.991 

1.259 

2.897 

472 

571. 

2.471 
t 2,517 


1.T95 

6.S56 


183 

E33 

4.806 

35S 

23 

33> 

370 

91 

69 

93 


657 

1.093 

6,184 

635 

101 

693 

675 

356 

i93 

423 


2C6 

1.991 

4.212 

2J0 

66 , 15S 

1.319 1 2.262 

613 j 1,407 

2.193 

233 ' 757 

959 . 1,19.1 

56 1 339 

3S 243 

1.729 • 


91 

703 

45 

208 

1*703 

69 

5 

34 

2fo 

124 

2 

27 

43 


300 

1,378 

60 

30 

311 

60 

378 


334 


147 

601 

» 

42 

152 

700 

82 

7 

83 

93 

42 

24 
42 
77 

12 

155 

313 

68 

25 
257 
223 

262 

68 

2»3 

35 

49 

120 
•• 385 


227 

792 

32 

1 16 
210 
1.350 
54 
4 

103 

193 

23 

1 fs 

1 ^ 
I 36 
1B3 
3E4 
17 
17 
I 397 
j 153 

I -212 

174 
I 267 
j 40 

i 

1 215 
219 


SO. 573 
32L0Cfi 
7.550 
44,196 
42,153 
571,667 
'44.433 
2.679 
24.065 
123.033 
37.677 
83,846 
44 639 
73.C59 

27.614 

112.078 

105.024 


121.333 

93,052 

113.553 
71323 i 
219.339 
11.572 
67.925 


Accident* 

and 


10,335 

872 

a649 

16.533 

84.e09 

723 

351 

TsOTT 

15.719 

1,337 

17 

16.712 

10,959 

6.19D 

7,359 

7,052 


2.731 

25,536 

16,569 


23.063 


24.616 
•11.117 . 
47.216 
3.332 
10.S3S 


103,967 i 10,423 


. • W. rap-oBace the term “ Gencr.! Borpltal. 


j £39.450 1 

t 

1 67,454 1 

12.472 

9.C3J 

I9.74S 
; 13,670 

1 7,533 

1 533 

4,374 

1920 ] 

1 

1.73c',l£5 

t2COO 

: 372,942 
: 20,913 

j £39,450 1 

rsl Hoinltals'* aj 

1 67.454 : 

21.560 

; 33,413 

i 

, 7.871 

j 4.374 

5.920 

!4793,1S5 

1 333.E55 
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Con- Henminlng Oat- Acddcii 

valescont I nnder Died, pctlentj’j tM 
homes, j-treatinciit. visits, emerjeada 


City of London fof Diseases of Chest ... 

Hospital for Consomption. 

Hoant Vemon Consomption ... ... 

Bojal Hocpltol for Diseases of Chest. 

Boyal I'Tatfonal Hospital forConsoraptlon.. 

Alexandra Hospital for Hip Disease . 

Banstead Surgical Home. 

Barnet Home Hospital 

Belgrore Hospital for Children . 

Ohejme for Incurable „ ... ... .. 

Bast Xiond. Hosp for „ . 

Evelina Hosp. for Sick „ ... ... .. 

Home for Incurable „ .. •• 

Home for Sick ,, . 

Hospital for Sick ,, ... 

Kcnslnjrton for „ .. 

Hortb-Kast, Hosp. for „ . 

Paddington Green for „ . 

Bt,MB^fifor „ . 


Bt. Monica’s for ,, 

Victoria Hospital for ,, 
Vlrtorla Home, Margate ... 
Hospital for Hip Disease ... 

BritlahLjlng'in . 

City of London Lring-ln 
Clapham Blatemitv ... 
Eaat-Bnd Motbers^Home... 

General Lying-in. 

Queen Obarlotte’a Lying-in 


Ohciaea HospUal for uomcn. 

Hospital for women.. ... «. ... 

Groffvenor Hosp. for VTomen and Children 

Kotv Hospital for TTomen ... .. 

^yal Waterloo Ho*, for Obfldrenand Women 
Bamaritan Free ... ... ... ... »» 

Cancer .. .. 

Middlesex (Cancer Wing) . 

LondonFerer ..* ... 

Gordon for Hstula .. 

St. Mark’s ... 

Hational for Diseases of Heart, &C. ... ... 

Female Lo^. ... . 

Hospital for Epilepsy. Ac, . .. 

national for the Paralyaod, Ac, . 

West-Bnd for Ifervous System . 

Central London Ophthalmic . 

Boyal Eye . 

Bojal London Ophthalmic . 

Boyal Westminster „ ... 

Western ,t . 

Oity Orthopjedlc... 

HaQonal „ . 

Boyal I, ^. : . 

Eojal Sea Bathing Hospital . 

Bt. John's Hospital for Diseases of Bldn ... 
Wert^ Skin. 

Bt. Peter’s for Stone . ... ••• ••• 

Central London Throat and Ear . 

Hospital for Diseases of Throat . 


London Throat 

Boyal Ear. 

Boyal Dental... ... 
Hational Dental ... 


Bttimated to supply omissions 



35,250 

651 

1 6,225 
6,939 

35,901 

13,214 
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Tabia: IV. —Dispexsabies. 



Hospital 

Hnf. 

Name of dlepen-siry. 

Suntiay 

1 patients* 


award. 

i visits. 

Battersea Provident . 

£131 

55,240 

Billing.gnte ilcilical Mlssliiii . 

76 

11.509 

Blackfriars Provident. 

24 

M12 

Bloomsburv ,, ... . 

18 

3,ao 

Brixton, Jcc. . 

66 

25.978 

Brompton Provident .. 

24 

2.'556 

Buxton Street. 

30 

2^697 

Camberwell Provident. 

99 

93.'275 

Camden Town .. . .. . 

19 

8,285 

Chelsea, Bromoton, and Bclirrave . 

59 

8:466 

Chelsea Provident. 

17 

2,766 

Child’s Hill .. 

20 


City . 

59 


City ol Ixndon and East London . 

12 

97,171 

Clapham General and Provident . 

28 

15,079 

Deptfonl Medical Mission ... .. 

23 

19.868 

Eastern . 

43 


East Dulwich Provideut . 

51 

- 

Farringdon General . 

53 

HcSglal 

Finsburv . 

53 


Forest Hill Provident. 

50 

5,332 

Greenwich ,, .'.. 

39 

25 245 

Hackney ,, . 

20 


Hanipstcad ,, . 

71 

41.447 

Holloway and North Islington . 

69 

11.423 

Ifiliugtoji . 

75 

52.652 

Islington Mevllcal Mission. 

49 

7,353 

Kcnsal Town Provident . 

18. 

4.491 

KentishT owti Me-iical MUsion. 

24 

iSOO 

Kllburu, Maida Valo, and St. John's Wood 

49 

6.536 

Kllbum Prov {dent Medical Institution 

57 

23,111 

Loudon . 

17 

_ 

London Mo<lIcal Mission .. .. ... 

128 


Margaret street, for Cocaurnptlon. 

21 

6.350 

Metropolitan . 

71 

27,924 

Netting mu Provident . 

18 

4.969 

Paddington . 

33 

9,428 

Portland Town . 

17 

— 

Public . 

44 

7.118 

Queen Adelaide's ... 

38 

16,878 

lioyal General . 

27 

11.948 

Royal Pimlico Provident ... ... .«« . 

59 

30.»3 

Royal South London. 

62 

13,344 

St. George’s and St-Jamca’s ... . 

64 


St. George's (IIonover-Miuare) Provident ... 

36 

£273 

St- John's Woo<l Provident . 

56 

23.400 

St. Marylcbono General . 

56 

12,744 

St. Fancraa and Nurtlieru. 

35 

— 

SL Panoros Medical MI:>afon . 

25 

2.860 

South Lambeth. Stockwcll, &. North Brixton 

47 

10,534 

Stamfonl Hill and Stoko Ncwiugton . 

71 

37,012 

Tower Hamlets .. . 

65 

10,179 4 

Wahvorth Provident . 

18 

6.314 

Wandsworth Common Provident . 

17 

4,533 

Weatboimie Provideut. 

21 

7.373 

Western . 

76 

21,385 

Western General . 

142 


Westminster General. 

52 

34,604 i 

WWtechnpoI Provideut . 

42 

24,958 1 

SVoolvtich ,, . 

28 

0 


£2,604 

1.016.644 i 

Estimated to supply omissions . 

— 

78,212 h 

Total . 

£2,604 

1.094.856 1 


Table showing the Results op Collections since 
THE Commencement of the Fund, 


Year. Tolals. Donations, 

1873 ,..£27,70) .£1544 

1874 ... 29,936 . 1505 

1875 ... 28,396 . 1424 

1876 ... 27.042 . 1339 

1877 ... 26,082 . 947 

1878 ... 24,904 . 1199 

1879 ... 26,501 . 1120 

1880 ... 30,423 . 1567 

1881 ... 31,856 . 1633 

1882 .'. 34,146 . 2106 

1833 ... 33,935 . 1980 

1884 ... 39,329 . 6410 

1885 ... 34,320 . 2555 

1886 ... 40,399 . 4817 

1887 ... 40,607 . 4130 

1888 ... 40,379 . 3030 


Year. 

1889 

1890 

1891 
1692 
1835 
1694 

1895 

1896 

1897 
• 1893 

1899 

1900 

1901 

1902 

1903 

1904 

1905 


Totals. 
...£41,744 
... 42,814 
... 45,330 
41,512 
... 39,290 
... 43,679 
... 60,361 
... 46,035 
... 41,003 
... 40,397 
... 63,604 
,.. 61993 
... 54,731 
.. 62,669 
.. 64.975 
„ 63.054 
.. 78,379 


Boiutiooi 

..£3452 

_3ai 

9013 

4423 

3S2 

mi 
„.21,^3 

_ 5553 

.. 3607 

_ 3S64 

.„_i5,ao 

.™. 16,137 

_18.313 

16.577 

15,756 

__ 15,143 

_29,425 


1884. Including £4500 from the lolematloiLa, Health Exhibition, 

1885, 1886, 1837. Including three donations of £1000 esnh iron 
Dr. James Waltley, Editor of Thk Lancet. 

1891. Including £5000 from the late Duke of Oieveland, Ac. 

1894. Including a legacy of £5000 (Teas du^) from the exacotcnii 
the late Mr. W. J. Whltaher. 

1895. Including £10,000 from Meaara. Baruato and frienda; £34 lO 
from the Stoclc Exchange; £1000 from Lord Iveagh ; aud £1003 fnin 
Ir. J. B. Robinson. 

From 1891 to 1696 Sir Sscllle Croaaley, Bart., P.O., “ 


1897. Jubilee year. H.R,n. the Prioce of Wales started » 

^und for Hospitals. 

1899. Including £10,000 from ilr. George Herring,and £1050nca 

Xr. J. lime DonshacD. ^ 

1900. Including a further £10,000 from Mr. George nerriiig.£h^ 

rom Hr. Thot. Xing, and “ P. H." £1000. ' . 

190L Inoiudlng a further £10,000 from Hr. George HerriBg, iw 
14000 from Sir P. Cook, Bart., H.P. , 

1902. Including a further £11,575 from ilr. George Herniifc 

ilOOO from Mr. Charles Morrison. ^ 

1903. Their Majesties tbo King aud Queen, with most of ^ 
lembers of the Ko.vtiI PAmlly, attended at St Paul's Catbfria*- 
ncludlug a fiirther £12,302 fr.om Mr. George Herring. 

1904. Including a further £11,926 from Mr. Georgo Herring 

1905. IncJiidlDg a further £12,400 from Mr. George Hernog, 


» • fji preparailon of ihe roiamlnom ftatintic* of 


,aidl^ 


-Ep. L. 


THE METROPOLITAN 

H^aeipU and paymMxU for 


hospital SUNDAY FUND. 

tho year endiny October Slut, 1905. 


£ e. d. 
2,916 18 7 
6 5 11 


48,954 2 
37 0 
1,298 17 
13,571 6 
5 7 


Dr. 

1905. 

To BalaucoatBanl£OfEngland.latNoT.,19U4 

„ Balance in hands of Secretary. 

„ Collections made at Sundry Places of 

Worship" ... ... .- 

„ Collections at Schools ... . 

,” Douallona-eity Appeal . 

.. Donations.. -* . 

,, Dividend on £224 15s. M. Consols ... ^ 

. One year’s Interest on Lckmv of £10,000 

from the late Herbert Lloyd ... ■■■ 

„ Dlrideod on £45.346 la. W- 

per Executors to the WIU of \V. a, 

Quesdou, deceased . . 

Intcreaton Depoalt . 

_ Locadea— _ 

liiecutora of Windham „.„coo o 0 

Francis Cook. iEso- • • *12.bW u u ^ 
ExrcutorsofJoJi'’fiOO 0 0 

••• ' ^^roo 0 0 


£ a. d. 


2,923 4 6 


285 0 0 


1,133 13 
94 10 


78,379 16 1 


Or. 


1905. 

By Awards to 149 Hospitals . \ . 

„ Awards to 13 Institutions. 

„ Awards to 60 Dispensaries. 

„ Surreal Appliances . 

„ Rent and Telephone . 

,, Insurance. 

„ Repairs . 

,, Fuel, Lighting, and Oflic© Cleaning 

„ Printing and Stationery . 

„ Stamps and Postages. 

,, Advertisements . 

„ Salaries aud Gratuities (Jncluding pay¬ 
ment lu advance) . 

„ Pension to the late Secretary . 

,, Special Appeal.. . 

,, Sundries . 

Balance at Bank of England, 31jt Oct., 

1905. 

„ Petty Cash . ••• «• 


£ 

d. 

66,994 1 

4 

1,676 14 

0 

aSM 17 

6 

3,612 9 

11 

217 6 

8 

0 7 

6 

0 6 

6 

32 4 

6 

207 12 

1 

143 7 

4 

484 9 

6 

1,236 1 

6 

250 0 

0 

712 8 

8 

5 2 

6 

3.105 17 _ 

2 

19 13 11 


74.SE3 2 


3,289 


6 S 


» 0 7 

1905. 
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i\cjnc cf hc5j,UAL 


Table III.—Cottage Hospitals and Convaliscest Homes. 

' i Con- ilteniilnlng 

jn. I rs.r.*.< under 


Oct- AoddenU 


TT t* t ' 1 , Lon- 1 uem^ruDz 1 wuv- 

nc»pl^ Ij,. ^1 Curej. '\-aJeicent! under Wed. palienU’I mod 

sani^Fund pu.entt., i hom^ ! Utament. I vialU- meicen 


‘etnjpoUtan Cosva!eaceat (Walton and 

Brcadiuin) ..- 

tefiTOoIiUa Convaieactet 

USaintiT h (Eistboarne) —„— 

,, „ (SLLeotnanli-oa'Se*) 

ncotPrfciy •. ^ — 

Jrentrrood ,, ... -.- — 

’>.rLHnj Crots Hospiul CoQTaloccat ... 
TieJiti Hospital for Women Convalesceov ... 
JepUordMedical MUilon Convalescent.^ ... 

ilia. Gladstcne Convalescent — -.- 

Mendly Sodetiea* „ ... — 

•T«.hrt*Trtnrt ^ ............ 

SaiiTodl ,, ... .~ -« 

Sendon, Ossnlitcn Heme 

Herbert Convalescent ......... ... — 

Heme Bay (Baldwin-Brown) Convalescent _ 
Homcrcn^lilo Hospital n 

Hemel Hempstead 

Hr*. Eltto’i „ ... 

2tIarT Wanlell n 

HoHey Honse .. 

Alized Bersn Hemorial... ... .. ~ 

Police Seaside Home ... ... ... 

St. Andrew'! (Clewer) Ccnvalcacent ... 

,, (PoDtestona) „ — ... 

St, John** Home for Convalescent Children ... 
SL Jceeph's Convalescent 
St. Leoaards-cn-Sea „ .............. 

St-ilaxy'i „ ... 

St-llicbeeri „ ... ... ... 

Seaside ^ ... ... ... ... ... 

FxixUihi ............... 

Acton Cotlace Horpim ... ........... 

BeckfnLun Cottace Hospital ........... 

BUckheUh and CEaxlton Cottage Hospital .. 
Brooaley. Kent ,, 

* Bcahey Heath «« ... 

Caiminz T own , .. .. 

Cblilehnnt, Sidenp, .tc,, .. 

Coldaah .. 

EurtHam ,, ... 

Tntv«T< ^ 

Knfeld 

BpsomandBwril .. 


4.674 1.S63 I 2,559 

2,417 { 477 1 1.S14 

3.5S3 I 1,012 i AISJ 


Dartfctd „ 

Kinraton, TIctcrlaHoipItaL- ... — ... — 
iin^nay Cettare Hospital... .. .« ... 

Bei^ate andBedhlll,, 

Sidet^ „ ....... w. 

TUbury (Passmore Edwards) Cottage Hospital 

WHlesdcn „ _ 

Wimbledon „ ^ 

Wimbledon, Souili, „ ^ 

Woolwlcb and Plumslead Cottar;© Hospital... 
BohnztrcAe Hospital 

Hospital for Invalid Gentlewomen ... w. ... 
SU Savicitf'* Hospital and XuraiDC Home ... 
National Sinatoricm for Consumption ... 

Invalid Ajylnin.... w. ~ 

Pto Hnme .- w. . ... 

SP Catherine's Hinne . ........ J*. 

PriMmh^rn Hosphal Dying ^ ^ 

Oxygen Home 
Santa Clans Home _ 

Pree Home for Dying H *” 

St- Lobe’s House 

Eoyal3IIneral Water HiMjltal ... ... ^ 




I ~ * 4,2S5 
* 1 — 


1 , — 

1 — 


720 ‘ 

— 1 

_ 

— 

— j 

— 

— 

— 

7i» • 


_ 

— 

63 

4 

— 

— 

.IS3 

— 

—^ ‘ 

— 

54 

1 

— 

— 

323 • 

— 


— 

— 

— 

— • 


£65 ' 

501 

134 

— 

40 ; 

5 


— 

£01 • 

— 

— 

— 

— 

— 


— 

1C6 ‘ 

3C2 1 

n 

— ' 

— 

7 1 

__ 

— 


165 

z 

1 

1 

— ^ 

22 

2 

z 

— 

213 

23 

170 


7 

19 

■4.725 

z.5o 

22 


223 



13 


94 

192 

122 

139 

9 • 

15 ! 

U, 

4,2M ^ 

52 

522 

123 

293 

30 

21 

20' 


143 

142 

13 

U1 . 

1 

U 

3 

1.40. 


m 

S3 

73 

^ , 


8 

2,497 

_ 

231 * 

12 

in 

^ ' 


15 


_ 

7* ' 

23 

25 

_ 

20 

— 



1S3 

U 

i;2 


15 

12 

18.425 

... 

157 

n 

1 115 

3 

7 

U 

- 

2D 

IM ^ 

3 

242 


25 

7 


21 

1C2 ' 

14 

1 71 

14 

6 

4 


13 

1£2 / 

13 

123 


5 

12 

AS77 

322 

151 

13 

150 

... 

14 

8 

- 

54 

163 

42 

154 

2D 

12 

S 


43 

201 


£0 

29 

22 

3 

— 


£33 

33 

319 


31 

U 

— 

124 

1S3 

37 

133 

5 

6 

u 

570 


— 



— 

— 



— 

23 


sp 

_ 

15 

20 



149 

14 

, 120 

_ ' 

7 

7 

70 

31 

207 

U 

177 

— 

7 

9 


113 

100 

30 

5 52 

5 

5 

7 

z 

42 

592 

1£4 

73 

16 

434 

154 

— 

29 

23 

55 

1 

27.014 

5,073 

130 

37 

, Eo 

_ 

10 

5 



401 

~ 

— 

_ 

33 

3 

' z 

z 

212 

53 

IS 

3 ; 

23 




60 

41 

23 

23 

1 — 


19 

12 


I _ 

- z 


X123 i L£63 


44 _ 

54 ! — 

2 ! - 
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Battersea Provident . 

BlUinj^aftalo itcvilcal Missl.oi . 

BUickfriurs Provident. 

Bloomsbury ,, . 

Brixton, Jtc. . 

Broinpton Provident . 

Buxton Street.. . 

Camberwell Provident. 

Camden Town „ . 

Chelsea, Brompton, and Belgrave . 

Chebiea Provident. 

Childs Hill .. 

City . 

City ol IiOndon and Bast London . 

Clapham General and Provident . 

Deptford Medical Mission. 

Pastern . 

Boat Dulwich Provldeut . 

Farringdon General . 

Finsburv . 

Forest UIII Provident. 

Greenwich ,, . 

Ilacknoy ,, . 

Hampstead ,, . 

lIollowa 3 * and North Islington . 

Islington . 

Islington ilediad Mission. 

Kent^ Town Provhlent . 

Kentish Town Moiical Mi»Binn. 

Kilburu, Maida Vale, and St. John's \Vo<h 
Kilbum Provident Medical Institution 

London .... 

London Medical Mission .. 

Margaret street, for Cocsumptlon. 

Metropolitan . 

Netting Hill Provident . 

Paddington . 

PorlljindTovvu . 

Public . 

Queen ^Vdelalde's . 

Itoyal General . 

Boyal Pimlico Provldeut . ... 

Royal South London. 

St. George’s and Sr« James's . 

St. George’s (llonovcr-sriuare) Provident 

St. John’s Woovl Provident . 

St. Marylebone General . 

St. Pancras and Nurthem. 

St Pancras Medical ilfsslon . 

South I^inl>etb. StockwoU, & North Biixto 
Stanifonl UlIl and Stoko Nowiugton ... 

Tower Hamlets .. 

WolwortJi Provident . 

Wandsworth Common Provi<lout . 

Weatboume Provident. 

Western . 

Western General . 

Westminster General. 

Whitechapel Provident ... .. 

SVoolwIch ,, . 


Estimated to supidy omissions 


Total . 



1,016.644 

73,212 


1,094,856 


Table showing 

THE Results op 

Collections skce 


THE Commencement of the Fond. 


Year. 

Totals. 

Donations, 

Year. 

Totals. 


1873 . 

.£27.700 . 

..£1844 

1889 . 

.£11,744 .„. 

...£312 

1874 . 

. 29,936 . 

.. 1505 

ISSO . 

. 42,814 .... 

._ ®1 

1875 . 

. 26,396 . 

... 1424 

1891 . 

. 45,330 „.. 

... 9013 

1876 . 

. 27,012 . 

.. 1339 

1S92 . 

. 41,512 .„. 

... M2) 

1877 . 

. 26,082 . 

.. 947 

1893 . 

. 39,290 

... 3K2 

1878 . 

. 24,904 . 

.. 1199 

1694 . 

. 43,679 „ 

- 7717 

1879 . 

. 26,501 . 

.. 1120 

1895 . 

. 60,361 ..„ 

„.2I£3 

1880 .. 

. 30,423 . 

.. 1567 

1896 . 

. 46,035 .... 

.. 6533 

1881 . 

. 31,856 . 

.. 1633 

1897 . 

. 41,003 

.. 36)7 

1882 . 

. 34,146 . 

.. 2106 

1893 . 

. 40,397 ... 

... 3S« 

1883 .. 

. 33,935 . 

.. 1980 

1899 . 

. 53,504 .... 

,....15,510 

1834 .. 

39,329 . 

.. 6410 

1900 . 

. 5l’993 

...iai37 

1885 .. 

34,320 . 

.. 2555 

1901 . 

. 54.731 .... 

... 18,313 

1886 .. 
1887 .. 

40,399 . 

40,607 . 

.. 4817 
. 4130 

1902 . 

1903 . 

1904 . 

. 62,669 .... 
. 64,975 .... 
. 63,054 .... 

...•16,307 
... 15,7» 
...15,113 

1888 .. 

40,379 . 

. 3080 

1905 . 

. 78,379 -. 

_S,15 


18S4. Including £4!00 from the Internationa* Health Exhibition. 

1885, 1888, 1887. Including three donations of £1000 each fwa 
Dr. James Wakley, Editor of Thk Lancet. 

1891. Including £5000 from the lata Duke of Oleveland, <lc. 

1894. InclndJng a legacy of £5000 (less duty) from thfl executend 
the late Mr. W. J. Whitaker. 

1896. Including £10,000 from Means. Barnato and frieadi; 
from the Stock Hxchange; £1000 from Lord Iveagh; and £1000 Iron 
Mr. J. B. Robinson. 

From 1891 to 1896 Sir Saville Oroasley, Bart, P.O., M.P..giTeu 
annual donation of £1000, and since has divided his coatritraUm 
between this F>md and King Edward’s Fund. , 

1897. Jubilee vear. H ItlL the Prince of Wales started a Sfechi 
Fund for Hospitals. 

1899. Including £10,000 from Mr. George Herring, and £1050fri» 

Mr. J. Lane Densbam, ^ 

1900. Inclnding a further £10,000 from Mr. George Herring. £1*^ 

from Mr. Thos. King, anil “ P. H." £1000. ' , 

190L Including a further £10,000 from Mr. George Herring, mi 
£4000fromSlrP. Cook, Bart, M.P. . ^ 

1902. Including a further £11,675 from Mr. George Herring, wa 
£1000 from Mr. Charles Morrison. 

1903. Their Majesties tho King and Qnecn, with 

Members of the Boval Family, aktendod at St Pauls Cstnw^ 
Including a further £12,302 from Mr. George Herring. 

1904. Including a further £11.926 from Mr. GeorgoHer^fr 

1905. iDcJudlng a further £12,409 from Mr. George Herring. «« 
£12,500 from the executors of Mr. F. W. Cook. 


* * Jn Uic prepfiration of the voiatnbious ftatiftics of 
ichlcA hare been here Oigeeted and exhibited in 
ithleh have been ^pecialip supplied to us in respo^e of 
and are quite independent of any reiurns mde to ^ 
BospUal Sunday Fund Committee^ ^ove been 
large number of tecreiariee and other officers of (he 
charities of the meiropolie. To them we desire, as on many pr^ • 
occasions, td tender our sincere St>. D. 


THE METROPOLITAN 

MeoeipU and paymMxU for 


hospital SUNDAY FUND. 

the year evidiny Oatubtr Slit, 1905. _ 


iyuo. 

To BalancoatBanko!EwRtand,UtJto'r.,19U4 
,, Balance In hands of Secretary. 

Collection, mnde at Sundiy Place, of 

Worabip .. 

„ Collection, at School.. 

Donation.—City Appeal . 

„ Donation.. ••• . 

„ Dividend on £224 Ite- 2d. Consols ... - 
One year’. lntere.t on Lceaov of £10,000 
from the late Herbert Lloyd ... ... 
Dividend on £45,3^ la 3d. 2i Ctmsola 
per Executor, to tho Will of W. A- 

uneKlon, .. 

,, Interemt on Deposit . 

LoEade.— 

lirecutor. of Wyndham 
Francl. Cook. lEsq. ... £12,500 0 0 

E.xFcntoroof John Cohen, 

E»i..« . MO 0 0 


£, /. d. 

2,916 18 7 
6 5 11 


48,954 2 1 

37 0 10 
1,298 17 2 
13,571 6 10 
5 7 0 


- 78,379 16 1 
£81.303 0 7 


1905. 

By Ananta to 149 Hoipltal. . 

Award, to 13 IrutltnUon.. 

Award, to 60 Dtapenairiea. 

Sargical Appliance. . 

Rent and Telephone . 

„ .. 

.. Repairs . ••• . 

F^ol, Lighting, and Office Cleaning 

'* Printing and Stationery .. 

*’ Stamp* and Postages . 

** Advertisements . 

Salaries and Gratuities (Including pay- 

** ment In advance) . 

I Pension to the late Secretary . 

I ” Special Appeal. 

I Sondries . 

Balance at Bank of England, 31st Oct, 

** ... 

Petty Cash .. .. 


66,994 1 4 
1,676 14 0 
Z804 17 6 


217 6 

8 

0 7 

6 

0 6 

6 

32 4 

6 

207 12 1 

143 7 

4 

484 9 

6 

1,236 1 

6 

260 0 

0 

712 8 

8 

5 2 

6 

3,105 17 

2 

19 13 11 


. 3,289 6 9 
3 

‘ M25U ^ 

£21^03 0 7 
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- the whole, probably greater and more conspicooua in the 
United Stotee than cTcn among onriolves, but they are 
severe enongh with ns. Thelc removal, hotvever, so far as 
legislation can effect it, can only be accomplished by 
measnies which, cleatiy have not been designed for tho 
' ptoUcUcn ot medical men rather than for the pro¬ 
tection of the pnbUo. This is why some of tho efforts 
for the mitigation ot removal of ptofcrslDnal abases, 
i which have found favour among many in this country, 
j .seem to us to ba foredoomed to failure. Theso efforts 
have often been of a kind c.'vlcul\ted to create antagonism 
between the profession and the legUataie and, siCondatHy, 

• between the pro'‘ession and the public, and it.ii manifest 
to common sense which of Uia antagonists, in either 
^ case, would have to endure tho conte( 3 uences of defeat, 

^ The true policy of the medical profe&sioti, we axe 

. convinced, is to identify itself with tbo inteiesta of 

the publio and never to act in even apparent oppo¬ 
sition to them. To c^uota once more the hackneyed 
^ phrase, we sbonU sUUa to educate out masUrs, to 

V produce ari enlightened appreciation of the alms and 
tendencies of medicine, and to show that the evils ot 
Wbicb we complain are far more injurions to the body ' 
^ politio than to our own limited community. We have j 
arrayed against ns, no donbt, a great body of “ com- ^ 
tuercialtsm” under its worst aspects, the quaok, the 

abordonist, the quack medicine seller, and the not incon- 
. slderable body of traders who lira by tha preparation and 
advertisement of worthless oomponoda ot various kinds. 
The impatience of professional dictation which characterises 
■ so large a proportion ot the public must necessarily be 
aroused by any attempt to suppress the practices of these 
persons unless It is shown beyond a shadow of doubt that 
the benefit ot snob suppression wiU accrue to the pubUo and 
not to onr own class. 




We admit this with regret bscause wo have always been 
desirous of promoting the cause of just lefoim, but knowing 
ftU tho facts we can see no other explanation of tha situation. 
Tho Members have not sbown any power of union or any tact 
ot ditcielion. if a really considerable number out of tho 
18,000 (inoindiog FeUows) would associate themselves to 
mate a demand for a hearing, and would agree upon what 
they should a«k for as a minimum, It is certain that they 
would obtain an answer; and inasmuch as election to the 
CoDScil of the College does not deprive a man of his reason 
or his morality, it is equally certain that that answer 
wonld be prompt, would be reasonable, and would 
lead to amicable discussion for the removal of" grievances 
which are admitted on all sides to exist. But the College 
anthoiities aie certainly right in asking that they should 
know tho number of those who demand a hearing, while the 
propotals for roform should bo set oat by persons who know 
the history of past efforts and who can appreciate the dlfli- 
culties of the present situation. We publish this week a letter 
from Dr. W. G Dickinson, honorary eecretary of tho Society 
of Members ot the Royal College of Surgeons of England, in 
which he explains that he had nointeolion of snggesting that 
an attempt bad bscn made by tbe Cornell of tha College to 
nobble the Privy ConneU by asking the secretary of that' 
august body to dinner. The suggestion was In his letter 
and we are glad to note that it got there by accident, 
bnt it is the sort of accident that should not occur and 
which renders the conrse of constitalional reformers doubly 
dlfficnlt. Ten years ago, we have reason to know, the 
Members ot the College had every chance of obtaining 
teptesenteUon upon tbe Council. Their just claims were 
supported by a powerful teotlon ot tbe Fellows, and if 
they could have eietoUed a lltUe mote paUenoe the viotoiy 
wonld have been won, a .result that wonld have been 
especially gratefol to ns who had so long been associated 
with tbe movement for reform. Suddenly a group of 
Members found that tho reform party was not movfng fast 
enough, what was termed ■* plain speaWog” was Indulged in 
mistake were made, tried friends were alienated, and the 
cause ot reform slipped back to where It now Is, There are 
no reasons hut two why that causa should not again' emerge 
a^ we have mentioned them both; they are the apatb/of 
the Mombers and the tactlessness of the spokesmen. Ca^ot 
to© whole aoremeoi; be re-organised ? 


qald nlmU." 


the reform of the ROYAh COLLEGE OF 
SURGEONS OF ENGLAND 

meat of the OoUege. T^y cannot sit ^ ^ '^wnsgu- 

f>ody. they cannft even exercise a 

of that governing bodv mhfio tt, ^ selection 

the representative who a’peaks with ahuoaes, 

at the oounca b^ ‘^*,^‘’‘“'’^*0 College 

m present President ol the CoUe^TL^^^^ 

krowledge of the constitutional biftorv^V 

which ba presides U unrivalled, ■ 

in an arUole which afterwards ann«r o« columns, 

which has been widely quoted ^ 

poriHouottheMembeisinnlair,ui^i-^dT”'‘ 

Fellows of the CoUege Ltve 

t« tbu view. Why, then, dMs not their adherence 


THE BATTERSEA BOROUGH COUNCIL AND ITS 
medical officer of HEALTH. 

Slarch 24th a correspondent oalied 
^tenUon to the nnnsnal conditions which the Batt^ 
borough council had attached to the appointment of 
officer of hea-th, then vacant. As a 

council’s standing orders the new officer was reZ^Dl 
carryout bis duUes by a ajatem of ^ 

unitary inspector of the ^ro^^ 
Id 4% "waa farther develnnfN^ Vnr ^ - * * 

officer was only to communicate with tho t 
sanitary inspectors, mala and femala <h 
meJtam ot the chief sanitary inv^tot - 0 ^ 

Mve for certain provisions regarding tefwtious^rK ^ ' 

the orders had tho effect ot ptevenlln/rh w ^‘aeases, 
officer of health from occupying 

ot the sanitary deDattmenb ^ pOBiUon as chief 

iaitiarivo and snccets in dealing with^ distinguished for 
presented by a London working-Ll^E 

tfaaUt‘Sd 
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partly from the fact that the borongh is repreaented ia Parlia¬ 
ment by the President of the Local Government Board and 
partly because of the great objection to the introdactlon 
into London, in an exaggerated form, of a system of dual 
responsibility which has notoriously broken down In 
Glasgow and other cities. We are glad to learn that 
the Battersea borongh council has now reconsidered the 
whole question in consequence of representations from the 
Local Government Board and the London Ojunty Council 
and has decided to delete the clauses to which so much 
objection has been taken. 

THE CHICAGO STOCKYARDS AND THE MEAT 
SCANDAL. 

'We have every reason to congratulate not only ourselves 
but the pubUo at large on the fact that the scandal of the 
Chicago stockyards and paoking-hcuses has coma to a head. 
Our readers will remember that in January, 1905, we pub- 
Ushed a series of four reports from our Sanitary Commis¬ 
sioner describing what ha had just seen at Chicago. The 
denunciations then made have since been reinforced 
by the publication of a novel called “The Jungle,” 
written by Mr. Upton Sinclair. What with the con¬ 
troversy which our reports occasioned and the sensational 
interest created by this novel some knowledge of the 
evils depicted have reached the President of the United 
States; consequently there is now every hope that something 
effective will be done. Mr. Neill and Mr. Reynolds were 
appointed to report on the matter to the President and 
they have issued a preliminary report. According to the 
Chicago correspondent of the London Tribune, a synopsis of 
this report has been published and wo are told that:— 

The report describe the conditioa of the stx plante Inspected as 


shall return to this important question at length wheaifet 

more facts have been ascertained in regard to the ci 3 » 
rwent measures taken at Chicago. We have received fon 
Mes^. Armour and Co. of Chicago, Ao„ the foUovfa 
ulsclalmer:— ^ 

mutton, or other food prodact5. canned orotliinia 
our packing housej are Inspected by UoitS&itS 
ins^tore. who hn\e fall and freo acceia at afl Umatotl 
In wcordance with the Act of CongrEu, iludiL-i 
Secretary of Agricullureilallacjab 
au*eful Inipectlon of all live anlmalj and the meitttetd 
mid that no ateamer may clear from onr paa 
meat pr^uctn until the certiflcaUi of the Deputafflld 
obtained and filed with the proper cot 
authorltl^ Further, all cattle, theep, andhogi which ire the libTt 
or inter»tat6or foreign commerce are Inspected both belere sod ifiu 
a*/ A ^“rthermore, any carcass, or part thereof, found bj til 
United States Qo\ emment Inspectors to be In any^^ay dlseuedortth 
for food Is Mndemned by, and destroyed under, thepenonalinpeniiha 
of the United States Government Inspectors. 


_ ...K pi 

filthy, inianltary, and unhygienic. The walla and fioors, It is stated, 
were aataruted with blood and crease and were well qualified to conv^ 
nadi 




disease. No attempt was made to exercise ordlooiy cleanllneas. 
means of Tentllatlon were provided in some of the rooms, with the 
result that nauseating odoora pref'ollidd. The employees expectorated 
on the fioors. on which some of the chopped meat frequently fell. The 
men could thus easily gather bacilli on their boots and transmit them 
to the meat. 

The above lines read like a nummary of the description 
xvhioh wo published notably on Jan. 14th, 1905. Thus on 
p. 122 of that issue will be found the following lines : 

In a short time the bullock, whether It has bled sufficiently or not, 
and while fltlll warm, will reach one of the darkest, loweit, and worst 
ventilated portions of this huge and gloomy building. Here the 
entrails are taken oat The dirtiest work Is done In the closest, the 
darkest, and the dirtiest place, instead of being carried on In the open 
air or under each alight sUelter as would not pre\ ent the free access of 
air and sunshlnOr It would be quite Impossible to disinfect such 
premises. There are Innumerable rafters, sharp angles, nooks, and 
comers where blood, the splashing of offul, and the sputum of tuberou- 
lous workers ran accumulate for weeks, months, and yeara 

Then a little farther there occurs this passage .— 

It Is obvious that work of this description—the manlp^Uon of 
nnfrrT.1 substanco Intended for food—should be dope only In tbe 
broadest daylight and In the purest atmosphere. 1“ ^ ♦‘S 

tbe meat falls on the floor ana come* In contact with the dirt from me 
boots of the workers and the bacilU from the sputum of a population 
among whom pulmonary tuberculosis Is more prevalent than among 
any oQier section of the inhabitants of Chicago. 

Thus apparently the official report confirms our report. The 
evils which we denounced some 18 months ago are 
being re-echoed by the press of all countries. 
poUUcal newspapers and niany other pubUcaUoM 
facts to which we bore witness are being stated 
re-stated, so that now it wUl be quite impo^b e 
to go back on these disclosures. Tbe Amencan public is 
thoroughly roused and the public in Europe is likewise taking 
precautions. The stockyards of Chicago wlU not be aUowed 
for much longer to continue their barharlo and Ins^tary 
methods of preparing meat for human consumption. 
which we have bad the opportunity of pla^g m 
about this great and beneficial outcry will not fall to be 
recognised and the public may now hope to ®s^P® 
danger which was yearly increasing in magnitude. We, 


THE TREATMENT OF CEREBRAL, SPINAL, AND 
NEURAL PARALYSES AND ATHETOSIS BY 
TRANSPLANTATION OF NERVE. 

In an important paper published in the Aattnean Jetru! 
of the Medical Soienees for March Professor W. 0. SpiUer, PiD' 
fessor 0. H. Frazier, and Dr. J. J. A. van Kaathhoven pofct 
out that transplantation of nerve opens a new field for tls 
treatment of selected cases of paralysis, whether ceielnl, 
spinal, or neural, and also for the treatment of athetosis 'Oe 
operation was first performed for the treatment of antena 
poliomyelitis by Peckham.’ In a ease of ten years' dniallffl 
he cut two of the four branches passing from the mterul 
pophteal nerve to the heads of the 'gastroonemiBS ted 
inserted them into the diseased nerve. After six weeb tb 
toes could be extended—a motion previonsly impossible. N* 
weakness in the gastrocnemius ^and soleus muscle 
apparent but the result was not considered very gtitl^ikS 
and his paper received no attention. In 1902 Pnfesftt 

SpiUer independently suggested that transplantation of nervj 
should be tried in oases of anterior poliomyehUs in wikb 
the paralysis was not very extensive. The first operation^ 
performed by Dr. Young at his request in December, 19(& 
In February, 1903, some return of power could be 
and this subsequently became distinct. The central end 
an efferent fibre can make functional connexion with 
peripheral end of any other efferent fibre. This is 
physiological law upon which is based the 
of paralyses by transplantation of nerve. Several metb 
have been adopted which have given variable resul 
bat the cases are yet too few for any conolnslons SJ 
to their relative value. The methods are lateral 
mosis of the peripheral segment ofjho nerve snppljinS 
paralysed muscles into a normal nerve, lateral anastomw ^ 
of the central end of a segment split from a normal n^ 
Into the affected nerve, end-to end anastomosis of the p^ 
pheral segment of the affooted nerve with tbe 
end of a segment split from a normal nerve, and “ ' . 
end anastomosis'of both the central and peripheral 
the affected nerve into the split segments of a normffi n 


At 


i aneowu uuivo luifU luo apuu -- , 

the meeting of the Deutsche GeseUschaft fur 


[-in 1903 Haokenbruch reported that he had inserted a^ 

the 
and 


thiii 

of the tibial nerve into the paralysed peroneal nerve m 
of poUomyeUtis. SUght Improvement was seen four mon 
after operation, and one and a half yeara aftw » 
ments of the foot were good and the patient . 

himself on his toes and stand on the foot alone. 
had become one centimetre longer and the foot ha 
Wer The limb as a whole was a Uttle weaker tb^ ^ 
^er. In 1904 Dr. Wilfred J. J- 

Low reported to the OUnlcal Society a case of cure of 
tafLtiirparaljsis of tbe sho ulder by nerve grafting.^ The 
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THE USE OF RUBBER GLOVES IN MEDICAL WARDS. 


[Jcse9, 19S. 


to the necessity o£ the therapeutio wjrk in such establish- 
ments being under the immediate supendsion and control 
of a properly trained medical stall. He also referred to the 
relations existing between the medloal profession generally 
and the residents at these establishments and urged the 
desirability of more cor<5ial cooperation between them. 
Doming to the last division of his subject—namely, treat¬ 
ment at spas—Dr. Roberts defined a spa as a locality in 
which there existed either a natural hot (thermal) sprlog 
of simple or so-oilled “indifferent” water, or springs of 
mineral water, varying much in composition, and where 
establishments were provided for the systematic treat¬ 
ment of patients hy these agencies. He mentioned 
that the term “ balneo-therapeutlcs” has been specially 
applied to the external and Internal use of these natural 
mineral waters and thermal springs. He alluded to the 
general groups into which they have been divided and 
summarised the methods of treatment which are adopted 
at different spas. Incidentally he spoke in favour of the 
leading spas in this country as well as of the possibilities in 
thisdlrection afforded by our colonies. He alsodweltupon the 
deep sense of responsibility, more especially in relation to spa 
treatment, which ought to bo realised by the medical man' 
advising such treatment, as well as by those canying It 
out, who should be oompstent resident practitioners having 
full knowledge and experience of the agencies and methods 
at their command and of their practical application. Finally. 
Dr. Roberts urged that a mote intimate pstsonal acquaint- 
anoe, with mutual cooperation and more frequent oppor¬ 
tunities of practising the courtesies of social life, ought to 
help materially in bringing about a closer union between the 
medical profession generally and those of its members who 
devote their lives and energies to spa treatment. 


THE USE OF RUBBER GLOVES IN MEDICAL 
WARDS. 

In The Lancet of June 2ad, p. 1533, we published an 
article by Dr. T. W. Clarke, late resident physician at 
Lakeside Hospital, Cleveland, U.3.A., advooaUng the use of 
rubber gloves in medical wards. The employment of such 
gloves in surgical operations, especially when pus Is likely to 
be present, is becoming more and more general, but for 
routine use in the medical wards they are not likely to be 
adopted generally. The operations In medloal wards are 
nsuallv of a slight nature and consist mainly of para¬ 
centesis and the introduction of Southey’s tubes. In 
these instances the importance in cleanliness of the 
instruments employed cannot be exaggerated.^ but lufem 
tion is not Ukely to arise from the operator s bands if 
the ordinary care obligatory on every practitioner Is 
out The use of gloves, however thin, does m t p 
ofmany surgeons, taterfer'e to some extent with the «nsa of 
touch and manipulation. Therefore with regard to some 
S^til nientfoned by Dr. Clarke, such as those^^that 
r^uire digital examination advantages 

the use of gloves, although ^ ® ^ delicate 

claimed by Mm, ““J' Uot diagnosis, 

taotila sense necessary Tu be 

Dr. Clarke, however, maintains that __ ^ ^ 

niade out with a glove as • we^La 

to certain other pmuto In D^ cases^f Infeotteus 
more in accord. The major ty . bat in the 

diseases are now treated in ®P®^^ . and of the 

wards of general hospitMs and without 

summer diarrhma of children are still 

any evidence of danger to £ oScers contract 

'a7:.X“ra.v.. —. .b. p.u„. Ob bu 


clothing and after removal of the ezsreta and 'ffa bdien 
that, as a rale, the oloansing of the bands is thoroagWj 
carried oat. Nevertheless, Dr. Clarke’s remarks on iMi 
sabject are worthy of consideration and his account of a 
epidemic of typhoid fever in Cleveland in January, 190],ia 
which rubber gloves were extensively employed bj tb 
narses, is certainly suggestive. Not only was the rub cf 
infection lessened by the use of the gloves but It wu 
found that the hands of the norsej, previously resderei 
cracked and sore by frequent soaking in carboUa adi 
resumed their normal healthy condition. The gloves vtn 
strong anl large so that no time was lost in the dlOicoltjoI 
putting them on and taking them off again. Tub adopUcu 
of such gloves in fever hospitals may thus prove of cca* 
siderable advantage, la this country severe epidenilc! of 
“summer dlarrhoei” or of “ vulvo vaginitis"areuucomnwi 
but should such occur the use of rubber gloves by tbeDiuMi 
might prove of great advantage. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 

The summer seaslon of the Royal Institute of 

Health opened on June 7th, when Lieutenant-OolondW.B. 

LeUhman, professor of pathology in the Royw J 
Medical OoUege, ddlvered a leoture on Pathogenio 
ohaj'ffi. On June 14th Dt. Louie W. Sambon dire^ 
of the Department of ParaBitelogy in the " 

take for the subject of Ms disconrse the P ^ 
Animals in the Oansation and Transmission o 
This will be iUustrated by lantern sUdes, a large nu 
of'coloured diagrams by Signor Terzl, and mlor^op 
other specimens. Oa Jane Zlst Lieutenant- 
Simpsnn. C.M.G.. professor of treplosl ^ 

Royal Army Medical College, will deliver a iMtore 
Features of the Oeenrrenoe of Enteric Fever 
Army. Oa Jnne 28th Dr. S. Monokton Oop^^^ 
medical inspector to the ^^ ^ 

discuss the Pravalenoe of Cancer, thus leadi g p 
leoture of the session, which wW be deUver^ by^P«^ 
G. Bims Wooihead, professor of at ‘ 

of Cambridge, who wlU deal with bs 

raised by recent researches on Kasssi;- 

deUvered in the leoture theatre of the f'isda; 

square, London. W.O . at 6 P-H. on t'’®Ju deak 
^temoons. and all persons interested m the subjects 

with are Invited to attend. __ 

COCOANUT OIL AS AN ARTICLE OF 

OWINO to the relatively high price of 
growing demand for cheaper fatty foods, ^ 
the poorer classes Attention has ® anjinaij 

Phs Lancet to the nutritive value of marga 

.b. '«• rvs;. bt.b. 

’ound much favour as an article of diet. In 
)f the Philippine Junrnal of Science “ th^roduotion 

ffith the cultivation of the coooannt palm an 
)f the oil.- The nuts are spUt In two, t ® ujinfors 
dlowed to run to waste, and dried in ^ jjaU and 

•ew days. The “ moat ” is then ^^nssres. 

^rther desiccated, when it amnths and 

i. number of nuts which were stored j 

Ld not sprouted w^ found te contain 
,j shell, 34 per <«nt. of ^ 12-4 

.moat.” equivalent to being calculated on 

3 er cent, of oil. the jer The dried copra 


-— ii.ir«iu of Science of the Govemnifiat 

ubUsbed at Manila by ih» " 

3 pbllipplno lilaurti. 
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3 gfatacafs of nitrogen. 


with the 


grammes of phosphoric aci^ 

the--mUh"of thecoooanut _ 

amesof nitrogen. 1-313 
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Begimetfc ^oppo^i- rrA^ent w*U be welcomed. 

of the profeision desiring to he pru--en- jt-h 


171 

"e of phosphoric acid. 

10 means eihaastive but t^ presence of con- 

o^oU has'^ri^g^y ®/°b"as"ifis 1^ 

“ i ^trorhuttl^: ti!:;e womd appear to bo 1 treasu^^ 
f r’^e tather extension of iU use as an alternaUve 
C.Ir. especiaUy since its peculiar flavour has been 
minated bj a process of purification. 


reform in the 


T„E Council of Epsom college h^^ “h"S Tn«al 

Eo «-mmend^to^the^^^ve^-^a^t^^^^ 

SSSr°to the College in place of Sir Constantine Uolman. 

F. Wade.. 




and an ei*. 


Army Medical King in peison, 


ARMY MEDICAL SERVICE. 

THEM was pnblhhcd in the riner of Wednesday last a 

^^Uresting letter from Mr. Brodricb. who of conr^ 
^Secretary of State, for War at the Ume of the 
onth Afri^ struggle. Mr. Brodrict’s letUr dwel- with 
ertoUy legitimate seif-congratulation npon the 

that were made in the Royal Army Medi^ 
'orns during his momentons service as a Minister of the 
The reforms introduced in 1901 and 190- in 
Aspect of pay. terms of service, and study-leave of the 
Mrps were welcomed by us ^ 

sere insUtuted as evidence that the M ar Office had at last 
realised the absolute necessity for reorganising the service ; 
and there is no doubt that these reforms followed closely the 
lecommeudationa of Mr. Brodriok’s committee. The wm- 
parative popuiailty of the service since the insUtution of the 
taportant changes contained in the present Warrant is 
attMted by the increased number of candidates and Is m 


o- Treves bas undertaken to deliver a lay 

’■•'B.i.Sl”*.!. J™ l™. a. 11 - V.to 


sermOD on 
Chapel. Islington 


King Edward VII. Sanatorium at Midhurst wBl befom^ly 
opened on Wednesday next. June 13lb. at 4.o0 P.n.. by th 


who will be accompanied by the Queen. 


the harben lectures for 1906.' 

Ddivtrrd at Kingi ColUgc (Unicertiigof Loadaa) on 
vf/t y Both^ BSthf and SOth, 

Professor ELTE MErCHXIKOFF, 


BT 


, Lectube hi.'" 

Sygienic Zfcaturet agairut :>u}>hUit. 

SKCE it had been shown to be possible to guard both the 
akin and the alimentary canal against the attacis of 
and of entoioa conveying the vhus of disease, one ndght 


atie&wxA* wi wMw -- , ,,, I nl entozOA con>o\iAijc —-. 

accordance with our prognosUc^ous. -^e service U stUl ^ ^ to pr^erve on^df izom 

not 811 ideal 0116, but the new Wsurdnt hnsbeen sxicce*vSfui j o* _ _—v»tc IiIta Tn fact, flips 


the virus that ^ 


and better things may foUow. In Mr. Brodrlck’s scheme ^oitoes flitted freely round and it was often difficult 

_ , - _ k_Qanr^/sa >ta<^ a coah at....™ Tt-Vi^lcf. ♦ViOT mnlfl RfinCT avp.n 


the Direc-or-General of the Army Medical Service had a seat 
at the board of the Army CounciL He has since been 
relegated to a place in the Adjutant-General’s Department. 
This is an error which time may set right and we do 
not take an nnduly sauguine view when we look forward 
to the Bojal Army Medical Corps in the near future 
attracting a regular supply of able, progressive, scientific 
medical men. Bat Mr. Brodrick’s letter goes 


on to 


po'int out how nnsatlsfactory is the position of the 
army medical officer during a campaign, and. attributing 
much of the difficulty of organisatiou to the ignorance 
of the combatant oflicers with regard to sanitation 
and all allied subjects, he suggests that every cadet at 
Sandhurst or Woolwich should be examined on passing into 
the actual army upon the elements of military hygiene. The 
comparative immunity of the Japanese army from disease 
during the recent war with Russia was certainly due to the 
knowledge, not only by their combatant officers but also by 
the rank and file, of the simpler proceedings of preventive 
medicine and it is certain that if our oShiers and m- a had 
been as far-sighted and as generally well informed during the 
South African wet our tale of sick and dead would have 
been a less appalling one. ’This alone is a sufficient nroof 
of the value of Mr. Brodrick’s suggeiEon, and we are sure 
that the whole not only of the Army Medical Service but of 
the medical profession wiU be glad to learn that Mr. 
Haldane is giving serious attention to the matter. 


A tet.fgr.vm from the Gavernor of Hong-Kong received 
at the Colonial Office on May 23th states that for the week 
ending May 27ih there were 116 cases of plague and 116 
deaths from the disease. As regards the C jt>e Colony the 
medical officer of health of the colony states that for the 
wee "a erdlrg May 12th tbere were no cases of plague. 


to avoid or to teize them, whilst they could sting even 
throuRh the clothes. The ova and larvm of intestinal won^ 
found their -way into the human body most frequently in 
food and drink. Yet, in spite of so many difflmdties. it w^ 
Dossible to eliminate the danger of contamination by the 
^es w-nich accompanied those lower anim^. How, then 
did it happen that man ran a greater risk of betag infected 
bv a vir^existirg in other men 1 Man was the prmcipal 
Bonree of contagion in tuhercnlosis, influenza, and many 
other diseases of the respiratory orgars. Man again, 
carried about and commnnicated without mtermediary the 
Tims of venereal diseases. Since, then, both the org anism 
which fnrnisbed and the organism which received the 
Tims belonged to the human class, provided with the power 
of sense and of reasoning, it might appear simple and easy 
to avoid all danger. Bat in reality it was not so. 'Thus, 
according to Lenoir in Paris among 100 men at least from 13 
to 16 infected individnals might be counted. It was m a inl y 
the young people who paid the greatest tribute to the 
diseare. Soldiers nnd saflors, selected as they were from 
amongst the hardiest of the nation, suffered from it most 
frequently. In the English army the number of days on 
which soldiers were off duty for syphilis had nearly trebled 
during the time from 1880 to 1897, whilst the number oi 
men had only been doubled in that period. The greatest 
increase observed was in the number of secondary lesions 
At Xetley Hospital in 1837 about one-third of all the 
patients were suffering from venereal diseases, the numbei 
of which showed an increase of 16 per cent, in 15 jeara. 

It was useless to insist on the great frequency of syphili: 
among those persons in whom it was, if he might use the 
term, a professional disease, for everyone was sufficient!] 
well informed on that head. But he thought it might ha woitl 
whUe to call attention to the great number of cases of non 
venereal syphilis. In some countries where the precept 
of hygiene were hardly at all observed, the inhabitants o 


V TbefiC lectnres were deU\ered u nd er the auspices of the Rose 
Institute of Public Health. 

- Leclurea I. and II. were published fn TaE I.SVCXT of June 2nd 
1906, p. 1553. 
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_ihe harben LEOTURKyr jor me. 


whirh 1’ ml * — -- 

the rural population of Russia present,^ s^hilis of than were pr“enrin^« '"^8“ qoMtlti^Th 

interest. In Russia the promiscuitv ^h^ features of special the inner oreans nr “^tter of ciaccrei of 

aU. the ignorance of theS ^“J^UHon ^ f ?.“• the time^A thev thS 

absence of sanitary measures the "'eU as the entire spirillum. Ror the timn^ pessess cultures of the sjphiHj 
V leereasing spread of the ‘&e qeestionVf anOst^ohnif^® ^ ““ 

obsoore hamlet 30 or 60 mUpo « pG^ietrafeing into an detaileri fiTno,-^ ^P“*btlovaccines. Professor iletchnihif 
a medical man, the^R “e of ^ of that the syph5™ 

at every hearth’ and sma^d rle Tnf established Itself so ^ ^Tast t ^ 

tion was nob brought alfout hr orostifcnto^w^^ \'^*®®®“*“^' monkey and tha*- thTr-M f°r that speda d 

the little children, by their games md th commonly weakened virus '”sinr« might strengthen thit 

the infection broadcast Ko macacus and ‘rrnn *’®tweentl3 

of syphUis. but S wM^m^v n mL^cL and thn between th. 

profession who did not behove tL^nf ^““-8 “le medical virus of the^nacaens snppose that tj 

hifluence on mortality. S tlm? f chimpanzee A ch^nl ^r “ 

treatment and that syphilitic^ was amenabTe to on that problem nn» % hjtt 

was quite true that sSis bvirllT ^°°8- If an active Ifhomtoiy asslstnuts who4 

Tn cn.noiimi , .,7 was Dob a fatal dicAacA oiperiments and who frBqntnllT 


£H fp“»K.5%"Sisns* “3v“Tf« 
axr KtXTrKr '''■° “ 

s?pXxrd''i“is'‘”Si‘, 

igmmt of a, jroot d„j„ J fwSl^rlSS 

peases and into their later teaohintr should ba intm 

duced a chapter on that auestlon Rnr fh= . . -- - ^ 

those suggestions was that that reform would iriv^riso e'*'e“ the shghtMt, suspicious symptoms in tha space of eL 
mai^obi.ctions without being suffloiently effect!^- f.^i x advice given. OlinlcaUy the assisiMt 

all knew that, In spite of having been^eouatalv syphhis and yet the ulcer on his hp 

young medical men and students of mpdi/^A f ^ absolutely oharaoteristio primary lesion in the 

lar^e nmnnrftnr, J; t- :>i»uaenc3 or medicine furnished a mnnantia Jn au: —jLjj-a_ 

th?Lrc7u1l li !,n« “f V not 

SX "SSS 


nn i •' r-Ti. , However, since there ns 

the lln !ir.£. lymphatic glands and since the lesion on 

nn -S superficial and insignificant there wni 

M ^on_to consider it as a syphllitio affection. In orda 
5° j soro a Javanese macacus was inoculated wiih 
some fluid drawn from the smaU ulcer. Great wai 
r^ ^ of all concerned when, four weeb 

r ne inoculation, two most typical primarv ledoiis 
were obse^ed on the eyebrows of the macacus. AU dool^ 

I ceased when those lesions of the monkey were fomid 
to be teeming with Schaudinn^s spirilla. The asshtaat, 
D^e aMooe by the discovery, consulted Ponnito, 
the greatest living authority on syphilis, bo as to ascef' 
whether mercui*Ial treatment would be necessary, 
u thorough examination the eminent savant 

emphatically denied any such necessity. He found nothing 
to justify the diagnosis of syphilis and did nofcadvteafl/ 
treatment to be undertaken. The non*occurreDce of anjr, 
even the slightest, suspicions ^mptouis in the space of oi 

mnnf.lnei _J_r__•_ .-.i* » «. .. 


'I -eirpossiw7fforyo“ung m“r?: 

*^®^ finished their course of studies. Row 

sc^^of only too often In 

^holara of the pubUc and high schools as weU as in young 

not come of age. Therefore one wouId^S^f 
to ^me the marriage of minors which was contrary to the 
o j I o^olntion. Professor Metchnikoff did not enter 
disonssion of the question but stated that to his 
iMd the principle of marrying young as a saf^uaid against 
vener®al infection could not be regarded as praotioable. Nor 
u 1 ?? . ^to the much-debated question of regulation 
or abolitionism in the fight against venereal diseases. Great 
Britain, proud and jealous of her liberties, pushed her 
Uberalism even to the liberty of communicating contagious 
<^ease3. Abolitionism originated on English soil and had 
thence spread to other countries. There could be no doubt 
that the regulation of prostitution was a very imperfect 
thing. Nor could there be any doubt that the restriction 
of liberty was most disagreeable and vexatious. Never¬ 
theless, until a new order of things, regulation, even though 
partial and imperfect, was batter than unlimited freedom. 
Assuredly it would bo a great step forward if some method 
were discovered which made regulation and all intervention 
of public authorities superfluous and thus insured mankind 
against syphilis by practical and simple means, dependent 
only on the will of those risking contagion. A mode of pre¬ 
vention of syphilis by moans of vaccines, strictly speaking— 
i.e., by means of attenuated virus or by products of the 
virus—might possibly succeed but In the search for these 

ii/«f a f.l-iA aama /I tU-t nnl f-f /-mi _..a ...JAU Aim 


V.OU3CA1 0.11 ou^ei uteiy onaraocerisuo primary leBion id uio 
macacos. An explanation of this most contradictory resrit 
could only be given by assuming that the assistant hii 
through some carelessness got his mouth infected with vinia 
I from a macacos which acted on him like a very atteDoafed 
vims. The hypothesis of a former sjq)hilis, which might 
have explained the slightness of the lesion following an 
accident^ reinfection, must be absolutely excluded, for the 
assistant never had syphilis. 

After obtaining these data Professor iletchnikoff confie^it^ 
to the Inooulation of a human being with virus passed 
through a macacus. Prom a number of persons who luid 
repeatedly begged for the effect of antisyphllltic vaccination 
to be tried on them, an aged female was selected who 
asserted that she had never had syphilis and who offered 
herself of her own free will to an experiment of thatkini 
The most minute examination justified that assertion. The 
virus, which had been passed through a Macacus sinlco^. 
was inoculated on three different parts of her forearm. 
After an incubation period of 12 days there appeared two 
Email non-ulcerated pustules of a reddish-brown colour 
which csembled the pustules of secondary syphihs. After 
several weoks they disappeared, leaving only two pigmented 
spots. As in the caae of the assistant, neither any swelling 
of the lympbatio glands nor any other secondary lesion hau 
been observed for over half a year' Such were the facts which 
led to the belief that the macaci might attenuate the 
syphilitic virus for their own species and for man. Those 
facts, of course, gave only a first indication and they 
were still far from possessing a method of antisyphlJitlo 
vaccination. Even if, at a later stage, the exaitence 
of a vaccine against syphilis were conclusively proved, it 
could only be employed under very exceptional con¬ 
ditions. The attenuated and therefore Jiving virus might, 


ditions. The attenuated and tnerexoro JivLug virus mig/m 
YAALu—AAi*gi-iw ouuAjccu uuD lu tue stHiruu lui uucaw t in fact, bring about most awkward complications if 

products the same difficulties were met with as in the pre- I used on a large scale. They knew some of the 

paration of an efficient serum. ( patients suffering from general from tabes had 

In order to transform a vims into a vaccine by treating it j only shown quite insignificant syphJUtio iesions. Only to 
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Rose persona who were exposed to the greatest ruk o£ 
;cqnirhig human syphilis might one .propore vacdmtion 
jith an attenuated virus. Those persons to benefit fet 
jom vaccination would have to be selected irom among toe 
_>efrinner8 in proslituUon. It was on established fact 
hosd women only in ezccptional cases escaped sypui^. 

. IS almost all of them were therefore condemned to acquire 
^ hat diseaso Taccination would bo an advantage for them ^ 

* ?eU as for the men having intereourse with them, but m 

■ jractica the carrTing out o£ that proposal Involved senoos 
'lifficnltics, since the beginners in prostitution were very 
*mung almost always minors. 

" According to the data collected by Fournier syphilitic 
'niectiou in prostitutes began early—he., it was first 
jbserved about the fourteenth year. Syphilitic infection 
'ifterwaids showed a speedy increase in frequency among 
'iose girls, especially between their fifteenth and their 
' leventeento year, and attained its maximnm in the eighteenth 
■'.‘rear. Being minora and ignorant, those young prostitutes 

■ injoyed full liberty, without toe slightest constraint b^g put 
' upon them. How could one persuade them to submit to be 
■‘vaccinated against syphilisi The conditions for such vac- 
"cination were very dfierentin the cases of family syphilis, of 

- such frequent occurrence amongst the rural population of 
•-Russia^ Children who were in danger of acqniring syphilis 
'' from their relatives and who passed the disease on to other 

• children might more easily be subjected to ■vaccination. 

- They had not the Uberty to do as they liked and most obey 

- their ■parents, and the chances were that the parents might 
. ■ more easily be brought to understand the advantage of such 

.'measures. ‘Vaccination with a virus so attenuated as to 
. - cause no secondary lesions would contribute materiaUy to the 
c lessening of the evil. The vaccine might be inoculated Into 
■.^those pans of the body which were least exposed to contact 
, —e.^., the forearms. The possibility of the primary lesion 
causmg Infection would tons bo rrfuced to a m inimum , 
,1 whilst the chauces of contamination by a kiss or other 
,> dangerous contaot with persons suffering from “ plaques 
1 muqueuses ” would be entirely removed. 

Thanks to the faculties for studying that question by 
; experiment on monkeys the solntion of the problem of antl- 
j sy^iUtio vaednation need no more be regarded in the Ught 
, gf an unieallsable and Utopian scheme. Central laboratories 
1 for toe preparation of vaccines would have to be foundoi 
in which attenuated vaccines could be maintained by 


alternate passage through anthropoid apes and lower 
monkeys. The latter, aft« having been proved to he free 
from tuberculosis by the tuberculin test, would furnish the 
necessary ■vaccines. Before, however, that method could 
be realised in practice they had yet a long distance to 
traverse. In. the face of the difficulties at present besetting 
the p]^ of Taccination against primary and secondary 
syphiUtic lesions it -was only natural to seek for soma 
other meaps of prophylaxis against that terrible disease. 

It being a generaUy established fact that mercury was a 
sovexelgn remedy for syphilis Behrmann of Rfimberg six 
years ago suggested inunction of grey mercurial ointinent 
as a preventive measure. Cohn of Berlin had suggested 
applying before the contact took place a salve made up 
of Ledemiann’a mercurial preparation and resorcin. Aftm 
contaot he advised washing ■with mercurial soap Tc 
toe ^e prophylactic end Gniard of Paris proposed'wash 
.ing -with a solution of corrosive sublimate (i in 4000 oi 
Bm). He considered that if the prostitutes would but, 
make use of that simple procedure syphilis would spread 
to less than it M at present. Guiaxd based his su^es- 
tion on the weU-lmown therapeutic efficiency of mercury tnd 

experiments carried out on 
chimp^ees, hahrmns, and macaci, mercurial Inunction suc- 
cwslnUy Invented the outbreak of a primary lesion The 
^ ^ in^t^ either on toe eyebrows ^on the genito 
f It was taken Lm a 

prin^ le^n in man and was thoroughly annUed with a 
The ointments ^ployed were prepar^ either with 
metalho mercury or with calomel, whitepreoinitate or 
^oyl-^mte of mercury. The substances were S^nd^ 

Horn foM to five mmutea and waa begun between one and 20 
horns after the inoculation. Even when annkS 

alter infection calomel salve still pro7^%eS?rvf ^ 

IhQ conclusion from those exp^meuta was that 
^miis in all those cases where a contact hml 


the skin and mneons membranes, the use of salves mado up 
with non-irritating merenry salts should be recommended, 
such as calomel. The results obtained on lower monkey 
and on "anthropoid apes agreed so well as to jnstify toe 
conclmrfDD that the same method might also serve for 
toe prevention of syphUis in man. Xevextheless, to make 
they decided to Uy an experiment on a man. 
inocnlated at his own request a young me^cto 
student, who had almost completed his studies, with 
vims from the chancres of two syphilitic men. An hour 
after the parts inocnlated were rubbed for five minutes with 
an ointment which contained in 3 parts 1 part of ctdomel. 
Th6 yotiDg dUn, althoogli cortuiiily frcB fioni any lonncr 
Bjpbilitio taint, developed no prima^ lesion. Four iMcaci 
were treated with toe same "Viras with which he was inocu¬ 
lated. Two of them, used as control animals, showed 
prim^ lesions 17 days later. A third maoacus vvas rubbed 
with the calomel ointment an hour after inoculation of the 
vims and remained free from any syphilitic lesion, like toe 
yonng man. The fourth macaens was mbbed with toe oint¬ 
ment 20 hours after inoculation and showed a primary lesion 
after 39 days. That experiment, therefore, showed that 
mnn could with advantage employ mercuiial ointoents after 
every snspicions contact In order to preserve himself from 
syphilis. The study of that ^phylactic method ■was not 
yet finished. Perhaps even a less prolonged inunoton with 
ointments containing a lower percentage of mercurial salts 
might successfully prevent toe development of the virus. 
There were not wanting persons who considered that every 
measure which might limit syphilis only served to encourage 
vice and that it would be better to let the disease spread 
freely. He did not discuss the moraRty of those who 
acquired that disease by sexnal interconrse, but were not 
many victims absolutely innocent and had they not a right to 
be protected J 

Persons who looked upon the prophylaxis of syplulis as 
immoral should apply the same reasoning to toe use of 
antiseptics in midwifery because it facilitated criminal 
abortion. And if that puadox were carried through to toe 
bitter end one might oppose not only toe prophylaxis but 
also any treatment of syphilis, for men of genius, tainted 
with syphilis, had produced remarkable work, in the creation 
of which the cerebral excitement caused by the disease had 
doubtless played an important part. Ho considerations 
of a moralising tendency should retard the prevention of 
so disastrous a calamity as syphilis. True moraUty should 
rather contribute as much as possible to the prophylaxis 
of that and many another disease. Snperannnated ideas, 
which had become firmly rooted, condemned the care one 
took of one’s own health. One might care for others but it 
was wrong to take precautions for oneself. Ruined bnRdings 
and tattered clothing might appear more beautiful from an 
artist’s point of ■view than complete houses and clean 
clothing, yet civilisation tended to replace the former by toe 
latter. In questions of health morality should not attempt 
to lead hygiene but should rather foUow her. Even in the 
religions of old hygienic precepts occupied an important 
place. TUith how much more reason ought not modem 
hygiene, having become an exact and infinitely more precise 
science than it was formerly, to reign supreme over all 
dootilnes of morality. 
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The Congress of Internal Hedicine met this year at 
Munich from April 23rd to 26tli, Professor SiHthiPELL 
fLeipsIo) being in the chair. In his inangnral address the 
President made special mention of the deceased members, 
especially the lata Professor Nothnagel of -nenna and Pro¬ 
fessor Rosenstfiin of Leyden, and then he deUvered an interest¬ 
ing discourse on toe present state of medical diagnosis and 
treatment. He said that the enormous number of journals 
devoted to practical medicine, of new medicinal compounds 
of complicated tberapentical methods, and of sanatoriums 
might seem to imply that medical treatment had recently 
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undergone great development. Bnt if the alleged, sucoeas 
and the soientIQc importaLce of the therapeutical agents 
so highly recommended were considered It must be 
admitted that there has lately been a good deal of 
puffing in medicine. It Is characteristio of the medical 
puffing of the present day that announcements of this 
de«ciiption are dressed up in a quasi scientiflo garb con¬ 
sisting of detailed chemical aualysei, statistical tables, 
graphic curves, Ac., although their scientific importance is 
no more than nominal. Professor Strilmpell said that he 
did not wish to advocate a return to the therapentioal 
nihilism of former times, he only desired to draw attention 
to certain exaggerations and undesirable features in modem 
medical life. Professor Strumpell’s address was listened to 
with great interest and the Congress then proceeded to the 
consideration of the subjects appointed for discussion. 

Pathology of the Thyroid, Oland. 

Professor KnAcs (Beilin) said that the thyroid gland 
undoubtedly formed a secretion which entered the cironla- 
tlon but that the way by which this occurred had not yet 
been ascertained by histological research. Since the dls- 
covety of iodine in the thyroid gland by Professor *Baamann 
two functions of the gland have been recognised—namely, 
tho production ( 1 ) of substances necessary for the life of 
the organism , and ( 2 ) of antitoxins which prevented auto 
intoxication Thera ace anatomical facts which are 
favourable to a double function of the gland. A refer-, 
ence was then made to the parathyroid glands of a 
peculiar structure discovered by Nicolas and Kohn, 
after which Professor Kraus said that experimental 
and clinical obfervations have shown that acute tetanus 
probably depended on tho loss of the parathyroid glands 
He then disous-ed the causes of the symptoms produced 
by the loss of the thyroid gland and said that the 
neuropathology of the tetanic ooniulslons was not known. 
Hidiographio examloallon In cretins showed that the ossi 
fioation of tho bones was obviously slower than in normal 
individuals. The thyroid gland had a regulating action 
on the formation of bone. Among the diseases produced 
by a diminution of the function of the gland he mentioned 
myxoedoma, infantile myxoslema, the myxcsdema of adults 
hypothyroidism (characterised by a backward condition 
of the growth and the physical development), and finally 
endemio cretinism. 

Professor Kooheb (Berne) said that two forms of disease 
of the thyroid gland must be distinguished, these being 
respectively of thyro-atrophlo and of tbyrotoxlo origin 
The thyro atrophic symptoms were the sequel of the partial 
or total loss of the function of the thyroid gland. The loss 
of the thyroid gland itself produced the condition known as 
cachexia thyropnva which was a ohronio disturbance of 
the metabolism ; the loss of the parathyroid gland produced 
a series of toxic symploms constituting tetania para- 
thyropriva. They together formed the group of bypo- 
thyrosos to which belonged not only myxoedema and 
cretinism but also some nndei eloped forms 
symptoms, such as disturbance 


must exist between the thyroid gland and the liver- helsl 
seen ^es of atrophy of the thyroid gland oombiaM till 
atrophic cirrhosis of the liver sboiving symptoms of lins- 
atrophic cachexia. o •> r 

Profu-sor AlfiLLElt (Munich) drew at'cntion to the fid 
ttat patients snffenng from Graves’s disease veryeoontlitid 
evidence of fatigue, both bodily *and mental. Ha ala 
alluded to the relation existing between Graves’s dntis 
and diabetes 

I)r. Blujienthai, (Berlin) gave some account of eipen- 
ments which he had made on goats in which the thjidl 
gland was removed but the parathyroid glands vrere jn- 
served. Eor two months after the operation the goatswes 
unaffected but then their hairliegan to fall out, thesecretla 
of milk ceased, and myxoedema developed. 

Dr. GtjTZMANN (Berlin) mentioned that disordeia of v«jl 
ntterance sometime- occurred in myxoedema but dlsappenel 
under the use of thyroid compounds. 

Cardiae Irregularities. 

Professor HEnixo (Prague) read a paper In which h 
described five forms of cardiac irregnlaritj—namilj 
( 1 ) pulsus irregularis resplratorius ; ( 2 ) extra-systolic inejt- 
larlty; (3) pulsus irregularis perpetuus, (4) dlsordeu of 
innervation ; and ( 6 ) pulsus altemans. The resniotaj 
irregularity was jiathologlcal only when the resplrafion »ii 
superficial or ceased for some moments It was a gjmptB 
of an increased irritability of the central nervous ijttea 
Extra-systolic irregularities might appear if a ventriculn 
extra-systole occurred between two normal systoles withod 
dlstnibing the normal rhythm or if a ventricular eita- 
systole caused an extra systole of the auricle. They were 
no doubt caused by irritants of a mechanical Bit^ 
Extra-systoUo contraction produced pulsus trigeminus, quun- 
geminns, or tachycardia. Pulsus irregularis perpetuus lU 
always combined with a venous pulse Dissociation wii > 
state in which the ventricles hrf a rhythmic central^ 
apart from the anrioles. Pulsus altemans was i^W 
ventricular ; it was a symptom of a certain cardlao “risW 
Dissociation and pulsus altemans were rather rare coo- 
ditions. 

In the discussion Dr. KmCH (Marlenbad) said 
arrhythmia in youngand In neurasthenic snbjeotsgaveme 
prognoiis. It might occur after physical or mentil o . 
exertion and dlsappiear with rest. 

(To be continued.) 


stage recovery was pmssible - . 

avoiding substances which might irritate the gl^d. JUllK 
diet, especially the nee of goat’s milk, was advisable, anu 
phosphates were to be recommended. The radical treatment 
was a suiglosl operation consisting in ligature and eiomion 
according to the degree of hyperplasia Patients wnose 
entire gland was removed lived only seven yMxs. 
a psrtial removal of the gland cachexia was developed i 
the remainder underwent degeneration. Tetanus happienw 
twice in a series of 40 cases of total excision. In 
disease recovery followed after an operation had brought toe 
gland back to Its normal size.—The discussion on these two 
napers was lengthy, as no fewer than 22 members spoke. 

^ Professor NeuSSEK (Iherma) pointed out that some relation 


MEDICINE AND THE LAW- 

The Some Office and the “ Consoientious OhlKtor" 
The Home Secretary has recently ordered a * j,. 

to be Issued calling the attention of magistrates to . 
cumstances in which under Section 2 of^ the ^ 

Act, 1898, certificates of exemption are to 
with local to the manner m which they ara often refured. ^ 

6 f the genital func- orders these to be given whenever the muglstra^ara^^^ 

For all these' ailments that the applicant conscientiously ‘’Shoves ^t va^ 
n? iodothvrinactedasa wril be prejudicial to the health of h® 

In addresBlng the grand jury at Birmingham In 
the Lord Chief Justice pointed out that two 00°® joJ 
to bo considered—namely, the "consoientious he 
the belief "that vaccination would be 
the health of the child.’’ The latter, he obseirea, 
not be satisfied by a sort of general Idea tlmt ^ 
was not good or that compnisory vaccination .[jol 
with the rights of the subject and with ‘^® P®/®" open 
of his offspring—the parent’s bchef point 

consideration of “ the particular case of t^i® ®®‘l ^o^snd 
The Home Office circular quotes Lord Alverstone s 

adds a few brief paragraphs amplifying 

that the Act does not require the bfbef to to n ^ 
and also that it Is not necessary to the P”^ , yj or 
solentious objection that a certificate shanld ^ P of 

that evidence should be given of ^“^ 1 ; 

health of the child. It P^®f ®°1e,entloS the 
themselves that the ask him the origin and 

justice 1^7 thtok it £®‘ 3 ‘>^®a^Sc^D genmneIy enter- 
grounds of his opinion, ^^jical or sanitary or statistical 
talne4 any Ignor^oe „o ground for the refn^ 

questions which aleo adds that applicants who 

of a ceriafleate. ^^®®nMo 0 as frequently happens, with 
complain to the Home Office, 


the^dnriXSk M thyroYffiTand oFio wBI be prajudicial to the ^®,^‘to“jn‘lyri9M, 

speoifio. If the symptoms were not too Inveterate they 
disappeared under this treatment, but only so long* as the 
administration of the remedies was oontinu^. The pharma¬ 
ceutical treatment was therefore only palliative, the radical 
method being the Implantation of healthy glandular tissue. 

The thyrotoxic diseases were caused by hyperactivity of the 
gland They ran either an acute or a chronic course, the 
former being characterised by torio symptoms and the latter 
by the symptoms of a disease of metabolism, iledical 
should learn to recognise the early symptoms, as in tbm 

under an adequate diet, 
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reeard to tha conduct ot iournejs to the 

point to the fact that they doinz as evidence of the 

^ and have and the Home 

conscientioos . thonch he does not wish to define 

Secietany “‘'“^‘Mch^^-^trltes should act. he is of oP^°“ 
the grounds on which ma^ , mentioned may reasonably 

that such cironmstances those^^^^^^ concludes with a 
bo taken into the meaning of the section ^y 

hint that “h4h has ^n under it and which 

have caused the friction ^ ^ho Home Secretary s 

itwasintended to remove hut ^t^atm^^ 

opinion tte ®^‘®^ miSal operation of the Act. tVliat- 
to affect injuriously the mav^take as to the danger or 

ever views vaMlnation performed accord- 

absence of t justice of the Home 

Ing to the soundness ot the reasoning which 

Secretary »wtUy to be denied. The secUon In 
underlies tn„irted or not was intended- to 

question whether wMyi^^^ed^o;^^°®‘.^^ 

the^ide advertisement given to the power 


Protccuiion by tU Midicul Defence Un ion. 
^“ki^'^TifylorJ at M^^bone 

the tiUes of Doctor ^ Medical Acts, 

impljicg Ibab be was g titles was given. Mr- 

Evidence of the ^ald that the defendant was an 

Freke Palmer, for^e defend, had a large practice 

^.D. of New York up^to had 

Directory of North America for 1903-t«^ 


VITAL STATISTICS. 


health op ESGU3H TOWS3. 

Iv- "fiof the largest English towns 8601 births and 4176 

has received zealous mpport trom m m averaged 15 8 ^ ^ .^5 other Urge 

obtain universal and efficient v accinaUon ^ ^ ^^'fowksT d^tl^-mtes during^t 

pittaud Meat and the moietale DeaUr. ^“'^i^tha TO to^ were 4-8 in Hornsey. S’S^ in Devon- 

\ SoMainn of some importance from the point of view of we Handsworth and in King’s Norton; the 

the public health was recently given by the jXh^f rates In the other towns ranged ° 

I -Fi^oaa <n wWch & sanitaTY inspector for the borough of i.a,-ort<i Salford 18*1 in Huddertfield, 18*6lnBnry, 
^ddineton was the appellant aa^filanghter-Uoufie keeper cb^ Stockton and 19*9 In Stockport and in Sw^ea. 

respondent. The sanitary i^pector found U a in the 76 towns showed a fo^er dec^e^ 

vtTi«/s>i ftf -n^M* nlncks banglDK °P the premisee of a _ •. i.u« nombeisreinmed in recent weeks and inclnded. 

Se?ui^e^ow.rcJi;|e ^hich w^ tu«^ and to the principA epidemic dUe^es 

■which he accordingly seized. It was the praotiM of the . ..g j qqp hi the two preceding weeks; of ibese, 

™ik.butch^andlmd been so for two years, to submit daily h:om measles, 101 from whoopUg-coug^ 56 

I^m^hma. 42 SoT sckrlet fever. 39 from diphtherU. 
he had passed it. In these circumstances the Iromo^n^^,, (principally enteric), and not one from 
^u^plucks amS^ which_ the unsound one was fonnd W tom^ Xaekto froVthese-dUeases were eqiial to^ ^ 


^SrnotTeLl oae^^lor »re. as they had not 
been UspecUd, so that no proceedUgs were taken ag^t 
the pSt^tcher. bat a summoM was taken out ® 

pers^ said to have been the oripnA purveyor ot 
laughter-house keeper from whom it was alleged tlm^e 
pork-hutcher had bought it. The matter would have b^n 
Smple enough so far as the Uw was concerned had the 
disrased pluck been proved to have been exposed for tale ^ 
human food, but as It had not been offered as such the 
prosecution was met by a decision (Beg. r. Dennis. 1894 
Q B 458) which seemed to lay down that in these cirenm- 
stances no offence was committed by the original vendor, and 
the magistrate had accordingly dismissed the case on those 
grounds without going further into the facta. The Lord 
Chief Ju^ce was, however, able to distiDg:uish the case 
referred to as one in which it was not clear that the staff 
in question had been sold as human food and in which 
a jury had been wrongly directed upon that point atd 
he delivered the judgment of the court to that effect, remit- 
ting the charge against the slanghter-house keeper to the 
magistrate in order that it might be tried out. The prosecu¬ 
tion, it may be mentioned, was brought under Section 47 of 
the Pabllc Health (London) Act, 1891, of which Sub¬ 
section 1 provides for the inspection and seizure of articles 
intended for the food of man and exposed for sale, throwing, 
upon tho person chaiged with exposing it the burden of 
proving that it was not intended for hnman consumption. 
Subsection 8 provides for the summary conviction of the 
perron exposing the food and Subsection 3 is as follows :— 

IVbere It 1» iho^vn th&t any article U&ble to be loired under this 
lEctlou and found iu tho poaieailon of any penon wan purchated by 
hlin from another i»0T50n for the food of man, and ■when so purchared 
uu In luch a condition as to be liable to be seized and condemned 
undertbis section, the person ■who so sold the tame shall bebablo to 
the hne Imprisonment above mentioned unless he proves that at 
tbe time he sold the said article he did not know, and had no reason to 
believe, that it ■was In such condition. 


Sobocclion 3 would certainly seem to have been intended to 
cover such facts as those alleged in the case described and 
it wonid be a matter for regret If a person could not be con- 
rteted under Subsection 3 unless another person could also 
be convicted under Subsection 2. 


14 from ••lever -— 

small-poi The deaths from these diseases were to ^ 

ol 1-3 per 1000 in the 76 towns and to 1-4 in 
London. No death Sm any o£ these lAecUoM 
recistered last week in Nottingham, Snnderland, WaUall, 
^ik Devonport. South Shields, or in ten other si^er 
townk whereas they caused death-rates eiceedmg 3 per 
1000 in Manchester, SaHord. Huddersfield, and .^ton Manor. 
The highest death-rates from measles occurred in :^^e- 
mouth, Tynemonth, Burnley, and Manch^er; and from 
whooning-cough in Aston Manor. Coventry, BooUe, and 
Hud^rtfield f and from diarrhma in Hull. Scarlet fe^ 
caused eight deaths in Sheffield, three m Liverpool, and two 
each in East Ham, Plymouth, Birmingham, and Birkenhead. 
Of the 39 deaths from diphtheria three occnircd in We^t 
Ham. and two each in'WAthamstow, Plymouth, Liverpool. 
Salforf, Sheffield, and Newcastle-upon-Tyne. Five cases cf 
small-pox were under treatment in the Metropolitan 
Asylums hospitals at the end ot last week, no new case 
having been admitted daring the week. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London fever hospitA on Saturday, June ffiid, was 
2616, showing a further increase upon recent weekiv 
numbers; the 213 ntw cases admitted during the week 
were 23 fewer tVan those in the preAous week. The deatlis 
referred in London to pnemnoma and other diseases of 
the respiratory organs, wAch Lad declined in the six 
preceding weeks from 399 to 212, further fell last week 
to 186 and were SO helow the corrected average for the 
conesponding week in the four preceding years 1902-05. 
The causes of 45, or I'l TCr cent., of the deaths 
registered in the 76 towns during the week were not 
certified either by a registered medicA practitioner or by 
a coroner. All the causes of death were duly certified 
in iVest Ham, Norwich, Plymouth, Sunderland, Newcastle- 
upon-Tyne and in 43 other large towns. The proportion of 
uncertiflA deaths showed, however, an excess in Ports¬ 
mouth, Leicester, Blackburn, Preston, Halifax, Sheffie'.it 
and Gateshead. _ 


HEALTH or SCOTCH TOWNS. 
The annuA rate of mortality in eight < 
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Scotch towDS, which had Been equal to 18'8, 17 • 6 , and | 
17 • 3 per 1000 In the three preceding weeks, rose again ] 
to 17'6 in the week ending Jane 2 nd, and ezceSled 
By 3‘7 the mean rate during the same week in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 16'1 in Perth and 15‘2 in Dundee to 17‘6 
in Edinburgh, 18 • 2 in Glasgow, and 24 • 3 in Greenock. 
The 600 deaths in the eight towns exceeded by eight the 
number returned in the previous week, and included 22 
which were referred to whooping-cough, 13 to measles, 13 
to diarrhoea, six to diphtheria, five to "fever,” four to 
scarlet fever, and not one to small-pox. In all, 63 deaths 
resulted from these principal infectious diseases, showing 
an increase of 18 upon the number in the previous 
week; they were eqn;u to an annual rate of 1 ■ 8 per 
1000, which was O '6 above the mean rate during the 
week from the same diseases' in the 76 English towns. 
The fatal cases of whooping-cough, which had declined 
in the four precedmg weeks feom ^ to 13, rose again last 
week to 22, and included 13 in Glasgow, three-in 
Dundee, three in Aberdeen, and two in Greenock. The 13 
deaths from measles showed an increase of one upon the 
number In the previous week; six occurred in Glasgow and 
four in Edinburgh. Of the 13 deaths refened to diarrhcea 
eight were returned in Glasgow and three in Edinburgh. 
All the four fatal cases of diphtheria occurred in Glasgow 
and two of the four of scarlet fever in Dundee. The five 
deaths referred to “fever” exceeded the number in any 
recent week and included three in Glasgow, of which one 
was a fatal case of cerebro-spinal fever. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 131 and 96 in the two 
previous weeks, further fell to 95 last week, but exceeded by 
seven the number in the corresponding week of last 7®^ 
The causes of 27, or 4'6 per cent., of the deaths registered 
in the eight towns last week were not certified, the propor- 
tinn of uncertified deaths m the 78 large English towns 
during the same week being only 1'1 per cent. 


Surgeon-Lieutenant-Colonel WiUiam Draper, Y.D, harfrj 
attained the prescribed hmit of age, is removed from th 
Army Medical Reserve of Offlceis (dated June 6 th, 1906). 

Surgeon-Captain Robert B Beveridge to bo Snrgaa- 
Major (dated May 26th, 1906); Surgeon-Maior Jama 
V^. T. Gilbert to be Surgeon-Lientenant-Cobnel (dskd 
May 22nd, 1906) ; Surgeon-Captain Hamilton 0. Edd to 
Sargeon-Ma]or (dated May 26th, 1906). 


IMPBHIAI) Yeomanet, 

East Riding of Yorkshire ; Robert Athelstan Draper (Ute 
Surgeon-Lieutenant, Ist East Bldiug of Yorkshire Bojil 
Garrison Artillery (Volunteers), Sargeon-Lieatenant, Araj 
Medical Reserve of Officers) to be Surgeon-LienteBant (dattd 
May 195h, 1906). 

VOLUNTEEB COEPS, 

Boyai Barrucm ArtiJUry (yolunteert); let La riarMit e. 
Surgeon-Captain A. K. Obffimera to be Surgeon-Major (d^ 
June 2nd, 1966). 1st Shropshire and Staffoidibixe. Su- 
geon-Lieutenant G. Maokie to be Surgeoa-Captaln (dated 
June 2nd, 1906). 


HEVLTH OF DUBEDV. 

The annual death-rate in Dublin, which had been 21 6 
and 22-4 per 1000 iu the two preceding weeks, declined 
to 20-2 in the week ending June 2Dd, a lower rate than 
has prevailed in any previous week of the current quarter. 
During the first nine weeks of the current 
the death-rate in the city averaged 23-0 per IW, 
against 16-9 In Loudon and 18'2 in Edinburgh. The 
147 deaths of persons belonging to Dublin registered 
during the week nnder notice showed a declffie of 16 
from the numbers returned in the previous week, and moluded 
seven which were referred to the principal infectious dishes, 
against two and six In the two p^edmg 7®®^' 

Mven deaths from the infectious diseases included three 

fatal cases of whooping-cough, two of measles and two of 

diarrhcea, whereas no death was referred to smffil pox, scarlet 

fever, ^htheria^or “fever” ; t^ ®®ven <i®ath3jy^a 

to an annual rate of I'O per 1000, the 

diseases last week being 1'4 in Londoa ^ 33 

huruh The 147 deaths in Dablin last week included ^ 

amd two deaths c^^ere ’recorded m 

39 per cent., of the deaths ^ ^.5 ^ cent., of 

public insfeltutions. The % either by a registered 

147 deaths were p«^n of 

medical practitioner or by . but’O'2 In London and 
uncertified deaths last week bemg but u Am 
6 • 1 In. Edinburgh._—== 


THE SERVICES. 


EOYAL NAVY MBDIOAI. 

ordance with the juoraiMS g^rgeon Beary 

.^ouncU of April 1st, ^ 1 , jj^tired List at his 
^ - 'rer has been placed on the Deputy 

Itb permission to assume the ranlt or rvep 
^ f Hospitals and Eleets, 

<.EUY Medioai. Cobps. 

^as H. Oorkery retires on retired 


Absty Medical Resebyb of Officehs 


June 2nd, 1906). 

Royal Engineers ( Volun^eeri): 1st Abeweeusi^. 
Frederick PhlHp to be Surgeon-LIentenant (dated Jura flA 

1906). 


Deaths Ef the Sebvioes. 

Brigade-Surgeon-Lientenant-Colonel George P*:®' 

(retired), at bis residence m Bath on May 14m, » 
sixty-fifth year. He joined the Indian Medical Servica la 
1865 and retired in 1898. 


A Portable Ration fob Soldiebs d. Batilb Asm » 
THE March. 

In the Journal of the Avienean ile^cd 
May 26tb Dr. Louis L Seaman has anartlele on 
in which he states that no seisoa, 

applicable to all armies or to all oountrlM. 
oLtom. fixed tastes of 

through generations, distance from base of „ ji, 

^prfpJation are aU faotors that 
bLcUm of a porUble ration and 
sibUi^ of umtWty. He calls 

smoked beef and desorito ^^Uy digested 

‘r M ^ 


and palatable, and may be eaten raw m ^ 

:^eCe It does 

roast beef or corned beef, wWle lU num ^ of 

as It contains 28'4 per 0®®‘',°^J’5h thiS^t®is impregnated 
fat and owing to the oreasote wia which 10 m p . 

dried, and ground ; so prepared individual soldier 


dried, and ground ; so prepaiea m 

yrben fresh ®®^'^soup kettles sbouW 

the use of food ior heat. Tea is. ^ 

• the military ration under consideratio . 


of 


Militaby Hyoibrb. yjg 

An editorial article in ^ present Eenecto^ 

foUowing words: Department Is taking moMm 

rinneml of the Army Medical P^f fbs armY* But iu th 
^improve the physical effleien^ ti,e army 

“ ,tJra help must come from beJo gtonld be required 

^IToUno-jooketsintho yoj^ K^olt of neglect of 

ob^o of and quartern, 

mrfnce cleanhness in the whose surface Is nev^ 

®^tare SO badlYwith a sh'Pf£7^^ on the soldier by to 
mlb^ should be constantly ^“Pjgn on which he entaw he, 
Then in the n^^ad. against disease.” 
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THE ALIEGEI) GROWTH OF IRSAHITY. 

lo ihe Edit<iTt 0/ "rHE LiScaTT. 

Siaa_^Thc fact tJiat ou Jan. Ist, 1905, the total unmbor of 

notified insane in England and TtVales stood to the estimated 
population in the proportion of 1 to 265 is in itself enffl- 
SentlT important and interesting to merit olote and ^Jtul 
condderatMn. "VSTietlier the conntrj o-aght to regard tins 
conidtion of things, where all is human, as matter for modest 
gratolatlon or for penitential self-reproach it is dMcuIt 
to say ofi-hand. There are those, on the one hand, who are 
pleased that things are no worse and who are tbanhfrd 
that, there are as many as 285 persons not “ notified insane " 
to one person so notified, and there are, on the other 
pnTill those who take a gloomy view of the sitoation, not 
becanse they ate ratepayers but because they bava per¬ 
suaded themselves tiiat the proportion o{ notified ineana is 
eicesaiTU and blameworthy, not to say discreditable. To this 
latter category belongs assuredly a writer who, taiing as 
his text the “GrO^h of Insanity,” occupied several 
columns of the Tiati of April 14th and 21st with articles 
in large type dealing with his subject and serving up 
ehlig^enment to " the many estimable people who iihe to 
amuse themieVves with hypotheses, while they close their 
minds firmly against unpleasant facts.” The writer com¬ 
mences by ^vlng, on a process of calaulation peculiarly his 
own, 1 to 2TO as the proportion of insane to population and 
not 1 to 285 as given by the Commiesionets in Gunacy ftt 
th^ report ; but this is a mere trifia in his way of stating 
“unpleasant fanta," for he goes ou to say, and this is the 
raiun d’etre of bis lucubratfions, that “In insanity we have 
a disease which has increased five-fold in the last 
SO years during which the popalarion has only doubled 
itself.” After reminding us that “the efEect of the 
mare sweeping np and inoarceiatlon of -the harmlasa 
so-called ‘ naturals ’ of country vfllages was eihanstcd 
within a very few years o£ the passing of the Lunacy Acts 
,<jl ISItb," he goes out of Ida way to take, as the taslB of 
his comparative statement, the number of the insane and 
the population in the year 1844, a date antecedent both to 
the passing of thoso Acts and to the inflnenco of the 
“sweeping up” operations referred to. The writer has to 
this eodent vitiated his case and has therefore, posalhly un- 
wittingly, done his subject an injustice. Ho has presented 
to the general public such an overdrawn, not to say startling, 
picture that 1 have taken the liberty of askhsg you, bire, to 
fandly afibrd me some space in Tra Lakcbe to lay befota 
yonr readers what appears te mo to be the interpretation 
that should he pul upon the most recent offioial evidence 
aa to the numaical grow& of insanity In England and 
Wales. Comparative statistics are ever a source of 
danger, even when expressed in the least complicated 
terms, but those given on. this gnestion by the Com* 
mlssiones In Lunacy in their flf^.ninth report (1905) 
havo at least ^the merit of being compiled without 
bias or preju^ce upon as complete a scale as the 
nature of the circumstances pemfits. The last 35 years— 
i,©., from 18^ to 1904 ^may fairly be regarded as a period 
of unl&t^ty with respect to the notification and registra- 
ton of the insane in England and Wales and the figures 
^ven by the CommissionarB are the only trustworthy cmee 
In their report ttey tell ns that the total insane were 63.177 

ou Jan. 1st, 1905. and they 
f,. , ^ nnmerioal increase, it will 

be found that when conrider^ m xeiaUon to the growth of 
pop!^tloa the proportion or Insane has not increased as 
muob as the popnlarioa” The figures given for the At 
years with ^ show that^ 

cent, of the populatroa was 63-6, wbUo that of the ratio of 
insane to population was 48 6. With this d^ita exnressioD 
of opinion on the part of those who are in the best rro'Ition 
to know l am content to leave tfaisss^v otlbeS^i'^ 
r tte actual rnorease in the total nonlec unques- 
^nablj is, there can be no doubt that the segregatimi of 
the msane in asylums and the restricaons pHc^mn them 
^though somewhat cosUy, have beeu the m^of^hec^g 

the rate and the extent cf the increase by sTfar prfvel^ 


them from propegating their kind, the Influence of heredity 
beingadmUtedly one of the most coosisteoi m weljMana 
of the most potent factors in the causation of insanity. On 
the other band, the conditions bf asylum life are now so weU 
ordered that they must to some extent be held rwponsi^ 
for furthering the asylum accnmnJation of the insane by 
obviating the tendency to death and by engenderteg 
in the convalescent inmates more contentment -mth 
their Burionndlngs and iesa Innglng to be at largo and to 
eogace in the tttuggle for existence in the horiy-fctuly of 
Ufe Ear mast it be loft out of consideration that the 
domestic life of the poorer classes is not always well 
adapted to looking alter weaklings from asylums an.d that 
tbe relatives, knowing how well housed and looked after 
they are, refrain from claiaonriDg for their discharge, 
ilTiat is 'the meaning of the large numerical increase of 
the total insane? Beferring ag^ to the Blue-book of 
the Commissioners (1985) a chart is given representing 
the gradual growth of the ratios of insane to population 
from 1859 onwards and of the private and pauper class 
respectively. ‘ ‘ The carves demonstrate clearly that whereas 
in the pauper class the proportion of iassuo to population 
has grown almost pari pauu with tbe increase of total 
insaiStj in the population, there is no such parallelism in 

regard to private patienls . This variation is tie more 

sinking when it is borne in mind that every year an 
increasing number of patients admitted as paupera are 
transferred lb the private class, the transfers in the opposite 
direction showing no »uuU increase.” Taking the years 1859 
to I9O5, tha ratio of the total insane pet 10,000 of popula¬ 
tion rose steadily from 18‘67 to 35-09 (not quite donbiing 
itself), while that of the pauper patients rose with the same 
steadiness from 15-96 in 1859 to ^-0 in 1905 (as nearly aa 
possible doubling itssli) and that of private ^ients only 
rose (and with irtegnlarily) from 2 -38 to 2-8 (the higher 
point reached being 2-97 in 1879). In other words, whlla 
the proportion of pauper patients has doubled itself in 
the last 45 years that of the private patients has re¬ 
mained to all Intents and purposes stationary, •which, being 
interpreted, means that impeermiosity and straitened ciicum- 
stanoes (the TfV anjKrh* must be held responsible for 
the numerical growth of Insanity and that a large proportion 
of the Insanity upon which the ratepayers so freely expend 
their money i» a kind of insanity which has for its t^ cor 
gauge not tbe mental condition but the pecuniary resoutcea 
of the patient- Etoa this kind of insanity the well-to-do 
can, as it were, pnrobase their discharge, whifa the im¬ 
pecunious have to remain in the asylum and on the notified 
list. In this way an explanation is aflorded of the dispropor¬ 
tion of the discharge-rate among private patients as com¬ 
pared with pauper Mtients, as rdso of the great difierence- 
between the ratios 0? increase in the two clastes. This Is a 
matter of such •vital importance in any-anprejndiced inquiry 
into the question of the growth of insarnty that I give in. 
full the clear statement of the Commissioners (Report for 
1905) on tbe subject;— 

“There is another reason than that of tbe admissioc-rate 
which hugely explains the-fact that private insane parientj 
bare not increased in like manner to the pauper insane, and 
that is the much higher proportion of those discharged 
annually from tbe private class. Of the total aA mi ..te ns 
during the decade (1895 to 1904) the discharges amonaat 
private patients amounted te 78' i per cent., or 43 • 9 recove^ 
and 34-2 not recovered, these discharges being ercluaive of 
transfers from place to place. Amongst panperpatients in the 
s^e period tbe total discharge-rate •was 44'S pec cent, or 
36-5 recovered and 8 0 not recovered. There must, therefore 
be a far greater accumnlalioa of the pauper insane than 
there in of those In the private cteis. There is no 
doubt, sufficient reason for the marked dfaerapancy 
fcetwt^ the proportion of non-recoreries amongst thediS' 
ohaiyed cases in each olass. That aa insane patient aboald 
be discharged from an institution ^uut recovered’ mnst 
not 1^ token to toply any laxity of administration, 
^gcroustobimselforothera 
^md wittingly be so discharged, and the probability Is 
fct tbeyare mortly of the harmless, fceble-mh^td typo who, 
would be nmble to obtain their own li^g bnt 

could beVeii 
Naturally a 
‘^■^godnonreeovvrables again 
Imtitutions to form part of the 20*per 
Mnt. otsool the annual admisfiocs who e^r 
: fur the first time. The pauper “^wh^m itt 
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advisable to disohaigB to leadUy, teeing that he ie far more 
likely to return, is retained la the asylum under control and 
there engages in useful work, which he can do under such 
conditions, yet is quite incapable of pefforming 16 under 
the strain and stress o! earning a livelihood.’’ 

This retention and accumulation in asylums of pauper 
inmates who are ‘ ‘ insano " only by force of circumstances, 
of persons who^e insanity is potential rather than actual, 
are undoubtedly the cause of the growth in the number of 
the notified insano. Further, it is not too much to say that 
this numerical growth of insanity is preternatural in so fat 
;i t 11 Hne to external and adventitious, and not to patho¬ 
logical, conditions, a fact which may be taken to indicate 
that a considerable proportion or it is unreal and, in some 
sense, fallacious, irom what has been said it will have 
beau gathered that in relation to our inquiry the oiBoial list 
of insane persons nndtr the cognisance of the Commis¬ 
sioners consists of two classes which ate made np of three 
groups, thus :— 

1. Private pallents a Pri\ ate patlonta actually insane, 

1 b. Pauper patients actually Insane. 

2. Pauper patients . -J ^ pauper patients potentially Insane 

For reasons which have been explained the private patient 
class shows no residuum of inmates potentially i^ne, such 
as is shown la group e of the pauper patient class. 
Wo have also learnt that it is only their impeonnioalty 
and the force of external oircumatancea that prevent the 
pauper patient class from being discharged under given 
conditions leaving no residuum of potentiaUy insane behind 
them, exactly in the same way as the private patient class are 
discharged under given conditions and leave no potentially 
Insane behind them. This being so, it foUows that the 
true and actual insanity of the pauper class is, for offloial 
and statistical purpoies, the same as the true and actual 
insanity of the private class of patients. But it has 
been demonstrated that the proportion of ptivate patients 
to the popularioa lias remained practically station^ 
throughout the last 45 years; and, the true and actual in¬ 
sanity in the two classes being essentially the same, the 
oonolnsion is forced upon ns, first, that the proportion of 
txne and actual insanity amoug pauper patients has 
remained practically stationary as it has among pnvate 
patients; and secondly, that the numeric^ increase of the 
notified insane is due to the retention and acoumj^tion in 
pauper asylums of inmates who are only potentiMly insane 
fana who if at large possibly conld not be re-certihed uul^ 
Lme change for the woreo took place in their mental 

'^Wtot^tiien would be my answer to 

often asked, “Is insanity on Vales show 

say; “The offloial returns for Engird and WMes s 

?lit while the number of notified 
- largely on the increase the proportion “Vyl^ 

msitniir remains praotlcaUy statlona^. Our 
are swamped by the aooumnlation of ohronlo c^es a“® ? 
X^he^’’potentially insane" ^oup 

fc^noX^ XA‘of‘thL cresjxhe^ nneo^m^ 

create a sense of uneasiness and “ wten- 

Xd? Again, the right and 

tiaUy Insano" in «sjJ,“^,,®®“Xe^dXsetM’wX in the 
payers as an nnmixed keep down the 

fields, workshops, and wards, a^ enorVos outlay on the 
cost of maintenance by vj^mployed. Finally, 

labour which would otherw^ ^ tm^and^ actual insanity 
the stationary confflHon of “® j^ig and satisfactory 

among the notified insane couatry is not 

indication “^^t the mental sta^ty i decadence 

materially deteriorating and timb 0“ Id have us 

Xot so imminent as pessimlstlo propnets w 

believe. asvlum authorities shoffld be 

It is not to be expend asylum a . 

in a hurry to part trith those -workers, and It 


for everl or are we to have more Commissiouetsl or Is tie 
Royal Commission on tho Feeble-minded going to solre (is 
problem by recommending the formation of labour coloultj 
with the kind of work and supervision that would jmt sm{ 
the potentially insane inmates of asylams and enable tto 
to be discharged with safety and utility ? 

I am well aware, Sirs, that this question of the growtii o! 
insanity Is a problem involving subsidiary issues and pobU 
of minor influence, but these I have not dwelt uponinoriet 
to avoid complicating details which would only tend to 
obscure the general argument without altering the mah 
conclusions to which this inquiry has led np—namely, tint 
if the discharge of “pauper "patients could be broughtlo 
pass precisely as the discharge of “private” patientse 
fcSeetod there would be left in asylums only the "actually 
insane” group in each cl-ass and there would be no i-i-i i i 
and accumulation of the “potentially insane” and 
nosDph numerical increase of the “notified insane M iss 
official returns show. The inquiry appears to me, furtto, 
to have emphasised the fact that however necesasiy, mu 
even unavoidable, for official and statistical purpoiM tM 
crude division of the insane into private and pauper pattoU 
may be there is no distinctive clinical or pathologtol 
difierence In the insanity occurring in the two cm^ 

Can nothing bo done to equalise the conditions of disc^ 
la the two classes and to help the Impficnni^ to hripttm 
selves on convalescence and recovery? ^® 
system which has answered so weU m Scotlwd ^ 
appeal successfuUy to English householders, but« 
len^prk of the After-Oare Association, which 
funds is only as a drop in the bucket te ^ 

developed a thousandfold some 

dene te this direction. There is no reason whv 8^ co^I 
should not have its After Care Afsociation and 
participate in the good work of helping ‘ho^ho 
Xped in the struggle for existence on b^g 
ftom the asylum. Again, I have always found t e 
Army most ready to give their eflloient aid in 
and it is a pity that more advantage is not t^M 
services of an oiganit-aUon which 

to supply the work and the Bupe^iO“ ^^secuie 
time when a helping hand is all that ^ req ireu 

Boyal Court, ot JiuUce, Juno 5tb, 1906^_ 

THE VALUE OF A SEBUM (DOYEN’S) 
CASES OF MALIGNANT DISEASE. 

Ib the Mttors of TAB Lanobt. 

Snrs-It is witlrregret that we find it 
to Dr' Doyen’s letter which aPP®®”,^ by 

^y 26th, P W98. a°nTSiXgio^ “ 

us beloie KoyM ^ 

on^c^SXn by us at ^ 

-®ibod 5 

S"®-w^-sh^oX%« 
t to°"thura“ rep“ A- i r Afou^ 

tit In S IMS WeXw 17 of th^e « ^ 
^flr tUrd Visit at the end of June, 1906;?® our 
nnlv eizht cases which had been Pj“®®py with those 
pmriouf visits. Our report. these wet® 

^es which had been f ®“ seen on the three 

sSMitS".; 

plncie^i* 
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V_ Itt thU cue iQdjurmuUoa had dluppeared la oao Wd of tie i 

ear end dtatiUatlon had foUowed. It U weU toiown th^ aoch change* ! 

occnr without the uae of aerum, ThhP^^t*^ I 

p_ Ihenuln feature In thl»catowa*tbe*hnnlj£Oolthettunoa^ I 

How far one ia able to attribote thU to the aenna which wa» given and ^ 
how far to a nato^ pioceaa it i» dlScuit to aaj, but it U well Known 
♦ hat cancer of the hreaat In women of thix age tt7l often undergoe* 

ihriniage apart from the uia of a leronn , , _ 

lithe reSaloIng catea (13 la number) tie dlisuie wa* not bene- 

fidallvloflufnccdbj'tiBuroof theaeruai. , 

In conclailon. the evidence brought forward by Or. Oajea I-, In oar 
opinion, not anffidenUx deflrilte to enable na to atite that iha tcrura 
bad any permanent beneddal action In eauea of mallgiunt dlacuto and 
tbia la aopported by the reiuJU of the clinlcd atudy of the therapeutic 
action of the strum uaed at tbia boapltaU 

(Signed) CauBLES Braix. 

♦ • AiccashEa PactE. 

Davzn J. ifoacarr. 

Ton will observe tbat onr opinion ni Ibe results'ol Hr. 
Dojeii’s snetboA ot treatment as carried cat in bis own 
hospital and nnder Ws own direction coincides with onr 
opinion of the results of Dr. Dojen’s method of treatment 
as carried out bj na at the Cancer HoaOital. We abandoned 
this treatment at the Cancer Hospital on June 19th, 1905. 
A month later a report was issued bj the Special Commission 
appointed bj iba SocihtS de Chimr^e and composed of Mil. 
Bereer, Bonod, >i^laton, and Delbet, to stndj- In Dr. Dojen’s 
clirdqne the effects obtained la the treatment of diaerent 
forms of cancer by the serum treatment described by Dr. 
Doyen. The cates were both selected and treated by Dr. 
Doyen himself at hU own hospital. The following are the 
conclusions of the report of this commission:— 

The commlsilon azsmlnod 23 patient* mlTeilng from cancer or from 
recurrence of cancer of variou* organ*. Terr of these case* wete treated 
by leram alone without operatfon, and the mult* were *ux^ aa 
follow 11 itatlonary conditlou, 1 caie; no amelioration, grave condition 
penl*tent, 2 cases; aggravatlou, 3 case*; rapid igitravatlon and death, 
1 case. Flnallx, the report *tate«: ‘‘tct one eUmltiatB everything 
one withe* to from the «tat£stfc* which we have brought to yonr 
hnnwledge, there rrona the lea* remain* this fundimenUl fart that 
doting the five month* in which wo have osimloed all the ca*ta 
which H. Doyen ha* wlihed U> ahow m, >r« have not «een a ilngla 
amelioration. Porther, tt «««ma to ua that IL Doyen ha* been the 
■vlctita of Uluiicma wbldi so aasby carry away Inventors who confound 
thdr hopes with the reality." 

Dr. Doyen further states: 

I then tent them Informatfon that I coold In no way accept a report 
of thli Had, and that I could not taka any responifbldty (or the treat¬ 
ment of patlmu whom I had not examined mjialf and In whoso 
cate* I could not determine mywelf the dote and the interval of the 
iDiecUon*. 

IV6 have received no such statement from Dr. Doyen, and 
we would remind him that be visited the Cancer Hospital, 
that he there personally etamined five out of the nine of our 
cas^, and that he expessed bis approval both of the sxdt- 
abai^ of the cases for his treatment and of the manner in 
which the treatment was being earned oat. 

Dr. Doyen fnrtber states that “cases showing negative 
results do not prove anything." Our reply is that-we have 
seen neither at Paris nor lamdon any podfive evidence of the 
beneadal action of hi* serum in cases of cancer, but that 
in onr negative results of “ the value of a serum (Dojen’s) 
in cases of ms^goant disease” we have produced podDro 
eridence that the nse of the serom was attended wi&^ve 
coimtitntlonal danger in several cf the cases and that it had 
to be abandoned. 

CZiniroI Inratigatum, 

As Dr. Doyen’s CriticiEms may give rise to erroneous im- 
presdoua the injections were given indiscriminately It 

adhered to his method of giving the Injections. Dr Doven 
recommends that;_ xTuyen 

Tlrstwrtk jTh^^.^fa^^ntolmxnnO*hnuUiwgfvm.on 
ivsodne) .icald ba given on the 
Second w«k fvKcclns)*iuuld i« gfvsn on the 

™ the 

.w* Eepext lo £Tst week. 

Fourth. ^ afcttPtiA •« **>• , 

endtooa^ 

"one injectinu ever/other day." Casf 4 


were given in 12 days, which is correct accortog to Dr. 
Doven’s table. In Case 9, where the doratioa of the tr^t- 
menfc was 15 days, six injecdonE were given, a^ agreetog 
with the table. In Case 3, here, by an oversight, June Bth 
should have read Bay 0th. This would give an inU ot 
38 days. The eighth inJecUon, according to the table, 
should have been given on the nineteenth day, bnt the con¬ 
dition of the patient was such that the treatment had to te 
temporarily suspended. In Case 7, here Dr. Doyen is in 
error. He has mb-read onr paper. The dates in onr paper 
are from Bay 30tb to 3one 19tb—viz , 20 dajs, and not 
(cam Bay 20th to June I9th as he states. The table shows 
that the eighth Injection should be given on the nineteenth 
day. In Case Z the date here ahetdd have been JnneTBth. 
and not June 22Qd. This mates 12 Injections in 31 days, 
agreeing with the table. Case 1 —15 Injections were given 
in 41 days, agreeing with the table. Case 6-—16 injeetious 
were given in 47 days. The treatment here had- to be sus¬ 
pended for four days. Case 5.—17 injections were given in 
S3 days. Here ag^ the treatmeut had to bo suspended, 
owing to the patient’s condition, for eight days. 

It will thus be seen that, allowing for the condition of the 
patients, the injections were carried oat at the intervals 
expressly set down by Dr, Doyen. Barther. as we have 
shown above, our results are identical with those which were 
obtained by Dr. Doyen hiimelf and which were reported 
upon by the commission appointed by the Socidtd do 
Chlrurgie oi Paris. 

ExpcrtmeattH Inretti^ation. 

As regards this portion of onr work. Dr. Doyen states 
that— 

*Die result* obtained by culture* from tumour* equally prove tlut 
tlte*e experiment* bxve been carried on under nrrixvoarable con¬ 
dition* end it i* evident that the method employed b** been 
defective Culture* of the mlcrococcu* neoformxni xto tometime* 
very difficult to obtain; the largo number of rtecaUve retnlu mentioned 
In the memoir of the Cancer Ho*pIuil prove* that theta ealture* have 
not been town onder the neceuary condlUoca. 

In reply, we would state that we have never had the 
slightest difiBculty in isolating the micrococons neefornmes 
from the various growths when the organism has been 
present. Purther, we have found that it does not require 
any special medium, tot its isolation. As we stated in our 
raper it grows quite as well on all ordinary media as in Dr. 
Doyen’s “bouilion da mamelle de vache," and in omr opinion 
the nse of the latter medinm is quite unnecessary for the 
isolation of the organism. 'With regard to the animpi 
experiments, Dr. Doyen states;— 

I find myself obliged to form the *xma oonclniloa tbit these Inocula¬ 
tions have imt been tn»de with vfraleut cultures. 

Here we would remind Dr, Doyen that half the inocula¬ 
tions were made with two virulent cultures obtained by him 
from two distinct cases, and supplied to un by Dr. Doyen 
himself, and the other half with two separate cultures 
isolated by ourselves ftoco malignant cases. The results in 
both cases were identical and negative as regards the pto- 
dnetion of neoplasms bnt positive aa regards Inflammatory 
reactions. That the organisms nsed were virulent was 
shown by the fact that in a large number of cases the 
nniTnal died as the revolt of the inoculation. 

In condnsion, we sincerely regret the absence of Dr 
Dmen when onr paper was read before the Koyal Bedicai 
and Cblrurglcal Society as the misunderstandings which 
have thus arisen might have been avoided. 

We are, Sira, yours faithfully, 

AilxucDEa Paise, 

„ David j. Bosgax, 

The Cancer HueplUl, Icndon, Buy 2Stb, 1306. 


AETESKIOS OB POSTERIOR GASTRO- 
JEJimoSTOMY. 

To the Editort af TSB LasCet. 

Sffis,—discustioh between Bt H. J, Paterson and my¬ 
self npon the relative merits of anterior and posterior eastro- 
ewterostnmy has ehrited, I thMr, the chief of the® arun- 
offered by the advocates of eTch 
^ ^ refer to a few points 

wh^ Bx. Paterson, mentions in his last letter. Br 
rej-loop posterior operation is 
^ reply to my statement 

Sf evidmea that ^ts shows that it alone among' 

n« rnethods fs the one which la free from mecS^ 
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TRAINED MEDIOAL RESERVES FOE WAR. 


[JcNEg.lSOt, 


1b that tluB claim has not in its original ot In Hi 
m(^^, or indeed m any, form the slightest 

the matter of excision of the mucosa I am hipprto 
have eUcited after sii years a date for the snpp(L-ed^ 
of this. Bnt I protest that in accompanying this annonro- 


compllcutlon ’’ quotes Dr, ^Y. J. Mayo and Mr. E. Ward 
Tlio value of Dr. Mayo’s opinion upon a matter such as this 
cannot ho ozaggerated. But I could not quote it or take It 
into account, lor when my letter appeared it had not been 
pubmhed. But Dr. Mayo himself attributed the ill result 

In his two cases to “faulty technique” and to avoid a menfc nHH. 4 fo'nfo n -r—j— 

roourroiioo of such complications ho has modified his onBra f • embroidery of inshnmtion andmii 

tlon but it still remains a posterior nXpoMmti^ ^ inferences Mr. Ward reaches the homdioi 

So for as the question of Internal stran^lation’is con- 
cemed I pointed out that in all the oases whmh had afforded ^ evidence is that best calculated to & 

any evidence tho meso collo opening had been found securely 
closed and hernia had therefore not occurred. Mr. Paterson 
says tho evidence is “ valid so far as it goes,” but that “ it 
is inooraplcte.” Quito so ; bnt Incompleteness is a necessary 
quality of almost all tho evidence relative to ail surgical 
procedures. Surgeons do not work in lasting material bnt 
this is no reason why wo should hesitate to express an opinion 
upon tho experience which la at our disposal. Mr. Paterson 
does not appreciate my argument as to the “water-logging 
of tho jejunum. Ho oifured mo an analogy which was 
clearly Inapplicable and I suggested a better one to him— 
that of an Intostlno othorwiso healthy fixed by an adhesion 

or a dlvorticdum and becoming obstructed because of tho „ i,.uvcuLuu .. ,s now mear 

distension of tho proximal limb Mr, Paterson accepts this myself, and I owe the suggestion, as I said, to*thepriiiriph 
analogy and says: Surely when water-logging occurs in of the Murphy button, which “stamps out” a piece fa® 
such cases it is secondary to mechanical obstrnotlon,” I each organ. f r 

think not. A ^vorticulum exists from birth, an adhesion I am told again by Mr. Ward that the methoa Ih 
for years, and obstruction comes acutely. Why ? I expressed Littlewood described, combining the use of clamps and tis 

tlio belief that distension of tho gat might bring about • ’ ‘ ’ - . ■ ' 

obstruction and in this I am merely quoting the opinion of 
tlio greatest living authority upon such matters.' 

Mr. Paterson’s explanation of the relief of regurgitant 
vomiting by ontero-anaatomosis is certainly “ simple ” as he 
claims but It is not in accordance with tho facts. Ha says : 

“ After ontoro-amuitomosis tho loop is drained by tho new 
opening and tho stomach contents can readily escape through 
the ajjorrnt opening into tho proximal limb and thence 
througli tho ontoro-anastomotlo opening into the efferent 
Jejunal limb.” But in one caso whore an ontero-anastomosls 
had boon performed a peptic jojunal uloor developed in tho 
aJf'oTtiiU limb showing that this was open to tho passage of 
stomach contents, 'Thu oxplaoation in this, and probably in 


crecllt ifc, I therefore obtained, by 3^. Littlewood'a kindiitfl, 
permission to see the infirmary record in his possefsloii mlh 
an intereating" result. Hr, Ward Hah given a wrong datt 
It cannot surely be that memory so recently refredied bj 
failed him vrhose comments upon such, a possibilitj m 
another are so graceful! Yet Hr, Ward expressly ssid be 
bad obtained “ the precise date." Of what account dot aic 
the impressions of years ago when the facts of yesterday m 
incorrect ? I find further that Hr. Littlewood in tlie ca* 
referred to only removed a piece of mucosa from tb 
stomach ; it Is plainly stated that no mucosa was remoTtl 
from the jejunum, Mr. Ward wrote in his "tb 
excision of an ellipse of mneous membrane/fwi cww" 
Sach a procedure it is now clear was first performed by 


excision of the mucosa, is essentially the operation to wbici 
Dr. W. J. Mayo gives the name of the Moymbau operatioii. 
Vain repetition is not argument. Even if the clato to 
priority Mr. Ward asserts could be established, which It 
cannot, it would make no difference to my answer to ^ 
point. The two operations are dissimilar in every essenud 
point but one, the excision of the mucosa. Of that er^- 
one who will read the two descriptions will be cooTmeei 
If I have failed to make this clear, then 
has gone out into all lands my words have not reaohw tw 
car or appealed to the intelligence of my neighbour. 
to priority in operative procedure are of all things the 
paltry with which the pages of surgical literature ^ 
encumbered. Mr. Ward broke in upon Mr. PateB<» 


tlio majority of casos, is, I maintain, that tho loop becomes myself with the statement that in our dlsoussion "» 
water-logged beoauso of its abnormal fixation, kinking tOBalts, of opoob-maiking work was In danger of losing its 

il... .M _ __A___J U-J 1_- ofUSW 


tho wntor-logging is ruliovod by tbo entero-onastomosls, and 
tlio opuuings uffuront and offerunt again become patent. So 
I lake loavo of my friend Mr. Paterson who bos, I tliink all 
will agree, stated bis argumoula throughout with conspicuous 
ability and mmloralion. 

Wliat am I to say to Mr. Ward 1 I oonfoss that at first 
I was uot a little disoonoorted by bis reply to mo in 
Tint Lanokt of May 26tb, p. 1498. I have been so long used 


IIVAAA AAA - o I ■ f 

when nob one word had been vmtten by either oi 
justify snob a remark. I was called upon tosoppori 
claim that was then made and Mr. Ward would no 
denied. I have aooordlngly been compelled, witn 
greatest reluctance, to state the facts. 

I am, Sbs. yours faithfully, 

B. G. A. MoEOHii'' 


Judo End, 1906. 


to tbo BoruuulouB oourtosy of Mr. Paterson as on adversary „„„ tttii? 

In debate that tho vehement onslaught of Mr. Word, with its TRAINED MEDICAL RESERVES EOE WAl' 


To the Editors o/The Lanoet. 

SiE3,—In 3 few weeks it will be 26 years since I 
your oolumns, in 1881, the general question of ®, , 

reserves for our army In war-tirae by advocating me 
of medical students in ambulance work according to ; 
methods. The Eloyal Army Medical Corps 
praotloaBy grown up out of tho suggestions then put fo 
but a trustworthy reserve of medical men for vrar u 

unrealised. And why? Because no definite attempt ^ 


manifold personal atbiok, found mo unprepared and created 
an atinosphoro to wliioh I liad beon huppUy unacoustomed. 

For polomios of tho kind Mr. Ward adopts I frankly admit I 
have iiolthor aptitude nor liking. It Is, I regret to find, a 
deplorable but seumlngly iuovitablo result in a discussion 
upon muttors of priority in surgical procedure that one of 
tlio disputants lopsos early into irrelevanoies of a personal 
obnraotur. Mr. Wanl reminds mo of our long afsooiation. 

It Is tlwt whlob would make any thought of reply to this 

kind of attack absolutely abhorrent to mo, though perhaps I unreabsea. Ana wny t because no 
may no\ or again encounter so vulnerable an opponent. made by the War OfliM to org^f a ‘‘'e stadwt 

lu his first letter Mr. Ward put forward a claim for Mr students, so that at the end of their stude^bip ^ ^ ^ 
Llttlowood in two features of the operation of iutestima fully q^ili^ they might 

muistomosls “tlio usu of rubber-sheathed Doyen’s ohunps true medloal reserve of specialised young m^^c^ea 

and “thuuxolsion of an ellipse of mucous membnme from 
oaoU visous.” I was able to show beyond tho possibUlty of 
dispute that the first part of this claim was asserted not oMy 
lu dettanoo of dates but that it was opposed to any the 
slightest knowledge of the literature and that It wim refut^ 
by the words Mr. Littlewood himself had used. Ward 
now substitutes a mollified oloiai to a “special appliwtlon or 
tho olamps." Suoh a claim is bereft of that ** authorship 
unoa which Mr. Ward m^-isted and e\en in this matilated 
form it is quite .untenable. For Doyen used, and depicted 


the UiO oft the clamps in the operation of gastro-enteroatomy 
trt fulfil tho special objects Mr, Ward enumerated. Did it 
over occur to Mr. Ward to ask for wlmt the clamps were 
invented, it not for the very purposes he has named? Ihe 


to help the regular medical service effectively 1“ . pj 

It was, of couTae, necetsary when fir&t inaT 

Cross orusado which led to the formation of the Koym^. 
Medical Corps Volunteers to speak specmlly to fh® 
oobools and their students, because bhey w^ 
organised bodies to whom sach address^ could ’ 

it was never my aim to allow by 

mingled with the ordlmiry ^^^abli^td a 

volunteers, and to elucidate tMs bhs ^ ^ 

special pamphlet on toe ^ ^ days 

medical officer of the B orconiaation, so far as was 

and anxious to Had any real effort 

po&uble, on a volunteer *^^yjeserve the student bod/ 

been made to form a /--j— 

could not have been over!' 


1 Xrexeii Intestinal Obstructlmi, p. 78. 
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iey practically have teen. For I call it “ overlooJdag " if 
- iat most vaixiable potential asset, a trained medical student, 
ts treated by the State exactly as If he rras an ordinary 
rolunteer private so far as capitation aUoTrance and boons 
sand training are concerned. It seems too ridicnloas that 
rhe State should be unable to perceive that the trained 
.medical student is well worth a high capitation and very 
special treatment as regards training facilitdea in view of his 
. futnre usefulness in war when qualified, 
j So long as the student is merged in a corps of ordinary 
volunteer laymen it is Impossibie to give him special terms 
'and special training; hence it is essential that special 
"student corps be form^ with special grants, special odicers, 
special training, and special advantages both while students 
and after receiving diplonias. 

I now, after 25 years, again say in your pages that the true 
basis of a war reserve is to be found in giving special training 
to the students and in addition giving them distinot boons If 
they so train. 'What then do I suggest 1 1. That the senior 
medical students be entirely removed from the ordinary 
Boyal drmy dledrcal Corps Volunteers and formed into one 
^et battalion Hoyal Army lledlcal Corps for tho three 
ttogdoms, with companies in certain cities ? 2. That the 
stodent be put to no expense whatever it he joins such a 
^tp3. Ttat a caplt^tioji giaiit, full acd b6 given 

him quite beyond the grant given to the ordinary lav 
^unteer. Ur. Brodriot, when liinister of IVar, assured me 
htoelf that he thought a £S a year capitation quite a 
for so valuable a person as a potential doctor, 
a special ^jntant and instructors be allow^ the 
^et lattahon. Ttet a special paid commandant from the 
toy^ Army H^cal Corps be appointed to it. 4. That in 
^twn to drUla ^lectures M days’ held training in three 
consecutive yearn bo given the students with nay at for the 

te paid 

ffce tr^g Mrtod in camp, That^e 
UMorm be m^a so similar to TOval Army IXedical Coma i 
offlcOT that wite a Uttie addition of badges, io. the studSt 
^ <Uploma ea a volunteer resale 
omeer. TUt s^<^l pcUes be given by the State to tho corns 
of for e^enpy. That in competing for commissi^ 
Army lle^cal Coiys certain moris be glvS 
g^ed in the school companies so that 
pbjsii^y flt and mentally active men may join the Bovat 
■ Alsdhal Corps as officers of the regular service. T^t 
“ officers” as at the Boyal llffltmy A^emv as 
Woolwich to chosen out of the students and be epeciallv 
rompensat^ for efficiency. That special equip^t^ 
given such a company for practice and trainmm Thar 
facilities to leam to ride be given them. I^t onlv 
^ysicaliy fit men ap to the physical anuV stands rdo 

ri? s 

r."„ -as z ■rrs's 
£’«ri;s,£’ '«“.•«» 5 

students Into the Cadet Battalia 
Corps, only men who have passed the Si 
pro/essfonal examinations be^^ptid ^ ^ 

mentoUonsof their teaubara 

cauaidates. That if a Atnflpnf i ^ cho\<ieof 

the42 days’ field training “o2 the reel”* throagh 

from fotteer tmir^Tn paSis aTli ^ 
c^se. That the (Idet 

treated as a militia companv ^ freland be 

li eland. That the corps^Tu nnmW ^ “0 volunteers in 
in Loudon, 60 in Duff^ In ^ 300, 150 being 

in the smaller centres’ ^m^lical^^^^’ “5“^ sections 
assemblo aanuahy for drill and ^ 

Aldershot in the lingTaStton centre like 

EattaUon who have iSss^ttoS In the Cadet 

sabjects should oa gettine their ^ military 

mooned tea medfeal rcam- 
^tm subjects to be mflitary bv^? 
tion drfli and discipline of Se o^S^ffisa- 

regulations and ridlng^^;^? Corp?, 

aB such cadets shouia have tho status 'M'rsideted 

officem or warrant officers while under ° 

^private volunieera so as to rectere 

-“,s?sS's;sSErai“.,'2 " 

ana so ,o prepare for any j 


grave national amergenoy that may orertaie the Empire. 
'All subscriptions from private sources or private volunteers 
should bo unnecessary and the State (hould provide the total 
charges, tho State to provide headquarters, which should be 
at or near a militery hospital. 

I am, Sirs, youra faithfully, 

Geobce Evaxr, 

London, June 2ud, 1506. Surgeon-General, late A.iI.S. 


REFORM OF THE ROYAL COLLEGE OP 
SURGEORS OP ENGLAND. 

2(1 the EditoTi of THE LascET. 

Sna,—I feel sure that you will allow me to espress my 
amarement at the interpretation which dir. Tweedy has 
thought fit to place upon my latter. I should no more 
think of accusing the CoUego Council of offering a bribe than 
of accepting one, and I emphatically deny that either 
explicitly or implicitly I made any .<Tich scggestioc. To ask 
a man to dinner is not bribery; during a Parliamentary 
election it may possibly be “treating,” but at ordinary 
times it is what I said it was, “keeping on the right 
aide ” of him. I venture to submit that Jlr. Tweedy's 
indignation is a little overdone. He knows the con¬ 
stitutional history of the College probably better than any 
man living; he therefore knows that again and agate in the 
past the efforts of reformers have been thwarted by the 
Influence—possibly the legitimate influence—of members of 
tho Council with the powers that be—via., the Government 
of the day. IVoald it he so very extraordinary if this 
teflnence were once more exercised ? -Mr. Tweedy has, in 
hla weU known pamphlet, quoted with approval the dictum 
of The Laa'Cet that the Charter of 1843, which still 
defermtees the constitution of the College, was—like that of 
1800—“ obtained by misrepreseotetioa and fraud.” Ha is 
not thereforo surprised at the agitation among the ilembers 
for restitution of their ancient rights, which he describes in 
the same pamphlet as a “late manifestation of an abiding 
resentment.” . ^ 

'This resentment haa been intensifled by the action of the 
CottncB, which haa treated the Hembers’ proposals with con¬ 
temptuous indifference, retum'ing the same stereotroed renlv 
year after yew. Is it therefore to be wondered at tW some 
such proposal as a professional boycott should have been 
made, since the Hembeara are in all Colleee matters 
sjfiteiMU^y boycotted by the CouncU 2 Ho fne be 
dwtr^sed than I should things reach such a pitch and 
^ongh the proposal has been urged upon us for yeam^e 
^ve nevM before publicly referred to it. As to wSer it 
present attitude of the 

towar^ the Ifembers claims opinions will, no donbl differ 
1 \ vtould prove to be anythteg but 

; ndicolous.’^ If the CouncU measure the tete^takS 
m this quertion by the attendance at the annual meettees 

they are makmg a very serious mistake. mu meetings 

I am. Sirs, yours ftethfuUv 

-Tune ttb. 1S06. W. G. Dl^-Bp.v. 

THE TREATMENT OF ASCITES. 

Co T (. laxcet. 

sideied. I am deeply tetweried 

St 

apphed after the tapping of the asi-iHo 

struck by the great 'Sna of i ^ deea 

looked procedS te tee treftoen^^c^ apparently over- 

tuhercutenf'*;^^!^ ^ suffering from 

the above Itee oT^toete 

preliminary tapping and the ^ without the 

strappbog^ did away with the 

paUwt made a good dipping. The 

reported as being quite well.^ “ ^ afterwards was 

Asecondcasewasthatofawnm-io o 

of alcoholic Cirrhosis of the 
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BIBMINQHAil. 


[JnK«9,ia(B. 


I 


excellent progress when treated by a preliminary tapping 
and plaster strapping over the entire abdomen but it was 
found Impossible to oontinne the strapping on account of the 
irritation produced on the skin of the abdomen. In this 
case I used an abdominal belt with a rigid anterior surface, 
under which I placed a large indiambber pad internally; the 
pad occupied the whole surface of the belt, it had a small 
stop-cock atUmhed, through which air could be pumped at 
pleasure. The internal pressure of the pad could be increased 
or diminished at will. The patient made a good recovery 
and up to the present date (one year after treatment ceased) 
bns had no recurrence of ascites and is in good health. No 
improvement took place in the patient's condition until 
the pressure was applied; indeed, up to the time whan It 
was commenced the fluid had been gradually accumulating 
and the patient was just on the point of being tapped for the 
second time when the pressure was applied. The immediate 
effect of the application of pressure was a gradual and 
steady increase of the daily output of urine and a steady 
diminution in the quantity of fluid in the abdo min a l cavKw. 
When she was last seen there was no fluid to b^ detected in 
the abdomen. 

I trust you wiU pardon the narration of this case at such 
length bub I think it well to quote this method of treatment 
which, in Dr. Morison’s hands, has met with such marked 
success. 

In Mr. Maberly's case the use of the belt does not appear 
to have reduced the quantity of fluid, but I note he quotes 
its use as being a support of the abdominal walls and 
possibly the pressure employed may not have been 
sufficient to have increased the intra-abdominal pressure, a 
very important point in the treatment of all cases of ascites 
where the object of the use of any form of Abdominal 
pressure should be to promote the absorption of fluid by 
giving the lymphatic system the help it so greatly needs in 
the d^posal of the excessive accumulation of fluid. 

I am, Sira, yours faithfully, 

Hlgbgate, Jane Ut, 1906. HOBKHT KNOS, M.D. Bdln. 

PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES: 

A DISCLAIMER. 

To the Sdvtort of The Lancet. 

SiHS,— Keferring to the letter which appeared In yomi^ue 
of March 17th, p. 789, I wish to say with 
(JoodsaU’s statement that, altho^h I have 
recoUection of my conversation with hto, ho j 

circumstances of his visit to me, and I have t^I 

expressed the ppinion that the building ^ 

Mother 60 y^. Jdr. Goodsall was evidently ^der the 

impression at that time that I was engaged 

^ntte structural alterations when toe Boyal 

cLrurglcal Society took possession. Th^however, 

so^w that I have examined the structure I ^^ve no 

hektetion In stating tlmt it is thoro^Uy 

last as long as any otoer erection of ito age ana mass 

London. I nm, Shs, yours John Beloheh. 

Hanovor-sqaare, London, W., June lat, 1906. 

MEDICINE IN THE SOUDAN. 

So the Editors of The LAHOBT. 

can only bo regarded “ at from 8,600,000 

few years ago was Yariouflly ^ narviflh role under 

to 16;000,000, but owing to ‘%^{fff^'j|^^^elleved to be 
theMahdiand his successor it Is at pr^v u 
IZ than Z.000.000. is ev^^o^i, bowev“. ^ 

for a rapid imppvemOTt In proportion of 

encourag^ in m^ oftoe provffioes. In 

voung ohlldxen to be met with in gf ggg js 

Dongola toe number of ohildren Md Injjabitants. 

^ted at 43.000, or 32,^'LirfOr^er-s last 
Under the head of misstated that the 

12,000 in 1904 and atont 7000 in 19^ medical 

deSk^^-t 


Cromer’s report: “ It Is possible,” he sajrs, “to itdhi 
cheerful chord this year. The Soudan Is not the ion 
stricken, small-pox ravaged country Into which the 
Egyptian diseases (ophthalmia, bllharzia, and inchjiet- 
toma), are rapidly being introduced, while deejfaj 
sickness is advancing, cholera and plague thieatemij 
Port Sondan, and leprosy creeping in from the West 
What are the facts 1 There are five provinces it leest 
which are practically free from the malaria infectioa—iem 
cannot originate there—namely, Haifa, Dongola, Beiher, 
Khartoum, and Snakinj and, with the Introduction d 
suitable dwellings and eneigetlo mosquito brigades, etha 
provinces will be freed from malaria. Small-poi shows 
Itself ocoasionally, but it the country can be vattinsiea 
throughout small-pox will disappear. Great 
towards this end have been niade during the m 
year or "two. The carrier of sleeping sloknM has hM 
caught in Boudan territory, It is true, bat Mm 
not a single case of sleeping sickness has been 
Qaarautine regnlations have been Instituted for Port oowui 
and for the Soudan generally; and toe atrangemeto u 
Haifa have been so far suomssful that 
have been kept out. Egyptian ophthalmA is daan^ 
uncommon, and bilharzla and anchyioetoma, to 
principal Egyptian diseases, have not taken hold o 
LtivJto aiy extent. Lastly, 
medical treatment, so that there is 
out measnres for the seourity of **® 
epidemics so far as active oppotition i.to 

conoemed.” J® satisfactory,”^ds ^ 
know that the natives of the country are gradi^y 
confidence in the hospitals. A nafr™ 
wrote to toe Soudan Times 

years back the arrival of a Now, 

a general alarm ; everybody sought a gpitienti 

thhigs have changed in such a j^er that aative psuen 
flock to the hospitals to be treated. ms to hear 

The passages which I have 9a®t®^,®®2«»^ft6(clne till 
striking testimony to the fact mdonlntte 

form one of toe strongest bonp of 
future. I am. Si«. years 

May 25th, 1906. „ 

BIRMINGHAM. 

(Eeoji oub own Cobbespondeht.) 

The UnsTorsity LUfrary and the ^^““jeebon 

The University library contains , ygg snbjech 

of books and periodicals pbTalologJ. 

associated with medicine—that is, tW 

and pathology, but these Irave not 
disposal of toe praotiUoners of tl>® 

exMpt by special prmlssion. ennea* 

library of toe Medical Institute is weU providto gilbert 
meSSl Utemtore which could only be 
of toe University staff, who not m«m^ 

iastitute, after a^Ucation to toe ^to ri« ^ by 
institute. The periodic^ ^ complementiU 

the University and toe ^ Sons art® 

to each other and now Mri ^ 

when toe members of one institution 
grab toe books or Per^of^ ^^en denied,» 

Permission for snob oonsiritation ^ obtaining «• 
far as I am aware, but T^g ^^Saries of th® ^ 

Therefore, it was suggested ^t toe both on 

Institutions shonld be open to toe m®“^f toe inshtnllon 
dltion that each member using toe ^ addreM 

to which he do^ not belong shaU^ ^^n was pti to 
in a book kept for toe purpose. ^ ® ^gntatives of ^th 
a concrete form at a meetog been 

institutions. I “?4erst^ «ft 1^ University and fh® 
by toe library oomiffitt^ n^essaiy instruotloM haW 
Medical Institute and th^ ^ anangement is 

been given to the Ubraii^ ^ ^ jjhmiy very 

welcome, for it extends the a®®!’” 

oonsIderaUy. School , 

Infamise,^ not only as strong and 
If our race is to he con^ Improved then there is no 
bpoithvas.It has been bat auo ^ ^ gar young 

donbt ^bat catofnl attmtion^® natural grovrth of their 
ohUdren and it la essential t 



Thjs Iokoet,] - 


BIBlIINGHAil.—MANOHESTER. 


[JiiSB 9,1906. 16il 


mental capabilities shall cot be interfered with and stonted. 
In aasociation vrith this subject Miss Bjett read a most 
interesting and sjmpathetio paper at a recent meeting of 
the Birmingham branch of the National Union of Women 
Workers, in which she showed how little in reality the 
children had been considered when arrangements were being 
made for their care. In the first place, she tonohed upon the 
much disputed question of sending Infants under five years of 
age to school and she pointed out that the practice was con¬ 
demned by medical opinion and was encouraged in no other 
country than our own. In the second place, she showed how 
peculiarly ill adapted schools are for the encouragement of 
the child’s natural development. The hours are long, the 
sohoolrooma are duB, badlylighted, not well ventilated, and 
under present conditions the children must be held under 
strict control. The result is that in a room full of young 
humanity a most unnatural silence prevails. The picture is 
a striking one and contrasts markedly with the conditions 
required for the proper development of aU young nntmnl 
life and brain power, these conditions being freedom, light, 
air and absence of restraint. The child should have un¬ 
limited opportunity of using all the faculties during the hours 
or aho ia awake and aay atteinpfc to concentrate the atten* 
tion lor more than a very limited period can only be harmful 
b^ overti^g a portion of the nervous system and so not only 
^ectly injuring that portion but also indirecUy doing 
harm to other parts by depriving them of their proper 
eiemlse. Syett’s suggestions for the improvement of 
meaent co^Uotm are eiceUent, for they include more and 
better provWed playgrounds, tho formation of smaller classes 
and more individual attention. Difficulties arise, bow^’ 
fle^hrable conditions are to 
money can be provided there is no 

munity which ^ys tales can be caUed upon is being ranldlv 
approach^ ^d unless taaatlou can T more 

little th “ “ ^ 

lime posriblllty of the necessary means being secured The 
nata^ thing is for the young child to°ba under the 
mother^B care and, the devolving of her tesnonslblUtlefl 
upon other people should not he 
c^ot be “pec^ that the sympathy and predation L 
neoes^ for the young child can bo given ^“them 

-f f ^ thoroughly ^dS 

Bt<^ it is pebble that the number of Infants ^ced in the 
publio care might be materially reduced, only tlmae children 

precluded by^the 

d^^U from attending to them during the 

-organs and senses. On ^e^other bLf 

wanting both in this and other cS 

temper is getting so irritated at ‘ 

of eduoStion.^e, ^ feSinf 

who have control of the tmhUn t, * children that those 

that they cannot ^nd XT ‘=®Kfrming to see 

especially they see that they More 

eiperlments, aid arrangement? ^ enter upon costly 

■"^y^fa-ieptedtothe enconragT^rofeiT^®^ “ 

would be very costly. Manv of J development 

some sacrifice for ^ imp^t ^ ^ ^ f^ 

it the more willingly if the t)nhlin''i^t T »hoald face 

that the cost show 

commtmity, o *i j Dome by all aectaons of the 

JuaoSthu 

MANCHESTER. 

(EBOM O0B OWb- COBBKSPONDEXT.) 

The nniver.!^" 

f^BW year, the number of sS^T' the last 

^te much widened. So far hn«ro-T the range of teaching 
^iUes for ^ochd coXuSn f«" 

^coXiSblTooST no^rin^Tl’ J»:onv“ffient““S 


of things exists. Thera is no other provision for social inter¬ 
course. In all other British universities, I believe, there are 
club premises with some sort of provision for social Inter¬ 
course and the famous unions of Oxford and Cambridge have 
long been recognised as valuable Institutions. The absence 
of such unions is felt by tho University of Manchester. The 
subject has been much discussed by members of the University 
Connoil and Senate, with the result that it is decided that 
the remedy is to erect a union building modelled on those of 
the older universities. The proposal is to have one large build¬ 
ing divided Into: (1) a refectory to bo used by all members of 
the University ; (2) a women’s union; and (3) a men’s union. 
The Council of the University has olfer^ an admirable- 
site and has decided to build the refectory at the cost of 
the University. Plans have been prepared and the cost is 
estimated ns follows: refectory, £8000; women’s union, 
£5000; men’s union, £10,000. ’The cost of the first two is 
provided by money left for the benefit of the women students 
and by the University, bnt the scheme cannot proceed tUl the 
third sum is assured. The students feel that in the circum¬ 
stances they can appeal to their friends for help in raising 
the £10,000. Other universities have done so with success 
and thero seems no reason why Manchester should fall. Sir 
■W. Mather is tho chairman of the executive committee of 
toe fund, among the members of which more than £1000 has 
bean raised to start the fund. The scheme, of course, applies 
to the whole University and it is unnecessary to point out 
^t toe medical members will share in all the benefits that 
will loHow from its accomplishment. 

Thd ^oicr Scourge^ 

9^ ^ resolution of the general purposes com¬ 

mittee of the Levenshulme district council was approved 
caliw attention to the “terrible nuisance and aamage 
caMed 1^ motor vehicles in the district.” It was saH that a 
P6«“Mon the highway from the 
smoke,grit, and smell and the "raining of clouds of dust 
such 03 rendered the sight of other vehicles Impossible’’ 

committee that ihi revenue 
further taraUon of motor-cars should be 
osed to reduce the damage suffered'by the r^identa 
on roads, particularly shopkeepers.” This latter seems a 
cunous preference. No Soubt toe shopkeepers on Sld^ 
infest^ by motor-cars suffer much peenniMUy from the 
dust, but so does toe dweller in the^at even if 
“suburban residence” next door The thin^ “• 
is not compensation for damages'but thedLg aw^y^'^tie 
nuisance. On some of the roads about Manchester the re 
duction in the value of house propertv has '22 

Md the number of empty houses shows that toe elec^ 
trams, of which Manchester is rather prond and i ° 

cars are not unmixed blessingB. The 4rioM at+2mn^ t 
duce a road surface not to be stirred up into d^^^n™^ 

a solution of calcium^X^e 

it waa not so cosUy as orfinary st^ wlteri^w^effeotive 

Uon of toe makers of toeMTshould be directed 

means of preventing or of snnHno- T 

dwellers by toe roaJside may not ba dToT 

a useful iaveution. ^ anathematise 

Blaoiiurn. In/anU. 

l^e terrible and scandalous slanghtm of tn/on*. u 
leading to efforts for its prevention nT 2ni v 1 ^ 

are officially in charge of to^ hTth of tL ^ 
but also by others anxious ten in “ community 

county, iome of 

re^ of money for the moto^ of^! 7 ? 
baby in the hope that she may bfteflunnn^ months’ old 
as well as by natural affection but tn cupidity 

what different machinery is being tried ^ some- 

and members of the cLiatian lociaf ^ 

resolved to take during the next Venn to ^oyTiave 

^or mothers 

breast-feeding and the disuse of arHfi » to encourage 
clear when the month’s feeding b t^“if Mt 

or^ter confinement, but If Biven before 

but benefit the mothers as ®^ot 

poor feeding of the women ^®®1* ®f the 

our faulty scheme of education, an^mTh^^® 
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food is too prevalent The re<inlf°* f fti tinned 

watched X^tereat be 

taught how. and are willing, to help 

Mod Impeoiion on the Ship Canal 

along the Manchester Ship Canal 

tt' Ltore‘i" Manches^, “d be detrSrSto 

SL^^h^ t°hLe%orn^ nl S'”lh‘:t“rr^ 

sSto®d^’i^eVd'^Tm ^ Gto^mment 

j Order till a uniform change of regulations 
be ^de in other ports, including (o®? cowSLive“ 
^ns tn fK “ bat the sooner S Me no 

*be arrangements for proper inspection of food 
1 H b^to Man(AMter the better for the community The 

HoyaL College of SuTgeont of England 

BA., M.B.Oion.. F.B O.S 
S the^vn'fr^i'^*^ coming election to the CounoB 

Of the Itojal College of Surgeons of England. He is nro 
^or of syste^tlc surgery in the Victoria University Ld 
s^on to the Manchester Hoyal Infirmary and was formerly 
eiamlner in surgery at the University of Oxford. ^ 

June 6th 
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BE pure Danish batter w^ ™ 

Ar^lJ^i'be price of pure D^ bute was r 

M reaping a nch harvest and at tlie W 
honest dealers from having a cku* 

Butter” and “Mar^fe 

pw b, .i.b.bWz .SiSe .‘lAa 

a^enl TherngistiatecoS 

aMept the defence and as the prisoner had been convicted fi 


Mardon 
time preventing 
The defence was 
Butter 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Sequest to Oateehead Duprmary. 

^ Councillor George Gilhespy the 

sum of £10,^ was bequeathed to the Gateshead Dispensary 
to be applied for the purposes of that Institution In such 
m^er as the governing body thereof might think fit, and 
witoout to any manner Umittog or controlling their discretion 
as to the disposition of the same or the income therefrom ” 
the testator expressed a desire that the income, or some part 
of it, might be applied for “ the purpose of dealing with, or 
of aesistkig to d^ wltb* cases of accident to persons injured 
in any of the factories, works, or other places of business in 
the borough of Gateshead or in the immediate vicinity 
thereof.” This legacy, less duty thereon, has just been paid 
over to the treasurer of the institution. 


E&port on Tidorculoiit, 

Armstrong presented an interesting ukI 
Tvnfi ^ *^b® sanitary committee of Newcastle-n^ 

^bole subject is carefully reviewed and sul 
qnestloM as the control of the mUk-supply are fnllj guns 
toto. He strongly insists on the uigent necessitv of harinv 
pro^ly trained and certified meat inspectors. In ^eI 
^tle there are three skilful and experienced officers hi 
ongh their work is weU done there Is ample oppor 
concealment and disposal or diseasaJ 
u slaughter-houses of so large a city. I)ea% 
with the notification of tuberculosis Dr. Armstrong ays that 
eve^ sanitary authority should have the means of Isolfliin^ 
early cases of consumption and other forms of tabercnloslj 
attended by evacuations and discharges, and that the isola¬ 
tion of advanced cases is as urgently necessary in tb 
interest of public health as for any infectious disesiie. To 
carry out the eradication of tuberculosis Dr, Annstroii^[ 
advocates the establishment of a special authority—* 
national authority—to administer and to execute measora 
required for the national treatment and prevention ^of 


tuberculosis 
June 6th. 


WALES AND WESTERN COUNTIES ^!0TES. 

(From odb own Oohbeepondbnis.) 


Hotpitdl Sunday Fund. 

At a meeting of the committee of management and dls- 
tnbntlon of the NewcasUe npon-Tyne Hoapltal Sunday Fund 
an Interim cash statement was presented which showed that 
there was a balance of £396 3 j. 3if. brought forward from 
the last account and that the collections to places of worship 
and manufactories amounted to £4129 6r 4a —£1787 lOt la. 
and £2341 16i. 3d. respectively. The receipts, with the 
balance referred to, totalled £4640 8s. Id. and the expenses 
amounted to £332 3 j. lid. The fund is maintaining its 
position bnt it is a m 2 itter of regret that some of the iaige 
works have faUen away from the fund, also that church 
collectlonB showed a decrease of £23 Os. 8d. 

Margarine as Butter. 

A flagrant case of substitution has just come to light 
to the police-courts. John Mardon, aged 60 years, a 
provision merchant in Middlesbrough of over 30 years' 
standing and an ex-town counoillor, was chaiged with | 
breaches of the Merchapdise Marks Act and the Mar¬ 
garine Act by applying a false description to goods 
sold. It was stated that Mardon bad a shop to ^uth 
Shields as well as a staU to Middlesbrough Market and 
in other markets in the district. Owing to a communica¬ 
tion from certain people to the trade, who found that 
they could not compete with Mardon, Mr. Faber, the 
Danish Agricultural Commissioner to London, visited j 


The Sanitary Condition of Merthyr Tydtnl, 
DtTRiNG the past 40 years the sanitaiy condlficui d 
Merthyr Tydvil has been subjected on several occaaioBS to 
inspection and report by offloials of the Local GoTemnffl' 
Board and of the General Board of Health. It is a lilu* 
dilHouit to decide to what partionlar oircumstances stoato 
be ascribed the unaatlafactory position which Merthyr 
among other large Industrial centres in England and Waits- 
It is true there have been periods of depression In the uib 
and coal trades, when there was little money to spend n^ 
samtary Improvements, hut the Increase in the popoMo” 
from 46,378 In 1861 to 69,228 to 1901 alone shows that th^ 
have been prosperous times as well as unprosperons in* 
activity of the sanitary authority appears aJso to haW 
been intermittent and for long p^oda it is to " 
feared that It has been more or less dormant. AithoogO 
one of the first authorities to appoint a medical offli^ ^ 
health, the local board of healro which was constltateo 
to 1860 for a long time seemed to think that 
installed this officer very little more remained for it 
do The members of the urban district council whioh fiito 
ceeded the board of health in 1895 were apparently , 
with the same spirit for until quite recently the nninb^ 
sanitary Inspectors was qoite insufficient for the needs of tn 
district. The latest inspection on behalf of the 
Government Board was made by Dr. J Spencer 
autumn of laat year. Dr. Low’s report, which has just 
published, discloses a veiy dlstmot improvement stace 
previous official inspection bat it also shows that fber 
still a great deal to be done In thi way of increasing 
comfort and enjoyment of life of a I^e section . 

population of the town which in November last WM 
to the rank of a municipal borongh account of toe im 

satiafeotory condition of^y of the hot^esin Ihe torough 

^^«t°e^aSd m<2e"^bS^trelS:^re^^ 

opinion ttotlftettMMd m^o would follow in 

a&le for the worklng-cla^ poP'^y,, insanltaiy areas as 
due course a disappearance oi o j 
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eU as a leflacUon in tlie ^eaetal death-rate ol 22.'0 pfif 
>00, of Uis lytnoUc death-rate of 4 ■ 8 per lOOO, and of the 
dsmtSfe naortoifts-tata of 2J4 per 1080 which prevailed in 
505. Ahoat four years ago the sanit^ aathoritj erected 
20 haosesjrJiich are let: at a monthly rental of S2r. B<i. Each 
aase contains two living rooms and a pantry on the gronnd 
oor and three hedrooras above. In the yard are a coai-honse 
nd a water-closet and there is a strip of garden attached to 
3Ch honse. ’there is no In &ding tenants for these 

oases bat in some instances the rooms have been snhiet 
nd overcrowding has lesnited. These hoosea aio evidently 
atisfaotory for Dr. low ad.visea the erection hj the coonoU 
f stall mote. Another recommendation which he makes is 
he appointment of one or more female health visitors in 
iew of the enormous infantile mottality in the dls- 
rict. He considers that much good would accrue if such 
visitors were appointed solely for the pnrpose of indneing 
vemen to feed and to wash their children properly and to 
seep their homes clean. He also advlsea that nuisances 
ihonld lecBive the imme^te and snstain^ attention of the 
council and that a refuse dfstmetor and a public slatigbter- 
BOosa should be provided. 

TTiniUy Sanatonum. 

'aelYmsW sMatorium for consnmpavB patients residing 
in the city ^ Bristol and in Glonceatershiic, IVatshiie, and 
faomersetshire has been occupied by patients for about 
Mmonto, Mtimt the first annual icpoit of the working of 
^^tJtntioa ^ of interest. The original baadinga pro¬ 
vided aemmunodation for SO paiieate fiat chalets imva 
rec^tlj been ewted for eight more. The total capital 
ahoat £33,(W and the weekly cost of mainterz^co, 
w^ch v^ estimated at ghJ. pet patient, was aotaally 
dnr% the past 12 months t sW 

a debt of nearly £14,000 on the land and hnild- 
^ «pita_ of the principle wihch was adonted 
when the Wbtntion was established. That prin^nle 
^ m^My the aUocatlDn of beds to sntecJ“to 
^e ptopoiUoa of one bed for each donation of £250 
tod an ann^ sabscription of £65. ^v tee 

corporadon of Bristol has the control o£ 20 beds ai^ thfi 

secured tee right to nominate patients. There are skU 
sevto beds to be jotted in the manner indicated Doring 
1^ there wm 180 patients admitted into tee sanatoMom^ 
f>^niged. and two died. 17 pi^tots^wed^o 
sign of improvement on disohaiy;a, 30 showed marked 
paired etiU further treatment, 33 were 
improve^ and 49 were-'swSoiently Improved to 
he able to resume work of a snitaWe character ^ 


fhceiTiation Fweciiiiaat 
notice of moHon, moved teat ?ith 

reload; thia ms sscoiided v.ni- 

eventnaUy decide to stnd^k lettet te it ^aa 

oaliing attention to the Homo vaccination officer 

that tee gnaiSis were of 

Md appilcationi 

ought not to be orderSd ft 
Btatement to that effect to tee 

The Boyai Sanitary Xiai Htite 

fetit^r^h^ri^toremLf 

p. w. G. Bonn, the tneilS? ^ f'i 26th. Hi. 

®oatb, read & pager qq Sanitatv Ad^ health of Boorae- 
Kesort. In thi^e ^ a a Health 

Joseph Groves, the medical t "J which foltowed Or 

WigSt rural ai^trrct. Sdte5^^ the trie 

governed by a local anthoiitr had ^ ^ dutrlot 

condition ^o de^d the 

health resort they hmi to dn mnw, fjorded hioi hat ia a 
sentiment of ho^tai^ ^ 

“measures that visitors ehouldn^ io take aW 

avo^ble risks. Hr W R Rarci ^ opposed to any 


i Uiuccr Of 

3 overcrowding of heaite 


SCOTLAND. 

(ffsOH dim OWN COBaESPOtfDESTS.) 


the Phytiologital Sbeiety iiv SdCititiTpA. 

A irEETlXG of the Bhysiological Society -waB hold in 
Edinburgh on June 2nd. The meeting place was the 
physiological department of the Dniveisity and there vms a 
large gathering of members from varlona parts of England 
and elsewhere. The members of the BHinfanrgh Pathological 
Club Were asked to meet vrith them but the commnnications 
were practically confined to members of the PhysfoJogfeal 
Society. The meeting' nominally began at 9.30 A.ir. but 
the first hour and a half were devoted to social greet¬ 
ings and to tee examination of a number of micro¬ 
scopic demonstrations UlnstratiDg the commanlcaHons to be 
submitted formally to the meeting. The most intereatlng of 
these was a series iUostrating tissue changes ia rats fed on 
an ciclnslve flesh diet. This series showed the effect on the 
thyroid gland, on tee kidneys, on the aterag, oa the osseous 
system, on the akin, on the male reproductive organs, and on 
the stmetore and development of teeth. In the afternoon 
the meeting devoted itself to recreation at North Berwick. 
There was a golf match for those who wished, to play over 
the popular links there, while a cruise to the Bass Book and 
a 2^ erpediUon to TanfaUon Castle were provided for non- 
ffoU^. la the eveniog there was a dinner In the North 
Britiac Btawa 

Trcaiment of Pavper Consumptitet in Edinburgh. 

I ^ report has been prepared and submitted 

to the EdInbtMh p^h cornidl on tee treatment of 
somntive plants In the Craiglookbart and Craigleitt 
pwriou^s by Pr. B. Carmichael and Dr. R. S. Ai^son 
the ^ting medical officers to these instttntions As 

psri^ of residence varjuig from three days to 19 
months. Only five were regarded as cured. TheyMnsldered 

inonxable. At least^4 returned 
for taeataent, tome as often as six times. As 
letnalea, 92 patitots passed through the wards, only 0o^ 
tbw heiog considered as cured. In their renort 

help in the treatment of tnbercnloua disease'^ 

l^gth of time reqniied to effect anything like a cure 
In the class at patients dealt with was 
^me of the male patients have been in S 
tor over a year anaalthough teey nnr ^ 

P^iysical si^ of disease in t^e luniM^ remafiT^®^^ 

hill. Occ^onally there improve again if removed^m^^' 

open air to the ward and one or two moo w - -™ 

work. In fact, to have these 

loafing aU these months ia baifoTteem 

4 real liindtajvcja to treatmcTyt -r. 4 ^^ ^ sotuetliaes 

^^s0 ^tients ha de(AitiecE, if 

r^ed as our^, or should the aim 

teem weV. enouijh to work and '■*’ S®t 

Dr. Oannlcbaerand l^ AiSrisS 

a benefit to the Xtfu t^r 

they were fit for work or i£ ther^ 

piaoe established between the “^®^te 

they might have «gu work! « 

retam to their small, badlv-venriletS allowed oat to 
they run a great^of^^^^'^ 

^ of Ediniuryh. 

af hein^^^a^nt^ A 

lotion. They were tiSed onlte^ ‘*®lf 

5liat there -ms no aJLtenmUve in viAw Woniied 

to take their present tooma from them interests, hut 

assured that their annual however, 

not to bo disturbed; the?^ert^^®„®°^e?«^=t wai 

Government considered it tobe h, a , * that the 

help teem to get ISLiWe ^ fil It could ^ 

suggest^, however, that elsewhere. He 

prepared by ttics Boyal Society s^oixies should 

other societies, and submitted fo 
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The late Mr. Ihomat ffilbert of the TTnivereity of Edinburgh. 

Many old stndents of the University of Edinburgh will 
leam with regret that this well-knovm figure hi been 
removed from the official business life of the University. His 
face and figure were prominent in the University office where 
as clerk and registrar he was daily to be seen at his desk. His 
connexion with the University ites from 1867. To him 
fell the task of yearly compiling the University calendar and 
keeping it up to date. He was a loyal and devoted servant 
of the University and was much valued and esteemed by the 
Senatus, Outside University work he was a golfer, a bowler, 
and a violinist. His wife died nearly 30 years ago but he is 
survived by three sons. 

An Interetting Medical Taro Cate. 

In Alloa sheriff court last week an interesting small debt 
action was heard at the instance of Dr. S. Fergusson, Alloa, 
who sued the Alloa Glass Works Company for one guinea for 
a special visit which he paid at the works to attend to an 
injured workman. It was mentioned in the evidence that 
while examining and dressing the injured man Dr. Fergnsson, 
who had been called to the accident by telephone, said 
to the gateman at the works, “Who is to pay for this? 
You know the Glass Works Company are a peculiar company.” 
The company maintained that although its telephone was 
used to call the medical man, it was not responsible 
but that the injured man or his relatives were responsible. 
The sheriff, in giving decree for the sum sued for, said 
nobody would suppose that a workman would use the 
company's telephone for doing his private business. If there 
had been apy mistaken idea on the part of the medical man 
as to who called him, it was owing to slackness on the part 
of the Glass Works Company allowing its telephone to be 
so used. The case excit^ a good deal of interest and 
neatly all the medical men of the town were present in 
court, for the position of the practitioner when summoned to 
attend a workman upon the premises of the emplOTer is a 
difficult one and one concerning which constant disputes 
arise. 

The late Dr. TFilliaot Tougan. 

By the death of Dr. William Dougan, which occurred on 
June 3rd, the mescal profession in Glasgow has lost one of 
its beat known and most respected members. Dr. Donran 
was a native of South Ayrshire. He graduated M.B., O.M. 
in 1868 and M.D. in 1872 at the University of Glasgow 
began his professional career in Argyllshire. He remamed 
ttae for only a few years when he came to Sprmgbmn, then 
a rising suburb on the city boundary. In 18^, on the death 
of Sir George Maoleod, ha was appointed his 
medical officer for the post-office, a post wWch Im held wlto 
much acceptance untU his death. In 1898 Dr. DougM wm 
elected a member of the town council 
a term of three years. To the duties of the office be 
gave assiduous attention and was identifled largely witt 
movement in the town council to provide ^an 
epaces and better sanitation in ^anous p^ of ^e olg. 
Dr Dougan was an enthusiastic golfer and the ongm o 
to a chill which he caught while plaj^g 
He is survived by his wife, two daughters, and two 

SODS. 

Western Infirmary^ Glasgow, 

In view of the opening of the new war^ Dr. ^ 

NiooU has been appointed one of the visiting suig 

the infirmary. 

June 6th. 

IRELAND, 

(Feom oub own Ookbbspondents.) 

Jloyal Commitsion on Irinity College. 

THE long-expected announc^to^be^^ Oo 

«°rL“ the Oommlssion am as 

Into thl 

Dublin, and of tha Unlvenilty of DnbU^ method of 

end of any of f ti .^e lystem of insteno- 

croverament of the University “dof the CimeKO . j thB.yatem 

nselnhiasa tothe 

countTf. 


It wUl be remembered that a Boyal Ckmmkdcn iw 
appointed In July, 1901, to consider the condition of hij^w 
education available in Ireland outside Trinity Colltgt, 
Dublin. The inquiry now to be made will thus be compli¬ 
mentary to that,undertaking in pursuance of the fonoer 
commission, the commissIoneH now appointed nof lecdfiiig 
further evidence on the matters alre^y dealt with. He 
commission is constituted as folloTfs:—Sk Edward Fry, Iite 
Lord Justice of Appeal (chairman); Chief Baron Chrijtopliff 
PaUes ; Sir T. Kaleigh, K.O.S.I., D.O L.; Sir A. U. BScktr, 
LL.D., F.H.S., principal of the University of Lonioa; 
H. Jaokson, D. Litt., Regius professor of Greek in the Univu- 
slty of Cambridge ; S. H. Butcher, D. Litt., II.P., late pro¬ 
fessor of Greek in the University of Edinburgh j DoupUi 
Hyde. LL.D.; D. J. Coffey, M.A., professor of phy 3 Mc|yb 
the Catholic University School of Medicine; and a, B. 
Kelleher, FeUow of Trinity College, Dublin. 1^8 
of reference appear to have^ven general satisfactioii,thooji 
the religious tenets of some of the commissionara hare, of 
course, been made the subject of comment. In the 
stances, the oommlssion should be able to complete in war 
with expedition. 

The Pnblio Health Appointment in Belfatt. 

At the usual monthly meeting of the city 
Belfast held on June 1st, after the standing ordea hM ^ 
suspended, a number of deputations 
wished to put before the corpioTation their views 
to the appointment of a medical 
health of Belfast. The first represented the t^ter 
Society. The president, the secretary, Md a dep^i^ 
17 other members were in attendance. 
sident), who introduced the ‘deputation, said they pp^ 
in pursuance of certain resolutions passed on May 17 ^ 

have already appeared in The Lancet, 

Lindsay and Pro&or J. W. By^ 

speeches in favour of a progressive ^eMth i»l^^ 

sWast, pointing out the absolute nece^ty of pg ^ 

a sanlta^ of the highest equipment to ^ 
portant post of medical officer gelfid 

MuentiM deputations also app«ar^ from , 

Citizens’ Association and from the 
urging that the best possible ^ 

post. At a later stage of the „Biicsl 

the chaErman of the public oom^t^“^,p 2 ,, He 

attack ou the medloql profession and 0“ „ j^-ch 

referred to the figures which 

as “ statistics which would not txsx ^e con- 

forgetting that these figures have not been s . cf 
troferted, and added that “never was toe ea^°„ g, 
Mfast in a better condition than at 

said that the deputation of V, 


the nest was roiir —"rtlde reproba^ 
ment the Hortheni Wug, ^ Sid- "B 

the employment of abi^e toctiw. attempt ^ 

^fea^rt^rtl^^t Tft present 

^Me toe mortality-mte for the pmvione dom 
B^t was 23-3. ^ 

leam that it has occurred to some tno g be to ask for J 
[he wisest course to the ^y^meut to look 

special inquiry to be granted by toe 
'l^toe whole question of the health of Belfast. 

‘ IrUh Medical Asuciation. 

The annual meeting of toe Medli^ 

the Irish MefficM Aaswiatlon wa^ 

T_t-tA-wf-A ■RAlfaflfc- on June _ 1 


K Lindsay and Dr. D. foUo^g 

r^G. Bobb secretary and Dr J. 0. 

appointed members of the g_ 3 Ooates, ^ Dr. J- 
F^ason, Mr. H. D. Osboreo.^,^^^ (Glenavy). Mr. J. G- 
Country: Dr. A. 
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ffeisoa (Usbnni), Dr. "W. B. Daviaon (Ballymena), Sir. 
. 0. Slanley (Whitehouse), and Sir. Darfd WllsoD 
flilteabl>£y). 

Tune 5th. 


PARIS. 

(Faoit OTJB O-VTO COKBESPOSDEKT.) 

The Sanitary Oryanitationt of Pari). 

Al a meeting pt the Academy of Sledlolna held on 
ay 22nd, SI. A. J. Slartin read a pager glrfng the results 
an inquiry which he had made into sanitary matters in 
e city of Paris from the year 1887 to the year 1906. The 
ipUcation of the pnblio health lawe, the orjfanlsation for 
e transport of the sick, disinfecting operations, vacoina- 
m and revaocination, and the guarding of the waters 
pplies, together with hygienic measures undertaken at 
rvate expense hare giren very important results. Thus the 
lueral death-rate, which in 1892 was 22'3 per 1000, has 
adually fallen to 17"4 per 1000 in 1905, a figure which is 
>out the same as that in Tariuos large foreign towns where 
milar hygienic measnres are in operation. Since 1892 
8 population has increased so that if the old rata of 
ortaiity had bean maintained the total number of deaths 
t 1905 would have been 62,070 instead of 47 853 as it 
tually is, being a eaving of 14,217 lives. In the diminn- 
m of the total number of deaths the decrease of those from 
fectious diseases is marked, for aU the epidemio fevers 
rmetly so common have much decreased In frequency. 

itefiimi Perforaiion nlth Siij;piiratiny Metetiterio Glandt 
during Typhmd Ptxtr. 

At a mating of the Surreal Society held on ilay 23rd 
. Touss^t read an acconot of the case of a mtlent 
Bering from typhoid fever, to whom he had been called 
1 acOTUnt of perforation having occurred. In addition to 

■'•eifical tenesmus 

Id dulness m both Uiac fosste. II. Toussalnt ■oerformed a 
parotomy and foMd fluid in the peritoneom“toS“fc£ 
perforaHon of the intestine which he sutured. He also 
“v Hmesenteric glands. The patient died on 
le foUow^g day and at the post-mortem eaamination the 
:tarB of the perforation was found to be holdine well 
M mesenteric glands were found and those 

hloh had not rnptured contained a creamy white fluid 

^ post-mortem 
The XTniteriHy of Paris. 

The Comcil of the University of Paris at a recent meetiniT 
^ Faculty of Letters of the ohaJ 
■ tte Science of Saucation ; of the chair of the Hlstorv of 
tvili^on and of lledtmval Institutions; and for the tSis- 
niiatloii into a chair ot tlio present courses nf 

wranclFhas also definitely appro^ 
A??®?® extension of the Dniversl^ 

^ include the ccnstrucUon of w 

hemlstry covarme an area of onnn rnsutute of 

ill be istablishe! 

donglng to the Faculty of Science^«S^th^Ti°^ 

pplied Chamistiy whi^, since its emttion 

siou^yinstaUe^insome sheds (lurcoT 

: this will be 3,000,000 francs which 

Jtween the city of Paris and the State 

heme ^ includes the acquisition by the Unt 

nwof future necessities, plot of “ 

etres which, together with the femer^o^t^if’®®® 

om a religious house. Towards aZZ ^ pwohased 

niversity will pay 1 SCO 000 

- ifonaco. On a portion of this area win v™ *^® 
istituto of Oceauoeraohv ®^®®^ tl>6 

ionimo of whichTl^^e""ali^'^f^^^^ of 

tting of the councU M. Pronab'^a 
aminated to r^resent the Universitv'^t^twi’' 
weiation of FWch Medical 

fa, IBth e.«iet 7 held on 

■» .»«h,h„n. "'"•KSnUX'.sea 


Dr. Hothschild noticed that the parexysma of cough com¬ 
pletely disappeared after the adndnistratlon of the 
chloroform. The child was under observation for 16 days 
altogether and although previously to having been given 
chloroform she had had some & paroxysms of cough 
per diem they ceased entirely after the chloroform. The 
attacks of vomiting, the cyanosis, and the sleeplessness 
also diMppeared. Dr. Sothschild then tried this method of 
treating whooping-cough in sundry other c'nlldren. Out of nine 
cates of whooping-cough in which there was no doubt as to 
the diagnosis oconrring in ohildten of from two to seven 
years old, chloroform was used, together with oxygen in the 
apparatus of GngUelminetti with the consent ot the parents. 
In all the nine cases the whooping-cough was curcu. Two 
of the cases had no paroxysms after the narcosis. In 
four of the caseB_ the paroxysms fell within 24 hours from 
39 to 12 per diem and disappeared completely on the 
fourth day, while in the last three cases the patients were 
quite well at the end of varying periods, the longest of 
which was 15 days. In none of the cases id the vomiting 
recur after the administration of the chloroform and even 
when the children did cough there was no cyanosis of the 
face, while both the appetite and the power of sleep greatiy 
improved. The children were kept under chloroform for five 
minutes ^d anaatbesia was not pushed to completion but 
only so far as muscular relaxation, the corneal reflex not 
being abolished. Dr. Hothschlld considers that the chloro¬ 
form acts as an antlspasmodic but does not believe that It 
has any bactericidal or antiseptic effect. 

The Passage^^XoToform from, the Mother to the Fatus ; 
the Presence of Chloroform in Mitk. 

At a meeting of the Obstetrical Society of Paris 21 
NicloM read a paper upon these two questions. Availing 
^eU of ^ method ot giving definite doses of c^o® 
^ons observations both upon animals and 
upon women. He came to the conclusion that chloroform 
^Uy ^sed from the mother to the foetus and noticed 
one curious poin^that the liver of the fcatus con- 
^ more chlorofotm than the Uver of the motor 
This arises from the fact tot the drug is ^efl^ fixed 
by fats and the foetal liver, as is well^VTf,.,^ 

M^th opinion that in obstetrical 

Mmsthesia the chloroform must pass in very small quantitifis 
into the fmtal organism, for he had hardly evM 

M intoxioarion^in the child 

il. Nlcloux said that as regards the Question nf ‘ 

pacing into the nfilk he iKund to“ U a 

milk. The practical point in connexion with 
after the mother bad been chiorofonnedT ^ ^ 

June 4th, 

ITALY. 

(Fboh ohb ows' CoaBEapoKDEux.) 

Mthe Vatican. 

that immediately thereafter ha had to"?*! “‘“®®®®ement 

we^ess. the ^or. to e^Ho^ 

Euffleed Wd to co^S to 1^1: 
vrhab a sacrificQ of peraoiial comfort or observant at 

ho vras there at alh The truth in f^ safety 

attacks of gout-attocks wWct^eemt^n®'? 

aborts intervals—was more serioM thamS^^* progressively 
the night of May igth t^e expected. On 

lostlessnesa so pronounced ^'^ha39®f) and the 

bad to interven^e X^PP®^ 

practise at the first vSt ^Tho 
ratlsfacto^ copious diaphoresis wa’s f^-n® response was 
tfon of suffering at the affect ^ rvaa foDowed by cessa- 
poraturo to 37-1=0. On by afall 

wi* !t 
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permitted to do. But there is no doubt that the Holy 
Father’s insistence on the step has not been justified by 
the sequel, and he would have been better inspired had 
be confided less in his own judgment and more in his 
phyaioian's. He has not yet been three years a “ ptiaoner 
m the Vatican ” and already his emaciation, his pallor, and 
his [obvious lassitude have been but too apparent to his 
immediate ento^trage. Impressed with these symptoms his 
■Secretary of State, Cardinal Merry del Val, and his “ Maestro 
di Camera,” Monsignor Blsleti, have taken upon themselves 
•to reduce the number of his audiences. Not a few of the 
■faithful indeed have had to leave Rome disappointed in 
their expectation of seeing him. The "imprisonment” 
(always, bait remembered, with doors looked on the inside) 
becomes more and more irksome—a “palace and a garden” 
on the least healthy of the hills of Rome being a poor sub¬ 
stitute for his old Venetian residence fanned even in the dog 
days with breezes from the Rhmtian Alps and the Adriatic. 
During all the last winter ha has suffers more or less from 
bronchial catarrh and cough and a rather uncertain spring 
wrought little change in him for the better. At the 
function on May 13th his hoarseness was remarked and his 
weariness was such that, contrary to his habit, he had to 
be carried in the udia, gettattiria both in descending to the 
BaaUlca and on his return, while even in the palace itself he 
had to use the portantina (bath-chair) ]U8t as Leo XIII. 
had latterly to do. On May 17th, tired as he was 
and still suffering from coryza, ha exerted himself to 
receive in audience a numerous delegation of Dominicans, 
headed by the general of the order, who had come with 
a view to assist at the beatification of tbe Spanish 
Dominicans martyred at Tonkin. It was this effort that 
preceded the attack of gout in the knee which, as already 
stated, brought Dr. Lapponi to his bedside on the Friday 
following. The outlook for His Holiness is riot re-assuring 
and provokes speculation full of interest, diplomatic and 
other, as to whether he will so far taka heart of grace as to 
effect a secret flight to Oastel Gandolfo, the summer resi¬ 
dence of the Popes on the Alban Hills, or even (for more 
than change of air)'pay a visit iTieogntU) to one of themMy 
thermal springs in which (private as well as public) Itmy 
abounds. I may add that the Pope is not ^^one in the 
Curia as a sufferer from gout. The aged Cardinal Oreglia, 
of the ApostoUo OoUege, is similarly afflicted and is not 
expected to recover. Cardinal Crettonl, too, is conuneu to 
bedfrom tbe “ diva podagra..” 

May 30th. — 

VIENNA. 

(FBOM OUB O'WN Oobbespondknt.) 

Thi AntivivUsotUmiit Maceiiient. 

THE antivlvisectionlsts, although not ^ 

also at the same meetog ^may remark 
very enoouragidg inteOTpWo ■ not exactly 

parenthetically that yoal effect is almost the 

compulsory in Austria all positions in the 

same as if it was private appointments are 

public services and ^ Professor Kassowitz, the 

given only to vaw Mted ,/^seases and president 

. weU-known spMiatot nded to aU attacks and 

of several medical societies, re P his opponents, 

by bid unanswerable - Tte audience vras soon 

Dr. Gran also spoke to mL so that a motion 

won over to ^ condemning the practice of 

brought forward by Mr. Brand con a vote of 

experiments on living geientiflo methods, pro- 

sympathy with the propagator great dis¬ 
posed by the ™®°’-nritv of the olerical Diet of 

tobance. Although the towards the medical 

Lower Austria is not r^dnation, the 

g^^ro? Sie^ ntt “Lnt did not feel themselves 
compelled to help their friends. 


Cremation in Auttria. 

The question of cremating the dead has foreome fimetsa 
receiving much public attention. Until quite recenilj u 
means of carrying out this system have been proditi a 
Austria but a company has now been formed with tla direct 
of establishing a crematorium. The nearest place vim 
such an institution is in existence is Gotha, in Genm.'ij, 
but the coat of conveying a body there is so high tii 
cremation has hitherto been availabla only for the ifil 
to do classes of the population. A Bill has been iatelj kln- 
dneed in Parliament, seeking to make cremation optknaliti 
demonstrating its usefulness in military aervica. Tha Blllni, 
however, strongly opposed by the Government on moral(l)tl 
religious grounds and was vehemently attacked by theclcgj 
of all denominations although Dr. Jiiger, who had intadcol 
it, could prove from Holy Scripture that cremation vaj td 
only not forbidden but was practised by the Jews 
times and by the early Christians. Nevertheless tbeBilloa 
not pass. This is hardly to be wondered at becanse ertnh 
the Western cormtriea, with their more enligbte^popmita 
cremation of the dead Is not very frequent. In spite cl Hi 
trouble and expense more than 300 bodies were 
sent to Germany to be cremated, amongst them d^, 
corionsly enongb, the body of a Protestant clergji^ 
Hungary. One of tha reasons nrged against crematk^ 
that it destroyed aU the evidence which m^ht ot^ 
have been obtainable if snspioion subsequently an^ 
the cause of death. This Is, perhaps, the oiU/ nia 
argument brought forward against the Bill. 

Tmo CaMofRemarhiUBNercoutDittaia. 

Dr. Fnohs recently showed at a meetlngof 
logicM Society two cases which were interesting on 
of their rarity. The first patlent a 
40 years, who suffered from chronlo la 

during the last two years the act of m^tication pw 
attack of profusesweating of the 

was only evoked by mebca- 

the food being finite Irrelwa^ 



auotea vntn a view or --- v ; fjpia 

the sympathetic or'trigeminns nerve respeou J 

The weU-known pUysiologN^ LandoU jUatgi 

were themselves victims oi 

not in such a high <iegree..only^i^2^^!) ° 

food causing in them facial face oi » 

that nervous children were wont to o-t 

tbe forehead in certain unuOTal If 

was that of a youth, aged 17 paralysisoI»“ 

months suffered from oooasionM fits of twm^te 

four extremities whilst retaining fuU oontrM over ^ 

?L“rwas no disturbance of his one d «• 

absolutely unable to m^e a minda 

limbs for a period varying from half ^ ™ to 

Sometimes the paralysis i^^atimM It ““ 

his being handled like a dead 1^? ’ not I® 

BO Mmplete. The movements of tbe head ^ 

BO coropi<n«7_ was present. 



implex of symptoms '’^.‘yP'^Si^vopl^ia 
paralysis of the extremities p eg 

was no remedy known except not 

“ treatment and the ^^^preorlsS' 

as happened in m^y nervous diseases m 

simulating functional disorders. Asjfrw 

Badio-actitUy of tlus Sidphvr ,gp a renownd 

The waters of the aulphiw batta ^ tim®'^ 

health resort near Vienna, have been jn rbeunintB 

fact for over four centuriefl—in doposii® 

Auditions and diseases attend^- W 

their therapeutic value was “““l being only 

temperature of ^e sp^gs fa ratto R . ^tuents ai® 
to 37° 0., and the chief d^lvea ot 

^phuretted^ogen and ^ bo* 

the water and the su^h pf radlnm ““d t^t R 

springs contain very jn the waters if they^ 

fa easdy <3®^^ J has been compared wiU 

heated. The quantity °ff®Xrhigs and in this rf P®®‘^ 
that found in other mine^ g^ond only to those of G^tefa 
^en waters are ^ ^ ^®^°was not explained until its 
^ the action of Gasteln war 
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“.lerapeoSo coMtihient was discovered in radium, bo tte old- 
_ itabuBbed fame of Baden lias now been aoconniftd for hj 
; le eame potent agent. Several curiona photograpbio re- 
j^jesentationa of objeofa covered by Baden water and thna 
' 7iadfl radio-active with a slowly diminlshiDg pWo-activily 
lire now exhibited in the town hall. 

TnttHuiion of a KotK)wigel Xcofurs, 

With the obieot of honouring the mamoTj of the Sate 
i-rofessor Notbnagel some of bis friends and followers havo 
.;iade arrangemeata with, the University anthorltiea to in- 
itate a serlea of iectares on the tbeiapeaiJca and pathology 
: internal diseases, to be delivered on the anniversary of 
3 death. This proposal is a novelty hitherto quite on- 
lown in Austria. Ptofeasot Nothnagel's ch^ has been 
fared to Profeaw von Noordea who wHl moat likely also 
sliver the contemplated lecture and if to be will in this 
ay in^e his first pnhlio appearance as the new director of 
re clinic. In accordance with the favourite study of the 
aceased physician the lectures will deal with some subject 
bosen fzoin the pathology of the nlinientary or the nervous 
ysUra. On both of these questions the newly appointed 
iroIeSBor is an authority of wide reputation. 

JtmegncL 


GONSTAITTDrOPriE. 

fSBQii ons ovnt constEssosnsira.) 

ilecea Filgnmage. 

whole of the pilgrims quitted Mecca some weeks ago 
^ EgypU^ and Syrian caravans being the last to leave 
Cbere u swd to have bcp UtUe, if any. disease of a virulent 
)r epJdetoo type, thanks to the excellent tanitary arranse- 
of i*e Imperial Government; but therTSs been a 
Si certain groups of the pngrtms espe- 

-iallj the subjects of the Indian empire, 11 Joo 

fav^^e, and 4000 Algerians. The total numbw of deaths 

delegate of the quarantiie 
tx^ Bedias to amoont to 4676. Dystotery has 

fortunately, been tar lesa prevalent this year. 

A CtaifTioTtan. 

^ census at Dlkli-Diafer, alocalltv 
in the district of Sultan-Yfri, the age of a Massif 
m^ f^er named Mehemmed Agha was given as 103 years 
Heis in foU possession of ail his physiol powere^Ubfe 
twth MU good. Ha had two wives and his descendanla 
^ount at present to 79 persons, aU living in the viUaeea of 
the lo^ty named. Da^g the feasts of BaSsm^K 

ftonTto^Uc^ofS! “ many miles away 

in Steady ■ 

' ^ eYftry district of the capital thonsandn np 

Constantinopl^^T^^^^i^^ tL‘to 
lmkeriesanfdea]^.erel^;iSSs^o/S 
Treatment of Sydrojpbolia 

measures wfll toto ^ 

away from Constanttoopto^cb as ^ 

A’emBu in Axabir Vt **0 ^sPl^al of 

Monastlr. ^ aud 

tie local monlclpaUM^ This chleSy by 

enable people bitten by rabid aihmalstn ^ ‘o 

spot andthUB to save time which is of 
to these cases. o is of sneh vital importance 

-I ^"ero JcioUh Sotvital 

D^eS^ been 


“cam” or district. Tha financial section of the Ceiueil 
S’jSta.i fa at present considering the question of finding the 
neceeanty funds for these purposes. 

Tjie Jtuuian So/plial in CanttaniinapJe, 

A new ope^Ung theatre and a Ijing-ia ward have heea 
recently provided at the Busrian Hospital in GonatantJiiople 
at a cost of 400 Turkish liras. The operating theatre has 
been equipped r^th all thu latest requirements of modem 
medical soienca and new surgical instruments have been 
ordered in Erance. The lying-in ward is intended only for 
poor women who are Russian subjects and at present containa 
only three b^ but there is a prospect of this number 
beiag incressed. 

i^Ae ffater-tnjiply of ConttaniinopU. 

A special commission has been appointed to consider the 
question of finding new' supplies of drinking water for 
certain quarters of the metropolis and anhurhs. It seems 
that the sources at Kiathanfib, Halkall.and S^k-Tcheshmfihv 
the first of which supplies excelient water, ate not saScient. 
The conduits, which are in many places very defective, will 
also be repaired. 

MayZStb. 
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EGYPT. 

(BSoit oxra owj? COsRisPo-vbKN-j',;) 

The LmiaGe Atylum. 

Dr. J. Waincek’a report on the Egyptian Govemment 
Hospital for the Insane for the years 1904 and 1005 baa iuat 
been published. In the former year the number of Inmates 
in the a^Ium was raised to 650 in order to check the 
compnlforily high late of discharged nnonied cases, and as 
a consequence of this Increase in accommedation the number 
of cases discharged uncuced was diminished to 180 in that 
year, though the number rose again to nearly 400 In 1905 
Some/)vercrowdi»g has resulted, with consequent Inccnl 
venlence and disorder and an increase of the tubarcnlons 
(^es itom the impus&ibllity of properly isolating them All 
ttese fewb^s wW be reheved this year, for the adioin- 
ing military ho^ltal Is changing its site and In conseqnenco 
^e asylum ^ eventually gain an increased area of ahonl 
75 acres of surruundtog desert, including the evtorto™ 
boi^^ of toe Egjptto®Army HospitaJ. The wLle asylm 
land mil then bo r^ed in to the obvions advantage of both 
staif and patients, ^en these reforms are completed the 
aemsmmodatioa vnil be Increased to about 612 beds but as 

ne^ed it h^ been decided to erect one sbojtlyfor 000 am^ 
patients in the desert 11 miles to the north ot tbetetotog 
asylum, not far from Abu Za’abel, a spot well kn^tf 
those acqi^fed with the recent me<^ hiStw^ 
country. It v^ here that Mnhammed Ali b^, 80 
ago, a camp of iastmotlon for 25,000 soldtois of hto 

^sj-et-Aljiy) -was a gi^t bucccbb, thoagh for a fonc- limA 

ri %-t 

detected and punished for iU-usimr^n attMdants were 
year 190S. 70 patients hi^ v pafcteots during the 

certificates because their friends WAr^t admitted without 
cedute n^oessaty and tSf totlentA feotunt of the pro-' 

hospital care. saveral'cthm^M wSfn'’^ 

«d , 50 .ptf„, „™,a,S474 !Si°S?hl 
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■early stages now attend gratnltonsly as ont-patients> It 
appears that the certificates signed by European medical men 
are now less satisfactorily eiecnted than those by Egyptian 
medical men. Another interesting point is that, on more 
than one occasion, “an Egyptian patient who had been 
declared incapable of managing his own affairs has 
^jetitioned that an administrator of British nationality be 
appointed in preference to one of his own race.” Each 
discharged patient gained on the average 11 pounds 
in weight during his residence in the asylum which speaks 
well for the rations supplied and for the restful atmosphere 
of the place. More thM one half of the admissions during 
the two years were from acute mania, chronio mania, and 
dementia, and pellagrous and hasheesh insanity. 61 patients 
suffering from general paralysis were admitt^ in the two 
years; 44 of them h^ signs or histories of previous 
syphilitic infection, while the other 17 patients had possibly 
suffered from this disease but no traces of it remained and 
no trustworthy histories could ha obtained. .The chief causes 
of death were general paralysis, pellagra, exhaustion from 
mania and melancholia, and tuberculosis. “Owing to the 
overcrowding of the asylum the amount of seclusion and of 
narcotics used remains deplorably large; meohanical restraint 
is still unused, except in surgical cases, and more rarely to 
prevent self-injury.” 

Cairo Water-supply. 

The Khedive lately formally opened the installation of 
pumps which now supply Oadro with sterile water. Eor 
some two years past the work has been progressing and now 
22 wells have been sunk some 200 yards from the Nile bank 
and 320 miles of main pipes have been laid down. _ The 
water obtained is dear, colourless, and odourless, with a 
pleasant taste and a temperature of 73° F. Chemically there 
is no great difference between this well water and that t^eu 
directly from the Nile but the new supply conta^ no mior^ 
organisms and is practically sterdo. During high Nile the 
well water is twice as hard as the river water but at low 
Nile, for instance during the present month, the degrw 
of hardness is reduced to the proportion of 7 to 6. 
The increased hardness of the well water is due to the 
presence of a larger quantity of bicarbonate of lime Md 
magnesia and not to an increase of sulphate of lime; the 
hardness is therefore removeable by boiling and the only 
complaints so far have been that the increased hardness 
is not agreeable to the delicate stomachs of some wator- 
drlnkors and, secondly, ladles complain that it causes their 
hair to fall out after washing. As compared with the TOter- 
sunply of large towns in England, Germany, and 
the water canlie considered fairly soft. The new supply is. 
^ course, nothing but Nffe water, filtered naturally 
the sub-soil butMiumg from the Nde &om some po^ w^ 
above Cairo, It is considered impossible for ttus wellrrato to 
be contaminated by any future fafiltotion f 
and it is needless to say that Cairo is now to tie 
fated upon having for the first time a pure supply 
water which ought to tend to reduce the mortality from 
gastro-intestinal diseases and which wlU be an 

to ‘'““.‘‘■Sf to ,Soto 

Station 'Pras below draiM of on the 

-Mil A fwMTi f.wn Iftwre nalaces and trom every _ 


at aU. The ^of iu^equate size 

water was conveyed from the w 

pnf^ were unprotected in any way 
a neighbouring abandoned cemetery, 
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’ Professor WUey,cfaS'^f^“^^ tte 

the adultamtion of foods. As 


far as their application to the preparation of iocdi k 
concerned, coal-tar colours have been found to be oai 
more satissfaotory from a technical standpoint than the jni 
vegetable colours. They are readily soluble, are chtap ii 
consideration of the amount employed, and withitard th 
action of light and time much better than the onhiaj 
vegetable colours available for colonriBg focd. In the p•^ 
paration of tomato catsup the natural coloniing of tti 
tomato is largely destroyed and the addition ol a hffii 
colouring matter therefore has been resorted to for li! 
purpose of Imitating the natural colour. Bat the al ii Hin 
of colour is often abased and the result is the apjsn 
anca of a tomato catsup fa the markets of a deep id 
colour, much more vivid than could possibly be obtausl 
without the use of artificial colours. Some mannhctotn 
employ copper compounds for the purpose of impaitiiipi 
greenish tint to cucumber pickles and the amount of coleu* 
mg matter used is often so great as to give avifidgEa 
never seen in the original vegetable. The same ruasa 
applies to butter and meats. Canned vegetables were 1^ 
to be adulterated with preservatives, copper, and stipona, 
seven in nine samples exam ined were so aduUOTtw^ 
mushrooms, peas, and tomatoes were all adnlterated tj 
use of sulphites, copper, and borax. There is some adoltoi- 
tion of cereal products ; coal-tar dyes and other coIom 
found in three of ten samples of vermlcelff i , 

foreign colours were found in 24 out 28 
“ noodles ”; cocoa and chocolate were fo^d ve^ 
adnlterated; foreign substances. aU of them 
health, such as certain coal-tar dyes, were m catsup, 
sauce, and pickles. 

* Physicians and the San Franeiseo Busiter. 

Dr. Mackenzie, Vice-Presiderit of tl“ 
tion. writes: “About 500 phyamlans of ^ 
destitute ; diplomas destroyed ; brave, 

Trojans for ^feUow men; Am^can. f 

shonld come to reUef ; many ^ fond mli ‘ 

tion immediately took steps to open a ^ 
central office at Ohloago ^d the s^^^Hon that fe» 
large. I gather from the Itst 

physicians escaped the loss of everything, 
their lives. /n,w„. 

Measures for Preveniiny the Blindness of ^ 

Dr. Park Lewis, President of the care- 

fag the condition of the blind, sta^ t^^ ^ 

fully tabulated statistics it tba^ 

^ York alone there are more than BOW 
and in the United States there 

suffering from blindness. The might tare 

Le that four-tenths of aU exiatog hbnto^ ^cuiatfa 
been avoided had praper oi the 

remedies been smtably employed. jufeotions, pi'' 

ware dne'to ophthalmia “so^torum, an 'The 

ventable, and almost absolutely b ^ 

venUve measure which th® newly h:® 

fastilfation of a sUver salt In the ^ «. 

infant. The soheme of rendering *1^^ , ^ placed bj 

first, to require ophthalmia must be 

health authorities ^g^dly, to ^ 

reported to local boards of h^th, ttiti 

faUure to report cases a hould be ^ 

standard preparation of the silver [.-nja be req“h«l 

all fastitutionB where maternity oasM occ placed w 

^^it. InPf^te practice « 

T hrvrCd^^uch" laws efficient fa tfa 

prev^on oftundness In the newly born. 

May ISth. 

NOTES FBOM INDIA. 

(FEOM OUB SPEC^ ConHBSPOKDE'T.) 

A Dinger in cmrne:^ ST p^odiwl 

EvEBY city m Indfa _ B^ibay. Madras. BMgoo^ 

connected with its wat« M^j^nble and dangers wrthhi 
and Oalontta have ea^ '^named city there has just b^ 
past few years and fa fae nf contamination not onlj 

g^vered a very serimw^j^^jg gy^tem of supply. « 
for one part but for toe larger number of cosM 
said that there has than usual but no official 

typhoid fever of fate m 
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= 5 aiaoaiioe£tien 6 has -beexi made, Tbo i 

-jy the corporation emptoyae which led to numtered 
_ prater heiDg OTppUed to & boose in plaw at p^e water for 
• iomeatlo purposes caused inquiries as to whefter fee town 
-"upniy w^ liable to get mired With the unfiltered wnta. 

-Cbe engineers are satisfied that nothing is to be ^ 

V-' his direotioD. A- seiiooa menace, however, to the Intobltots 
-'(uppUed from the Wellington-aquare reservoir baa been dSs- 
Tioveted and fiom this sontoe the European qoarter to 
“■'jupplied. This reservoir is underground, is 20 years old, and i 
“ ‘ 3 a masonry tank. It is conseqaently Uahle to crac^ 

’ “rod leaks. It appears feet the ovetilow from the reservoir t 
-^Ts connected vrith the city sewer which runs nnder fee road 
'•ilongside. This overflow to nntiapped and thus permits ot 
• ‘tewm gas escaping into the te&etvolr. Worse stUl, the levels 
-'of fee sewer and the reservoir are snch that during heavy 
I-rain the contents of the sewer rise to within a few inches 
■■-'of fee road sorfacs and there to nothing to prevent the 
-- dflnted sewage from flowing baok into the reservoir. This 
■it may have happened again and agrdn. Daring fee rains it is 
.-not only poselbVe for the level of the contents in fee sewer 
J’to rise to the surface bat to overflow through the gullies on 
.r-'to fee surface. As a mattfit of fact, in many parts of the 
31 town this frequently happens. The three reservoirs in fee 
c. city are of aimilar construction and fee danger is therefore 
-,'a post serious one. To increase the evil still farther the 
*.corporation has permitted the construction of a urinal in 
,c.the very corner of the jqaate within a few feet of the 
j; reservoir, and there to also a bathing-place for llahomedans 
..'j before prayer almost on top of fee covered reservoir. 

i-‘ The ffrietaneei of Lahore StudtnU. 

Medical students in India are not backward in expressing 
feeir griersnees. 1 have had to record from time to time 


variona nppleassnt disturbances but the Lahore students 
;.i aeeitt to have brought forward their complaints in a proper 
’ j way. A long petition was presented recently to the Inspector- 
V General of Civil Hospitals in which they complain of receiving 
^ dtocourtecos treatment and being subjected to abase frum 
^ certain, nasiv 6 teaehetB ho the ooUege and aastotauta in tbs 
,5 hospital. They plead for direct communication with 
^ fee principal inst^ of throngb the soperintendent and 
they complain of being oveibuiduned 'with dnries some 
I of which should rightly be performed by the nurses and 
ofeeis by fee menial*. They further ask for English 
■fectotes instead of vernacular ones end state feat the books 
supplied are obsolete and worthless. Eintflly, they point oat 
j feat they memorialised the principal a year ago but that 
no attention has be^ paid to their grievances. It tWse 
grievances be real there is no doubt that fee Lahore i 
atudenta suSer from rpany disadvantages, and especially i 
• those students who after study in Lahore proceed tg other ' 
centres for exandnatioa. j 

LTio Jnaidenie of fulasonary Toierovlatii in Calcvita. 

An elaborate stattotioal report on fee incidence of 
pulmonary tubeteuiosto in Calcutta as shown by the tnoi- 
taiity from this disease in 1905 has recently been 
pnb&hed by Or. T, E. Pearae, the spectoi healfe officer 
of Calcutta. It appears that for the whole city the death- 
rate from pulmanary tuberonlosto is 1 9 pet 1000 but feat 
among the iemaie population it to 2'26 per 1000 The 
detafled figures show that among MaiomeSm females the 
rate to no less than 4-6 per 1000. Comparisons are made 
with ofeer plaoes-'Bombay. with a rata of 3'6 ; fee jails 
of India, with a nrte of 2 • 9; and the Burgbers in Ceylon 
vnth a rate of 2-3. The Incidence of the diseased the 
several parts of the city Is shown and its greater prevalence 
guo^t those living fe huts to partlcS^'r^S ^ 
n by virtue of hto official position, has 

IWtcd his remmte to fee prevalence o! fee disease and 
mak^o suggestions. He contents himself in stating that 
the great lea-on to be learnt from these statistics to that 
i^earlyall^ of fee city fee cen^^^Twe^e 
strongly ptedtopose to the disease. Those condianos kbIo 
extent known and may be summed op ceneraUv as 

stattotifTS^fe^ 

pU^ in Ia<32a aix^ tlxe Onent hove iiAde it imTtosaablft 
Institute sattofaotoiy Comparisons and fee 
^^y^esslSZtbe to tTe 

FU^ve in India, 

The plague tbrooghont India shows a slitrht 

lmprovemeut^l3,235 death* &.g rccoyde^ for the ^t 


week, as against 16,633 for fee previons seven days. The 
tevete ontbnrst in Bombay has declined and only 862 d^tba 
from plagua were reported for last week. The intense 
^BveJoptDfiflfc wluoh oecurred In ^Jaiidala 7 bas 
sided Tbeie 'weie i&ported fot llaicb no less tnan 9b2o 
caaea' bnt for April only 332 cases. In Rangoon 344 casM 
occurred in March and 2S7 in April. In MonlmeSn fee 
diaeaae is spreading. 
aiciyStbL -__ 

HOGa McLEAN, SI.D.Si!. AitD., If.B.C.S. EliG., L.S.A. 

Dr. Hugh McLean died on April 27th at hia residenco. 
Main-street, Corbridge-on-Tyne. Ha bad just reached the 
age of 65 years and had been a well-known medical 
pracHtioaer In fee Corbrid^e district for fee past 44 years, 
baring gone to fee viUage from Newbum where ha acted 
as assistant to the late Dr. Davison. He studied in the 
medical school at Nawcastle-on-Tyne and became qnallfied 
in 1S62, when he took fee degree of M.D. at fee Univerrity 
of tit. Andrews as well as fee diplomas of M.1C.Q.S. Eng. 
and L S.A, Dr. McLean was much respected by those who 
saw ■onder a rafeev brusque exterior sterling worth and 
infinite kindness. As well as be'ing a trusted medical 
adriser be was one of fee oW school -whom his patienta 
consulted in any of fee difficulties arising in the 
affairs of life. He took a practical interest Ux matters 
affecting fee social weU-belng of the viltoge and a few years 
ago was prrrident of fee news room and library but he'never 
took sny considaiabla interest in politics. Up to the time of 
bis deafe he act^ as medical officer and pnblle vaccinator of 
the eighth district of the Sexham Union. He leaves a 
: family of two sons and one daughter. On April 30tb he was 
laid to rest by the side of hfs wife who predeceased him by 
some 25 years. _____________ 




OHTVEBarry de Loupos.—At esanamatioas held 

in May tha foUowiDg candidates satisfied the examiueyB:— 
B>S. BxAioarxTiojf. 

-Hano«r«.-v-*^Gcorg© Cociuaolt ^al^er%lty Guy**; Hospital t 

I Archibald Thoma* WJlUain ForrOit«raj7d CoQiL<3(uaAput, 

St. DartJiolomffw** Hospital; * Montague LwnAniHUic, Middleaax v 
Botpltal; iTboma* BramJey Lsjtoo, Guy'* fimpitaJ; iGeorca 
PereiTaLMilU, UnlranJty of Birmingham; t^^C^cle* ^^fBT P^e. 
St. Tbomaa'* Ho*plU); IJohn Beaciy Sp^c«c> Otuxtoa Orou. 
EospUal; tVlolat Ajjkroyd TurVliad, Loudon (Rov«l Free Ht^pltai) 
School of Modidae foe H'omen; Tmn^oU Vwidemiln. Guy's. 
HuspltaV; •JU'«dou Augustus Veale, Uoivemty of tlJohm 

Aloxaader VTatt, University Cohego; and ‘lArthiijr Stanley Wood- 
St- BartboloajeT^* Hospital, 

* DisUnguishod in MedlchiO. t Hfatfogufahed fn Pathofogy. 

X ^tlogulsh^ Ut ForeosioiledldnoaudRyciene, 

S Ol»tiugutabed.ln.Sar«er5-, 
a DUtlnguUUed In MidwHary and Diseases of Women, 
l\m,—Arnold Alcodc, Gay's Ho«pltol and Victoria UnlvenHy 
Frank AJeock, Guy’s Roipltal; Hacry Hcgluald AUSnebam. KinPi 
Cohace; Arthne ^eejoy UniversHy ol Leeds; ificih&rd John 
Guy s Hospital; James FnmeJs Djackott. Unlverilty 
CoUege. Bristol; Margaret Lucy Augusta BoUcaUb I-ondan /Roval 
HotJ^tal) School of Medldno for Women; Alexander o 
Biyson. 'WertTaVuatep Hospital; WUlrid D. Burruwa. B.Sc.* 
Hospital; Thomas Oharles CUra, University of Blrminff* 


Co*. St, Tbomat’s Botpttel; Ediriu TSooiaa B. Divl», St. 
Hiapitol: Qeorga Da [» Cour, UnWoivtv College: 2) B. DrM^, 
water, B.St. toufl^ (Btpl SchS of ile^ctoofM 

WJimea-, Iwow Kfutti. Dunbar, London Botiltol- 
Vtocont Duntley, Bk ThomM’. Ha"'--’ 

Dnivnrtl^ Collef 

EelerQlffotAEou^____, 

Dni^tr. ol SUeSeid: TTmtam Chart.* FrederiA 


ou, AUjomsaa uoittital; Mth BiMrA 'TTrtU^«r 

I^ndon. (Eo^ Free Hospital) School ofMedlcJni^». 

Efchurt Holms, Bt. E«feolom«^ 
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tr^- fi iv ,-uoiou irvuu 

pttal; Philip Meredith Rcl^rur™idv^hv civile™ 


Warner Londpa’ Ho.ptol7‘john^Be?,a^n ‘ V “eS 

UiJveralty Colleg^ ^Ifltol; Arthur George Wells, Unlveraltv 
£ilIa®n®T3U^"mi Sfc. Tho^'s I^pltal, 0^ 

wZ^?’ uoapltal^ School of 

The following candidates have passed in one of the two 
gronps of subjects :— 

-T.-Kennoth Mayoh Glbblns, St. Manr', Hoapltal Dorothea 
(UOTOI Free Hoapltal) School of Medicine for 
Women: William Edward Huttledee, Unlveraltv OoUeea • ITaraMt 
Sc^l, Unlveralty of LeeS. • FranZ WI^® 

^otoria U^eraltv, Edward Bertram Smith. St Bartholomew^ 

Ualveralty College and Vlotorla 

Unlveraltv College, Brlatol and 
Unrho p°*Plt»': ^red Ball. Unlveral^ College; Alee 

Barbeh St. Bartholomew’a Hoapltal; Ella Beolea, ■Lond^fRovM 

Mbrahh’*’ Nin n“ll l''o“en: Colin Jamea 

thiJiZw Elliott Thornton Glonny, St. Bar 

^lomew’a Hoapltal: llobert Francla Hebbert, Sh Thomaa’ 


KlISS V?i®ri ■ ^jUveral'ty CMlegr; Sltoe^Herbert jZm 
U nlveraltv: J^ea Jenldna Pateraon, B So., and 
Henry Thomaa ^muel, St. Bartholomew’a Hoapltal and Hnl- 
rarilty College, Cardiff; WljUam Ootaviua Sankey. St. Thomaa' 
Hospital Jamea Emcat Satollffe Smith, Victoria Unlveraltv 
?r^. London (Eoyal Free Hoapltal) School of 

■ AUvnd Qeorgo Sworn, Unlvoralty College, 
London (Boyml Free Hoapltal) Schoorof 
M^olue for Women; Stuart William Jackaon Twlgg,'Unlveraltv 
Upton, St Bartholornew’a Hoapltal. Fred Newton 


^^raising the emeigenoy fund to a UtUe more tin 

r, College Hospital Festival Deiieil- 

On May 28th, at the Hotel Cecil, Lord iTUner preiided ore 
the festival dinner of King’s College ZpilS ^ 

referfngto the new buildings of the hospltM whichZbdcr 
ereoMin thesouthof London, in aid oftheftmdsof whS 
LUzabeth^ fair was recently held in Lincoln's Inn Hall sd 
grounds, he said that this vast enterprise could only U 
brought to a complete and successful conclu&ioa by thecc:' 
tinued sympathy and generosity of the publio. While tie 
pr^ent hospital cost some £60,000, the new hojpital tu 
estimated to cost £300,000, and whilo the present bdldii:? 
occupied about an acre the new institution wonid occm 
12 acres. The present hospital provided 244 bedi, m 
new institution was intended to provide 600 bedi 
The assured income of the hospital from investment vu 
about £4300, while its nor mal eipendlfcure was £21,0C4 
The difference had to be made up by subscriptloiis ad 
donations and a large proportion of those subscriptloiij sd 
donations were made in connexion with the nnnnul t^om. 
Although he had no coimexion with the hospital directly, Is 
had been a student of King’s College and it would be a titi}* 
faction to him if he could be of any assistance to theboiplUl 
of which all old King’s College men felt proud. The twit 
was responded to by Lord Methuen. During the ertni^j 
subscriptions and donations amounting to £3383 vHt 
announced. Of this sum £1062 will be credited to tb 
removal fond. 


W 1 C All-^rr V , PruuHOWlOQ 

tJnhersIty and Queeu'a Hoap^ltal. Blrcolngbam , and 
Weatorn, London (Hoyal HoapltiiT School of 
Medlclno for Women. 

B, 8 . BiXillXJLTIOT. 

LTonoura.—^hn Gay French, St Mary’s Hoapltal, Renlaald Affleck 
Greevea, Guv’s Hoapltal; and Harold Edward Sldewood. M.D. 
(University Medal), 1/ondon Hospital. 

-P®«.-^ohu James, Klog's College« Charles Ernest Wheatley Lvth, 
University of Sheffield. James Alexander Milne, London Hotpftal- 
Charles Michael Roberts. St Thomas's Hospital, and Gerald 
Warren Bussell, Guy's Hospital. 

N.B.—This lilt, publUhod for the convenience of candidates, is issaed 
subject to Its approval by the Senate. 

'Chaeinq Cross , Hospital Festival Dinner.— 

The Hotel Oeoll was the scene of the festjval dinner of 
Charing Cross Hospital on May 23rd when Mr. Whltelaw 
Held, the United States Ambassador, presided. The loyal 
toasts were followed by that of ‘‘Prosperity to the Hos- 
.pltal,” proposed by the ohalrraan who saJd ttat one of the 
striking features of London life was that all classes of the 
community were working with benevolent effort on behalf of 
hospitals. It had, however, been stated that not more than 
1 in 10 among well-to-do householders oontrlbated to 
these noble instltations. Sorely one-tenth of the com- 
monlty ooght not to support a harden that belonged 
equally as muoh to the other nine-tenths. Referring 
to the work of the hospitals, he said that during the 
year 2465 In-patients were treated at the institution, the 
number eioeedlng that of any previous year. Of the 
20,652 out patients treated at the hospital no fewer than 
10,386 were cases of accident and emergency. Sinoe the 
last festival dinner the projected alterations and improve¬ 
ments to meet the increasing demands upon the hospital 
had been completed with the exception of a small portion of 
.the nurses’ quarters which could not be entered upon untU 
the present liabilities were cleared off. UntU that time 
44 beds in the north wing must remain closed. To provide 
funds to carry out the scheme of improvements the freehoIA 
of the hospital had been mortgaged for £86,000 and the 
additional sum of £16,000 was now due on aooount of 
building and famishing. The cost of maintaining the 
hospital and tho convalescent home was £20,000 a year 
and, in addition, £4876 were required to meet the Muual 
interest on the mortgage and the sinking fund, makli^ a 
total of £26.000. Of this sum £22,000 had to be rals^ 
from benevolent sources. Lord Kllmorey * V*i 

toast. Daring the evening it was announoed that the total 
.amount contributed in oonnexlon with the dinner was j 


Central Midwh’es Board.—A meeting of tie 
Central Midwives Board was held on May 24th at 6, StSA 
street, Pall Mall, Dr. F. H, Champneys being in the chm. 
A letter was read from the Privy CounoU Inclosing a copj oi 
a resolution passed by the board of the National lUtemlj 
Hospital, Dublin, in favour of eiaminations being hell bj 
the Central Midwives Board in Dublin. A letter ftoatla 
Secretary of the Rotunda Hospital, Dublin, was also rw 
to the same effect. A further letter from the Privy Coow 
dated May 23id, was read inclosing copy of a memoiawiffl 
given to the Lord President of the Oonnoil dniirg * 
recent visit to Dublin. In the course of the 
on this subject the Board was reminded that on Apiu lOA 
1906, a resolution was passed that the Board vm M' 
prepared to hold examinations outside the area of th^c 
The Board decided that the question should be 
the standing oommittee for consideration and report and 
secretary ot the Board was instmoted to reply to bhne* 
of the Privy CounoU stating that the Oential Jh^v 
Board would attend to the matter to the 
its power and let him know In due time, a 
munloatlon from Dr. F. E Fremantle, 
of health of Hertfordshire, raised tho point 
a certified midwife who Is acting under a 
medical practitioner is bound to keep a registo. 
Board decided that a certified midwife when ^0“^ 
monthly nurse need not keep a register. The 
words were subsequently added to this ruling: "1“ d]" 
doubt reference should be made to the medical 
in charge of the case.” It was reported that the_DW 
after June 24th, 1906, wUl move its offices to 
House, 'Westminster. The penal oases committee 
that it had considered a letter from Dr. J. Niven, m^ 
officer of health ot Manchester, reporting the finding nj , 

»T .... _ raSo 



The Board adopted the recommendation of the com 
that the midwife should be warned to be more „[ 

the future as to antisepHo washing before it 

patients. The penal oases oommittee also reported ,. 

had considered a letter from the clerk of the London , 

CounoU, reporting Mary OeoUla LlUie, certified 
Ada Mary Roodhouse, certified midwife, as 
slstent disobedience to Rule E 19 (d)^d 
nounoed their Intention of not comping with tne ™ 
together with their defence U) chafes. Th 
adopted the recommendation of the oommittee JL 

nUdWves concerned should be cautioned as to the nete-^U 
of strict compliance vdte th^ -d 

fa me report for senous “onseqnencc^ 

to report In three months tim . 
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PARUAirENTABY limXJAGSNOE.—API’Om'nrEiiTS. 
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'he CoDscn TOB THE Pbohotiox oe ms 
HER Tradoxg op illDTnvES.—The ann'oal meeting of 
Bobsctibere to, and friends of this afsociatjon will be held 
Wednesday next, Jane 13tli, at 3 15 p.jx., at 32, St. 
les's-sqnare (London Hoase). H.B.H. Princei ChrisUan 
occupy the chair and Dr. 0. J. Cnllingworth, Miss Alice 
gory, and Air. W. Crooks, U.P., are annonnced to speak. 

loxoDR TO Professor Tizzoxr.—The lledical 

nlty of Bologna has jast presented Professor Thzoai vnth 
old medal on hla completog his twenty-fifth year as 
dier in the school. HU indents also presented him with 
illnminated parchment setting forth hU services in the 
stment of tetanns and in the application of radiam to 
irophohia in the hnman snhjeot. 

Medicai. ilAGisTRATE —The name of Mr, P. H. 

rison, M.D., p.M. Edin., D P.H. R.O.S. IreL, has been 
led to the commission of the peace for the boronsb of 
>st HartlepooL 

UxivEssiTT or Cambridge.—T he Eer. E. S. 

herts, master of Gonville and Cains Collie, has been 
Sited Vice-Cbancellot for the next academical year,—Hr. 
onard Ifoon, B.O., Iriiiity, has been elected to the John 
icas Walter Stadentship in Pathology,—Tha Data of 
f'^'^hire, Chancellot of the tTaiverslty, has contribnted 
lOO to the fund now being raised for the University 
irary.—Professor J. S. aradbnry. Professor W. Osier Dr. 
West, md Dc. J. R<«o Bradford have been appointed 
amlnera in medrchae; Dr. W. Biveis Polioci and Dr H B 
Jflncer, examiners la midwifery ; and 3ir, T H Kellnplr 
T. H. G. EuUng, Ms. Stanley Boyd, and Hr'. L.’ A. D^n 
aminers m surgery for the Third H.B. Ejamlnation. 

Istelugesce.—M essrs. J. and A. 

hnrom are about to publish “ Preservatives in Pood and 
ocd Eraminatios by Dr. John O. Thieab, lectori ^ 

ra^mtion is i^e of the various preser^ves used in 
qaestion of unsound food U 
^ydUcuss^ The authors maintain that "duringrecent 
it has ^come notorioua that serioos and wid^read 
pjd^ics of ainess are attribntabie to the use of food^hich 
^ hetome infected with organisms capabirof 
hseasB. The text is elucidated by weli executed plates. * 

Astxiih WoKKEHa’ Absociatiox.—T his associa- 

^ working to improve 

is status of those engaged in nursing the Insane he?d 
^uH mating on JuSe Ut at U, Chlu^.^t 

President, k Joto M p“' 

who had been unexpectedly called away 
been presented by the honorary secrelsmv nr 
worth, lu adoption was moved by the Sairm 
it contained a record of exceuLit ''’•ro said that 

interests of the association, r^ch L sho*'nl?]i?« 
pnring a Wer number than its present 
engaged in the asrlnm service Havitm. ^22^7 ot tbos^ 

“S sHrr 2 

eontributions^of much SluT?™^ b^Khml 

attentats. The and 

Dr. T. B. Hyslop, who sooke of seconded by 

required and often found irtbe nLw 

was supported bv Mr a t ^^®<Tice of asylums. 
Will Crooks, JLP.^ of 

aU>enence as asvlum mWeK In ! ^ave from their 
Loudon County Counta insSs^of 
ractince on tie part of and eeU- 

d^ery^ the highest which 

teau of' Crooks 

pluck In an asylum emertrenev endurance 

cntittetotheYi<itoi4 ^ i TvortbUy 

‘Old,or. Two gold and ''« i^alour by 1 

remed to two male ond two I'ong 


and tneritorions service, the President, the executive com¬ 
mittee, and the officers were re-elected and a cordial^ vote 
of thanks to the chairman terminated the proceedings. ^ 

Medical Golf Tocsn'Ahext.—T he’m^cS'golf 
tonmamenb for 1006 took place on Hay 31st on the course 
of the fncorporated. West Herts Golf Club In Cassiohniy 
Park, Hatfoid. The competition was 18 holes match play 
t. Bogey under handicap, and the competitors, who numbered 
IM, were divided into two classes—those with handicaps of 
12 and nnder and those with handicaps over 12. A first prize 
and a second prize were given fn both classes and a prize for 
the best last nine holes e. Bogey. A foursome sweepstake was 
played in the afternoon. The course was in splendid condi¬ 
tion and the comfort of the visitors was weli looked after by 
the secretary at the West Herts Golf Clnb, Hr. Howard 
Wiliams. The day turned out fine and thebeantifnl park was 
seen to its best advantage, though the proslniity of the 
trees to the fair-way of the course proved disastrous to 
some of the less experienced players. In Class I. the winner 
was Mr. A. W. Soper who with 6 strokes was 3 up on ^gey. 
Hr. G. G. Bell with 5 strokes was second with 2 up on Bogey. 
The prize given for the best last 9 holes was gained by Mr' 
Bmce Hamilton who was 3 np on Bogey, In Class II. the 
winner was Mr. J. A, West who with 18 strokes was 10 np on 
Bogey. The second place was awarded to Dr. J. H. Drysdale 
who with 111 strokes was 3 up on Bogey. The prize for the 
^t last 9 holes was taken by Mr. G. W. Dawson who with 
Ifi stookea was 3 up on Bcgey, Hr. Dawson was also second 
to C^s II. with 6 np on Bogey but elected to take the prize 
for the best last 9 holes. The foursome sweepstake was won 
by Dr. G. A. Sntherland and Hr. Bmce Ham ilton who were 
2 np on bogey. For the second place Dr. Percy Kidd and 
Hr. Bolf Crea^ tied with Hr. H. A Seagrova and Dr J 
Hechan, their score being all square with Bogey 


novas OP oohhohs. 

tVEbSPsOAT, iUX JOlH. 

TUor-laiv itatUTs in iretaad. 

MS »;rs?aassiK 

.mgUhy Trlto th» Iri.b “d 

which the profeuioa UlKured at the prevent 

'fPjS'. Hy rtgbt honounWe friend^he PrtoB^k?uS?vi“ 

ali^y tut^ te not toteDded to sppoint to tho^^^ifew®^ 

Aprfl‘.^te'’“ '“^ber for So^ 

tor the 

toe remit* up to the prevent time of the tovLtiS^SflSc^h^?^® 

he would aCite what admloUtmiveSSM 

nerlej of irpcrta by the SJeepbif a. 

^lotion of theBovA 

h»a been Uiued, partjv bv the JBoral j Govemioent 

yet been taken to check the vpiead of the have 

koluttnn h»* yet pnaental ItuU Ths b«a,^ no praetje*! 

earoett attention. subject b itctlAng the nio« 



, Puiltc In.'itlidtonr, 
fenrerd to ‘olamn, a7l 

ftotor Mon J <0 the Sl^ 

fn)'0TOatton/er^fu{ton4rpub^“Stgj; «om<nj ofecto 

Asarox. Groaoa ir.D.Itench.. rn,,.., 

Buixry, p. ix^ iHLC S t n t» t 

Hourc Pbyvf'ctoi e! SL ThcOT5^^ii,^’,;^° appointed Ketldent 





appointed Uedlcal Offlcor of ne^i^tnr ‘i’?; ^ h 5,“ ‘>®®“ 
Victoria, Anatialla. health for the Shire of Huntley, 

^ S-igeon^ simo^-iHMplw! Honao 

Sujgeon at St. 'rhoma 3 ’a^(ip^. “PPototcd Eealdent Honae 

SurgejS’a^^'Th^S^^VaSh “PPoI“ted Heiident Honao 

°Sdneat^grci™Mj^SchSSl."®“ Examiner In 

j^^PS'nr«^na^lt.'T^omi?.“Hi.X.'^ 

iK.a 

""IIS’®™ &fo^th°e®sS?e"^i“Ho^^^^ 

^■^^,5:. I^K-O-P- Edin., F.ILO.S Edln., haa been 

&%c'£^u°SSSL“' ““p 

PXB3^, J. H , M.B .B S.I^d., F.n.O.S. Eng., haa beau re appointed 
■D/,^ Fhy^logicol Optica at Uulveralty College, London. 

iTk^ViC **®®“ appointed Medical 

Officer of Health of the Borough and Bural Qiitrlot of PniAafA 

«’ E-E.0^. Lend., haa been appointed Houae 
Phy^clan to Ont-patienta at St. Thomoa'a Hoapitah 
ScoiT, Ewo Nob^. LaO.P. iS.Edin., L.PJP.S. Qlaag, haa been 
appointed M^col Officer of Health for AIawati^ Korumbnrra, and 
Jumbanna Biding Victoria, Auitralla. 

Six^ozr, HjS , ALBaO S , L.BaO.F.Lon<l, haa been appointed Bealdent 
H onae Phyklciau at St. Tbomoa'i Hoapltol. 

SQtjra^, Ha O , ALB , B Oh. Oxon., hai been appointed House Physician 
to Out-patlenta at SL Thomas's HosplUL ^ yauaan 

Wkight, P. H H. AIB, Lond., has been appointed Senior Cosnalty 
Officer at St. Thomas’s HospItaL 


ilP'afaiims. 


Oto, 

Livebpool HoapiTAE FOBtosuin»no?J^ni.v!t^ ^ 
^oglat and 

ElTE^^STaM.Er HoaPiTxi.-Aui.tant Honomy OjiftXti 
Hoapmt, nice-lane. TViJtoa.-A.Wtf 

HoapiTAx, TVhltechapel, H.—Medical Beelitnnhla 

^hocoh: A3Txmi.-3io^i^^ A« 

Silv ^*u 1 .^®^ abont seven weeks. Teniu four ffolaai w 
lodging, and wa.hing HKirgiiua,[a 

SriEJUBT-Aahiiat Ha. 

&^^d £75 P« “o“». 'dth ndJut 

®^nrf»na^o/er ™5. Inndon.-Opilbta 

Uo^LK XSD Nobwich Ho3pitai— Second Ajdjtmt HoowSrao 
laMdjy “0“^1“- Honorarium with Loud, rtddaia, m 

Noethamptob Qebehai. Hospitai.—A uiitant Home Surgwa. Sihr 
ii30 a year, with apartments, board, waihlnff, snd stteadmca 
XiOBra-KijTEBS Hospirax fob Ohtldbes. Hsckney-na-l, t>v j? 

^~Bealdent Aletilcal Officer. Salary £100 per mner-, itl 
and waahinff. Also Patholo^t sal Btift}- 
mgisu Salary £75 per annum, with lonch. AJso Honia Sarjta 
for six months. Salary at rate of £60 per annam, witi lari, 
r^den ce , and laundry. Also House Physlclaji for tli g-ir. k 
SaU^at rate of £60 per annum, with beard, raidence, lJ 

Botal Fbeb Hospital, Gray's Inn road, W C—AnaithetiiL 
fiOFAL Loxnoa OPHTHixino Hospital, City-rood, E.C.—Eefacia 
^^iitant. Salary £25 a year, with lunch. 

SAJBt LbO'TABD, ShoBEDITCH, T^ y T H AfAp y aJTO WOBIHOCSE.—EicliO 
Assistant Aledlcal Officer. Salary £150' per flpnnm, with ritka. 
apartments, and washing. 

Balfobd Botal Hospital.—J unior House Surgeon for rii oai 
S alary at rate of £90 per annum, with board and residence. 
Shepfielb Ueio:t Hospitaj.—B ealdent Aledlcal Officer Sihry^lJ 
per annnm, with apartments, ratioui, <to. 

Stibubg Distbict Astlum, Larb^ H.B —Assistant Medial Oi-a 
(female). Salary £100, with board, lodging, and Isandry 
Stocbpobt Ibtibmabt.—J unior Assistant House Surgeon te o 
months Salary at rate of £40 per annnm, with board, siifc** 
and residence 

Steotji) Gksebal HosPiTAL.—Honse Snrgeon. SalsjyfSOpaw^ 
with board, lodging, a nd washing. 

We9T-Es3> Hospital fob Hisbaaes of the Kebtoits Sp^ 
73, Welbeck street, W.—Ecildent Honse Phyildain and *gj 
Beglstrar for six months, renewable. Salary at rate of wf™* 
per annum, with board, washing, and attendance. _ ,,_ 
West Loinx)B Hospital, Hammersmith road, W.—Hocse Fhytsaa 
for six months. Board, lodging, and laundry prodded. 
WOUXGHAil, BeBB^ LblDOB Opes AIB SAXATOEIClt-'A^*”" 
Aledlcal Officer. Salary £100 per annum and aD fouaA 
WOLVEBHAifPTOB AB1> AIB^LABD CO US ’ l T LS BTB 
Surgeon. Salary £70 per annum, with rooms, 

Wbbxhaai, Bobofgh of.—M edical Officer of Health. SaliiTi^l 


farther fr^/branaffon regardinff each vacancy r^ercnce should be 
made to the advertisevx^t (tee Index), 


Blaokbubb abd East IiAboashibg lariBALABr.— Junior House 
Surgeon. Salary £70 per annum, with board, washing, «ta 

Boltob IjfFiBiLABT AJTD iJiSPBBSABr.—Junlot Hooso SuTgoon. Salary 
£100 per annum, with apartmenta, board, and attendance. 

Bbecksock Oouttt abd Bobouoh iH VTRVAn r.—Besldent Houae 
Surgeon, u nmar ried. Salary £100 per annnm , with apartmenta, 
board, attendance, Are, and gaa. 

Bbightob Thboat abb Bin HOSPITAL, OhuTcb street. Queen’s road.— 
Non resident House Surgeon for six months, renewable. Salary at 
rate of £75 per anuum. 

BBOiiSGBOVE, WoBCESTEBSHiBK, Babbslex ttat.t. Astlual—M edical 
Superintendent. Salary £^0 i>er ftnnnm And anfumished house, 
with fuel, light, washing, and garden produx^e. 

DB70TP0BT, Botal Albeet Hospitai-—A ssistant Beddent Medical 
Officer, unmarried, for six months. Salary at rate of £60 a year, 
with board and lodgings. 

EGTPTIAB (JOVEBBilEBT, SllBISTBT OF EdUCATIOB —ProfetSOT of AUd 
wlfe^ and Gynrecology. Sala^ £400 a year. Also Medical Tutor 

_ a nd Beglstrar to Kaar-el-Almr HospItaL Salary £400 i^ear. 

Bteliba hospital fob Sick uhildbeb, Southwark, S B.—^Aaalatant 
House SuM^n. Salary £70, with board, residence, and washing. 
Also Eadlographer Salsry £5Q per Annirm. Also OUnlcai 
Avdstants. 

Gobbob Hospital fob Pisttjli, Ac., Yauxhall Bridge-road, S.W.- 
Honorary Aiuesthetiat. 

GBDfSBT ABB Distbiot HOSPITAL.—BcsIdent Houae Surgeon. Salary 
£100 per annum, with board, lodging, and washing 

HiBTfl OouBTT Astlidi.—T hirdTAs&tsnt Medical Officer, unmarried. 
Salary £150 per aimum, with apartments, board, washing, and 
attendance. 

Hospital fob Diseasps of thb Thboat, Golden-square, W.— 
Honorary Aarifttont Surgeon. . 

InLlAB Mebioal Szbvick.—E xamination for not leas than Twenty 
OommlasloDS. 

Italiab Hospital, Queen square, London, W.O.—Hoi^ Su^eon few 
six mont^ renewable Salary £60 per annum , with board ana 
residence. 


antr 

BIBTHS. . 

Batehab —On June let, at Heath Bnd, Blackheath, S.B*i ^ 

F J. Harvey Bateman, M A., M.D , of a son. ,, rwili 

Oaaipbell.— On May 29th, at North street, Elgin, the wile ol 
G. Campbell, M.B., of twin sons (one atHlborn) . 

Hbbebt. —On June lat, at Bosehill, BlUlngshurst, Sossexi tw 
W. A. Hubert, M.H.O.S , L.B.0 P.Lond., of a son 


I MABKIAGES. 

' F r.TTMMTB fl- Babhett. — On 6th June, at St. Andrew's Church. 

by the Bey. Knight McDowell, Arthur L. 

X 1 .B.O.P .of347AJlhia road. Clifton, Bristol, son of the 
Henry Flemming, M.D , of Freahford, Bath, to VlQlatHaa^;. ^ 
daughter of the late John Barrett, Esq., of Dunham 
Cheshire* , rmss, 

jUbteb— Pebbets.—O n May 11th, at the toarti 

Crete, Mujor A. E. Maater, B.A.M.0, to^EtlwI 
daniffiter of the late Henry Scobell Perring, of W 

HOKn-SwiErcro —On June 6th, at St. Margarot’a, TVeatinlnJ^^ 

tba Bav. Linton Thorp, vicar of P e nnin gton, 

Eov Canon Henaley Honaon, rector of the part^ ^ Mariorift 
A. J. Carlyle, chaplain of Unlveni^ Colley OH^ 
elder daoghter of Dr. B, Deane Sn-eenng, of *^tlariwe 
8 TV., to Evan BalUle, only aon of Bugeno P, Hoel, ox xoi 
hlU garden,, Hyde Park, TV. 

deaths. 

HiaBS.-On t^_30th May. m 


IKS.—On the 30th Mav. m 

nr R-dS Ii.B.0 P of Bouiuemouth East, ton of the rate Hi 

”^£SSth SJL ^d^^iy 

H^nxL, RK.OaEi^ ^ Bromley. Kent, and 2 ft Ch*" 
street, Bcrkeloy-flqxisre, _ 

jv.p:-A /« o/^a. f, 



The I^axcex,] SOTES, SHOKT COiUrENTS, AND ANS^'BKS TO COBR3JSPON DENI'S. [Ji'.Ni; 9,1900. IG5:5 


$3i(3, 3kri ^nskrs 

f0 Cflrrtspoiikiits. 

5HE BUmStt ELBCXKIQ IKSTlTUTK. 

A itsaViLU mfta has forwarded to us cerlMu Utoratiire oiusuatiD^ 
Irom the JEriUsb £Jectri<j Just^tuto which ha* ita beAdquArUra 
at 2^ HolborU'viaduct* XiondCD, 'B.O. 'Tb.a Bleralura tousUta 
of a pamphlet <^UUo4 *• A. Scuud ^Ind la a Sound Body ** and 
t«a folios of typewriUon rostter which ws* «at to a pathot 
of our coiTe«(>cmde»t. The pamphlet, which i* ohrlou*ly wriUoa 
to puff iho appor&tua which U iold by the Urlilib ElocUfo 
Institute and which J* called tho “Ajax Diy Cell Battefy," la 
a very cunningly drawn doonineut. It U an admirable Instanco 
ol Tennyson*! dictum that a Ue which U half the truth la over 
the basest of lies. It quotes varioua passages from standanl books on 
the medical use of electricity and then goct on to say that tho 
•Ajax dry ceil it the moat convergent way of applying oleetxtclty- 
^OT Ipatsnajx under tho hea din g ^'Paraiyaia" tho pamphlet quotes 
the name of Dr. Brb os holding that benefit may occasionally bo 
obtained in cases ol paralysis Irom the uto of a continuous galvanic 
mirrent. It then goe* on to say i “We can heartily rocommond Ajax 
dry ceil a* being the moat favourable and ofTective means known for 
the treatment ol this complaint and our successful nzporlenco In 
aiMy even «g 5 ravat«d cmo« juttlflea that conOilanca.” On p. 7 
tia pamphiat atatei that tho medical chaptar* herein have boon com- 
pDed by a luEy qmtlinecl Bogllib doctor and “ Wo an> al»o proparod 
toprova that ate wn do vjhat wo aay wo can do and auhmit our 
ayatom to m^cal men or laymen. Wo court inquliy and wolcomo 
Inveaticatlon. On p. hh we ftnd tho following i •• Wd Invito tho moat 
thorough eaatlaulaa and crifjefim of tho BrofCMlon," Uavlng 
r«dtoe«a proialng Invltatlona wo paid a rl«/{ lo tbo SrlUtb 
Blectilolnakllhto which or whom wo lonnd houted In ihteoaomo- 
what grubby eooma on tha aacond floor of 25, Hollwm-vladuct, 
tovlng been etrlotly Interrogated aa to whether wo had been pro- 
TiooByln correapondeneo with the Inrtltule wo woro abownlnton 
aa^ r^ upon a table fn wbfeh fay a bojd and a v ott-moter tegl.lor- 
tag op ta about ^a volta. Tho aoUvo part of the bolt coatlited ot 
^ email dry coUe connected In aerlea to two acUol motahlodlaca 
^a «^t wU^r very tadliferently flnfahod in tho common 
form ot a le^cirolc ot atoda turnlihed with a molal radlua The 

tagly poUta and iJ^ng omneetod tho naked motaf onda of tho leadt 
“«tal dlaci »f thohelt^iveahould 
aM a wtjhlealher cover la euppllod for uao when tho holt la 
woro) t^ volt meter ahowed a reading of between eight and nine 
^ the batted would give 

^hotaSd^twocould aeo for ouraolveatbatlt waaa^tnlna v^la 
roltago doca not mean amount ho frankta 
nobody had^vor 

*^nt tho Moonnl ol current before; but ho aald 
wUl fetch the manager.- When tbo manager art! ed ho nro^ ro J 
«en mom fgoorant tlmn tho auUtant. Ae him, whel ^ ifo.^ 
ho^ach cnrrentwaipaaatag he aald ho had never Sen alkMto^ 
rtueatlon before. Wo then pointed out that oa m 2 of .r, 
pamphlet Issued\)y the Inatltotc called ** Elroirf..*]^ ^ aether 
ott AS« Dry C^.- ltwa«SxM ItSt Wax 

of great volume but^djla u’w^ut“iLv°'^ 
tlon,** tlien wiuwut any preyaro' 

heforo 04 gars, when lj« aslds ''You ^ lottery 

TOI^O la nine volta.” On our potaHog ^ 
anch thing aa a volume of voltano he t^M »»» no 

uloctrlcal oplnlonj In tho pamuWrt to wh^h °* 

Wo did m and there lo&SXt th^ 

toui voltage of S'l volta WM^d ro » 

In cJfcoit, 0~S4 cd ! TT>iiiu>w.r>.ji ai, with all tha cells 

W.thenrng^im^^'Se^oo'f’^n''*^' 

of dfy^U.whartopon he told thidthey 

that they weie uut ud in _^^ 7 ^j'^thes«n«ciCTijifr 

We then pointed out that tho rtuH^rfe^^nS^^ ejltaditeH. 

Statement -.-aboutU.Zd, 

thaktheceHa and belt tc-retber »«««, When see said 

It waa «>la lor 15 EulmaJ^XwM^^i 
waa a great deal more thin the Vntilnala ^ guineas 

^laia “our erpeusea are enormoua In ^ 

When we hinted that to jnaie ort a, ‘’“r buitaesa.” 

must bo an emlnenUy locrallve buslmSTwe «P«uo of 10a. 
tbataanagerlMt hla temper and asked us (f “ ^ 

Wt or merely to gel taloSuon. Wbao woJm * 

to get fnformatlcn, and, moreover, that we “““o 

gcod-day and slammed ikodoortebfnd cs wf.f. wlahed us 

Sow. there Is no Uw to 
»b ^ com oi under :Ca. 

4n5“<‘ir loo’iiii eno-gh to buy. ^ 

htocroymuhtr ^ah«^;S«^tl ^ ».-taa; timfotag 

ct tie alx oeda^'« mw total Toltag, 

-a-ouij-Srcha. rhe average vo.’bsasler was 

=irouj imfirea, 


ohma. These t'ao tsotemr, tliorofon.’, givo a oiimmt of I”) inllU* 
nmpirca, a current which wo ilo not heallalo to ssy would ho 
usolesa, npplietl by moans ot a belt, in nny form ot calanh, 
ssue. ot opllopay, &U of wMeh, atsooscs (ho Urllleii Woolrfo 
Instltuto profouoa to ouro. ;\8 for jiamlyioa, oiirroiila 0 / I’h 
lUlUlompbrca aro lomoflmcs usoCut in fnotal paralyais It applied 
01 or tho coiino ot Vho ntrso wltlt a labilo oloe'trwelu, ihit na 
applied UvrouRh n probably Iniixirfoot coulaot by inoaiis of a 
bolt foatonod round tho nolac aucU a oiirroiit wouhl, it may I'd said, 
bo iiaolota in any form of j'um'yala, Kor all this a eurrout of 
oho and a lialt mlUlanipJircs oontliiuouily applloil for iimiiy liouis 
would bo uulto enough to cause bllelotlog luid, aa a lualtor of 
fneh tha maaa(;or altoerad tiiat a certain number of life citonta 
Imd eomplalnoil ot blistering. Aa tho iusfltiiio iwa aakod fur 
the criticism of tho prufesalen wo say plainly tluit tlm wholo 
pamphlet, "A Sound Jlind In a Sound )}w|y,“ la wrlttim to iiilsload 1 
that tho belt, although tho coUa aro aetlvo, does uul give a eurrout of 
any pnmtlcal medical use except lu ao far aa It la a very roninlalHiut 
wayot bllaloring: that tho colIootlDg upjwratiiB, which Ihoaaalstaiit 
Intoimod na waa a trade aocrot, It one ot Urn very eoiUmonrst forma 
of ourrout ootloolor and ft oxtromoly onroleiuily miidu 1 and I list tliu 
wholq apparatus It worfh ot the luoat /(bora/ oaf/iiiuto 10/, 

TllK NEW NAVV TOUAOOO. 

To Uie Sdtiori 0 / Title IjAmout, 

Bias, flsvohT of Juua2iul. p, 1580, in referring In Uie above 

(and the Analytical Uoport In your Isano ot Kov. dth, Hliilj, u, IJJa) Uul 
foUowlug occurs 1 “Tbo flrin whoae jiame waa moullonod In tlm 
Analytical lloport aro only wlmlctolo sgoulo," If you tolor tu llio 
report tho only uanvo montlonost ta nay own. I do not and uovoe have 
dealt In manufactured tobacco, helugof puhjfo /mporlanco, irllli llio 
knoM lodge of tho Adwlnilty, 1 Jwhniltloil It lo you. A« hiy lawltlmi aa 
ooport proclmlca roy inullng yen will at once see the necBasIty ol 
removing this Impression. ,\b far aa Messrs. Cohen, Wooueii, ami Co 
y“h "'**1 tao by onuloaed they are acllug by uouseiil only. 
Kindly cornel this In next lasaua and oblige, 

tv . tv „ , A'ours faithfully, 

West Wording, dune 4th, lOOe. y, yjoton Oiiir.us/fs, 

**r tvfoiottars from Urn Ulrncu.rof Victualling 

In the ^^Txlty , tho one aildrosscil In Mr, 0)ia!»iei», the otliur to 

vTT ’‘’0(!“''» (Jhalmora'a name In 

^tafiort of tho hihseeo, for wo mnko It a ride In uiir 
Analyllt^ Iteporla always VOgWo the name ot the iwtson nr firm 
sending In aubatancoa for analytical notlee.—lil). !„ 

“ l'A0T8.” 

t>'« Wfllor'a wish 

l^t tbo alory aboubl be made public, but In klnilneaa to tier we uuili 
hot tame imd address. Allowance must, of ooZo ho ini^o Z 
ai^otypro.lucod by affootlon, hut Uio extr«ird)nvy Igiiorm m an f 

^ ** bbo ilaugUler of a physicUii and the wife of a 
Our ccrreapojiilant 2^4W^/^f Invited mi ouluion utuui i.Mia 
lacUy to knoir Ui»t lu ovtjr.yl)iIjjtf wjjloji liUi 

right and that on her own shuwfng .ho t,:a 
To Me Sdilort of Tun Lutaicr, 

kiiwXiw D'i?:ou‘ghi‘ta ‘ «' 

Wow what do you think of the following facia 

wWh«'^rot‘,"for uVX 

callet} It an acuta cree. so l,a;l that lie lldnkM i ^rsi i 
and might be an In,.lit fcr IJfe “ »« 

Eltase cenxujo this fof.l ot a man tvd v,i.„ i . , . . 

learn It Le canot diagnose a throat, ' * >•> n >os has got a tat to 

He llvtj in Utllt/o too youta hdUjfuly 

PMlOGP.h'i A dJUVf BASIH POU hff/flfPlfnd ' 

aadrr ttt n*mrs pAto^tij^ UniuutnU 

In l-ham,aauiual 

Hw, ptvjArxU,,n ot 'puopcu fwuinjw 

Itahneota UHag parogen uaUal,. 

jorlj are «fr»aerJ la pcvj:utjf>a ro Ai't snmroaty tiyi 

utcaaj^ Patcivn v ^Ib/cta. by 

^/asa. n, ctata add, M; of jp,,,pi 

r^ua term, known ax thtak a,'oU.I, iij, a uun* 

fbe Jpr.ty.tiU.za ot tin ^ ‘'/Cicivj ly tartlor 

auauzr» waPdrsr. ,^i eaiLl"^,.p‘ 

^ y'i/Aona 
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Cua^QTmi, H. a., M-E-O-S., Llto.?. Load,, has bem aODoInted 
Hons® PhjBlcUn to Out-PaOenU at St. Thomaa’s Hospital?^ 

i'ac.P.Edte.. £.fi.O.S. IreJ., J.M been 
Health for the Shlta ol Huntley, 

Dic^s, N., M.HO.S., I*lt,O.P. Lend., haa been appointed House 
Piyaiolaa to OubPa-Ueata at St. Tbomaa’s HoepltaL 

HsEW, J. H., It.D . B.S. I,Md„ haa bean appointed Bealdent House 
Surseon at St. Thomaa's Hospital. 

Bdt^ds, Fn^ PAUfE, M.B. Cantab., haa been appointed Medical 
Ofllrer of H^th for the Shire of Dlmboola, Victoria, Australia. 

rxix, H., BO.Cantab., baa been appointed Kcaldont House 

Surceon at St. Thomas's Hospital. 

Gbat, H. T., B.^, B.O. Cantab., has been appointed Bealdent Honse 
Surgeon at St. Thomas's Hospital. 

HoMoJf. H. OresTon, M.D. Edin., baa been appointed ExamSser In 
Medldne at the Oalto Medical School. 

Hoobeb, a. TV., M.B., B.S. Bond., haa been appointed Sealdeat 
House Snraeon at St. Thomas's Boapltah 

JewEstrahr, B. 0., M,B,, B.Ch,Ojon., haa been appointed Bealdent 
House Phyalclnn at St. Thomas's Hospital. 

LaxbeB, Chjiples I.LSwEi.i,Tir, M.B., B.3., B.Sc. LonA, has been 
ajipolnted AasUtaut Surgeon to the Boyal Albert Hospital. 

lii Topcsk, Eumtoto DlQOEg, LB-C.S. Iteh, haa been, appointed 
Medical Officer of Health for the Shlra of Howqna, ^ctori 
Australia. 

Mav, W. Pa< 3 e, M.H. IauiA, P.fi.C.P. Bond., haa been appointed | 
Lecturer on the Physiology of the Herrons System at Pnfrerslty 
College, London. i 

MoDohAU?, J., M.B., ILS. Gloag., haa been appointed Certlfvlng 
Snrgcon under the Factory and Workshop Act for the Baridng 
District of the county of Easert 

McEhiBT, James Joskpb, tE-C.B. A 3. Bdln., L,P P.S. Qlaag.. baa 
been appointed Medical Officer of Health for the Shlro of Kerang. 
Victoria, Australis- 

lIoLhAh, Jobs Samoki, L.R.O.P. A 8. Edln., HP.P S. Qlaag., baa 
been appointed Medlcm Officer of Health for the SUce of MorwoU, 
Victoria, Australia. 

HasWis, Bopbbt Qeoboe, L.H.O.P. Edln., P.H, 0 .a. Edln,, baa been 
appointed Medical Officer of Health for the Shires of BuUa and 
Melton, Victoria, Australia. 

HoABDsy, Xj. B, 0„ M.B., B.S,Lcnd-, has been appointed Junior 
Casoalty Officer at St. Tbomas'a Hospital. 

Pabso.ss, j. H.f M.B., B.8. LonA, P.B-O.S. Eng., has been re-appointed 
I.ectttrer In Physlolorical Optica at Hnlvennty CoUeee, London. 

PosTEB, A* S-i M.D., D.P.H. Camb., has been appointed Medical 
Officer of Health of the Borough and Eural Dlatrlct ol Eelgate. 

Sjjixsr, W. O., iI.S.0.3,, L.B,OjP. JUiai., bag been appointed Bouse 
Physician to Ont-patienta at St. Thomas's Hospital. 

Soorr, EWO Hossav, L.E.OP. A S. Edln., L.P.P.S. Qlaag., haa been 
appointed Medical Officer of Health for Arawnta, Korumburra, and 
Jumbohna BidJan Victoria, Australia. 

SEtQTOB, fi. 6.. M.'&.O.S., US.O.E. Lond., haa been appointed Sealdent I 
House B^slclan at SA Thomas's Hospital. I 

SdUtBES, H. Cl.,M.B.,B.Oh.Oxon., haa been appointed House Physiclaa I 
to Ontduitlenta at SA Thomas's Hospital. 

■WaiaHT, P, B. B.« M.B. LonA, haa been appointed Senior Oaanalty 
Officer at SA Thomaa's Hospital. 


€mm$. 


furtAef infarmaiion r<ffard{nff McA vowmey r^firtfnw sAould b€ 
made ic the (sc^ Index), 


Bio-QCBubk X5D Bxst y,k'tf c%.Kwrti -R IxsiBiLiay.—Junior Homo 
Surjgeotu Balsry £70 per aaaam, with bodr^ rrathing, 

Boltott iBFiB^iCABy AOT DiSPKHa^Ts—JunIor Houio Surgeons Swary 

£100 per BJiaamt with apsrCmeatSttMULsd, end stte^^ce. 

Bbccenook Oomrrr Ajn> Bobotjob IsYJBiLkaT.—Kendent uouw 
Surgeon, umnArrfacf. SeJfiry £100 per aaaaaif with apartin«nt^ 
boa^ attendance, fire, and gas. , a 

Bbiohtos O^boat Ajn> Hxa Hosprrxii, Charch-etreetf 

Hon*reaident House Sui^eon for ffLx montbi, rencNvanlo. oaiaryai» 
rate of iSTSper annuniA „ 

BEOMSQBOYE, WOBCKSTEBSHIBE, BAjaLKSLET Haix 

Superintendent. Salary £S)0 per annum and uaiuralshed houMt^, 
with fueh light, washing, a^d garden a naaidant Medical 

Bveuba ifoaPrrAi, run 'wid 

House Sniveon. 0Alar7 £00, Tri|h *^Al«o OUnlcal 

Also Eadlugrapher. Salary £50 per annum' 

¥0B FiainrLX, dc,, VauxhaB Bridge road, S-TT. 

GBtS^“S?«^HosmAr--Ec.(dsnt«f>E»»' 6*^ 
JEIOO per aujinro. with board, lod^g.Mdw*^ ^ nnmarrleA 
HASTB OonWrr AsmuM.-ThlrfWsAmt and 

Salary £150 per annum, with apartmeuta, boaro, 

HosP^St**^ Dmeases or the Thboat, Goldenaquote, W. 

for not lc« IB- Twenty 

Oommlaalona. to n —House Surgeon for | 

iSin^ with board and j 

refltdence. 


Besps, Cm OF, Sxi^xs.'t COJOAITTEE.—AulaUnt Hedloi Ofir» cJ 
rvr fnshocter ol Nulaanccs Salary 

Lit wool HosPiTAiroBCotaDUPTioy aM) Diseasw or 

Psthologtat and AasUtant to the Medical Staffi Stbur £m x 
annum. ■’ ^ 

BrrEBJP^^STA.\i.Er HosprtAA-Aaalstimt Honorary OphUtlssk 

Lir^pooi WaaKBOKiE xsv Bospirai, Pice lane, B'altoa-ialrtrai 
Bc^deut Medical O^cer. umaorried. Salary £12S ptr 
wjitb bOArd, 

U)Wi>os Hospixix, ‘Whitechapel, B.—Medical HtiriLstrtrthip. 
mwdlesb^ougs, CovsfTT 3oa<firGs ASTZV3L,-H/Kiim Ttaeas 
ant Medical Officer lor about *even wceka. Tenni (oergdfltuMi 
wooJf, with board, iodgiug,nnd washiog, 

MiPDLESBaouQH, Nobts bij)EI<} lyFvaMJsSt.—Ajtflitint ISam 
Sargeon, uoxsarried. SaUry £75 per onniini, with reddac^ 
board, and washing. 

IfEW Hospital fob WbitEjr, £iutoa’road, XoadoiL—Ophtitinie 
Burgeon (female). 

ifoBFoXaff xinj ifoEWrcff Hosrirjx.—Second Asiistant HooMSurjea 
for sii months. Honorarium £20, with hcowl, iird 

ianndry. 

NobthxmptOaT ©EiTEailr HosPiX-iX.—Asalftant Honw Barg»3i. E>hi 7 ' 
£60 a year, with apartments, hoard, washing, and attendsace. 
NoBTH'BajTEBJ Hospxxii roB OsJXDBEy, Hackney roKi, Bctiiad 
Green, K—Healdenfc Medical Officer. SoUry £100 per onnnni, trfti 
board, reridence, and washing. Alto PalhologUt md B^cteri^ 
legist. Salary £75 per annum, with lunch. Also Homs fiurjtai 
for aix months. Salary at rate of £60 per onnum, with wul, 
residence, and lauudrv* AUo House Phyiiclan for ilx nuolfit 
Salary at rate of £60 per annum, with board, rtsidftiics, uw 
laundry. 

Hotsx Peek Hosprrjix, Grays Inn-road, W.CX^Anasthttirt. 

BorAx I.o2ri>oN OpHrUALitio Hospitxx, Olty-road, 

Assistant. Salary £25 a year, with lonch. « j ,_4 

Saett bbo^xbi), Bhobeditoh, ImhiXABY asto WoacaotjsE.'-^fic^ 
ABsiitant Medical Officer. Salary £l£0 per anuniu, with ntlatfi 
apartments, and washing. . 

B-IXFoep JJoyaz Hospjtxi—J unior House Surgeon lot fix maaox 
Salary at rate of £20 per annum, with board and reside:^ ^ 
SsEFF 2 Eu> HoswrAJ--—Besidoat Medical Officer. Sslsrjxiw 

per annum, with apartments, rations, Ac. 

Stislixo VLaraiOT Asrzvx, B«rbert, H.B.—Assistant Medical Offlot 
(femoJe?. Salary £1C0, with board, lodging; and laundry. 
Stockpout lYflSMxBr.—Janior Assistant Moms Surgwj« “ 
months Salary at rate of £40per annam, with board, wuiaDii 
and reeldeaCQ, _ 

Stbocx GeJErsX Hosprrax.—House Sorgoon. SalaryXSOpcrsino®* 
with board, lodging, and wothlng. ^ ertroL 

\9Effi-SST) HoSFr&x yoB Dwtiiaia or tot 

73, WelbectstreeA 3 P.~K>s»f<fcot ^flmaa Phj^cian ^ 
Beglstirar for monthi, renewablA Salary at rata of wj™»* 
per onnom, with board, muhlng, phsiJehii 

"Wist LOabOa Hoseitaa Hammemnltb roaA 

foralxmontha. Board, lodging, and lanm^ prorW^ 

WoKisoaAji. Sews. Loupoj Vpsk-jjb ^AWa^ Aawa» 
Medical Officer. Salary £i00 per annum — 

■WoirVEBaviTFrox asd Mn>i.Ajn> Oonar^ Sr% 

SurgeoDa Salary £70 per annamj^^th 

WBcxELiot, BoflOUoH OF.—Medical Officer of Health. Sai**y 


Slarnagts, anlr ft#. 

BIBXHS. ^ 

PUTssnuf,—On Jane let, at Heath EnA Blaokheath, S.B, th® 

P. J. Harvey Bateman, M.A., M,D., of a wm . 

Oi3iPBeLX.-On BarPPtb. at North itrMA Elgin, the wUe oi 

G. Campbell, M.B.. of twin aoua (one lUUbom). _ ol 

H 0 Brai?^^o Juno let, .tHoaehlH, BllUngahunrt, Snastir, the — 

W. A.HubflrAM,E.O.S., L.AO.P.Lona., ol aaon. 

I 3JAH3IAGES. 

yxsannao-BABBETT.—On 6th Itm^ at SA 

by the Eov. Knight McDowell, Arthur H. P^“?{f‘fft}aiiyjmM 
B3.C.P., ol JATAhna-road, Clilton, B^tol, ^ 0 / 

Homy Flemming, M.D., o^PreahforA ath, 

S^hter ol the Ute ioUn BartetA E«q.. of Dunham 

May UtK et toe Britlto Oom^ ^ 
Crete, Major A. E, lla*t*r, H.A.M.C., £0 Steel Bevc*- 
daughter ol too late Henry Scobell Perring, of b/ 

HOKb-^wSSTPta.—On. Jane Bth, at SA 

the Bev. Linton Thorp, vicar of Kenning^. 

Bov. Canon Henaloy Henaom rector Jg'^word, Jlarj^ 

A. J. OarlvlA clwlaln of Dolvertl^ r^nde Ifanilwu. 

elder danebler of Hr. B. iDeane SwMtfng. Craven- 

^., to Evan Balllle, only ion of Bugtme P. Noeh ot 10, 
hiU-pndena. Hyde Part, lY - 

deaths, 

iTiE.—On Jimo H. Willoughby LylAH.?' 

Kllraboth Ad^ toe d^/y lo nroiuloy, Ken A and 29, Charlra- 
B,S Lend, P.B.OS.BnR , « j, 

atrceA Berkeroy-eqaare, 
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lofjs, S&orf fanmirts, snJr ^nsiDm 
tff Cflmspttiititls. 

THE BHmSH ELEOtRlO nJSTtTOTfi. 

2 CED 1 CJCL man baa forwarded to na certain liUrat\ire emanaUnft 
from tbe Britiib Hlectrie Imtituta 'which haa ita hea^<^uaztan 
at 25, Holbom-Tiadocti London, H.O. The Uteratore conaUta 
of a pamphlet entitled '* A po nnA illnd In a Boohd Body** and 
tea folio* o^ typewritten ■matter which wa* aeafe to a patfeot 
of onr correapotxdent. The pamphlet, which 1* obvionaly written 
to puff the appuratua ■which U *old by the Britiah Blectrtc 
InJrtltute and which 1* caiied tho “ Ajax Dry Cell Battery^** U 
a very coimingly drawn document. It Is an admlrahla hutanco 
of Tennyion'a dictum that a lie •which t* half the truth la ever 
the ha*c*t of He®. It quolea varioua pauagca item lUndasd boekaou 
the mad/cal me of electrlcffy and then goejt on to say that the 
Ajax dry cell it the moat convenient way of applying eleetrid^- 
For inabance, under the heading “Baraly^*" thb pamphieb ^uutea 
the name of Or. JErh u holding that benefit may occnalonally be 
obtained In cnaet of paralyala from the uae of a contlnuooa galvanic 
t^irreat. It l^ec goea on to lay x ** We can heartily rccummend 
d^ cell aj being the moat farourohle and effective meant known for 
the treatmeat of this complaint and our iqcceaiful mpetieDce In 
even aggravated caiei juttifiea that coufideuce." On p. t 
the pamphlet atatee that tha medical chaptera herefn have been com- 
pUed by a fully qualified EngUsh doctor and “ We are aUo prepared 
to prove that we can do what we aay wo can do and submit our 
»y»t«m to medical men or laymen. Wc court inquiry and wefoemo 
lumtlgatlon." On p-16 we find the following: “Wo invjto tho mo^t 
thorough cxamlnaaon and critldam o! the prtjfeuloru** Havlug 
read thao pretalag laWtatfona wo paid a vftlfr to tho Brftfah 
Blepctiicluitituto which or whom wo found honied In thTtd»ome- 
whM. grobby on tl» wcoad ftooc at Holbom-riadiicu 

^vtag been rtricUy lotemjgntad m to trhethet Md beenpre- 
vlot^In cottefpondence tritb the Itutitote »e .ere «iownlnWa 
«iun room open a table In which Uy n b^ end «. volt-meter reCUter- 

>>e“ «wl*ted of 

»Ii ntaU dry ceU. coDoected In »etle» to two lettof meUHJedUe* 
‘ r inaUIerentJy BaJrhed m lie oox^^ 

1cm of « M^eitelo of itmU fomirhed with s meui rwUn*. The 
gentlenun who wwi depuled to show oe tie aPnarwtu* wa. ercee/i. 
iog^pcU^enah^DgoOTnected tie Q»ted meS^ai, of tie leaae 
0 ^T 0 lt-meto wf|h the oeted metel <Uim .f the belt (weehl^ 
wwrileather cover U »appUe<i for u*e when the belt li 
wo^ v<Jt meter showed a reading Of between dgbt and nine 
lirf JhT current th<S batte^would 

<'ni«Ivc»ttatlt wual^tninevSu 

ont ti»t TolUge aoe* not ae»n smtmtit he frwnkly 
he knew nouUng »boat that, that nobody h»<l«„ 
^ont of entreat bejote, but be kJiI ’•! 
^Jeum tie nanHer. 'Wien tie m»n»get »njre« ie provoij to h* 

^ more Ignorent tien the emlrUnt. Uke tin,. whea^CS^ 
bow mneh entreat w« ptalne ho aW im bad never ^ ajWt^ 
unction before. Wo then pointed ont that on n 
paropUetlMaedfcythelniUtnte, railed '’Heotii^^Bxneiv 
on Ai« Dry Cell." It Mated that Aiax 
n enrrent of great volmae bwt prodn^ 
tion.” Wo then aaied blm wbat volome of 
betoro n, gave, when "T^ 

voltage U nine volta." On onr potnune ^ bolome of 

eneb thing aa a volome of vot^^hl bod 

electrical oplnlona In the pampM^ to which ^ ^ 

We did wr and there foaSXTthe J'J"’'® 

total voltage of 8 -1 mlta waa eafd to glvT^^rftn*^^r? * 

to drenm O M ol a mllllainpire tiroogh m|y^^ 

Wo then iniolred If the atr cdU were mad« ortn ^ eeafitanco. 
of dry cella, wbereapon he aald that they conaUtnenu 

7“® «P ‘Atoned 
We then pointed oot that the tetaU price of 
^ with which atatement the manager 
tbUthacella and bolt tocethex nmitbkvB^ar^. 

It waa acid for IS gnlncaa he allowed that the 
™ a great deal more than the Intrinalo valno^ 

^aaid “onr eapemea are enormona In pnaiin?a*^®v,^i‘ 

When wo hinted that to male jEls s. f>n»taeaa." 

meat be mr emto 

Ui» manager loat hla temper and aaked^ U to aay that 

Wt w raertly to get tofonnatlon. When we a^ ^ * 

^t tolcn^on. mia, moreover, that wo hadraflf L® ^h^® 
god-day end ilammed tho door behind «a With wlahod ua 

Now. thero la no law to provm^v^ 
at lio CMt ot undmCnand wming^U^r 

«ybcdy /<«,lah enoogh to buy. hot ®th^ Jt ®”“' 

money under lalao prcleacea iid tho 

.aboatSSTolU. The average tealatance^ofth°"?^ ^® ™‘'-mctec waat 
mnocna .urfa«a.even In the moat tovomable^^^-^^^ 


ohm*. Tbes© twb iactorf, tbereforc, giv© a current of 1*4 tuiUl- 
axupive*, u curtent which, we fio not beaiUte to wy would he 
n*elc^« applied hy mean* of & belt^ fn any fonn of cftt&rrh, 
ague, or epflepay, all of wlilcb diaeasca the Britiib Electric 
Institute proleitea to euro. As toe purulyaet, currenta of 1*5 
xnlUiampdre* *se sometime* useful in facial paraljila if applied 
ever the caarte of th0 nerr© wftix a Isblle electrode^ Sat as 
applied tbroogb a' prohahly imperfect contact by means of a 
belt fastened round tha waist sucli a ciirrent -would, 16 may be said, 
be aselesa in any form of paralysf*. For all tMa a current of 
ono and a half mlUiamp^res continuously applied for many hour* 
would be quite enough to cause blistering and, as a matter of 
fact, the manager af/owed that a cerfain number of Ms clfenU 
had complained of blistering. As tho institute has asked for 
th© crillcisni of the profession we say plainly that the whole 
pamphlet, “ A Sound iff od In a Sound Body," f* written to mislead; - 
that th© belt, although tho cell* are active docs not give a current of 
any practical medical usa except In so fw a* It U a. very toundshout 
way of blistering; that the collecting apparatus, which the assistant 
informed z 2 s was a trade secret, Is one of the very commonest forms 
oi current coiiectur and is extremely carelessly inad«s and that the 
whole apparatus is worth at the most Ifberal estimate 10s. 

THB KKVT HAVT TOBACCO. 

To (Ac Editors of The XiXHOEt- 
B^s, Ja ITse XiAjscsrt of Jtine 2nd, p, i5fi0. In referring to the above 
(sijd the Azt&lytJca} BeporC la your Issue of 27bv. 4tb, 1905, p. 2338) the 
fuUovrtug occura*. “Thu ftrta vjhosu uamu was mentioned In the 
AnaJylicaj Sepert are only wholesale agents.” If you refer to the 
report the only oamd meatioaed U my own. 1 do not and never have 
manulactnied tobacco. Being ot public Importaoce, with the 
imowledg© of the Admiralty, I aubmitted It to you. As my poaitlon as 
expert preclodct my UadJag yon vdit at once aee the necessity of 
temovtog this impreasiom As lar as Messrs. Cohen, Weenea, and Co 
^ OT^rued you win ace by enclosed they are acting by consent only. 

Jtindly correct this In next isaine and obl/gc, 

w «v TouraialGifoBy, 

W«t Worthing. June 4th, 1906. p. XfctOB. CaiilOEES. 

” irero two letters from the Director ot 'VlctnjUltoi: 
to tbs toeooe eddnued to Mr. Chelrnere. theolh^W 

Mtura. ^ben, Weeimn, ana Co. 'We gave Mr. Cb»imeiB'i mune in 
Report ol tho tobicco. for we nmie it a nJe in ear 
e*’’® of too penon or firm 

wmfiijig in sobetanrs, tor analytical notice.—Eo.D. w urm 

“PACTS.- 

VTe pnbUab tho loUowing lottecr. lor apiaiontly It is the wrii.i.'. nri.w 
toe Sto^ abonld be made pnMH^ta^iL„ we o^ 

her Mine addreaa, Aliowaocn mnat, nJ co^ 
armlets prednerd by allocUorr, bob the oalraoifilo^’g^^".^ 

the writer claims to be tho d&ughter of a phvaltdan mA -a^fa t ^ 
auxgeon. onr torrteponae^vw jn^tM w orfoi™ * 

“fireU." ought to toorthat la ev^^g ^hfcS 
^^^rlghtandthatobher owTag'!^ 

To the BdUon ot las iaJCEr 

toi^w ® i . 

Sow whrt do you thlak ol tbe foUowingtint, 

Loat Sunday week wo had a vorv bad ^ 

waadlpthereaao we aend ior Dr^caD we where aura 

•aid he Waa aorry we had tued to maalTl^n^ looked at it and 
the Eerau would he IdIZed. He awtt^ hi, ^ 

put it to a W „t aown 

Ih fset ask nothing aod treat *«r a ^ nothing 

» rery aatttognent nrerUctoo which on^to^^ 
and tho boy, inalde gave conEStioraoe ^ ‘fiorgle. 

Where takeri and the 2 ^ 

Br. cam© sgain to sav that thA >an*>vtf i * Shouts th© 

^pheriMwebopohotook time enon^to’tir^^f it to be 

fe&ow. ^© told th© delay \ra» x us wiiatwe alredy 

id* Ule, wa did not want his visit agaIn.*^We 

caUcdHan aout©case. »bad that^thinlS^ 

and might bo an Invallt for lifo. P*wjxis may com© on 

le^hr^dJ^oreit^aT’’ ‘®“ EOtalottn 

Ho Uve* In-, 'tjfir 

BoUevo mo your* falthfuly 

on the continent m a ‘®'**^*>J' ^ 

undK th© uamca parogen, -vaso-UnlmB^ liniments 

to too FAormaocalieol Journo!^ 

ar© ^ven for th© prepamtfoa of nawim.n^ 'isolul fonnuh© 

u^enu having vawogenaa a ba^. 

are oxprcu«i per«nU^«,li^‘?“ tommary the 

mtaanre. Parogen forma a cletr tnj tt ^ and U^nid, by 

BMoan, «; oltio add, r*. ®onalating of liqtba 

s^gs«” A ffi-'.-s.rs 
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parogen conslata of 1 • 6 per cent, of Iodoform diasolved In parogen. 
The porcentogGfl of other aubatancca, which may be combined In thU 
way may be quoted, creaaote, 5; oil of cade, 25; eucalyptol, 20; 
gualocol, 20; ichthammonlum, 10; menthol, 2, naphthol, 10; 
tar, 25, and solloyllo add, 10. The odour of iodoform parogen may 
be maaked by replacing T5 per cent, of parogen by eucalyptol. 
Camphorated chloroform parogen contains camphor, 37 6; and 
chloroform, 2’6. Mercury parogen la prepared by triturating 40 parts 
of mercury with 20 parta of wool-fat until metallic globules are no 
longer visible and adding 60 parta of thick parogen. In preparing 
iodine parogen 10 parts of Iodine in powder are diasolved ln.40 parts 
of oleic acid, to which are added liquid paraffin 40 parta and 
ammoniated alcohol 10 parts. ThU liniment may bo diluted, e g, by 
mUing 60 parta with 40 parts of parogen. Sulphur parogen U 
made by diasolvlng three parts of sulphur In 37 parts of linseed 
oil and diluting to 100 parts with parogen. Compound sulphur 
parogen contains sulphur parogen, 10, oil of cade, 10; thymol. 0 3, 
eucalyptol, 3 0: oil of turpentine, 30; diluted to 100 with parogen. 
These products ha^e been found rueful In dermatological practice 
owing to their penetrating power being greater than ttut of soft and 
liquid paraffins; this is duo to the prese**® of ammonium oleato. 
Moreor er, the wide range of substances which are capable of solntion 
in parogen renders It particularly useful as a basis for liniments 
la addition to the substances named potassium Iodide and some 
other salts bo combined with parogen. It has also been used as 
a basis for Injections la the treatmeat of abscesses, 

THE A. B. JONES FUND. 

To the Ediiora oj The Lxxcet. 

Sirs,—IV lll you allow me to acknowledge in The Li-XCEt the receipt 
of the following additional subscriptions to the above fund ? 

I am, Sira, yours faithfully, 

45, Queen Anne-atreot, W., June 6th, 1906. 0. IFytx Wibgmak. 


Dr. H. HadcUffe Crocker 
Dr. T. li. Llewellyn . 

Anonymous . 

Captain J. W. P. Halt 

f.SLS . 

Dr. H. J. Scharlleb 

O.M.G. 

Dr. S. A. Owen , 


£ a. d, 
3 3 0 
2 2 0 
2 2 0 
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Dr. H. Lambert Lack 

Dr. A. M. H. Gray. 

Mr 0, H. W. Parfcinsoa* 
Dr. Arthur H- Evans ... 

Mr. N. R. PhUlipB. 

Mr. S. P, Forsdike. 

Dr. D. M. Hughes . 


£ 5. d. 


1 1 
1 I 
1 1 
1 1 
0 10 
5 10 
0 10 


r. »9. A* .. *«. * * ■ 

* From the Dorset and West Hants branch ol the British Medical 
A WHLL-WON MEDAL. 

A LiJCCiJHTBE correspondent writes “ Some may poaslblyremember 
the brave deed of a baker's carter named Stockton at Warrington on 
March 6th, 1905. While cleaning a sewer a workman was ove^me 
by foul gas and became unconscloua. Two of his mates went to hla 
help and were also struck down by the gas, Stockton, who was 
passing, volunteered to try to save them and descended the man¬ 
hole. At first bo was driven back but tried again and brought up one 
man aUve. Then be went down again a third and fourth t^e wu 
brought up the other two. but one was dead. Ho was 
Stan^p© medal, the highest and most prized 

and coromemoraUnK what was consldertri to ^ ^ 

the Tear. It has never come to Lancashire since its InstltiUlra to 
1873 and Lancashire is therefore prond that the county possess 
brave a man.” 

WANTBD—HOME FOB AN EPILEPTIC. 

To the EdUors of Ths Laaoicr. 

3 iB 3 —Could any of your readers kindly inform me ^ 

i. IfSltoood of employment l«tog ^ 

subject to epilepUo fits to some ^„r ^ot boleg 

The srirl can give good references but is now in dange 
S^^cd bT^?lady censIderioK the fact of the opUeptic history. Her 

relative. «e unable to ^ 

* “Bexhili-’* 

May 18th, 1906. 

LTXHAYE-A SANITAEY BED ST^FFINa 

Messrs. Lyxhayr.Llml^. of Grove Min., ^ 

ns a specimen of ^ a vegetabTe fibre pro- 

snpersede ordinary bed stuffing. It for the purpose, 

pared in a special '^y-llom, and absolutely without 
■It la a “springy material, black -lyihayr la 

odonr. During its preparation from climates with 

sterilised It Js used extensively, * boilere In view of * fo^ 
very satisfactory results, which wo .. ,, x,Yvhayr,'’ we should 

crucial eaperlmenU which we made Witt It etuffing 
say, provides a very cleanly and yjgy could 

mattreaaea and the P^,„ulbed in an annotaUon under 

menUon more filthy cases than that der^_^ pubUsbed In The Lisoet 

the beading of “ Loathsome Bed Stuffing p 

of March 10th, p 690. 

the psycho physiology of 
AMEMCUEmamabove throwing light <n the 

to know of any references or ®^^®“^l,ealth and disease, 
psycho physiological effects of ^ receive attention 

Oo.oxtnnamoi.s not noticed to onr present Issue win 
Id our next. 


giarj for onsning Mtti 


OPEKA.TIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (Uth).— London (2 P.iLi, SL Bartholomew’s (UO p it), 3t 
Thomas's (3.30 p.Ji.), St. George’s (2 p.m), St. MaiVi (230 PJtl 
Middlesex (ijo p.iL), Westminater (2 p.m ), Chda» (J pjl\ 
Samaritan iGyniecolofi^cal, by Phyilclant, 2 PJf.), Sohi>mart 
(2 p.st.). City Orthopjcdlo (4 pji.), Qt. Northern Central (230 pjt) 
West ixndon (2.30 p.lt), London Throat (9 30 A.5L), Hojal fta 
(2 p.M.h Guy’s ^30 p.st.), Hoyal Ear (2 P.st,). Children. GU Omaai 
street 0 p.st.). 

TUESDAY (12tlt).—London (2 P.st.), St. Bartholomew’s (130 P.xt St 
Thomas’s j3.M P.st.), Qn^s 030 p.st.), Middleioi (^P 
minster (2 p.sl). West London (230 p.^), Unlttrt^ Men 
(2 P.st.), Sh George's (1 P.st.), St. Mary^s (1 p it), St 
(230 pJt.). Cancer^ P.st), MetropoU^ ftSO P it). 

(9.30 x-sti, Samari^ (9 30 xJt. and 230 P.5t), 
sqnare (9.30 x.st), Sohtrtqnare (2 P.st), Chelsra (2Pit), 
london'Throat mid E^(2 P.st), Ohiidren, Qt Ormoniatresi 
(2 Pair., Ophthalmic, 2.15 PAt-). 

WEDNESDAY (IStB).—St. Bartholomew’s G30 p^), 

0 SorBoysJ Free (2 P.st), Middlesex (130 
(3 P.sth St, Thomas’s (2 P.st), Lon^n (2 Pj^), 

(2 P.st.). St. George’s (Ophthalmic, 1 P.st.j, ^ (2 

Nation^! OrthopaSo (10 X.st), St. fj? 

(9 30 X.SI. and 230 P.st), Gt, Northern Cen^ I^p.^'^ 
jntoster (2P.st), Metrop^to(230 p^), 

Cancer g P.st.), Thr^t, Goldemwn^(9 30G 
Eoyal Ear (2 P.st), Eoynl Orthopwdle 0 PJt.), unuarot 
0rmond.atr6et (230 x-st. Dental, 2 P.st.). 

THURSDAY OdtE).—St Bartholomew’s 

^ P.M.). Boyal Ortho^o (9 X.SL), Eoyal Ear 0PJI-). 

Gt Ormond street (230 P.st.). n in . m). St 

Cross 0P.st), St (JPJt).®^ 

(2P.M.), Ophthalmlo (lOixH.), ^ /oja p,yA 



Throat, Golderpaqix _ _ 

Ormond-.troet0.3Ox.st). r)r,htliil»l» 

SOOIBTIBS. sodoTia 

TUESDAY 

I Mitr^ StenraU and losoof (H 

Sections. 

LEOTUEES, ADDBBSSES, 

(22, Obenles street, W.O ).-^ p • ^ j jjl.or^ f g^ 

Paviai Henal Dlfleato. ,w^„,inrtn'yhfc 

LozfDOX 



MoTil^an^’^E^.^^MecLrod. Demoustn.io® 

_ 



Po'^Bxnn^E and su^oai “,cui®|p.^ 

KoM, ^ 
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Lo'fixis ScnooL OF CuxicAi. ItoicDfi: (Dte»toaelit Hojpital. 

ilr. Carle&st Surgerr. 4p.it. ilr. ^ Morm. DUeuiM 
of the SUn- OatrpAtlent Demonstrations i—10 Surgical and 

MedicaL 12 noon. Sldn. - 

ItAXiosix Hospitai. tob the Pabalysed a^ Epnxrac (Que^- 
ianare^ Bloomsbury. W.O.).-3JO P.it. Clinical Lecture r-Dr. 
Bonaxd •• Ilio.P*oM Typo ol ilyopathy. 

Kobth-Eaft Lo5BOS P03T Gbadhate Co^egk (Tott^h^ Hos¬ 
pital, S.). —J-50 p.iL Lecture:—Hr. H.W. Cirtoni Tuberculoo* 

LAryngitls. 

EOTAL Ls sjudie OP FtTBilc Heaxth (37, Hois^-jqu^. w.p.).— 
6pjt. Dr. 0, K.Hftrtijt Tbo Manufacture and Sophistication of 
Potable Spirits. (Lecture L) 

VreDHEHDAY cmh).—H edicai. GBADCAra’ Coi^e ato Poet- 
cli 530(22, Chenles-itrcet.'W.C.).—4p.ar. Mr. L. Chca^: C^que. 
(Surgical). 5.15 P.iL Lecturet—Hr. J. Poland: The Use of 

Mechanical AppJlances In Surgical Treatme:.t. 

Post-Qeaduate Coixege (West London HospI^ Hammemnitn- 
W.).—10 A-it Medical and Surgical wards. Diseasea of 
Children. 11 k V- Minor Operatlona, 12 noon. Dr. Eossell: 
Medidne. 2 P.ic. Medical and Surgical Clinics. 2.50 P it. Opera¬ 
tions. Diicaics of Women. 3 Pit. Mr. Bldwell: Intestinal 
Anastomoses. 4.15 PJtf. Dr. Beddard: Me di cal Cases, a PH 
- Dr. Cole; MelancholU and Its Treatment. 

School of Cltsical Medicece (Dreadnought Hospital, 
Greenwich).—2J0 pjl Operations. Dr. P. Taylor* Medicine. 
315pja. Mr. M. Bobson: Surgery. 4 p h. ilr. (MrglU» Ophthal¬ 
mology. Out-patient Demonstrations:—10 A-iL Surgied and 
Medical. 11 a an Bye. 

Cestbal Losnoi Thboat aitd Bab Hospital (Qray'a Inn-road, 
W C.).—5 P.H. Demonstration:—Mr. Stuart-Low * Ear. 

THintSDAY (Htll).—M edical Gbaldates* College a3t> Poltclejic 
( 22, Chcnies-€t*eet, W.C.).—4 p.h. Mr. Hutchinson; Clinique. 
(Surgical). 6.15 p ic- Lecture:—Mr. M. Fletcher* Certain Points In 
the Diagnosis and Treatment ol Meningitis. 

Post-Gbaduate College (West London Hospital. Hammersmltfi- 
rcad, W.).—^10 AH. Medical and Surgical Wards, 11 a-H. 
Minor OpOTOona. 12 noon. Dr. Low * Tropical Medicine. Z P.H. 
Medical and Sorglcal Clinics. 2.30 PH. Operatious. Mr. Dunn: 
Bye. 4 P.H. I)r. Hood* Medical Cases. 5 p.h. Mr. Awards: 
Bectal Cases. 

Lo3I>oy School of Clestcal Medicine (Dreadnonght Hospital, 
Greenwich).—E.30 p.h. Operatloni. Dr. G. Bankln: Medidne. 
315 P.H. Sir W. Bennett* Surgery. 4 ph. Mr. M. Davidson: 
HadiographT. Out piJdcnt Dcmonstrationi:—10 A h. Sorglcaland 
Medici 12 noocL snd Throat. 

Gbabisg Cboss Hospital.—4 p.h. Dr. Bosanquet* Demonstratkm 
(Medical). (Post-Graduate Course.) 

Hospital fob Sice CrmJBEy (Gt Ormond street, W.O.).—4 p.h. 

Lecture:—Dr. Still: Some Disorders of Movement In Children. 
IZoTAL ttmnnx or Pcblio Health Buoell-sqaare, W.C.).— 
5 p H. Dr. L. W. Sambon: The Bble played by AnimVia in 
Caoiatloo and Transmission of Disease (Ulastrated by lantern alldes, 
coloured diagrams (by Signor Terzl). a^ microacopical and other 
spedmcDs). 

Hobxh-Hut Lotuot Fost-Gbaduate College (Tottenham Hos¬ 
pital, B.).—4.30P.H. Lecture:—Dr. G. P. Chapp^: Hwnatcmeaia. 

PBIDAY (ISthL—M edical QbadCates' College axd Poltclcsio 
( 22, Chenles-street, W.C.).—4 p h Clinique. (Bax). 
Post-Gbaduate College (West London Hospital, Hammersmith- 
road. W.).—10 A.H. Medi^ and Surgical Wvds. Practical Anzs- 
tbetica. 11 A-H. Minor Operations. 2P.H. Medical and Surgical 
Clinics. 2J0 poa Operations 5 P.H. Mr. ^dwell: Xntesunal 
Surgery. 5 P.H. Mr. Paget t Surgical Casas. 

LoYDCur School of Cletical Mediolfe (Dreadnought HospltaL 
Qreeowlcb).—2,30 P.H. Opeiwtions. Dr- B. Bradford* Medidne;. 
315 ph. Mr. McGavinI Surgerv. Out-patientDemoustratlons;— 
10 A.H. Surgical and MedicaL 12 nocn. SHri. 

Satioxal Hospital for the Pabaltsed afd Epileptic (Queen- 
squaic, Bloomsbury, W.C.).—3.30 P.H. Clinical LectureDr. 
A. Turner * Panlysia A gdant. 

BATBBDAY .(IBtliV—P ost-Gbadeatk College (West London Hot- 
pIUl. Himnwrmlth-rtad, W.).—10 X.X. Medial and SoiElaJ 

MMIalandSorgial 

Lotoos School of OLEnoiL Mediccte (Dreidnomrlit HoroltaL 
GrcenHicdL)~a30pji:. OpenlloM. Ont-piUent DcmonrtiationiT- 
10L.H. Sorgkal and lIcdlaL II x-H. Bja. 


EDITOBIAL NOTICES. 

It ifl most impoitant that communication, relaUng to the 
Editorial businesa of The Lascet should be addressed 
ezchtirely “To the Editobs.'’ and not in any case to any 
Egtt le^n VF^ may be supposed to be connected with the 
^torial s^. It is urgently necessary that attention be 
given to this notice. _ 

It is tspicusUy rtquestsd that early inteUig'ence of local events 
hac.ng a aedual ^nteust, or arAicA it is desiraile to hring 
VT^r tAe raiUco of the profession, may be sent direct Z 
tail Office. 

LictLres. ^nal articles, and reports should be rrritten on 

ACCOMPA-VIED 

^ BEQUESIED THAT THE KAilE OE THE 
ACTHOn, A^^) IE rO^HBlE OP THE AIOTCLE SHOHLD 


Letters, rehether intended for insertion or for private informa¬ 
tion, must he authenticated hy the names and addresses of 
their Tvriters—not necessarily for puhlication. 

We cannot preiornie or recommeridpractitioners. 

Local papers containing reports or nens paragraphs should be 
marked and addressed “ To the louh-Kditor .** 

Letters relating to the publication, sale and advertisii^ de¬ 
partments of The lIxcet should be addressed “ To the 
Jfanager.” 

We cannot underiahe to return hfSS. not used. 


MANAGER’S NOTICES. 

TO ETJBSCBIBEBa. 

■Wnj. Subscribers please note that only those snbscriptdons 
which are sent direct to the Proprietors of The Lamoet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors tmy conneiioa what¬ 
ever) do not reach The Lascet Offices, and consequently 
inquiries concerning missing copies, Icc., should be seat to 
the Agent to whom the subscription is paid, and not to 
The Laxcet Offices. 

Subscribers, by sending their subscriptions direct to 
The Laxcet Offices, will insure regularity In the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptionB, post free, either from 
The IlAxcet Offices or from Agents, are:— 


Fob Tin. PaiTuu Eisodoji. 
OneXear „£1 12 6 

Six Month,... ... ... 0 16 3 

Three Month, 0 S 2 


To THE COLOSTES AST) ABBOAD. 
One Tear ... „. £1 14 8 
Six Month, „ 0 17 4 

Three Month, ... ». 0 8 S 


SubscriptionB (which may commence at any time) are 
payable In advance. Cheques and Post Office Order, (crossed 
“London and Westminster Bant, Westminster’Branch") 
should be made payable to the Manager, Mr. Chahles Good, 
The Laxcbt Offices, 423, Strand, London, W.O. 


StJBSCBIBEBa ABBOAD AHB PABXtOHLASXT BEQUESIED 
TO XOTB THE BATES OP BDBSCBIPIIOX3 OlVEX ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being ebarged, on the plea thae the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on tbia or on 
any other ground, should bo resisted. The Proprietors of 
The Laxoet have for many years paid, and continuo to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, bm generally 
do BO collect, from the Proprietors the cost of such e-rtrn 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the cojdes so supplied. Address— 
The Maxaqeb, The IlAXcet OsncEa, 423, Stbaxd 
Loxdox, Exglaxd. ’ 


METEOROLOGICAL READINGS. 

froim dafly ot SJOa-nu by SUncartTs Instruaents.) 

The Iaxcet Offleo. Juna 7th, lay 
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AOKNOWLBDGMBNTS OJ LETTEES, ETC., HEOEIVED. 


Oommunications, Letters, &c., have heen 
received from— 


A*“-Aerolator Co., Blnnlngham 
lleasTB. Armour and Oo., Lond.; 
Meaxrs. Archer and Co., Lond. 
Dr. W, D. Anderson, Ballfichu- 
IJsh,; Messrs, R, Anderson 
Co., Load.; The Authors’ Asso< 
dation, Darlington, Secretary of. 

B. —Dr. L. 0, Bruce, Murthly; 
Messrs, ^y, H. Bolloy and Son, 
Lond.; Mr. H. Behrendt, Bonn; 
Bolton Infirmary, Secretary of; 
Mr. H. Butterfield, Northamp¬ 
ton; Blackburn and East Lan¬ 
cashire Infirmary, Secretary of; 
Birmingham DaUg Post, Pro- 
prlotor of; Dr. Bayon, SchSueck, 
Switzerland; Dr. P. B. Batten, 
Lond.; Dr. G. Bellel, Bologna; 
Mr. 0. Bircholl, Liverpool; 
Messrs. J. Beal and Son, 
Brighton; Dr. D. Bower, Bed¬ 
ford; Dr. Blanc, Man^Ues; 
Mr. P. Q. Bennett, Leicester. 

C. —Dr. T. Wood Clarke, Berlin; 
Mr. A. W. Cooke, Northampton; 
Mr. P. V. Chalmers, Lond ; 
Oaterham Sanitoriom, Medical 
Superintendent of; County 
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THE USES OE PESSAHIES. 

Dclitaed, at the ^fedi:al Sraduatei' College and PolyolUio 

By PETEE HOEROCKS, AI-D. Loxd., 
.E.E.C.P. Eosd., 

SESIOa WOTETBIO PHTSICLUf 10 OOX'S SOSPItiO. 


I,ADIE3 AiTD GESXiEiiK^,—Opsialiona nowadays can ba 
performed with snob safety that they are andertahen in cases 
'hMcU vrenld never have been touched with the knife a 
generation ago. And whilst all most rejoice to think that 
science has attained to snch perfection, jet it behoves ns to 
take care lest we carry it to eicesa. IVhenever an operation 
is being performed it Is a good and soand principle to try to 
remove as little as possible and to leave the ports In a3>j 
natural a condition as may be, consistent, of coarse, with the 
ottainment of the object in view—namely, the relief of the 
patient. i?ot only so, but the principle of avoiding opera¬ 
tion altogether when non-operative measures can be employed 
.is one wnich is worth jour consideration and one which 
■1 venture to believe will nltiinately become not only well 
recognised bat also acted upon by the bulk of the profession. 

■It does not follow because a patient recovers without a bad 
.symptom and is cured of some complaint by an operation 
that the operation is jnstlded. Instances could be given 
where the nnjastifUblaness is vary obvioas. But this want 
of justification is not always so apparent. And cases arise 
where one authority will strongly urge operative treatment 
in wUch an equally good aothority will just as strennonaly 
nppose operation. "Where operation can be avoided by 
idoptlng milder measures they ought to be employed 
when those milder measures «ve better, or as g<w, 
or even, not quite such good, results as operations. 
Pessaries when properly used will give relief to many of 
■the complaints for which at the present time soma men 
4we advocating operations Instead. It is harder to learn how 
to use pessaries properly than to do operations and it is 
difficult for a man in general practice to acquire a special 
knowledge in these things when be has so many other 
matters to engage his attention. It is for these reasons that 
the subject of the uses of pessaries has been selected for 
to-day’s lecture in order that one may try to give yon the 
results of tho experience gained In over 20 years of busy 
practice in gynxcology. i 

The word " pessary ” is derived from ■stasstn, a kind of 
plug of wood or lint steeped in medicinal snhstances to he 
introduced Into the vagirm, anus, ko. Speaking broadly, its 
use at the present time is chiefly to teoiedy. or prevent, or ' 
alleviate some form of displacement of more or less of the 
pelvic floor. 'This displacement may be fitly compared with 
a hernia, in which case a pessary would represent and folfSl 
the same functions as a trass, though, as will be seen, its 
action is often more complicated than that of a truss. 
Pessaries are sometimes employed successfully for reasons 
uther than displacement and these uses will be described 
later. 

For the successful use of pessaries in the various forms of 
displacement it is necessary to have a clear idea of the 
causes at work in the production of displacements of the 
virrouB me^ of removing or minimising such factors, of the 
vano^^ds of pessaries saitaWe for diSerent cases, and of 
certain adjuvants which assist In the successfnl employment 
of these instromMts. The displacements are'thoM of some 
part or parts of the pelvic floor, and often, also, of some 
otganpt organs mote or less intimately attached to that 
floor Hence, H is neces^ to remind you of what the 
pelvic flMr wnsista and of the organs which are asscciated 
With it in displacements. 

The pelvis is lined by peritoneum and If yon open tho 
^d remove the intesUnea from its ravity yon see 

that the peritoneum covers all the organs and that 1* U 

th income continuous 

above With the rest of the abdomiuai ntriLonenm 

iatop.^ tubes being o! no account ,o faT^tba present 


( subject Is concerned. The Intestines lie above this peritone^ 

' surface and whatever pressure is brought to bear upon it 
tianamitted for the most part through the bowels. Yon wrll 
find different accounts of the structure and arrangement of 
the parts in the pelvic floor; bat all are agreed that it 
consists of fasci®, mnscles, connective tissue, ligaments, and 
fat together, of course, with the various nerves, blood- 
veiels, and lymphatics; that it is covered in above by the 
peritoneum; and that outwardly It is cqntmuons with the 
akin Between these two—namely, the pelvic peritoneom 
and’ the outside skin—is a strong fibrous dlapbragm, 
continuous at the sides with, and called in anatomical works 
a process of, the pelvic fascia. Then there are the coccygei 
and levatores nui muscles which form a strong hut in¬ 
complete muscular diaphragm; anteriorly is the triangular 
ligament. The rectum behind, the vagina in the middle, 
and the urethra in front run through the structures that 
close in the pelvis, perforating the parts except, of course, 
the peritoneum. These perforations weaken the pelvic 
fl.oor but the hollow tubes themselves are supported and 
strengthened "by muscles, fasche, connective tissue, and fat. 
The vagina is perforated above by the cervix uteri which it 
embraces and with which it la intimately united. 

The uterus is maintained in its position by its attachment 
to the vagina below, to the bladder by loose callnlar tissue 
and peritoneum in front, by the broad ligaments laterally, 
by the refiected peritoneum posteriorly, together with the 
utero-eaoral ligaments behind, the round ligaments in front, 
and the Fallopian tubes at the sides. 

Some form of displacement of part or parts of the organs 
just mention^ in the pelvic floor, using this in its widest 
sense, is extremely common amongst women. And the 
reason of this is b^use it is as a the weakest parf of 
the abdomino-peivlo cavity, IVbenever the pressure within 
that cavity is increased, naturally the weakest part gives 
way. Ag^, whenever the pelvic floor possesses less 
strength either from congenital causes or, what is far more 
common, from damage sustained during life, of which par¬ 
turition is the most potent, naturally it yields to slighter 
pressure, or tt yields more extensively to the same pressure 
to which It was subjected before the weakening. Again, 
Imbedded in the tissues of the pclvio floor is an organ 
which Is extremely prone to increase in bulk and weight and 
which is liable, owing to the instability of its petition, to 
various forms of displacement. 

The caute/ of dii^hceaenit.—Ths first, foremost, greatest, 
and most important of these causes is increase in tatiBr 
ahdondnal pressure brought about, as a rule, by hard work 
but sometimes by hard play, by chronic cough, constipation 
(straining at stooO, fits, or accidents. This cause is quite 
strificlenb to produce the worst irams of disjJUcemeot of the 
uterus, even where there has been uo damage whatsoever 
j done to the pelvic floor. I remember seeing a poor over- 
i worked servant girl of Y6 years, with the cervix uteri 
protruding through the hymeneal orifice, the hymen being 
stretched by this protruding mass. In fact, she had 
partial proddeutia and on inquiry it was fotmd that 
she had to carry heavy coal-scuttles from the bottom to 
the top of a high building. Bnt yon find that the 
coromouest form of displacement is prolapse and that it 
occurs chiefly amongst the hard-working population. C^- 
women, washerwomen, laundresses, women who have to 
ahtod lor long h^^a ev^ry day, "women who are emploved as 
FDo^ra la Turkisli batbs, Eiajsssnsest nars&a Tvho lift heavy 
patients, and women who do any kind of work that involves 
straining, especially wherr they have to do it for hours at a 
stretch, these are they who suffer chiefly from displacements 
923d it Is of this increased intia-aWominal pressxue* 

Again you will find it in women -KhD suffer from chronic 
cough, such as in pulmonary tubercnlofis. chronic bronchitis, 
asthma, and the Irke; amongst those who are obUged to 
strain a great deal at stool through chronic constipation and 
amoDgst ihoto who strain for other reasons, and in all these 
i is tta inarasrd intra-abdominal pressure which is 

amongst women 

who eiCMsively at golf, tennis, cycling, kc.. the 

same force of increased intra-abdominal pressure causinir 
the ^p^cemeut. Slmll^ly a persX^§^ to 
1 acq^e a pelvio displaiement. Ar^ 

a few drsnlacements are caused by a sudden slrX^ S 
diaphragm and abdominal mmrfro 
are thrown into excessive action often bv an inmW,™ 

patien/mates a snddS 


effort to save herself from a fall. 
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The fact iB that the pelvic floor is the weakest part of the 
abdomlno-pelvio cavity in a woman so that when the presaore 
within gets more than its walls can sustain, natui^y the 
weakest part gives way. In a man this is generally the 
femoral or inguinal canal and hence men who strain hard, at 
work, iko., not infrequently get a hernia; whereas a wom^ 
under the same conditions of strain gets soma form of dis¬ 
placement, such as prolapse of the uterus. It is a well- 
knovra fact that hernia though the inguinal hnd femoral 
canals is far rarer amongst women than amongst men, and 
the reason is because the pelvic floor is the weakest part in 
the abdomino-pelvio cavity of a woman and the inguinal and 
femoral canals in that of a man; in fact I would say 
masculine hernia, feminine prolapse. A woman, however, is 
more frequently affected by umbilical hernia than a man 
because tiiis spot is so often weakened by the stretching of 
the abdomiuS. wall through pregnancy. And still more 
frequently you often find the recti abdominis so separated and 
the aponeurosis so damaged by one or more pregnancies that 
the woman snSers from a ventral hernia, which as a rule is in 
no danger of strangulation because it is so long and so wide. 
In snob women yon can generally demonstrate the presence 
of this ventral hernia by getting them to Increase the intra- 
abdominal pressure by raising the head, or by coughing, or 
by bearing down whilst they are laid in the dorsal position ; 
you will then see the elongated more or less wide and oval 
protrusion appear in the median line and with your fiuMrs 
you cau feel the edges of the teoU muscles more or less 
widely separated one from the other. Now please notice 
that when a woman has this condition she does not suffer 
from displacement, or at all events if she has some displace¬ 
ment it is scarcely if at all increased by exertion. For If 
your place your Auger ou the cervix uteri and place the 
other hand on the abdominal wall and ask the sklent to 
raise her head, or cough, or bear down, you will feel the 
forcible bulging of the ventral hernia whilst the uterus wiU 
scarcely be affected. Whereas when there is no ven^ or 
other hernia the effect of raising the intra-abdomiMl p^- 
snre is to drive the uterus and vaginal walls downvrards often 

*^'ln cases o^ ventral hernia the median line of the abdo¬ 
minal wall is the weakest part and hence it givM 
in doing so the rest of the abdomino-pelvio cavity ^ sav^ 
from the effects of the strain. A ventral hernia thus acts 
like a safety valve. Similarly, a woman who has an ingu^ 
femoral or nmbiUcal hernia exerts less pressure on her peWo 
floor during hard wor^ coughing, kc. In some ^es ^ 
difference In the effect on the uterus caused by bearing down 
is very marked according to whether the hernia Is kept up 
hv a well-fitting truss or Is allowed to come dovra 
K theTme^y, if you fit a patient who 
hernia with an abdominal belt, the 
nrevents the ventral protrusion the more powerfully wiu 
act ^n the pelvic floor. Hence you^ often 
reffeve symptoms caused by prolapse of 
t^g a^&ent to cease wearing a bel^d 
to OTold wearing tight corsets, ko. Indeed, one of the cai^ 
^XplacSt of pelvic v^cera Is 
corsets bands round the abdomen, and o<^“ 


less the abdominal wall yields walking, 

bard work, conghl^, straining Conversely, 

ko., the greater la the pressure on toe Ml«o o^ 

anything which weakeM ^ movement of those waUs 

permits a frM play for |^® floor and so remove 

will off pressure from, too pervio a 

more or less the cause of mid the one which 

The second cause of -tenlnff of the pelvic 

comes next In order of im^rtooe labour at full term 

^r. This is brought a^nt tte greater Is 

and toe greater the first labo^vhich 

the damage done. No doubt it fuming that the j 

does the greatert Xh^aTlvera^Bijed pelvis and ! 

vroman is well developed with m ^ag^ damage 

that the child 18 of an average fairly effeo- 

done is not eioess^e and Is “ ^ the structures of the 

tnallv repaired. But when yon ®tody enormous 

^^o^^Tpelvis and when you to permit of 

stretching of r'oXry ol^d, 

the passage of the n ^jts ^ “ 


most cases there will be more or less laceration. Tou ill 
know that it is the usual thing to get a notch in the cervix 
■ uteri and a slight laceration through the posterior fourchette 
land a little of toe perineum. The vagina itself is stretched 
BO enormously as seldom to regain its original state. 

Sohatz discovered evidence of laceration in the levatores 
anl musclqs and doubtless the fascia of the pelvic floor is 
also damaged more or less. Again, it is reasonable to 
suppose that where these various structures are pat to the 
same stretching process many times they will be less likely 
to recover their tone than where they are only stretched 
once. In some women toe amount of damage done is 
apparently very slight. Their tissues seem to be extremely 
emstio and so to yield as much as Is required for the par¬ 
turition and yet to recoil to their pristine condition. This is 
especially true where toe mother is young—say, between 
18 and 24 years of age. Naturally much greater damage is 
done to the pelvic floor when the child Is big or when the 
passage through which it has to pass is small or where 
certain obstetrio operations are required. 

The third cause is getting up too soon after labour. Itis 
acts in two ways, £1 the first place the weakened j^ric 
floor has not bad time to regain its tone and to 
repair; possibly it never does regain Its pristine strength 
but if sufficient tone be aUow^ to elapse before 
pressure is put upon it nature will restore the parts in the 
^t way possible. The older a woman is when she h^ 
her first child the longer ought she to remain “ ^ " 
permit of repair of damaged parts. In the second 91*“ 
takes six or eight weeks for the uterus to undergo complete 
involution and hence before that tone has elapsed it Is wg, 
bulky, and heavy. Thus if a woman gets up too sren ^ 
labom, and particularly if she begins to work-and Mem 
in many caslTthis too early getting up is done on ac^t 
of the necessity for the woman to work—shehas a 
uterus, a larger area of uterus for t*®. 
pressure to act upon, and a weakened pelvic floor. B 

*^*'Th^^rth cause is weakness of the 

emaciation and loss of tone due to 

phthisis, severe illnesses, starvation, bad 

bed hygienic suiioondings. It most be ^ jja 

ever, tlitsuob patients are b^e the 

not able to use their muscles v^ power^y 

increase in the intra-abdominal pt^e 

nSinately m^y of these ^tlente ^ 

and it is difficult or impossible for them 10 ou 

lymph, senun, blood, contents of oyst^ ^^Oac^enti 
SSticu of inflammatory 

under this heading are as a rale of “ nesssrie* 

toe thing wbioh causes them and the beatment oj pessju 
is only Omissible when the cause has beM ^ the 

^^^use is an alteration to ^bc _ 

versions can be remedied. In " Veeninv th® 

prolapse as weU as abnormal flexion “‘^/®^ 5 ^l,]a^pport 
SS^pat a higher level by means of » sffiteM wp^^ 
relieves toe patient of symptoms P ^nig cases 

version, 

the consistence of the “t®^®, remaining to 

cHBmH to bend easily to any ^®“|T^*LeTer. bto 

ever position it is placed. Such a tone to the 

rarelvmet with and treatment to obt^ a^ 

waU is of as much importance as. if 

than, that by pessaries. or ffis- 

Tbe seventh ,^^^^ 10 ^ 0 ! the rectum « 

turbanca of course, much less than that 

bladder. toerTare a few oases where^ M 

done fay parturitffiu. ^tended by fteces and ^ 

Instance, the rectum is weeks and is 

distension is kept up for tj dlfflonlt or Impossible M 

artain and again, so “nof^oU even after toe rectum to 
toe pelvic floor to recover bladder pushes the uterM 

emptied. The overfillmg ^retroversion until, to fact, It 
backwards into a state of *^8®^ top of the fundus uteri to 

bohind toe vertical Itoe an ^ ^ 
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drives it furtlier backwards instead of downwards and for¬ 
wards on to tie bladder. Thus emptying the bladder too 
seldom is not infrequently a prime causa in starting a retro¬ 
version and retrofleilon. ■ 

Xaa will Sad, as a rule, that the various displacements 
which cause the symptoms of which the patient complains 
are produced slowly and gradOBjly. In comparatively few 
cases are they suddenly produced. In others words, they are 
mostly chronic and not acute. 

Some forms of displacement you meet are always chronic 
and never acute. Eor eiample, a partial procidentia of the 
uterus with supravaginal elongation cannot be auddenlv 
acquired. Some years ago a woman, who was a passenger in 
a ttaiu when there was a slight accident, claimed damages 
on the ground that she had sustained an injoiy which b»d 
caused something to protrude from the vagina. Her own 
medical attendant and the medical mao employed by the 
railway company disagreeing in r^ard to the case, it was 
decided by both patient and laUway company and by the 
two medical men to abide by the deepen of a third person. 
I was asked to arbitrate and I examined the woman with the 
two medical men. She had a nartial procidentia of the 
uterus with supravaginal elongation. ■ I was able, therefore, 
to say that it could not have been caused by tiie railway 
accident as it was a condition requiring a much longer time 
to produce. 'When we returned to the woman after our con¬ 
sultation she admitted that she had been treated for years at 
more than one hospital on account of falling of the womb 
and that she had worn different kinds of pessaries One 
need h^y say that she did not get the exorbitant sum she 
demanded, though the railway company generously allowed 
her a sum sufficient to pay aii bet expenses. 

Retroflexion of the uterus is mostly produced slowly. By 
experience has been that where a woman increases the Intra- 
abdominal pressure whilst in a bent position she is more 
liable to acquire a retroflexion. For example, nnrses are 
prone to this form of displacement through lifting patients 
i^ey their hands under a patient, bend dow£. ^ then 

uit. The uterus, which normally lies in a state of ante- 
v^oa^ slight anteflexion, U pushed backwards beyond 
the vertical line and maybe when the effort Is over It does 
not tecoTM itself. Perhaps the natural structures tending 
to keep it in position do so for a time but when the same 
thing happens frequentiy or when the strain is very 
exce^ve the uterus remains slightly rotroverted and so in 
a poflition for becoming by further pressure converted into 
further retroversion and, finally, into retroflexion as well, 

ilMtionhas already been made of the rdle played by the 
blazer when it is aUowed to get over-fiUed. Er^ eoit of 
^ M retroyersion and retroflexion when 

tuQ bladder is distended. 

Yon win have gathered from the remarks that hare been 
al^y made that In every case of displacement you are 

to make^oot ^ 

md of i^lac^ent hut also how it has been produced. 
You CM then give the patient good advice with ^aw of 
ei^tog, or as much as ycssible lessening, the ca^S 
which have been at work. For example in a vnnn? 
^ed whose uterus^ begun to Kt’pr^UpsS 
ha^woij I imve luMy t^es been able to sav^eTfe^m 
piociaMtia Md evM from the necessity of wearing 
by advising her to give up the work ami to take to 
tarj employment such as dressmakinff in 
Impossibie for the patient to give up her work but sHl) ** 
should always do your best to Impress noon stffl yoa 

effect of severe wWonge^orCfre^L^hSn 
you should find out if Se Iswearinp-^Sf -Again, 

thing tight round the waist or or ^y- 

mlnal belts are often used byw^S.^ ,2, 2 

that they requite a support; 

whiUt it suppoite the abdomW wedl 

natural yielding and hence a prevents the 

upon the pelvic floor. Let th^discarf*^ 

belt, tight garments, tight stays 5 ^^“minal 

minal walls full play thoT'wili’ abdo- 

Any cough should bo remedied as* far ^ reUeved. 

sti/ation should be attended ^ 

must be cured or reUev^ 

the patient is in the habit of holding he’r nHu« 

perhaps owing to the fact that to retire u 

her employment, yon must tell her of in 

upon the womb and advise acconWiT 

13ouace» of urine are secreted eveij^^' 

woman, at all events, should -otTo longTl£“^e^,;:^^^| 


It during the daytime. If -yon find the uterus big and bulky 
through snbinvolution you should try to lessen its size as 
ranch as possible by means of rest, hot-water vagftiai 
douches, dn^ (evgot, ^tc.), and it need he curettage. 
Astringent injections of olnm, or sulphate of zinc, are use!u 
In some cases where the va^al mnoons membrane is lax. 
Kepalrfng the perineum is sometimas helpful in enabling a 
patient to keep in a pessary which would otherwise come out 
but it has Uttle or no effect In preventing displacement. 
Similarly improvement of the general health by means of 
good food, fresh air, better hygienic surroundings, change o£ 
environment, tonics, io., wiR help to give tone to the pelvic 
floor in those cases where it has b^n weakened by the causes 
mentioned. 

The commonest displacement which requires treatment is 
prolapse of the uterus and this is nearly always combined 
with retroversion. If it is alight in extent it may be suffi¬ 
cient to get the patient to change her employment when 
you find her prolapse Is due to hrird work. If the prolapse 
be greater, or if she cannot change her occupation, then she 
must as far as possible avoid making matters worse, for 
which purpose let hex wear nothing which would impede the 
natural free movements of the abdomen; let her avoid lifting 
heavy weights and fit her with a watdbspring indiarubbex 
ring pessary or -with a Hodge’s vulcanite or ceUnloid pessary. 
Sometimes you -will find one and sometimes the other gives 
more satisfaction. The indlambber ring pessary which I 
always use has not only a -watebspring but also an cuter 
chamber containing fluid (glycerine, ko.). J began to use 
them first in women after the climacteric when the vagina 
is more hypermsthetio apd hence less tolerant of pessaries. 
They were such a great success that I always use them now 
no matter what age the patient is and they are as great an 
improvement over the old-fashioned ones as a pneumatic tyre 
is over a soUd rubber tyre. If the prolapse is of a stiU 
iughM degree, and especially in those cases where the ahdo- 
mn^ walls are intact and where hard -work has to be done 
rendering tte downward pressure very great, a enp-and-stem 
pessa^ wril be found extremely useful. Of these the one 
^ seemed to me to answer the best is the red rubber 
Naples cup-and-stem pessary. It U fastened in the usual 

running forwards and hacfcwards, tied to a 
^ ^^Sbtly as is needed. The rubber cup and 
^m ylffid to some extent daring heavy work and so^tbS 
pessary is more tolerated, giving less pain than rigid cun and 
stems Mcb as thiw n^eof vulcanifo. There arefew^es 
^ procidentia that cannot be kept up in this -way 1 
^own instances, however, where a Zwancke's nessarv 
succeeded when a cup and stem faUed. But a Zwl^^ 
pessary should ah^^ be removed evety night and replaced 
eveg morning, and here let me say that wh^e an InS^t 
te taken oot every night and replaced every morulne the 
Wls should ^ rehev^ whilst V U out. Over^^o^ 

^ ,® parent the instrnm^ 

wffid not ^p in and on inquiry it has been dlscove^ 

^ during defecation. Even Tolcanite 

iDstmments are aometimea exnellwl * 

the perineum haa little to do with the cauflaHoh nf^ i ^ 
ot the uterua For on th^ ^ ^uaation of prolapse 

S^r^LfCKtiKron^S^ 

W :j.i"to dHr'Vihe^- h M 

largely to reniedT cvstocplB^^a tL “Potations done 

they also narrow ^e -vaginal /-ap^ hut 

Pi^es to succeed “^“® 

ol lndi^bber or of tome po^^i^teriffi^a 
^uloid or of metal men T^canite or 

in the natural secretions and these then*^*''^ toaks 
cause an offensive dischaige. TW^“ decompose and 
years I have never fitted^e of tw « ®^“ 20 

te^g the patient how to Li^e ’I*®®" 

it hertell. u she does this often re-insert 

best for her to do It everv da^ ^deed it is far tie 

the goes to bed and to remove It when 

not required whilst she Is ffi a“ up, for It Is 
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by means of some antiseptic. Some patients leave it all 
night in a fluid antiseptio such as Condy’s fluid, carbolic 
acid 1 in 60, boric acid lotion, and the Uke. This, however, 
tends to spoil the rubber and hence it is better to place 
it in an antiseptic solution for five or ten minutes and then 
to take it out and to dry it. Another advantage of taking 
out the pessary at night is that there can be no dyspareunia 
caused by the instrument and no other effect upon coitus. 
For it is fairly common to find either husband or wife com¬ 
plaining that it is m the way or causes pam and Inconvenience 
and in a few Instances I have known it cause the wife to 
lose the orgasm. A still further advantage is that less 
damage is done to the vaginal walls. An instrument that 
is kept in situ for months at a stretch may causa ulcera¬ 
tion, especially if it be made of some hard material like 
vulcanite and almost certainly if it is at all too 
big or if the patient has a lot of hard work to do causing 
great and prolonged pressure. I have known a Zwanoko’s 
pessary cut its way into the bladder by gradual ulcera¬ 
tion through this pressure. Had the Instrument been removed 
this could not have taken place. I have also found a gutter 
of ulceration caused by a vulcanite Hodge pessary on each 
side of the vagina running from above downwards and pro¬ 
duced by long-continued pressure of the sides of the instru¬ 
ment which was really too wide. Ulceration can hardly be 
produced if the pessary is removed every night and the 
special double-chambered Indiarubber rings could hardly 
cause ulceration, even when left i» iiiu for months. When 
a patient cannot remove a rubber pessary frequently she 
should try to keep it clean by frequent mjaotlons of some 
antiseptic lotion, Uke hot boric acid lotion. Smooth 
polished vulcanite, metal, or ceUuloid instruments need not 
M removed frequently. They can be left three months or 
more so long as they are comfortable, except certain kinds, 
such as Zwanoke’s pessary, which, however, is seldom, if ever, 
used nowadays, ’’^en opportunity offers :t is a good plan 
to remove a pessary for soma days it the patient is able to 
rest and aha can have it replaced when she gets about ag^. 
In aU forms of Hodge’s pessary the framework should not be 
too thin as it is apt then to causa pain. The vulcanite of 
which it la made should be of the same thickness or there¬ 
abouts as a No. 10 Hegar’s dilator—I e., with a diameter of 
ten mUlimetres. PoUshed vulcanite ring pessanes are not 
nearly so comfortable as the two-chambered rubber pessaries. 
Moreover, they are painful to insert and to remove Inasmuch 
as they cannot be compressed during their entrance or exit 
through the vaginal orifice. Aluminium is the commonest 
metal used nowadays for making pessaries; as a rule they are 
less comfortable than those made of vulcanite. For one 
thing they are generaUy made too thin. Disc 
or without a stem for the purpose of removal, me sometoM 
more efficient, especially in elderly women with cystocele, 

^'^Tbrn^ext^ost^oo^on displacement 
is retroflexion of the^rus. This is nearly 

with retroversion and not Infrequently with prolate m weu. 
Aloreovei it may be oompUcated with mote or less 
tion of the mobiUty of the uterus as a whole, and mth more 
or IMS dSXution of the natural flexibility of jiterme 
tou“ F^^mple. aft®' the oUmacterio period t^ 
Hornes less muscuiar, more AbroUc less ^f 

flexion and therefore no attempt should be made 
recUfy the retroflexion in such wo“en. . conges 

ing of the size of the uterns by the natural atroph g 

renders such rectification sui»tfluoM attempt should 

Where the uterns is more or f®ss {.rfal is 

be made to get it ;°°s®'Por this purpose hot 
made to rectify the displac ' it may be neces- 

water varinal douches are ^ several weeks 

sary to Seep the patient '^t In^ad^tm 

douching her two or three tim . a temperature 

four quarts of water each ff”®‘’-®f pofsible, to 120°. 

of 110° F. and working up ointment of 

A course of above the groin every 

oleate of meronry mbbed into the , 

night will help to absorb ®°®®„f^“^f;terino mobiUty aqd 

Vhere there is no sufficient mobUity by 

where you have succe^ed In obteinmg nterus 

appropriate treatment you ^ j?^ion by digital effort 

Sto a position of anteversion ^d ^tefi^^^^^^ 

alone ^thout the aid of iustrumenfs nowadays, 

^^d was used but this is seldora p^^g 

patient shonld f>®, t^^resUe with the 


forwards and then op the front of the cervix backwards, you 
will succeed in most cases. When the reposition has bbo- 
ceeded fairly well you can often complete the restoration by 
the bimanual method—namely, passing the right hand 
between the thighs and so manipnlatlng the fnndns nteri 
through the abdominal wall whlltt the left forefinger presses 
still on the cervix. 

Another plan Is to have the patient on her back and to use 
the right forefinger on the vagina and the left band on the 
abdomen. You will also find that when you have got the 
fundus of the uterus slightly in front of the vertical line it 
will help you if you ask the patient to bear down as much 
as she f-nn The increase in the intra abdominal pressure 
comes into play and drives the uterus forwards into ante- 
version, but this only acts when the uterns is sufficienlly 
forwards to he in front of the vertical Ime, and during the 
time she is bearing down the finger m the vagina should 
be passed well up into the antenor fornix and shonld 
press the cervix uten backwards and a little npwaids 
In this way yon wlU In many oases succeed m restoring a 
retroflexed uterus into a position of anteversion and ante¬ 
flexion. You shonld then fit her with a Hodge’s pess^ 
The' best tiattem' is one with a convex upper end md a 
straight lower end, though the angles at the end of tiU 
straight lower end shonld be rounded off. lIorMver, w 
vulcanite shonld not only be smooth and polished but sl£» 
should be thick. H it is thin it is apt to hurt, whei^ « 
it is as thick as a No. 9 or 10 Hegaris dilator--that fi, a 
diameter of nine or ten millimetres—it is less Akely to bw- 
These Hodge’s pessaries are made not only in many ^ereni 
shapes but also with many different curves. DoubtleM jou 
know them weU but on the table are a few “ 

different kinds. The one I Uke best, because it seems oa 
the whole the most comfortable, has a wnvex ®P^ ’ 

straight lower end with the comers roimd^ off, a deep np^ 
curve with the concavity forward, and shaUow , 

with the concavity backward when in itiu. ja 

we rLie in diffment sizes and each ^ 

^ompanied by an increase in width. But let 
Td iSmarried" women it is 

have special Instruments made whto^ t® 

a narrbw width. Sometimes you will fffid R ne«^^^ 
alter the curves and this can B® d®”® ^ '>1 

instrument where the Increased ^®““ “ the 

dipping it in oil and then moving it to a°d fro K j 
te^m^e^’^f a spirit-lamp, taking ‘a^iX & 

best avoided by >'««PA’S"eU ^ it 

the vagina and let the patient go ®Bout yo 

^er a few days that the utems is and 

to that case the pessary may be too loose in the vagm 

®“/n thTfitHog of aU^pessaries it ^tw^n Ibe 

forefinger shonld he able to paM faWy ea^y 

to be within the vagina pi^tenor to ‘B® P^® des^ds 
4 -iof Tn cas63 \7hero the anterior vaglnai well* 

SlSfUtorTo^e than us^ and drives - 
fitting instroment too low down so lower end moi® 

“FiSTf IshSS 

'■r™ ".r iss iSiJK’S ““i 

and occasionirily ®^*®'.“®j^"nentioned case the f°i 

^rved forwards. In ‘be 1^® gg^ary is especially 

ia oresoentio in shape and 0 P^ bearing down of 

where there is some as weU as the retroflexion 

onterior vaginal wall and b pessary made with a 

ff iSrbe necessary to tove sno^pe^^^^jg^ble to the 
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•tou that a Hodge’s pessary acts as a lever o£ the first hind, 
the fnlcrum being In the middle, the power at one end, and 
the weight at the other. No part of the utems should touch 
the pessary. During strain the anterior lower bM Is forMd 
down more powerfully than the upper convex end wWch lies 
In the posterior fornix and hence this upper end mo«3 
upwards, the pessary turning a little on an imaginary axm 
running transversely. So Tong as this upward force is 
sufficient to prevent the uterus retroverting so as to get the 
fundus behind the vertical line the Instrument keeps the 
womb in good position. Sometimes a ring acts simUarly as 
a lever and is more easily tolerated than a Hodge’s pessary. 

One of the difficulties met with in treating a retroflexion 
of the uterus is where it is complicated with prolapse of oue 
or both ovaries. Sometimes restoration of the uterus lifts 
the ovary or ovaries sufficiently out of the way or they can 
be pushed out upwards with the finger and in some cases 
although no difference is made yet the patient is quite com¬ 
fortable. At times, however, the pain caused by the pressure 
of the upper end of the pessary on the prolapsed ovary 
cannot he tolerated. You can sometimes remedy this by 
having the convex upper end made straight or even concave, 
or one-sided—that is, one side higher than the other. In 
other cases you are obliged to resort to a soft rubber ring, 
which does not always remedy the retroflexion and letro- 
version hut may keep the uterus up at such a height as to 
relieve symptoms. In a few cases, however, no instrument 
can be tolerated and it may be necessary to discuss operative 
treatment. In some cases you will find that although the 
uterus remains more or less retrofleied, the back of the body 
or tundns uteri resting against the top of the pessary or to 
one side of It, yet the patient is quite comfortable. If a 
pstient becomes pregnant whilst weming a ring or a Hodge’s 
pessary it should be removed at the end of the fourth month 
of gestation. For by that time the uterus Is so large that it 
cannot he driven into retroflexion and so there is no need for 
the support. Cutter’s pessary, which I pass round for your 
luspeoUou, is effective but has the drawback of an external 
band. Yet if the ordlnstry Hodge’s pessary fails to keep up 
the utems which has been retrofleied it is worth while trying 
Cutter’s instrument. 

Prolapses of the vaginal walla are very common and they 
are associated as a rule with uterine displacement. They can 
be treated with ring or red mbber oup-and-stem, Hodge’s, or 
cradle pessaries. Hodge's, with specially thick ends or with 
an upward curve of the lower end or with transverse bars, 
are useful. Pessaries with a lower end something like the 
prow of a gondola are at times efficacious. Your ingenuity 
will often be taxed to find a pessary which Is both comfort¬ 
able and efficient, 

flfost authorities are agreed that the natural position of 
the uterus is a state of onteverslon with slight anteflexion. 
■Where the anteverslon Is excessive, and partlcnlarly when it 
Is combined with enlargement of the uterus as In subin¬ 
volution and with some prolapse. It may cause symptoms 
which can in most instances ce relieved by some fom of 
pessary, of which the best I know Is Galabin’s cradle pessary. 
But a ring pessary is often quite successful in relieving 
symptoms. 

Excessive anteflexion is, as a rule, congenital and requires 
no treatment for Itself. It Is often associated with, tboegh 
not necessarily the cause of, dysmenorrhcca and sterility, but 
the condition ia not one that is best treated by pessaries. 
Indeed, no form of pessary is likely to remedy the defect 
except an intra-nterine stem pessary and this is so objccUon- 
able from many points of view that it is nowadays used by 
very few, if any. Moreover, when the stem pessary is 
removeii the uterus Is apt to return gradnallv to its foroier 
condition. 

lateriflexion and lateriverslon when co-existing with 
retroversion and retroflexion cun generally le remedied by 
the same ineans as are adopted for the latter. If they are 
f “si .l-^teri'-ersions they are nsnally l^so- 

clat^ with some conffitlons such as parametritis and perl- 
metwHs or some pelvic tumour and they should not be 
treated by pessaries. 

Pessaries may be used to prevent djjparennia In certain 
^s. hatnraUy it is the cradle pesSry that is most 
meful. Galabin s ^teyersion pessary Is the best form I 
Graily Hewitt’s and others, it has no 
anterior bar and henco is not in the way. Again a nSsarv 
^y help to cure sterility cspeclaUy ffi thofT^es^t^ 
lul tho scnjCD, or cDOst of it, is eyTv>ii«/i au * 

tomcdlatelypmf coitani. This is ^to dastic raco”lS^ 
peisarj prevenU tho walls coming into 


contact and so allows a larger amount of the se^ to b 
retained. When a retrofleied uterus is restored into e 
normal position and kept there by m ean s of a Ho^e 
lever pessary impregnation, sometimes follows where thei' 
has been sterility previously. 

I hope sincerely that after what I have told you to-day abou 
the way in which uterine displacements are produced ant 
tho way in which they can be remedied, by goiog c^efnll: 
into each case, finding out the cause and putting a stop t 
it, or at all events minimising it as far as you can by res tor 
ing the part as far as may be to its normal position, b 
fitting a suitable pessary, and bv teaching the patient hov 
to manage it herself when possible, you will find very fev 
cases leit for operative procedures. Moreover, if you ge 
your patients to follow the instructions I have sketched om 
you eliminate one of tho chief objections to their us 
namely, that they become foul and set up, or keep up, r 
diseb^e end that they interfere with married life, ^ 

Women who derive benefit frem the use of pessaries some 
Hiripa ask if they will ever te able to do without them. It 
certain cases of retroflexion when the uterus has beet 
restored and kept in a normal position by a suitable pessary 
^or a time., say a year or more, it ia found on removing the 
instrument-that the uterus no longer falls back into mis¬ 
placement. This is esMcially so in those cases where you are 
able to detect the kind of muscnlar effort which has produced 
it, to get the patient to avoid such effort. In some 
cases of preuapsa the patient is able to do without a support 
ultimately. But no doubt there are many cases where she 
cannot dispense with it without a recurrence of the trouble. 

There is one great advantage in trying to relieve women 
who suffer from displacements by means of pessaries— 
namely, that it is, to-day, a treatment that is absolutely 
free from danger to life j there ia no mortality, and it is for 
that reason, as well as because it has been my experience to 
meet with few cases in which complete failure occurs, that 
I am strongly advocating a patient trial of pessaries before 
resorting to operative procedures which even in the best of 
hands have a slight Immediate mortality, which in itself, 
apart from other objections, renders it necessary to have veiT 
weighty reasons for recommending and carrying out such 
operations. One writer has said that the day of pessaries ia 
over. I do not think so. On the contrary, I think that they 
will be used more frequently as the rank and file of the pro¬ 
fession come to understand more clearly the principles of 
their action. 
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Mb. Pbesidext axd Getthemex,—I do not propose in 
this paper to disenss the legal qaeation as to what constitute^ 
insanity of such a degree that the prisoner Is spared the 
extreme consequences of the act and therefore I shall not 
enlarKO upon such subjects as knowledge of right and wrong, 
the points laid down in McNaughten's case, the queoticn as 
to what extent of responsibility remains in an insane person 
and the knowledge of the individual that he was doing an 
illegal act. My object is directly concerned with the plan'cf 
ptoetdnie in murder trials and, whilst acknowledging that 
under tho present process the truth ia genetaUy attUed at in 
tho end and justice is saUsfied, I contend that the mode of 
proceduro D, not always but sometimes—often indeed—lust 
reverse of what it shocld be in that it first condemns the 
reprieves him on the ground of Insanity, 
Uiat U is illoglcffi to come to a conclusion and then 
tod that one of the necessary predicates (a sound mindl 
has ^eu incorrectly eshmated, and that it is undignified to 
go through the severe and soletun procedure of a tiiel as now 
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conducted when there la good ground for knowing that the 
chief person interested is of unsound mind and is uiifit to give 
evidence on his own behalf. 

I am not of those who affirm that aU people who commit 
murder are insane, either at the time of committing the 
deed or at the time of trial. There are murderers of sound 
mind who for reasons apparently vital to what they conceive 
to be their own Interests deliberately compass and bring 
about the destruction of their victiins ; there are others 
who under temporary emotional excitement commit violent 
assaults which may or may not result in murder ; these, too, 
may be of sound mind, but I contend that in all cases of 
murder the state of mind of the accused should be ascer¬ 
tained before the trial commences, and if it appears that the 
prisoner was at the time of committing the act of unsound 
mind or that he is so at the time of trial then the judge 
should use his discretion as to whether he will aEow the 
prisoner to plead, but that if otherwise—i.e., if the prisoner 
fs declared to be of sound mind—the trial should go on as 
usual. 

Year of the death penalty is so strong in this country that 
it is probably true that many wicked, but sane, people are 
thereby deterred from murder, hence there is pnnld facie 
ground for believing that when one person killB another he is 
at the time insane and irresponsible and surely this question 
is of prime Importance—is, in fact, the very one on which 
the result of the trial, the verdict, and sentence should turn, 
for what is the use of pronouncing the extreme penalty of 
the law which is afterwards commuted because a condition is 
found to be present which was not fuUy appreciated during 
the trial and which therefore made it impossible to place the 
facts in their right bearing ? 

"With all due respect 1 contend that the question of the 
insanity of a prisoner is one that can only be settled by 
sworn and unbiased medical evidence, that It Is not one that 
can be left to a jury to determine, and that the question of 
responsibility in the case of an insane parson has no stodlng 
because if it is once established that the prisoner Is Insane 
the fact of responsibUitry thereby does not exist. Insanity and 
responsibility cannot be considered together. There are, of 
oonme, degrees of Insanity and it may be admitted that many 
acts of people In whom the signs of insanity are alight we ap¬ 
parently in no degree different from those of sane people, hat 
most murderooB acts are based on strong eiiwtioruiJ foun<mtion3 
and it is just in this element of emotion that the resistance 
of the insane person is lessened, because emotion is one of 
the most important constitnents of voluntary action, lo 
the non-medical mind the fact that a certain degree of 
responsibility is accorded to even the inmates of asylums 
seeM to be sufadent for arguing that tbese people aro 
altogether responsible, whereas a 
the insane shows that they are not to ^ 
even the slight confidence at times placed in them is apt to 
Te rudely abused. PracUcally such s^gM ^ount of r^pouri- 
bllity as is placed upon them is done with an 
the ana If anything untoward occurs oneia not surprised. 
Over^rover^ it comes to pass that fat^ occu^no^ 
happen in those who being most trusted show how 
ba^ced is their modlonm of stabUlty and how mispla^ 
Vias been the confidence. At this moment there are n^bere 

iraSlL” .t “ 

consequences and the friends at on°® ,ii<frnstin the plea ; 

the eegls of lunacy, ^ the psychological 

for why. it is asked, have they up to toe e 

moment scoffed at w^t they bks been 

reaUy unfair and unfortunate the guUt 

committed and no exou« o^ i^v,n Tsised as it so often Is, 
denied the plea of insanity should be ® Is due 

because It fa based on the toe fa due 

to insanity, whereas the truth fa that owy so tjjg 

to it There fa an excusable repugnance t along 

^ea of insanity for p^onera from peoplejh ^^ 

iepudiated the existence ^ ^ge fa with the 

ultimately Introduce it^ a this person 

uttno^t perfcinacity. |!-,i^nnrrnnndInKS when 

KtSS b?? SZ J bi.**w..b. »< 


the prisoner it cannot apply to the prisoner himself who 
coold not be expected in the circumstances to compass his 
own salvation. 

I remember on one occasion giving evidence before Mr. 
Justice Hawkins (now Lord Brampton) on the condition of 
mind of a young man accused of murdering his mother, 
Thera was no doubt about the facts of the murder but the 
trial must have been of the least possible interest to the 
prisoner (who was allowed to plead), for he stood in the dock 
all the time in a condition of acute stupor, quite oblivions to 
what was passing, and it was not until a late stage in the 
I proceedings that e^dence as to the state of mind was called. 
Instead of occupying nearly two days the whole proceedings 
I might have been settled in an hour if evidence as to the 
mental condition bad been called at once, for the facts of the 
prosecution were not denied. 

I contend that in aE trials for murder the state of minu of 
the prisoner should be first of aE inquired into; U 
declared insane the course of the trial would be modified 
If declared to have been at the time insane but in good 
mental health at the time of the trial the facts should be so 
stated and the usual course pursued. When we know that 
we have to deal with a sane or an insane person the grouncl 
is at once cleared and unnecessary evidence done away wth, 
the verdict follows In due couree and fa accepted as ml, 
the jury fa not placed in the toe position of havi^ to 
determine whether they conclude the question of , 

be proved or not, and they ate saved the responslbOitj oi 
having to decide snch abstruse questions as to how far m 
knowledge of right and wrong can be admitted as extennav 

Ing circumstances. , , . _ iSo 

What fa the present procedure 7 It fa by no t 

same in all cases. I aEow that in some instock it h tto 
custom to send experts to examine the state of mfad f ta® 
prisoner whilst he fa in prison awaiting trW hot ^ 
the invariable mle and even then the 

not announced at the commencement of the trfai, we 

prisoner being aU the ^ ?Sid 

In other oases there fa no evidence as ^ 
of the prisoner; the friends, 

expert testimony or counsel may prefer to w we o 
^C^teno^ and the weaknOM of the clue 
favourable verdict jot bis oU^t^^ and it ^ iDe 

trial when an adveme velvet to com- 

qaestJoB of meDtal adequa*^ is onM that in all cas^ 

mutation of the Bentenoe. It may be in 

^e prisoner has during hfa detention previons^t® the 

£r*rs 

two men were placed on thefaj^ medical donbt 

In very trying ^^Ume ^fben the act 

that the conditions which existed that 

was committed w^ euob as t® tapalrment 

refused to have the Pt®f dere^^ no dfapat® 

Tsaaf fhflv fihoold bfi Bant to Broadmoor / *. 1 .^ vHak oi an 

hut they preferred to run taejj^ 

adverse verdict to aliort term o 


“‘fa that the object of the 

wheS’r^th® P^““ hL^sanity 

the offence. lo delietc the adv^tage of 

haonens) was caught of mind fa evident, if 

^thtoative opinion M to ^ ^ he would be 

1 hisane be should ®®'i^® toe^woe 

^(lasv), 
1 Case of the MtsnonetU. Hcfi. r- 
14 Q. B fl. 27A 
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argnmenta. In the second objection—i.e., that though 
Insane the trial should proceed in order to prove that he did 
or did not perform the deed of which ha Is accused—the fact 
of his insanity being known is important because it 
materially affects the whole course of the trial—^in 
this way, that it prevents the conflict of medical 
evidence which so oftm occurs when the question of sanity 
has to be determined later in the course of the trial. Thera 
should bo no conflict of this kind. The question is a matter 
of fact, not one to be determined by puzzling and often 
irrelevant questions placed before medical witnesses in cross- 
examination by legal experts skilled in dialectics and 
naturally anxious to have the best of an argument which is 
counter to their objects. The book knowledge shown in these 
cross-examinations is perhaps a testimony to the skiU of 
counsel In mastering the snperflclalitiea of a very technical 
subject but it is not the way to elicit the truth and It caimot 
be too strongly urged that mere book knowledge and a 
^splay of pure metaphysical subtleties are quite inadequate 
for the present purpose which is the determination by clinical 
experience of the mental state of the accused. 

Once the question of the state of mind of the accused is 
determined all appeals to mere sentiment are knocked out of 
the case; there is no conflict of medical opinion, there can 
be no impas^ned appeal to the jury to give the benefit of 
the doubt to a person who has been voted sane by one aide 
but insane by the other, the issue becomes a strictly legal 
one based on facts and the knowledge that to soma extent 
the result of the trial Is thus early determined does not in 
any vray affect the legal quesUou as to whether the prisoner 
actually committed the deed or not, but it does materially 
settle the question of responsibility and of the exaction of 
the extreme penalty. 

If a prisoner awaiting trial is examined with reference to 
his ^ty the question may be raised as to whether a true 
r^t can ^ ^ved at without improper reference to the 
^e of which he is accused. There would seem to be a 
danger here either of obtaining a confession from the 
p^ner in an unorthodox way or of even sugeestlnir a 
circumstoce wlffch he, being insane, might lay ^ his own 
c^e, though it was really an error. Tlds objMtion falls^ 
pl^^ wh^ it U remembered that it has already been 
^judged ttat he is at least a suspect if he hL no^ 
W M^y guilty of the deed, and there can surely 
be nothing Improper if it be necessary in the course 
of eiau^Hon to refer to what has already been onenly 
cot^ent^ and which has been made a chatll of 

which, unl^ he is profoundly insane, he must be conscious 
Moreov^ if the friends of the accused wish to set mi 
during the trial the plea of Insanity and to produce their 
own medhal evidence for it the prisoner has to be seen 

medic^ whoso very examination might sugg^t a line 

^Mnduct to bo pursued, unconsciously biasedf^e might 

in tte interests of the side on which he has been e^XS 
Whilst in some cases it Is quite easv to Is . . ‘ 

not^besufflctnSK 

contend that the demean^*^of the 

is important as a sign 0^1118 sani?v dur^g the trial 
therefore the medirS ‘‘^‘7 “d that 

duced only at the end and as ^*ro- 

Mntrary) after evidence o“th^nS^ 

Such an argument would not ^ fflren. 

an Insane person zany be quite correct, because 

sound diir&g the trial and may u' appearances 

compc, mnti, and yet he n^y be^ ^ 

and really irresponsible One thW r insane 

never known the orZl Z Xiti 

insanity—if a prisoner is found after ^ .cause 

be was almost certainly so before insane 

conceive that the tensbn and Steme^fr *”P?«iWe to 

cause insanity, bnt I neverh^ of T 

been shown. ueartt of a case in which it has 


But medical men are not in/alUbla and psychology Is not 
an exact science. Many differ on the question of respon¬ 
sibility in Insanity, some affirming that to a limited extent 
the insane may be responsible for what they do, others 
denying the power of fixing responsibility on them because 
(they say) we have no means of gauging to what extent, if 
even at all, an insane person is responsible. It is best to 
assume that when once found to be insane the question of 
responsibility must be treated as Impossible and therefore 
must be left out, to some extent giving the prisoner the 
benefit of the doubt. No one can foretell what an insane 
person will do and the fact of his being only sb'ghtly insane 
13 no criterion as to his actions. The one thing to determine 
is the question of sanity; the next question m bow is this 
to be donel I suggest tiat in aU trials for munier the 
prisoner shall be at once examined by Government experts, 
who shall at the incepUou of the trial give their sworn 
opinion on the state of mind of the prisoner and that sworn 
statement should be final, no subsequent evidence on tlila 
point being admitted. The subsequent proceedings will be 
In the hands of the judge who will direct their coarse as ho 
deems fit. If the prisoner is found guilty of the deed he 
will be sent to the criminal asylum; it not so found, but 
still found to be insane, ha would be discharged to his 
friends, or if ha has none he could bo dealt with under the 
existing Lunacy Acts. From the legal point of view the 
fact of the insanity of the prisoner is a negligible quantity. 
What the law wants to find out is the doer of the act and to 
punish him. The medical element comes In and says the 
man is sane or insane, and this fact should hive a gieat 
bearing on the course of procedure, for the knowledge of 
this fact not only prevents needless eijenditure of time 
but safepards the result of the trial and prevents the 
incongmity of coming to one conclusion in court and 
reversing it afterwards. There should be no antagonism 
between law and medicine in these matters especially 
when the question Is one of life and death Both 
are anxious for justice to the dead and the living 
Can the latter have justice if whilst really insane he Is 
teeated as though in full possession of his facuiaes 2 
The court, being early possessed of the mental condlUon of 
the prisoner, would not allow the point to bo argued in the 
Murse of toe trial, tons obviating discussion and toe iutro- 
duct^n of controversial snbieots of a technical nature by 
biasrf witnesses and relieving toe jury of toe burden of 
deciding u^n evidence of an extremely teohnical nature, one 
for which they are quite unqualified. I cannot moreiiTer 
but t^ t^ the judge hiimelf would bo rejoiced to be 
reliev^ of ba^g to deoip first the quesrion of sanity or 
inspity, spued by medical witnesses of different stanffing 
and e^ence crtp-ex^ed in a more or less involvS 
^y by .munsel whose knowledge is not clinical and k 
therefore whUe he is also saved the appor^Sng 

of respoi^bUIty, because this question cannot 
determined in any case of proved insanity 
say to what extent a lunatic is responsive 

It mght, perhag, be toonght unreasonable that a prisoner 
on trial for murder who happened to be nf 
position and to be possessed of M^means shoVd^ 
permission to caU ^pert evidXnn '^®^®^ 

that pen by the Government experts but toer^f® 

irr^uch ^or“s<S 

which has to be protectea and for the nHsrtnov. 

his rights that skilled and unbiased op^on shoVfl i^®^ 

coming to prevent a doubt wl^i^y 

too decision rests upon judgme^^ 

arguments which, with VI due r^ct I ven^ to 

purVy legal court is not always ^petoit t^lrive In rl'J 

triala where technicalities of a verv ^ 

character are presented on opposite sides it Wt 

to determine the balance of SicUng evidence 

issue Is not as important as hi a mirf JrWaii ^3®'’® ‘*® 

me of the prisoner and the ju^Cf 

among it members of special J^rienL in 

dUcussion, but in a murfer ttoO^toer^, “^®^ 

the jury and no one to apprecSe to^^. ° 

mg meico-psychological pr^kma conflict- 

Lunacy expert evidTuce is ‘^®“- 

where it may not be considered^ecessa^^ '^®® 

presence of the disease Is Quite ^*““6 the 

evidence of toe sarg^n ot th^Lfshonfn 
the fact of the insanity ^and 

contend for is granted. ^ ^ allowed too principle we 

If expert evidence Is not Vwajs successfV in civU trials 
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it rmght be aiwed that it is equaUy untrastworthT in 
criminal CMM, ljut we must remember that it does not 
^oUow that because unsuccessful it was therefore wroni? 
Md t^ its very failure may have been due to doubts raised 
by taferior witnesses whose evidence had to be appraised bv 
a tribun^ untrained to distinguish between the true and the 
Talse indications. 

The total number of criminal lunatics received into asylums 
in the year 1904 (for all offences) was 235, and of these 128 
were certified insane while serving sentences in prison and 
one cannot resist the conclusion that many, if not mok, of 
them were actually insane at the time of the trial but that 
no evidence of it was produced, and therefore that to some 
^tent it may be said that full justice was not awarded to 
lihe culprit. It is a serious matter to think that irresponsible 
persons have been convicted when the actual fact of their 
irresponsibility has not even been raised at the trial. How 
much more serions would this be if the possibility of snob a 
lapse occurred in a trial for murder. 

[The v^ full discussion which this paper produced, 
together with the opinion of the President (Mr. Justice 
Walton), wUl be fully reported in Vol. III. of the Transactions 
of the Medico-Legal Society, London.] 
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LEOTUEE III. (^Concludes).'- 

Debangeitents op the AtniiTORY Speech Mechanism ; 
Word Deafness (Cemral, Suboehtral, and Sopra- 
oemral); Pseudo-sdboenibal Auditory 
Aphasia ; Tone Deafness (continued). 

Pick’s case of snbcentral auditory aphasia is also one of 
great interest and importance but it is by no means a simple 
Vplcal case ; indeed, it presents some featores which It 
ery diSioult to explain. The details of Pick’s case are 
follows .— 

fase oj tubcentral (subcorllcal or subpiciorlat) word deafnesa until 
tcropsu (A. Pick) »—Tlia patient, a man, aged 24 years, was admitted 
I hospital on Jan. 17th, There had been three separate cerebral 

attacks; the first, which occurred ten years before admission to 
hospital, caused a slight left-slded hemiplegia and a slight disturbance 
of •i>eech, the second, which occurred lonr years before admission to 
hospital, also caused a slight aphasia, the third attack, which occurred 
three montha before adml^lon to hospital, osused mental excitement, 
but nothing was recorded to show that any motor, sensory, orapHaafo 
symptoms resulted from it. 

On the patient’s admission to hospital the aphaslo symptoms were 
typically characteristlo of subcentral (subcortical or subplctorlal) word 
deafness except In this one particular—viz., that tho patient's 
Intelligence was notably impaired. (This was only what nilght be i 
expected because of tho very extensive nature of the brain lesions 
which were fonud after death and more especially when it Is 
remembered that hot/i auditory speech centres were destroyedd xhe 
patient could hear ordinary sounds, though his ability to bear ortUnary 
aonodt seems to have bean markedly Impaired, ho was completely 
word deaf, he was unable to repeat spoken nordi, and ho wm unable to 
write to dictation. Spontaneoua vocal speech was preyed, he undM- 
•tood written apeeoh, he conld read ^doud, he could write 
spontaneouah and ho could name objects which wore shown to hlni (inrs 
teas a maul vnuarkable Jacl considering the natUK of the lesions found 
at the necro^jy) His Intelligence was weakened and his condoot wm 
childish 'Iho patient died on May 12th, 1891 (after being four month, 
under obsorvatlon In hospital) 

Necropsy —A symmetrical lesion was present in each tampo^ 
sphenoidal lobe. The upper parts of both teiapoK^aphonoIdsl I^m 
were somewhat shrunken, softer than normal, and of a yallo^h 
colour On tho right side the first tempoxo-spbenoldal convolntlon, a 
nrettv largo part of the second temporo-sphenoldal convolution, tho 
wHola ofthe Sand of Hell, and smnifoircumsoribod areas at the lower 
end of the ascendlog frontal and In tho third frontal convoluUons were 
Mftoned and of a yellow colour. Tho white matter below the ageoted 


WU luB leic aide the posterior part of the first temporb-sMienoIdir™S’ 
“t **8 “bpr»“arglnal convolution wero^*S?o^eSow 
softe^Dg. In this hemisphere the softening wss inp^clal andius 

fsJa^afcentAgUa.*”« ^ ^ 

It is very dlffloult, as Bastiaa has pointed out, to reconofle 
the clinical features of this case with the 
findings. The 


1 Lectures I and II and tho first part of Lecture III. were publish^ 
In THE liXtrcET of Jam 13th (p 71). Feb 10th (p 351), and Juno 16th 
('d. 1671), 1906, respectively. , „ rutn 

^ * Archlr fiir Psychiatric, Bond xzUi., 1S91, p. 909 


post-mortem 

1 r w - r . . symptoiM weie. with the exception of the 
Intellectual Impairment, typical and characteristio of sub- 
central (subcortical or snbpictorical) word deafness, but 
the post-mortem examination showed that the posterior 
part of the temporo-sphenoidal convolntlon on both tides 
was destroyed ; in other worat, both auditory oe^itret 
were destroyed and yet thp patient could recall auditory 
speech symbols, for he could name objects which were shown 
to him, he conld speak spontaneously, he could read (he., 
understand written speech), and lie conld read aloud. The 
only explanation seems to me to be one of the following: 
1. That suggested by Bastian—viz., that the patient was a 
strong “ visnal ” j in other words, that the visual speech 
centre was in this patient in direct connexion with the 
associated (“ideational”) centres and was able to act 
either (a) dlreotly upon the motor-vocal speech centre (le., 
witbont acting through the anditory speech centre) or (i) 
indirectly through the “ideational” centres. 2. That in 
this patient the kinsssthetio word memories were so finnly 
imprinted that they were capable of being independently 
revived In consciousness and of taking the place of auditory 
speech symbols in internal speech and thought and in the 
regulation and emission of vocal speech—in other words, 
that in this patient the vocal speech centre (the 
gloaso-kinsesthetic word centre, as Bastian terms It) was 
in direct connexion with the associated (“ideational”) 
centres, that the revival of the kiniBsthetio word memories 
could in the absence of anditory speech symbols be made me 
of for the purposes of internal speech and thought, and that 
the “ Ideatlorial ” centres could directly play upon the vocal 
speech centre and so enable the patient (m the absence of 
the auditory speech ceptre) to apeak and to write. 3. That the 
destmotion of the auditory speech centre was incomplete. 
This is, perhaps, the most probable explanation. And In 
this cormexion it must be remembered tnat we do not know 
the exact extent of the auditory speech centre; in some 
persons, it is perhaps much more extensive than m others; 
it is not improbable that, in some persons, the portion of the 
temporal lobe, which Bastian calls the annex” of the 
auditory speech centre, is In reality a part of the auditory 
speech centre, or that, as the result of the process of 
compensation, this annex of the auditory speech centre can, 
through its connexions with the visual speech centre take 
up and carry on, in some degree at least, the function of the 
auditory speech centre (in this case enable the patient to 
name objects which are shown to him). And In support oI 
this snppositlou I may point oat that the mtlent was yo^i 
aged 24 years, and that the lesion was of long standing (t^ 
years on the right aide, four years on the left side); the 
conditions for compensation, therefore, so far as the fifi® 
the patient and the duration of the lesion are concerae^ 
were very favourable. But although it is very difflcult to 
reconcile the olinioal symptoms with the post-mortem 
findings, and to explain the patient’s ability to spe^ 
spontaneonsly, to read, to read aloud, and to name objectf 
which were shown to him, when it la remembered that the 
lesion bad destroyed both auditory speech centres (l.e , mom 
parts of the brain cortex which are usnally sapposco w 
represent the auditory speech centre on both sides 
brain), tho case at aU events shows, as the case rejxirtw 
by Ddjerme and S(rieux also shows, that the ohnlcal sjm 
ptoma characteristio of snboentrM word deafness aW 
(usually) due to a bilateral lesion involving both auditory 
centres.’ _ 

a This case is an important Illustration of .Di® /•e*' 
luently mot with In cases of aphasia—vii, It 1* 


qnenUy mot with in cases oi apnasia—, >*." ““•’“^"Thr'f.n.nioms 
Clio the lesions whlon are met with after death with urn y P 
which were present during life. are found 


which very 


WiCaOlAU VIUAXAIU as.ia. -- nna InUDU 

extensive lealoufl involving the speech -mntomi 

after death, in which there were few or no marked aph^ F ^ 
noted during life, tho auditory speech centre .t,, motor- 

destroyed and there may have bMu no word dcalne^ little 
vocal centre may bo destroyed, and there this 

™ T oJll >ftarwnrdi refer to. cases V. 


how difflcult it 
- and 


ro\ed, .— - - 

no motor aphasia. I will afterwnrds 
kind in more detail. Cases of this nature, ana 

often fa Jn cases of aphasia to predict the tvolcai and 

extent of the lesion. When the apl^c »y™ptoiDJ ^ 

well marked there is nsually no such dlfficm^. recently come 
statement do, however, occur; a remarkable cas 
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T!>e potitioix of ifif leiioiviii cuts of inii.‘en(ruZ (tmlifortf 
(inJaiia.—Theoretically, then, Tfo may nssnmo that tho 8U^ 
central (aubcorUcal or aubplctorial) form of auditory aph.mla 
may be duo to: (1) a bilateral lesion which involves but 
which does not completely destroy hot\ lower auditory 
centres and as a matter of tact this was tho naturo of tho 
lesion in DiSjerino’s case; (2) a bilateral lesion which des^ys 
(or interrupts the conduction throuch) tfiejibret passing from 
Uth lower auditory centres to tho (loft) auditory speech 
centro; or (3) a unilateral lesion In the loft hemisphere which 
destroys nbret wMch pass from both lower auditory centres 
to tho (left) auditory speech centre.* 

■We can now understand why oases of subccntral (snb- 
coi^cal or subpiotorial) auditory word deafness are so rare, 
for in the first place cases are oitromely rare In which a 
bilateral lesion involves both lower auditory centres or tho 
fibres which pass from both lower audito^ centres to tho 
(left) auditory speech centre (in<i ir.liVA u limiiod to th<te 
parti —i.e., which does not at tho same time Involve the 
(left) auditory speech centre itself. Tho left lower auditory 
centre, as I term it, is directly continuous (anatomically) 
with the auditory speech centro (tho higher auditory centro). 
This is a very different arrangement from that which obtains 
i the case of tho lowor and higher visual centres—tho 
iwer (half vision) visual centres (situated In tho back 
art of tho occipital lobes) are widely separated (ana- 
imically) from tho higher visual centro (visual spoech 
entro), which is situated in tho angular gyrus and por- 
aps adjacent part of tho supramarginal convolution.* 
n the second place, it is almost impossible for a lesion on 
ha loft side of tbo brain completely to isolate tho loft 
aditory speech centro from tho parts below it (i.o., from 
«3th lowor anditory centres), irithovt at the tame tivie 
nirolcing the auditory speech centra Itself or tho cormeotlng 

indcr my notice In which mortcO sn.l pertUUng sphMla •ymploma 
wont doXlocu, worJ bllnhncu, agraphia, aud, to a loner degree, motor 
ocal apbaita) were preaent for at Icaot two month* and In which no 
tot* Iwon wa* detected alter death In any of tho •pecch centrea (tho 
rain h-a* not aj yet boon oaamlne.1 mJcroKopIcally). But In tho 
averae ca*o—Le., where tho tvmptem* are alight aud not w ell market— 
I la often haaardoua to predict that thoro la no marked and oatenalro 
talon. Caiea of thla (apparently anomaloua) Umt may (mi oxplatnctl 
h one or other of tho following wavs—viz., (i) by anpprwfng that the 
orieapondfng apeech centre* tn tho oppoatlo horataphero take up and 
arty on tho funcUona of tho apeech centre which was dcatrovrw, or 
c)that tho Icalon la Iraa completo than it appears to bo; or (3) that 
ha apeoch centro which was destroved waa In tho partioular lodUidual 
h qucatlon more extonalvo than tn normal Individual* Kurlhor. In 
;ther caaca tho compensation la no doubt effected In other way*. Tho 
^tlent may bo a atrong “vlaual," a atrong "auditive.’* or a atrong 
‘‘kliwcathetlc,'’aad the viaual, au,Utors’, or kinwsthotlc apeech centrra 
nay in soma degreo, ao far at all osent* aj tho ptivccaaca of Internal 
tpeech and thought aro concerned, tako up and carry on tbo function 
of tho apeclal centro which wae deatroyed, 

, * 1 am apcaklng of rlght-handerl poraona; In Icft-lianded peraona tho 
(enoawouid, of courao, bo In tho right houifaphcre. 

* sV. ^V. rslis/wawB ran 


W, CampboU pUcci tho vi»uo-p*yoblc contro In anatomical 
I^Unnity with tho rliuo^ctuorr contro. If I undcrttand him rlghtlv 
no tmnka that tlio rlaual fpcocli contro (which, it U gonerallj »ap- 
aituated In tho aoi»ular gynu) la iliuatcd farther hack—Lo., 
fa tho vliuo-paychio area, in ipcoklng of word bllndncM (alcila), bo 
uy» 1 OUnlcally, many degrees and rarlotlc4 of tbit affection may 
*PP<V» hut fortunately thcro It almost unanimous agreomont con- 
lU paihoJoglcAl anatomy. lu lea or moro cstct which havo 
carelally oxamU\ed (thoto of Monakow, Rcdlioh, Verrov, Jfco.) tbo 
•uriaco lesion has boon continoil to tho region of tho loft anijular 
57^ and tho second occipital convolution, and usually has tpre^ 
J^doQtly deeply Info tho underlying while suhstonco to Include 
lasdculut longitudlmdls inferior, au important band of fibres tho 
<^hcxlons of wblcli wo thnil ha%o to n^entlon presently. And 
^wuch, in tomo Instances, other Uandt—vit, tho fasciculus loorf- 
tudinslli superior, tho occlplto-tbaiamlo mdiationi of Qmtlolet. tho 
major, and in a fow cases fibres pcrtolnlnc to tho inlonlum 
01 Uio corpus callosum—have btion involved, tho stress of tho Iniurv 
jym s ain-nys to havo follon on tho band first alluded to. Also it (s 
an csUbilshod doctrine that dostruclion of tbo cortox In 
angular gjrus by Itsolf, or of tho fasdculns 
‘TOgitmllnolU Inferior by iuolf, is Insufflclcnt to pr<Kiuco alexia 
ii?ni I F® together, and for tho produoUon of the 

^icsl maaifcifaUoa long and short sritoms of association fibres 

wearily must bo destroyed. Tho fasciculus longitudinolU 

sagittaio oxtemura (3Achs)-faIsccau sonaiUf 
tJ-h^t>—cotutitutes a uniting band botwoon the occipiul and tera- 
rfw lobes, llunnlno In a sagittal direction It lies lateral to tho odUc 
mi^ons, and in tho first part of ita course Is a masslvo and well 
bundle, but more antoricrly its fibres bocomo confusSl 
internal geniculate bodies, and with 
yiocrs In the thaJamlo region, nowoser, It Is tho goncral belief that 
lu **'® tempor.5 loto^^partlcuhwly 

th,, *• onually gcnoral auumnUon 

Uat It vouatltuto. tho main path of a.«>datIon bitwoon tho^SSS 
Uia'* *“ <l«a>tucUon Ue. at tho bottom^^t 
wo havo rofevred to Sider thon^^o 
fieila. But hero tot mo aay that Horttlg dluenu from tho general 
ttho bundlo condau of proiootlon and nSt 


fibres wWch pass from tho auditory speech centre to tho 
parts of tho cerebral cortex other tb.m botli of tho lower 
auditory centrea—i.o., to tho asaociated (“Ideational") 
centres. It is very different in tho c.*iso of subceutral (onb- 
cortical or subpictorial) word hlindncsa; a single lesion in 
the loft hemlaphero <xm easily, and frequently doca, involve 
tho tracts which jiasa from both half-vision centrea to tho 
visual speech contro ; hcnco tho much greater frequency of 
subccntral word blindness. I will return to this point when 
I tmmo to speak of visual aphasia. In tho third place, in 
those cases la which tho lesion ia chronic, compensation may 
bo effected by tho auditory speech centre in tho right hemi- 
sphero taking up and carrying on tho .auditory speech 
function. A lesion which Involves tho fibres which pass 
from both lowor auditory centres to tho loft auditory 
speech contro need not necessarily involve tho fibres which 
also pass from both lower auditory conlres to tho ny.'if 
auditory speech centro. Hence, if tho auditory spocoh 
symbols cannot get to tho left auditory speech centro, they 
may get to tho right auditory speech centro ; and thero 
ia reason to suppose that tho right anditory speeoh centro in 
most poisons rc.adlly takes up and carries on, in some degrro 
at least, tho function of tho left (notivo) auditory speech 
centro when that centra is destroyed. 

Aa wo shall afterwards ace, tho visual speech contro in tho 
right hemisphere Is very rarely able to taio up and carry on 
(or perhaps it would bo better to say is much less capable of 
Uaklng up and carrying on) tho function of tho left visual 
speech contro when it, tho It/t (active) visual speech centre, 
is destroyed. This is another reason why subcentral visual 
aphasia ia so much more common than snbcontral auditory 
aphasia. 

PSKUDO-SUBCKSTIUI, ADDITOUY APHASIA. 

Befoto le.aving tho subject of subcentral (subcortical or 
Bubpiotorial) word deafness I should add that some writers 
havo suggested that this form of auditory apliasia may bo 
duo to disease in tho end-organs of hearing. It is said that 
disease of tho end-organ of hearing may Intorfero with tho 
p.atlcnt’s ability to understand speech sounds, whllo it docs 
not interfere, or much less markedly interferes, with his 
ability to hoar ordinary sounds. Freund has reported a (xise 
of this kind,* but I vary much doubt whether cases of this 
description shonld bo considered as cases of auditory aphasia. 
Tho details of Freund’s c-iso are aa follows :— 

Cate c/p»e»Ji>-iuiecnlrat niuiflorv onfiaafn (Freund).r~A man, aged 
Z2 vvara, after a aevero attaek, which vraa dlagnoaed ai epidemic 
cerebro-aplnal mcninglUa, antlcr«.r from vciligo and diatutlianee of 
equilibration and Impoirmont of hearing, kivo month* alter tho 
beginning of tho lllntia hla coniUtion waa aa foltovra. Hearing waa 
markedly lmpalro.1. Tho patient waa complotoly vlcal In tho leit car. 
tv Ith tho right car he could hear and InUllfgently dlfforenUatoordlnory 
aounda, auch aa whittling, anapplng of Angora, clapping of hand,, tho 
note* of a vdolln, a piano, if. Sound, could bo heard In tho right 
car wkcu not too low. but thoy were not properly Intorpretw. 
High toned aounda, auch aa thoto of a tuning fork, were entlrelv 
unpcreoivo.1 In tho right (hearing) car, either when conducted 
through thealr or tho bones of the aknll; tho p.vtlont was, however 
sensible of the mechanical vibration. A fow vowels, such as a and c* 
could bo heard when they wore ahouted into tho oar. Ho could 
corrcelly undoratand a few word*. Aa ho oipreaaed It. "I hear only 
tbo tone of tho word, and I then muat think what thov can bo ** Ho 
had good percentlon of tho number of ayllablea In apoken word,- ho 
could rosdily dmorentlato word*, auch aa " Decembor" and "June.*' 
which -wort) dlailmllar In aound, hut ho waa often unable to dlfforontlato 
worda, auch aa •• Decombor” and " Sentombor," “ Juno" and "Julv’* 
which were almllar In aound. But ho waa almoat onUrolv unaWo 
to undoratand apokon worvls aud to write from dictation Snon- 
tanooua apeech was Intact: the paUent waa toqaaeiou^ thoro waTno 
paraphaala. tbo voice waa harih and rasping; ha coiUd hear himaelf 
talk hot the words were not clearly aud dIsUnctly beard WhM 
eating ho Uway. ho^ tho grinding noUe of tho teoth. Ihertj were S 
word bllndncja and no dliturbanco of vlalon, motion, or icniatJon 
Tho absolulo deatness In tho loft car, tho diminished bono conduction ' 

■nH nf rka*'rrt«nffnn rnf» >il<Th ___ . .« 


wofenaiDf; thattuo utasi»Ak« 

^tlon flbrca,”—llUtoloelcal Stmilca on ' 
Action, pp, 159 and 142. 


f projection and notasso- 
Localluiilon of Cerebral 


for hlpb tone* in tho right car, and tho non^ 
condUion of tho can on oto*coplo examination «howo.i that tho deS! 
non not duo to mlddlo-car dUcaao hut that it uo* duo tobiUtSl 
ditcaao of tho internal ear, 

That there may in some cases bo considerable difSonltv in 
differentinUDg snob cases (for which I anggest the torn 
••psendo-Eubcentral” anditory aphasia) from cases 'of snb 
cent^ (mbcortl^ or sabpictorial) word deafness due to a 
cerebral lesion I can quite conceive, just as there muv hn 
considerable difficulty in distiugnlshlug some cases in whl^ 
there is an articulatory defect doe to a (bilateral) ItSjon 

reported bv Helot, Houdovllle, and Halforo i 

tomo Iv., 1896. p. 3»). la eon,Idcrc.l by k^id Seri^ 

to tho tamo category hut I (imnot ted^^aftrr rnSiaf^nv, .t. to l>oU«nfr 
there ^ any .Ufflclent ground, for .uch a that 

r I-abyrintlitaubheltUDd SprachUubhdt, WIcibadeD 1S95 
n 11 2 
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it Qdgbt be argued that it is equally untrustworthy in 
criminal cases, but we must remember that it does not 
•follow that because unsuccessful it was therefore wrong 
Md t^ its very failure may have been due to doubts raised 
by iirterior witnesses whose evidence had to be appraised by 
a tribni^ untrained to distinguish between the true and the 
■false indications. 

The total number of criminal lunatics received into asylums 
in the year 1904 (for aU offences) was 236, and of these 128 
were certified insane while serving sentences in prison, and 
one cannot resist the conclusion that many, if not most, of 
them were actually insane at the time of the trial but that 
no evidence of it was produced, and therefore that to some 
^ent it may be said that full justice was not awarded to 
the culprit. It is a serious matter to think that irresponsible 
persons have been convicted when the actual fact of their 
irresponsibility has not even been raised at tbe trial. How 
much more serious would this be if the possibility of such a 
lajise occurred in a trial for murder. 

[The very full discussion which this paper produced, 
together with the opinion of the President (Hr. Justice 
TValton), will be fuUy reported In Vol. III. of the Transactions 
of the Medico-Legal Society, London.] 
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cajaule, the cUtutrum, and ths eituiul 
K»t of yeUow«oItenln£. 

Suiltinn finttemporo-Bphmoldq^. 

volutloa and the supramarginal convolutJon were the i^tof yelloir 
BoftenlDg. In thl» hemlaphere the loftealog «u aoperfidil nnd did 

^ “ BasUan has pointed out, to reconcile 

the c l i n ic al features of this case 'with the post-mortem 
findings. The symptoms were, with the exception of the 
intellectual impairment, typical and characteristic ot sub- 
central (subcortical or subpictorical) word deafness, but 
the post-mortem examination showed that the posterior 
part of the temporo-sphenoldal convolution on both tidei 
was destroyed ; in other worus, both auditory ipeech centre! 
were destroyed and yet the patient could recall auditory 
speech symbols, for he could name objects which were shown 
to him, he could speak spontaneously, he could read (he., 
understand written speech), and he could read aloud. The 
only explanation seems to me to be one of the following: 
1. That suggested by Bastlan—viz., that the patient was a 
strong “ visual ”; in other words, that the visual speech 
centre was in this patient in direct cormexion with tbe 
associated (“ideational”) centres and was able to act 
either (a) directly upon the motor-vocal speech centre (le., 
without acting through the auditory speech centre) or (4) 
Indirectly through the “ideational” centres. 2. That in 
this patient the klnasthetio word memories were so firmly 
imprinted that they were capable of being independently 
rerived in consciousness and of taking the place of auditory 
speech symbols in internal speech and thought and In the 
regulation and emission of vocal speech—in other words, 
that in this patient the vocal speech centre (the 
glosso-kinassthetlc word centre, as Bastian terms it) was 
in direct connexion with the associated (“ideational”) 
centres, that the revival of the kinmsthetio word memories 
could in the absence of auditory speech symbols be made use 
of for the purposes of internal speech and thought, and that 
the “ideational” centres could directly play upon the vocal 
speech centre and so enable the patient (in the absence of 
the auditory speech centre) to speak and to write. _3. That tbe 
destruction of the auditory speech centre was incomplete. 
This is, perhaps, the most probable explanation. And In 
this connexion It must be remembered that we do not know 
the exact extent of tbe auditory speech centre; in eome 
persons, it is perhaps much more extensive than in oth^eis; 
ft is not improbable that, in some persons, the portion of the 
temporal lobe, which Bastian callB the " aoinex" “t, ® 

auditory speech centre, is in reality a part of the auditory 
speech centre, or that, as the result of the process or 
compensation, this annex of tbe auditory speech centre ca^ 


LEOTUEE III. <^Concluded)f 

DERANGBilENTS OF THE AinriTOBY SPEECH MECHANISM; 

Word Deafness (Central, Sudcentral, and Supha- 

CENTRAL); PSEUDO - SUBCENTBAL AUDITORY 

Aphasia ,- Tone Deafness ( pontinuei ). 

Pick’s case of subcentral auditory aphasia Is also one of 
great interest and importance but it is by no means a simple 
or typical case; indeed, it presents some features which it j through its connexions with the visual speech centre tare 
is \jery difficult to explain. The details of Pick's case are j up and carry on, in some degree at least, the function of the 
/ .1, I ar-u>or>)-i r>onfTA flvvo naoa pnAhlfl f.llA natiicn* tO 

as follows:— 

oj eubeentral (subcortical or subplctoriat) word deafness with 
/tcropsy (A. Pa’l).*~The patient, a mBa, aged 24 years, wa* admitted 
0 hospital on Jan. 17th, l&L There had been three separate cerebral 
attacks; the first, wh^ch occurred ten years before admission, to 
hospital, caused a Blight left-sided hemiplegia and a slight dlatarbanco 
of speech; the second, which oocurred four years before admission to 
hospital, also caused a aUght aphasia; the third attack, which occurred 
three mouths before admUsion to hospital, caused mental excitement, 
but nothing wai recorded to show that any motor, sensory, orapHaalc 
symptoms resulted from It, 

On the patient's admission to hospital the aphasic symptoms were 
typically characteristic of subcentral (subcortical or lobplctorlal) word 
deafness except in this one particular—rix., that the MUenrs 
Int^igence was notably Impair^ (This was only what might be 
expected because of the very extensive nature of the bram lesion 
which were found after death and more espociaUy when It U 
remembered that loth auditory q^ech centr^ were <Jeitroye<y pe 
patient could hear or^nary Bounds, though his ability to hear 
Bounds seems to have been markedly Impair^; he was completey 
word deaf, he was unable to repeat spoken n ordi, and he 
write to dictation. Spontaneous spe^ 
stood written apeech, he could read ^oud, he 
.pontaneoush. imcf he could name object, which 'vere.hown to ^ 
tioj a moet r-markable Jact contlderlng (Ae imturc of'''f. 
at the neoni.ijn). HIb intelligence wa, weakened and hi, £»nduct wm 
cUIdl^ 'iho ptlentdiedon May 12th, lE9i (after being four month, 
under obBOrvatlou Iq hospital). , , . t^mTviPfv- 

Kecropsy.—x symmetrical lesion was present In 
.phonSaal lobe. The upper p.rta of both 

■were somewhat shrunken, softer than normal, and of a yellowish 
colour On the right side the first temporo-sphenoldal 

(p. 1671). Bond XHIL. 1891, p. 909, 


auditory speech centre (in this case enable the patient 
name objects which are shown to him). And in support ot 
f.hlH supposition I may point ont that the patient was yoMg, 
aged 24 years, and that the lesion was of long standing (ten 
years on the right side, four years on the left side); the 
conditions for compensation, therefore, so far as tbe sg® ot 
the patient and the duration of the lesion are conoerneA 
were very favourable. But although it is very difficult to 
xeconofle the oUnloal symptoms with the post-mortem 
findings, and to explain the patient’s ability to 
Bpontaneously, to read, to read aloud, and to name obj^ 
which were shown to him, when it is remembered that tno 
lesion b^ destroyed both auditory apeech centres (l.e., 
parts of the brain cortex which are usually suppose w. 
represent the auditory speech centre on both sides 
brain), tbe case at all events shows, as the ease roportea 
bv Dfijerine and Sfirienx also shows, that the clinical sym¬ 
ptoms ebaraoteristic, of snbcentral word deafness ar 
(usually) due to a bilateral lesion Involving both auditory 
centres.’ _ 


3 This esse li an Important iUastratlou of .lAe faet which iB 

, . Jn intcA* of snhfljii&— 'ril't It ft oftflD difficult! tO tSCO 

whim vl?V°Involving 
after death. In which there were « no 

noted iS^^o^ord de^nea*. tbo motor- 

destroyed and fbere may have been Jittia 

vocal contra may be refer to caaca of tbja 

or no motor apn^lo* I will , ahow bow difficnlt It 

kind la more detail. Caaea of exact seat, nature, and 

often fa in caaca of to ijrmptoma are typical and 

. When tho Exception! to Ibli 


extent of the lealon 


marked there ia nanalJy no *^^jtab!o caae haa recently come 
rmtement do. however, occur: a rsmsr . 
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TgEliAXCET ,] ■ I I ill III III I.. connectiiiB fibrM 

andito^apeech centre f“c‘w5tio^”) 


t SS’to meren^^r. case of cenUe it ^ “^W,3“rort ekce^o^rinVre 
be granted ttat it “ ' i” j^ja from a case of complete If it ever o^ra, .j^bom the processes of com- 

■aa5-s--ss-:sE 


riSi^^po^om rif^he^pauXa 

fir in TOting to dlctaUon. the spoken a sudden cerebral attack (no doubt embolic) 

r^ch the auditory speech centre .se^ ?|^^’a^r her confinement. This vms follow^ by total 
nlirto pass (in most normal individujds at i^‘) deafness to all sounds for 16 days, complete worf 

wl su^h tentre. from which they flow to the wri^g ?^^„eekB, word blindness, and tompoi^ motor apha^. 

SlSrA’lr1IaVtheymaybe_e^t^^^^ Th/ “o^r apW was rapi^^^^^^^^^^ 


dircHlv from the auditory speecn cenne uo lu« imperfect recovery from the worn aeaineae. aue 

rlrauldol centre, but indirectly through the ritual iprtoft ^bi the present connenon WM ttat the 
In the supracentral forni of auditory ^ mtient when asked a question echoed the latt part of tf and 

imnulses would be blocked in their passage from the ^ repeating tome of the leordt teemed to underttand 

^fe^ercTntre to the visual speech centre whUe m the mat unable to do until the hertelf 

the ceSrSform of auditory aphasia they are blocked ni toe (-echoed) them. She seemed to get information M to 

STdito^peech centre itseU. But it U Te milling of toe words by the aid of toe ingoing Hmns- 

to some cases, there is a direct ^nn^on i>e™een toe bupilsslons which resulted from the v^isalion and 

a^tory speech centre and toe wntag (^phic) emtte (^ong movements attending the production of the wor^. 

to dotted line from A.S.C. to G-S^O- 7 Objects presented to the other senses wotod not raise 

and if this connexion were unaffected by toe lesion, the patient the appropriate and corresponding auditory speech 

Wd^Tble to write to dictation ^lo^toe object knife would not recall toe word k^e. 

it must be very rare. The proof of itt r^^yjs ^re vfould also be, in many cases at least, marked defects 

by the fact that to toe great majority of ns jn spontaneous speech (unless a direct conn^on were 

J.«al aphs^-towtoch toe SlblXd betweenfhe‘4_deattoiml ;> c^txes -d toe vo^ 


to Son.” "aild iVylSe perhaps b^e their 

I^ltoonon toe beUef that to wiitog the ^te^moirffidlis aHSt, it would seem^^hat "written 

pass to the graphic centre through the gpeech symbols have to be translated into auditory speech 

^ opinion is, 1 believe, erroneo^; I ^loU (i.e., to pass through the auditory speech centre) 

inmost individuals at all S^irderto reach^he associated (“ideational") centres; 

earned to the act of writing p^ ™^r^aId*not to (3) in reading aloud ; and (4) to spontaneous wriUng, since 

speech centre to the graphic (1 it would appear that to mist indiriduals at least, ideas are 

^ecUy through toe vocal spe^ centte concrete speech form in toe auditory speech 

is correct or not, it does not alter the fao to centre from which, if they are to be emitted to written 

leLVII^cumstance wSch 

shows thkt in. nriiing to *^1 X^ot lay an’y emphasis upon the cllnioal features of 

not from the auditory ^eech ^ntre d^^^^ supr^n^ auditory aphasia; for, as I have 

Speech centre lut (sit-hpr dlrprfclv already stated, the subject is entirely theoretical; there is, so 

Te ^Xh theviSl speeto centreito toe graphic centre auditory apb^la, verified by post-mortem ex^ination, on 
^..tnrouga tuBvi^ ^ record, and for the reasons given above I strongly doubt 

e^toteSA Speech Wd iSXore or less profoundly whether such a condition ever actuary occurs. If com- 
afleltA • the Aent could not mentally recaU and make plete supr^en^ auditory ap^ do^ oco^ ite sym- 
of audited speech symbols, slnch the connexions ptoms would, to my opinion, bo IdenUcal with those of 
Cween the auditedspeech centre and the associated the cen^ form of auditory aph^ ^Mpt to the 
ideational”) centres are destroyed. Ckrasequently, he one pa^ci^ (and, as 1 have already 
lould not think to auditory speech symbols ; and since, point of difference la perha^ not cons^t)-viz., that in 
to most individuals at all events, thought is chiefly cases of complete supracentral aphasia the patient would bo 
carried on by to-sns of auditory speech symbols, thought, able to repeat spoken words, whereas in (the great majority 
intellect and reasoning would, to toose cases to which of cases of) central auditory aphasia'the patient is unable to 
the word deafness was complete, be profoundly affected, repeat spoken words. 

_y_L 1 _ _ ^9 CTinrafpnfw^i «r./qifrtT-D-aT>>y«irfn iTLeomvute OT vartxol suvrocentrol auaxtory avnasia ,— A 


f>,an the lower auditory and th© motor-vocal speech centra) not unconmion in which there is no lesion of the auditory 
as it is in the central lonn of auditory aphasia. It must, sweeh centre itself and yet in which the patient is unable to 
however, be remembered that the process of compensation pick out an object, such as a knife, which is named to him ; 
which Is afforded by the establishment of roundabout “© sees the object and knows what it is, but in consequence 
methods of connexion—new methods of connexion which of the destruction of the fibres which conduct nervous 
are totally different from the ordinary channels—appears from the auditcry ipeech centre to the visual centre 

to be very great. The remarkable cases of Laura Bridgeman he is not able to pick out the knife when it is named to him. 
and Helen Keller prove this. Hence, if the auditory Further, in cases of partial supracentral auditory aphasia 
gpeech centre, the other speech centrW (vocal, visual, of this description the fibres wWch carry nervous impulses 
and graphic) and the associated (“ideational”) centres /row n’^uaZ centre to the auditory speech centre are usu^* “■ 
were Intact, in other words, if the lesion simply --IZX- TT. -^-7 


10 Brain, vol. vil., 1ES5. p. 453. 

11 The DUorden of Speech, p. 555 . 
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in the internal capsule, the pons Varolil, or the medulla 
oblon^ta from cases of vocal (motor or emissive) 
aphasia. But I am not prepared to admit that cases of this 
should be classified as cases of auditory aphasia (1) 
nntal ib is more clearly proved than at present appears to be 
the case that disease absolutely located in the end-organ of 
hearing can produce InabUity to perceive and understand 
speech sounds without interfering with the patient’s ability 
to hear and understand ordinary (non-speech) sounds ; and 
(2) unless it is definitely shown that it is impossible to dis- 
tlnj^ish oases of this kind (cases of pteudo-tuhocntTol 
auditory aphasia as I have ventured to term them) from 
cases of actual subcentral (subcortical or subpictorial) 
Mdltoiy aphasia the result of a cerebral lesion. In short, 
in the present position of our knowledge it is, I think’ 
advisable to restrict the term aphasia to those speech 
derangements which are due to functional disturbance or to 
organic disease of the oerebTul speech mechanisms properly 
so-called. ^ ^ 

Possibly in some cases the dllferential diagnosis of actual 
subcentral (subcortical or subpiotorial) auditory aphasia and 
of pseudo-subcentral word deafness can only be made by 
taking into account the nature of the associated symptoms 
and conditions; for it would appear that the condition of 
hearing may be somewhat, possibly very, similar in the two 
conditions (suhoentral auditory aphasia, and pseudo sub¬ 
central auditory aphasia). But the nature of the associated 
symptoms and physical signs and a careful inquiry into the 
causation and mode of development of the deafness and of 
the lesion on which the deafness depends will, I fancy, 
usually (? always) enable the observer to determine without 
much dlfliculty whether the lesion is situated In the end- 
organ of hearing or the cerebrum. 

I may add that the same reasoning also applies, and even 
more strongly applies, to cases of pseudo-subcentral visual 
aphasia ; for it has also been suggested that derangement or 
disease in the end-organ of vision may prevent the patient 
seeing and so underst^ding written speech characters, while 
it does not interfere with his power of seeing and under¬ 
standing ordinary objects. 

The olintcal okaracterUUet of iupraaentral (supToeortieal or 
siiprapiotorial) aud-itory aphatia. —The clinical characteristics 
of this form of auditory aphasia have not been definitely 
determined and, In my opinion, it is extremely doubtful 
whether this variety of aphasia can, or ever does, actually 
occur In a oomplete form, though it certainly may occur in a 
partial and incomplete form. Theoretically, oomplete snpra- 
central (supracortical or suprapictorial) aphasia would result 
from a lesion which did not destroy the auditory speech 
centre but nhioh completely xiolatei tt (the auditory speech 
centre) from the associated (“ ideational ”) centres. In other 
words, complete supracentral aphasia would, theoretically, 
result 'from a lesion which destroyed the fibres which pass 
(cl) from the auditory speech centre to the associated 
(“ideational”) centres—that is, to the whole of the rest 
of the cortex—and (i) from the "ideational” centres—that 
Is, from the whole of the rest of the cortex—to the auditory 
speech centre, mth the exoeptwn of thoie fibret (in other 
words, which did not interrupt the fibres) (1) which pass 
to the auditory speech centre from the lower auditory cenfa-es; 
and (2) the fibres which pass from the auditory speech centre 
to the vocal (motor) speech centre." In Fig. 20 I have tried 
to represent this form of word deafness dlagrammatically. 

Now, it is very difficult to conceive (practically speaking, 
it Is almost impossible to conceive) that such a lesion would 
be likely to occur or oould, in fact occur, and so far as I 
know no case of complete supracentral auditory ap^sia in 


several), Jut not all, of the associated (“ideational”) centrw 
—do undoubtedly seem to occur. 

Theoretically &e aphasic symptoms characteristlo of cn 
jileffl supr^entral auditory aphasia (but, as I have airtadr 
stated, I do not believe that such a condition occurs) souli 
appear to be the following 

1 . The patient wotdd bo able to hear ordinary soundj 
and (?) to understand their meaning. 

2. The patient would be able to hear and to underEtaci 
musical sounds. 

3. The patient would be able to hear words as ordimn 
sounds but he would not understand their meaning, he would 
be word deaf because the auditory speech centre is CQto3 
from the associated (“ideational”) centres in which th 
meaning of the words is stored. He would be unable to 
identify objects named to him—i.e., to pick out a knife iron 
a number of other articles when told to do so. 

4. The patient would be able to repeat spoken words. Uu 
is said to he the great dxstxn'jxiuhing feature hctKcen th 
central and supracentral forms of auditory ayhoixa It ii 
usually thought that in order that spoken speech ma^ be 



Dlagrammntfc reprRsontation of complete sapracentrol 
tory aphaala. The auditory speech centre (A S 0 ) ^ *7 
pletely cut off from all the Bwodatod “ideatlonsl 
(0 0. and Vi S O . Ac.;, but sfIJI roamfus In conneiloD'^ 
the vocal speech centre (Vo S 0), and, ffvli 

cases, with the grophlo speech centre (through the ^ 
line paisJng from is C to G S 0 ) 

understand the meaning of spoken words, he cannot niffl 


He can repeat spoken words without understsaaing 
meaning He cannot write to dictation, 
connexion should be formed betT>cen the 
centre (A S 0 ) and the graphic speech centre (O a o 
along the dotted line shown on the figure 

repeated it mu»t reach the auditory speech ceniw ^ 

kuow no case ot compiera supraueuLiai at,™-.- . which it ^ mav Emitted. 

which the dlagnoBishas been eatabl^hedand verifl^^by see^s to me very doubbah 


morfcsm ciu tninfi tJoD is on record, T^rther, lj-i. ak / nflama aFerw reason to aupijuso i* 

differ as to the nature of the aphasic symptoms which they There in which the patient U 

or incomplete forms of supracentral auditory aphasia 

• It U firm^om l.f c.^ and I'.a'. o'- to ^ o S.C ), or by (i) tbej^ 

‘ Lectumll.. T"* ^ ^ 

^Tcta«teri.e^e central form of auditory aphaalo. 


this proposition 

reason to 


that in ““I® 
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■eitnated In the posterior part of the first (upper) tem^ro- 
aphenoldal convocation (and pothape in the adjacent J^rt of 
•the second temporo-sphenoidal convolntionl and that in the 

•ereat maiority of normal individuals this centra Is only 
Mtive (or onlysnfiiclentlyaoUve independently to carry on 
the auditory speech function) on one (the left) side of tM 
brain. Consequently, the absence of any lasting word 
deafness in Edgren's case is easily explained. 

Further, if it be granted that the lower centre for 
hearing (l.e., for ordinary sounds) and the auditory tone 
centre are situated In the first or upper temporo-sphenoldal 
convolution, the lesions which were found in this (Edgren s) 
case would seem to show (1) that the anterior end of the 
first temporo-sphenoidal convolution is the lower auditory 
centre for ordinary sounds ; and (2) that the middle part of 
-the temporo-sphenoidal convolution is the auditory centre 
for musical sounds (the auditory tone centre). In Edgren’s 
-case the anterior two-thirds of the first (upper) temporo- 
sphenoidal convolution on the left side and the posterior 
half of the first (upper) temporo-sphenoidal convolution 
on the right side were destroyed. IE one were to 
filvide the fcst (upper) temporo-sphenoidal convolution 
Into three parts and to locate tho auditory centre for 
ordinary sounds In the anterior part, the auditory centre 
for musical sounds in the middle put, and the auditory 
centre for speech sounds in the posterior part it would bo 
easy to give an Intelligible explanation of the auditory 
symptoms which were present in-tois case. On the left side 
the posterior third of the first left temporo-sphenoldal con- 
Tolution (the auditory speech centre) remained intact, 
consequently there was no word deafness. On the right side 
■the anterior part of the first temporo-sphenoidal convolution, 
-which I have suggested may perhaps be the lower auditory 
centre for ordinary sounds, remained intact and since this 
centre la active on both sides of the brain the patient was 
stfUahle to hear and understand ordinary sounds. The middle 
part of both first temporo-sphenoldal convolutions which I have 
suggested is perhaps the auditory tone centre, was completely 
destroyed on the left side and partly destroyed on the right 
side of the brain. This would explain the persistence of the 
■“tone deafness,” granting—as I think is probably the case— 
that the auditory tone centre is, in most normal individuals, 
native on both sides of the brain. But it must be remembered 
"that such a division of the first (upper) temporo-sphenoidal 
-convolution (the auditory centre as a whole) U purely 
theoretical. It takas it for granted that the centres for 
ordinary hearing, for musical sounds, and for speech sonnds 
are all situated in, and confined to, the first or upper 
•temporo-sphenoidal convolution. Bat, as I have already 
pointed out, A. 'W. OampbeU’s researches seem to show that 
■the lower centre for hearing is situated in the transverse 
temporal gyri of Heschl; and the cases of word deaSaeas 
■which have been examined post mortem seem to show that 
•the auditory speech centre occupies more than the posterior 
third of the first (upper) temporo-sphenoidal convolution. 

In the present position of our knowledge it is impossible to 
make an explicit statement as to the exact position of the 
auditory note centre; but for the reasons given atxive I ani 
disposed to think that it Is probably situated in front of the 
auditory speech centre. In or near the middle part of the first 
(upper) temporo-sphenoidal convolution or the adjacent 
portion of the transverse temporal gyri of Heschl, and that 
in most normal individuals it is probably active on both 
sides of the brain. Ckmseqnently, if this localisation is 
correct, complete and irermanent “ tone deafness ” wilL in' 
most normal individuals, only result from a bilateral lesion 
which destroys the auditory note centre (the middle part of 
-the upper temporo-sphenoldal convoluUon or perhaps the 
^jacent port^n of the transverse gyri of Heschl) in each 
nemispnere of the braiu. 

One would a, expect that the auditory centre for 

mnsi^ Munds would, like the auditory centre for ordinary 
Munds, ha active on both sides of the brain, and the fact 

(word deafness) in 

which the first (upper) left temporo sphenoidal convolution 
is exte^ivelyd^troyedthete is no permanent or persisting 

tone deafness teems to give support to this v^. It 
must, however be remembered that in other ca-es of word 
d^fness in which the same part of the brain is destroyed 
the presence of tone deafness” has been noted at^aU 
events as a temporary condition. ’ ^ 

that in tome perscns-i.e., in thte“4o 


musical faculty—the auditory tone centre is active on both 
sides of the brain, whereas in other persons—i.e., those who 
have little or no natural musical faculty but in whom a 
certain degree of musical proficiency is acquired as the result 
of training and cultivation—the auditory tone centre is 
active onlv on one (the left) aide of tho brain. Further.^ono 
may snpposQ that in the case of highly caltlvafced and trained 
njDsicians who bive been tangbt to read music at sight and 
to write muaio tho auditory tone centro which was probably 
in them originally active in both hemispheres of the brain 
may have come to be chiefly active (located) in the left 
hemisphere, since there is reason to suppose that the visual 
tone centre (like the visual speech centre) is in such cases 
only or chiefly active in one (the left) hemisphere.”* 

The examination of cases of aphasia would seem to show 
that the emissive or motor centre for the vocal expression 
of musical sounds is active on both sides of the brain ( at all 
events this would appear to he the fact in thoso cases of 
motor-vocai aphasia in which the patient can sing words 
which he is nnable to pronounce hi the form of ordinary 
speech. 
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PSEDMOCOCCAL affections of joints are wall recognised 
and many instances of the condition have been placed on 
record. In the great majority of these, however, the joint 
affection has been secondary, in point of time, to some other 
pneumococcal lesion of the body, such as pneumonia, 
empyema, or otitis ; or lias arisan in the coarse of a general 
infection (with endocarditis, meningitis, iro.); whilst the 
cases in which an arthritis of this nature has occurred as an 
isolated phenomenon, in the absence of any other signs of 
infection, so as to merit the name “primary,” are few in 
number. 

Freqiienoy; (a) In adulU. —The condition would appear 
to be very uncommon. Among 66 recorded cases of arthritis 
due to pneumococcus only two were of primary origin. These 
66 cases have been derived from the following sources. 
Lerooi, in his excellent monograph on the subject, collected 
26 instances of pneumococcal affections of joints; 23 of 
these were associated with pneumonia. Of the three remain¬ 
ing, one was strictly primary—that of Widal and Lesn^ of 
whioh an abstract is given below. In the second case there 
was found after death a purulent pericarditis, of puetuno- 
coccal origin, whioh -was apparently of an earlier date than 
the arthritis. In the last case It is doubtful whether the 
joint affection preceded or followed the cerebral lesion 
The patient waa suffering from an acute inflammation of the 
ankle-joint and from a right-sided hemiplegia, which -was 
shown after death to be due to a pnenmococcal meningitis 
No history of the illness could he obtained. ° 

Cave has appended three additional cases to his summaiv 
of Leroui’s paper, each of them consequent on pneumonia 
Haw has had under his own care eight patients soffering 
from this condition, in eaqh case us a sequel of pneumonia 
Herrick has collected 13 examples, but one only, that of 
Allen and Lull, which is referred to later, was ’primary 
Quite lecenUy Secretan and Wrangbam have described six 
more cases with a history of recent pneumonia in every one 
Last year Fornaca published another example of the primary 
form of pneumococcal arthritis, which, with the case rerensii 
in the Middlesex Hospital, biings the total up to fou/ 
Without in any wjy clalmiag to be exhaustive, this analysis 
se^^to emphasise the rarity of the primary form of the 

(i) In cbUdren.—la early life, affections of joints due to 
pneumococcus, whether primary or se condary, seem to ^ 

In a •paper < 
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^0 dMtroyed; consequentiy the patient is unable to name 
the object tolfe when it is shown to him. This is merely 
one lUMtrahon of incomplete snpracentral auditory aphasia- 
other forms may also, of course, occur. The connexion^ 
between the auditory speech centre and any of the other 
( ideational and sensory) centres in the cerebral cortex 
may, of course, be interrupted in the same way : the patient 
may be unable to name an object which is touched, tasted 
smelt, «kc. • 

In many cases of partial supracentral auditory aphasia the 
sympto^ are, practicaUy spealdng," the same as in those 
cases of ‘'intraaenfrai” aphasia in which the fibres which 
connect tte auditory speech centre with the higher ylsnal 
centre (of which the visual speech centre is only a component 
part) are the seat of the lesion. 


(articulate) Kordt in song 

graphic 


2 . Wruten 
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Toke Dbapness 

Before leaving the subject of auditory aphasia it may be 
weU to refer briefly to the condition which has bean termed 
“ tone deafness.” The phenomena of disease seem to show, 
as one would a priori expect, that a separate and a distinct 
part of the auditory centre is set apart for the reception and 
recognition of musical sounds. In rare cases the patient Is 
unable to perceive and recognise musical sounds, as musical 
sounds, tunes, melodies, Ac., while he retains the ability to 
recognise and understand (a) ordinary sounds, and (4) speech 
sounds. The term "auditory amusia” has been given to 
this condition. The term “amusia” has been applied to 
derangements of the musical faculty which result from 
lesions in the higher cerebral nerve apparatus. It would 
appear that separate and distinct areas of the cerebral cortex 
are concerned with the reception and registration of musical 
somds and of written musical characters, and with the 
emission of the nervous impulses required for the production 
of the muscidar movements concerned in the prodnodon of 
musical sounds and of written musical characters, and It 
seems probable that different forms of amusia (auditory, i 
visual, motor-vocal, and graphic), corresponding to the 
different forms of aphasia, occur." 

The part of the auditory centra which Is concerned with, 
the reception and registration of musical sounds may be' 
termed the ‘ ‘ auditory note centre " ; the part of the motor- 
vocal centra which is concerned with the emission of 
musical vocal sounds niay be termed the “motor-vocal note 
centre”; the part of the visual centre which is concerned 
with the reception of written musical characters may be 
termed the “ visual note centre.” The samo doubt exists as 
to the presence of a separate centra for the graphic expres¬ 
sion of musical characters as we have previously seen exists 
regarding the presence of a separate and dlstinot graphio 
speech centre; this centre (the jraphio viiitioal oenire) is, 
perhaps, merely a part of the ordinmy psycho-motor centre 
for the upper extremity. And In connexion with this point 
it must be remembered that ingoing musical impressions 
which impinge, as it were, either upon the auditory note 
centre or the visual note centre, or musical impulses, so to 
speak, which originate spontaneously in the brain (mind), 
may be translated into motor producing impulses which may 
be emitted either in the form of— 

1 . Stmff —i.e., through the vocal note centre—which is 
perhaps situated in the posterior end of the lower (third) 
frontal convolution or in the lower end of the ascending 
frontal convolution, and is probably active on both stdet of 
the brain. . . 

The fact that in some cases of motor-vocal aphasia the 
patient who is unable to speak in the ordinary way is able 
to sing—i.e., to emit words In song which he cannot emit in 
ordinary speech—seems to show that the motor-vocal speech 
centre and the motor-vocal note or tone centre ^ sej^te 
and distinct; in other words, destruction of tte posterior 
end of the lower third left frontal convolution doM not 
necessarily produce motor-vocal amusia. In such circum¬ 
stances (m cases of motor-vocal aphasia due to destruc¬ 
tion of Broca's convolution) musical speech or 
mako ita 'way oat (be emitted) either through the right 
vocal speech centre (posterior end of the riyAr third 

convolution) or perhaps through the lower motor centre for , 

^eli^ tongue, laryii, Ac. (situated in the lower end of I omtre and 
^he Sndlng frontal convolution). The latter supposition 


u Tf (ho term amusia bo substituted for the term apl^la In Table E 
practice. 


mMioal Mntre, which is probably ktliated in the pmteC 
end of the second frontal convolution or in the ^laceat 
part (middle part) of the ascending frontal and panetal 
convolutions, and which in most (right-handed) per^m h 
probably active on one (i.e., the left) side of the bSn; oi- 
3. Inttrumental mutio (by means of the piano, viobn, 
tbrongh the ordinary psycho-motor centre for the 
extremity sltnatcd in the middle part of the ascending 
1 ascending parietal convolntions, and since, in 

playing snoh instruments as the piano and the violin both 
hands are actively engaged, this emissive centre mnst be 
bilaterally represented—I.e., active on both sides of the 
brain. ^ Consequently, in addition to musical agraphia, a 
condition of musical auianiia, as it may be termed, should 
therefore be described. 

It^ would appear that the action of the motor centres 
concerned in the production of the muscular movements 
necessary to write music and to play on a mnsical instru¬ 
ment, such as the piano or the violin, may be initiated, 
regulated, and governed either by the andltory note centre 
or the visual note centre, or by both. It Is probable that in 
the absence of the auditory note centre, a pianist or 
violinist who is “ tone deaf ” could not only read and vnito 
music, but could play (on the piano, violin, Ao.), spon¬ 
taneously or at bight, provided that the visual note canfre 
had previously been highly trained and developed; bis 
playing would, however, be mechanical, for owing to the 
a^fience of the direotlon of the auditory note centre he 
would not be able to play with feeling and expression, and 
in many cases he would In playing probably make mistaies 
somewhat similar in character to the mistakes in speaHng 
which patients whose auditory speech centre is destrojed 
make. 

A very remarkable and important case of “ tone deafness 
has been recorded by Edgren. The details are as follows .— 

Edgren's Cate of Tone Deajnett.—Clinical SUtory —A mm, W 
year*, the day alter JcnockiDg his head against a bjnp-Mt,'iOTplaiiiN 
of aevore headache, dlfficnlty In teeing, and mental confuflon. « 
vomited and had Illusions of taste. 18 days after the injury the wtWn 
who was an IntoUJgent and musical man. developed "toi^ue^M 
as well as Bphaaic symptoms; he came home and told bit vhe rasE. 
had been unable tomsieout the melodies playedataj^ol 
ammemout: ho had been round totereral places to test hiaiK“» 
could only hear Indistinct sounds and was unable to msto J 
melody: he could not even distinguish between a march ^ s ^ w 
poUta. When his wife spoke to him ho did not ans^her. 
the two following days the patient did not ipeak. ^e spl^o^^^ 
ptoms and speech defects disappeared tviUiln a monta but W 
deafnesa" remained unchanged until his death, which took jusoo 

three rears after the accident, from pnrpnra. _ihs 

Foit'mortan appearancee.—The chief post 
foUowlng. In the lejl hemisphere the anterior IvxhlhinUoSUit^P^^ 
temporal gyms and the anterior half of the middle temporal W™ . .u, 
deafeyed, esposlng to view the island of Bell At the 1““?“^^ 
posterior and middle thirds of the inperior temporal gyrus m 
of the brain was sdorosed and adherent to the thickened pw 
Under this sclerotic patch and for abont one centimetre 
the first temporal gyrus, the softening was conttaued in ta^^ 
matter, but was decreasing in depth The ‘“rounding partsw^^j 
healthy. In the right hemisphere there was a lomewl^ sl^lsr ^ 

Burtouadlng the horizontal limb of the *^“re ofSylvlus. In ^ ^ 

hemlsphero*’fAe lesion involved the '•I’P''- nml 

supeHor temporal gyrus in its poslenor half and ^ „ ^tended 

•uDramarrinal gyriia for a ■Imilar distance. The tnrtad 

S^dSfe to the bottom of the 6““® Sjivto 

to thi white matter, which was softened to a ““fr 

than the grty. The central ganglia and the artery 

hraUbv Bart of tho brancS of the left “iddle 

wW^^suppUes the island of Roll was P““r'i“°''®rtod 

cord and presented a bulbous enlargement. The liy 

transient aphaalo symptoms to of lelc 

iSTMtcriaTl^ou. since the back part of the first and ^ 

tfeporal gyr^C? ,““?^’^h^w‘h“e‘Sken u^tS 

healer That the right hemisphere abould have ^en up 

tlona of the lelt temporal lobe seems to the ^0^°^ .(2) tho 
reasons (1) the .^^t dm^lon of ‘J® on the'rlght 

foot that the posterior part of tho 8rst tem^^ g3^ 
side, was destroyed. Edgren concludes that the 1°" of the left 
due to too destructive feslon in the first and sownd gyii or vu 
temporal lobe.re Jltorv 

and without producing word j3 

Now, we have seen that tne 
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mnsical facalty—the anditorj tone centre is active on both 
aides of the brain, whereas in other persons—i.e., tho^ who 
have little or no natural musical facuity but m whom a 
certaia degree of mxvsical prodciency is acquired as the result 
of training and cnlUvatlon—the auditory tone c^tre is 
active only on one (the left) side of the brain. Further, one 
may suppose that in the case of highly callivaUd and trained 
musicians who have been tangbt to read music at sight and 
to write music the auditoiy tone centre which was probably 


may have come to be chiefly active (located) in the left 
hemisphere, since there is reason to suppose that the visual 
tone centre (like the visual speech centre) is in such cases 
only or chiefly active in one (the left) hemisphere,'* 

The examination of cases of aphasia would seem to show 
that the emissive or motor centre for the vocal expression 
of musical sounds is active on both sides of the brain ^ at all 
events this would appear to be the fact in thoso cases of 
motor-vocal aphasia in which the patient can sing words 
which he is unable to pronounce iu the form of ordinary 
speech. _ 
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•situated in the posterior part of the first (upper) tem^ro- 
aphenoidal convolution (and p^hapa in tbo adjacent of 

•the second temporo-sphenoldal convolntlon) and ttat in the 

■ereat maiority of normal individuals this centre is only 
IcUve (or only sufficiently active independenUy to cany on 
the auditory speech function) on one (the left) side of 
brain. Consequently, the absence of any lasting word 
deafness in Edgren's case is easily explained, 

" L'’:r«tonL'£^ -a ran^o“S^ Jn: S 

centra are rituated in the first or upper temporo-sphenoidal 
convolution, the lesions -which were found in this (Edgren a) 
case would seem to show (1) that the anterior end of the 
■first temporo-sphenoidal convolution is the lower auditory 
centre for ordinary sounds; and (2) that the middle part of 
■the temporo-sphenoidal convolution is the auditory centre 
for musical sounds (the auditory tone centre). In Edgren’s 
•case the anterior two-thirds of the first (npper) temporo- 
aphenoidal convolution on the left side and the posterior 
of the first (upper) temporo-sphenoidal convolution 
on the right side were destroyed. If one were to 
divide the ffist (upper) temporo-sphenoidal convolution 
-into three parts and to locate the auditory centre for 
ordinary soun^ iu the anterior part, the auditory centre 
for mnsical soonda in the middle p*rt, and the auditory 
centre for speech sounds in the posterior part it would be 
easy to give an intelligible explanation of the auditory 
symptoms which were present in-tois case. On the left side 
■the posterior third of the first left temporo-sphenoidal con- 
-volutiou (the auditory speech centre) remained Intact, 
consequently there was no word deafness. On the right side 
-the anterior part of the first temporo-sphenoidal convolution, 
-which I have suggested may perhaps be the lower auditory 
centre for ordinary soonds, remained intact and since this 
centre is active on both sides of the brain the patient was 
sffi able to hear and understand ordinary sounds. The middle 
part of 6atA firsttemporo-sphenoldalconTolntions which I have 
suggested is perhaps the andltory tone centre, was completely 
destroyed on the left aide and partly destroyed on the right 
fdde of the brain. This would explain the persistence of the 
■“tone deafness," granting—as I think Is probably the case— 
that the auditory tone centre is, in most normal indlvidnals, 
-active on both sides of the brain. But it most be remembered 
"that such a division of the first (upper) temporxr-sphenoidal 
-oouvolntiou (the auditory centre as a whole) is purely 
■theoretical. It takes It for granted that the centres for 
■ordinary hearing, for mnsical sounds, and for speech sounds 
are aU situated in, and confined to, the first or upper 
■temporo-sphenoidal convolution. But. as I have already 
pointed ont, A. W. Oamphell's researches seem to show that 
the lower centra for hearing is situated in the transverse 
temporal gyii of Hesohl; and the cases of word deafness 
■which have been examined post mortem seem to show that 
■the auditory speech centra occupies more than the posterior 
third of the fimt (upper) temporo-sphenoldal convolntion. 

In the present position of our knowledge it is impossible to 
make an eipUoit statement as to the exact position of the 
auditory note centre j but for the reasons given aDove I am 
disposed to think that it is probably situated in front of the 
andltory speech centre. In or near the middle part of the first 
(upper) temporo-sphenoidal convolntion or the adjacent 
portion of the transverse temporal gyri of Hesohl, and that 
In most normal individuals it is probably active on both 
sides of the brain. Consequently, if this localisation is 
correct, complete and permanent “ tone deafness ” wUL in 
most normal Individuals, only result from a bilateral lesion 
which destroys the auditory note centre (the middle part of 
-tto upper temporo-sphenoidal convolution or perhaps the 
^jacent portffin of the transverse gyri of Heschl) in each 
iiemlsphere of the brain. 

One would, a priori, expect that the anditorv centre for 
mnsl^ soonds would, like the auditory centre for ordinary 
be active on both sides of the brain, and tCf^ 
of anffitory aphasia (word deafness) in 
which the first (upper) left temporo sphenoidal convolution 
is eitcMively d.atroyed there la no permanent or persisting 
tone deafness seems to give support to this ^w. It 

“ther caies of word 
^fness in which the s^e part of the brain U destroyed 
the presence of tone deafnejs" haa teen noted, at all 
events as a temporary condition. ^ ^ 


Pkeumococcal affections of joints are well recognised 
and many instances of the condition have been placed on 
record. In the great majority of these, however, the joint 
afilection has been secondary, in point of time, to some other 
pneumococcal lesion of the body, such as puenmonia, 
empyema, or otitis ; or has arisen in the course of a general 
Infection (with endocarditis, meningitis, ire.); whilst the 
cases In which an arthritis of this nature has ocenired as an 
isolated phenomenon. In the absence of any other signs of 
infection, so as to merit the name “ primary,” are few in 
number. 

frequency: (o) In adulU .—The condition would appear 
to be very uncommon. Among 56 recorded cases of arthritis 
due to pnenmococens only two were of primary origin. These 
50 cases have been derived from the following sources. 
Leroui, in his excellent monograph on the subject, collected 
26 Instances of pneumococcal affections of joints; 23 of 
these were associated with pneumonia. Of the three remain¬ 
ing, one -was strictly primary—that of IVIdaland Lesne, of 
wWch an abstract is given below. In the second case there 
was found after death a pnrnlent pericarditis, of pneumo¬ 
coccal origin, which was apparently of an earlier date than 
the arthritis. In the last case it Is doubtful whether the 
joint affection preceded or followed the cerebral lesion. 
The patient was snffering from an acute inflammation of the 
ankle-joint and from a right-sided hemiplegia, which was 
shown after death to he dne to a pneumococcal meningitis. 
Ko history of the illness could he obtained. 

Gave has appended three additional cases to his snmmarv 
of Leronx’s ]^per, each of them consequent on pneumonia 
Raw has had under his own care eight patients sufferine 
from this condition, in eaqh case as a sequel of pneumonra 
Herrick has collected 13 examples, but one only, that of 
Allen and Lull, which is referred to later, was’primary 
Quite recently Secretan and Wrangbam have described sis 
more cases with a history of recent pneumonia in every one 
Last year Fornaca pobllshed another example of the pnmarv 
form of pnenmococoal arthritis, which, with the case recentli 
in the Middlesex Hospital, biings the total up to ton/ 
IVUhont in any w^y claiming to be exhaostive, this anaivTls 
M^^to emphasise the rarity of the primary form of tte 

(5) In cbildren.—ln early life, affections of joints dne to 
pnenmococcuB . whether primary or secondaiy, seem to ^ 


diat in some pcr.-ona_i.e.. in those who Inherit a^strong i ofthetnhn. The isme „sionlns 



1748 ThsLASCEtO DE.PASTEUUlcDR.COimTAULDrPBIMAaYPlJElIMOCOCCALAB'rHBI'riS. [Jti>i:23.m 


of more common occurrence. Dudgeon and Branson state 
that in their experience “ pneumococcus practically mono¬ 
polises the etiology of infective arthritis duriog infancy and 
about up to the end of the first hemi-decade.” Often there 
is also present some inflammation of the middle ear and the 
great importance of this association must be insisted on as 
providing a probable explanation of the origin of the 
arthritis. Otitis media is one of the most frequent results 
of pneumococcal activity during the early years of life. 
Xetter examined 46 consecutive cases of pneumococcal 
Infection in children and found amongst them Z9 instances 
of otitis media. H is a reasonable supposition that at times 
the inflammatory process in the middle ear may be so trivial 
in its clinical manifestations as to bo entirely overlooked and 
yet of suflicient severity from a pathological standpoint os 
to aSord the organism an entry Into the blood stream and 
enable it to set up v/bat is apparently a primary arthritis. 

Dudgeon and Branson have recorded five cases of suppura¬ 
tive arthritis (pneumococcal) in children. In two of these 
there was an accompanying otitis media ; in one a history of 
preceding pneumonia; whilst in two the joint affection was 
the only mscoverable lesion. Herzog has published an 
account of 23 collected cases occurring in children under the 
age of two years. In four of these no other evidence of 
infection could be found. Ha lays particular stress on the 
importance of disease of the middle ear as a precursor of 
this condition ; he also quotes several other lesions which 
have been suggested as possibly holding a similar relation¬ 
ship, such as conjunctivitis (Cagnani), follicular stomatitis 
(Ockmar), and catarrhal angina of the oral cavity (Bichat 
and Coffert). 

Combining these two sets of observations, it is found that 
out of 38 cases of pneumococcal arthritis In infants and 
young children, six were primary, a marked contrast to the 
corresponding figure for adults. But it is not improbable 
that the frequency of this condition at all ages is greater 
than these figures would seem to indicate. For when an 
attbxitis of thU nature arises quite apart from any signs of 
infection elsewhere and the patient recovers without opera¬ 
tion, it is mote than probable that the nature of the patho¬ 
genic organism will remain undiscover^. 

“ Pathology —The exact mode of origin in these cases is not 
fully understood. It is evident that the channel of infection 
is the blood stream, and the access of any mlcro-organfam 
to the blood stream presumably implies some injury to the 
smaUer vessels at the point of attack leading tosta^and 
possibly to thrombosis. Through the devitalised vessel w^ 
toe organisms make their way or small fragments of clot 
containing bacteria may become detached and Infection is in 
this way disseminated throughout the circulation. 

As regards pneumocozeus, when this organism determiuM 
an arthntis subsequently to some well-marked leffon else¬ 
where, such as pneumonia, meningitis, or otitis, the sito of 
entry is evident. In the absence, however, of any such 
antecedent one must assume that a slight Injury of a murous 
membrane or of the skin has provided the means of entry. 
?tT to tois sense that we have applied toe terru 
to the jsint lesion-vlz., as implying 
lesion—toe spot where toe organism has gained ‘1®““ ^ 
clfcrdation-^ been so slight as to pve no 
its situation. There is reason to 
occurs in the middle ear. mouth, 

ntotoco-ens nnenmonl® is almost constantly present in toe 
faCid fa tolretore at hand to seize any favorable op^r- 
effecting 

S;ytienr^®ru^^"cal'°at^^ 

plication would he likriy to no^^unds for 

^ It is therefore evident that there rue no g™ 

drawing a hard-and-^t line l>etween 

pneumSioccal arthritis. _ For wbeth« toe 

^bt or severe, the minute I^tr^ are ^ery 

to fa^r’^^oSde^o suppose that by some means or 


other a batch of pneumococci, poasiblj a very small ote, rst 
free in the circulation has alighted on one of the strachirucf 
a joint the protective mechanism of which is at the momeii 
a little below the average, whether owing to injaiyor some 
other cause, and has given rise to the Infiammation. It is 
probable that the Initial lesion—the site of entry—so tiiTid 
that it has escaped detection, will have healed before aaj 
considerable number of organisms have made their way irio 
the blood stream. A similar explanation may be applkabit 
to cases of gonorrhceil and certain other forms of mfectite 
arthritis. Later, no doubt, the infection may becocs 
generalised and the condition pass into one of live 
septlcmmia, the seat of distribution of the organisms b^ 
to jhi? event the inflamed joint and not the small i n ito l 
le=ion. 

To turn now to a case of secondary arthritis, ansmg, ay, 
during an attack of pneumonia. The conditions met Tui 
here form an almost exact antithesis to those just desciibei 
The initial lesion is a gross one, the injury to the long 
is severe, and its powers of resistance are almost auBihuitw 
for toe time being. Hoteover, there fa an enormous supply 
of organisms at bund to continue the invasion of 
stream and these of a degree of virulence much 
by their successful struggle with the tfasne cells. 
ttoction. If true, suggests a difference to severity Mtoem 
nrimary and secondary arthritis of pneumococcal ong^ ^ 
the hypothesis seems to be borne out by toe actual • 
For making duo allowance for the small numtei oi 

toe rXefy of three out of.the fonr 
primary arthritis described below fa in marked MU-r^Jifa 
Sie dwtb rato of about 65 per cent, for the casa o: 

*®Ther^eM^a*ponp of cases which Lorn ^ 

standpoint, fa very pnzzling-namely, 

symptoms of the joint affecrion appear 5°“® in 

iMg trouble. Leroux mentions two cases of 

boys, aged respectively five and eight .? 

of the^the art^tis preceded the 

and in the second by seven ^ys ; the fomer ^52 
latter recoveted. Raw describe the case of a mai^ g™ 
y^, in whom the artl'ritfa «■ 

days; the patient recovered. There die 

pWt’oas oTthis unusual ® 

arthritis fa the primary 

or where the interval is short, the ^ pneu- 

K pface during toe period of u« 

monia. Owing to this uncertainty of origin we a 

“‘St sr,x‘S''w"7:iip« gr.s£SS 

at times show a sTme previous 

joint. Not infrequently there fa a to^ory o of 

lajary which b« appaienUy cl a 

the Infection. For instance, BUimgs uesui^ became 

Sa'n who, shprUy 

delirious and jumped out of a uecona sm y 

to left shoulder and right toiee. with 

^th joints became ^o^toly m^med mrd^dMendeU ^ 

containing joint attacked bad 

born chfld, mentton^ed below, the joi^ a y^er, tb® 

Ininry p'tranmatisme airptigue ) Zfiber 

K nine injec^^ 

^Vvfoinpfl a fiiiiular result b/ tne 

of terebinth toto shown that secUoD 

beneath the skin, wWst localisation of any s“We 

of the sciatic nerve favours ^ bones and 1°^°^ ® 

qnently taucofated Interesting series of «- 

Uie enervated Umb. But toe mo^^ 

,3eriment3 are those of the joints of rabbits eitber by 

an Inflammation of immunised anlm^ 

ini^tlng virulent cultuics ^^§on attenuated by age. to 
or bv omng cnltnres for ^“^bat the animals did pot, as 
^fmstances they fo;wd tout ^ Infection wlthm 

g’Xa^ilytoecase diefromage^jgpg^ 

toom 24 to 43 hours bat . 
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especially of the joints, appearing some considerable time 
after inoculation. They were unaWe to recover the organism 
from the tissues after death but found that the serum of the 
animals had an active aggiutinative reaction on pneumococci 
and also a protective influence against espeiimental inocula¬ 
tion. Besanijon and Grifion regard these results as bear¬ 
ing out the general pathological law that "microbes 
of attenuated virulence readily attack the various 
serous structures, especially those of the joints.” 
This line of argument implies that a primary arthritis of 
pneumococcal origin Is to be explained either by weakness of 
attack or by unwonted resistance on tho part of the patient, 
but this is a matter of conjecture. Kevertheless these 
experiments serve to emphasise a point of extrema weight 
In the consideration of the phenomena of bacterial patho¬ 
genesis—namely, that these phenomena depend on two 
factors, the activity and vitality of the invatfing organism 
and the defensive powers of the subject attacked, two 
factors inseparately associated and, as it were, reciprocal; 
and in order to arrive at any true undersUnding of the real 
sigmficamm of pathogenesis it is necessary to consider the 
one with the other. 


The degree of immunity or, conversely, of susceptibillt 
in any given instance which finds expression In theseverit 
or v^ety of the pathological processes that occur, represent 
the balance stmck Imtween these two opposing forces : an, 
^m^h M toth the one and the other are of uncertaii 
^bihty and Imble to variation, so also tho susceptibiUty wl! 
be similMly inc^tot, rmd may even becomo convorte, 
into an immunity—that is to say, an organism usuaU- 

pathogenic may lose its toxic properties ^ usuaU, 

foUows a short account of fou 
c^es of prunary pneumococcal arthritis. The first o 
^e refem to a ^tient recenUy under the care of one of u 
(>>. P.} in the Middlesex Hospital The 
been coUected fcom the literatL^’ A d^cn^Hon of a ^tl 

^y reS o'^intJet 

Middle^ Hospital on the following day suffering fron 
MMUte inflammation of the right knee-joint Hls^famll' 
^to^ was ezceUent and he had always enio^d ^a 
h^th. Fonr months previonsly he had a fall ^frnm^ hi 
blcycl^ sUghtly br^sing both knees, but was quite recovere, 
in a few days. He had never had gonorrh^ 

n^ed a slight pncking sensation in his right knee 
soon gave place to pain which compeUed him to he nn 
^e aitemoon. The onset of thraineslW^ot 
by any sore-throat nor by any feeling of 
On admission the temperature was lofoB malaise 

was h^thy. The toXtlHrl^^w^ere n'S 

fomentations were applS Hoi 

ivas prescribed. For^^the Amt foi^^rfhe'!^^' 
to morease m size though the usln contlnuec 

bearable. On Sept. 29to the 

fallen to normal but rose again graduallj 

tinued to oscillate beTween Mr^l 

operation on Oct. 12th when the °“H 1 aftei 

Oct. 9th the knee-joint was aspliat^'^^/ ^bslded. On 
onnces of thin greenish-yellow sem rm ^ three 

mar^ relief to the patient A 

cotoi. exactly resembUng pnemno^i ““Ps^lated diplo- 
Md and it was decided to Hie 

°P«ratod on Oot. 12th making 11° -^^rcw 

about two toches long on eithe^^f hicieion 

quanrity of greenish sero-puTvU^ 
thoroughly washed out with wa^boring w’- ‘^® 

^d a cyanide game 


^ririonandw^^li™ 

^y and a considerable quan^tity of nn. ^ 

^t tow days. The discharge of pus ®®“® 

and from this date conratecenr^n Oct. 

to the Clacton Convalescent Home H® ^as 

a few weeks later restored to health ®^^andretn 
sound joint. ™ “ “®^th and with a perfe 

'aufma._The examination of the: 


withdrawn from the knee by an exploring needle on Oot. 9th 
gave no very definite results. It is true that in cover-glass 
specimens, stained by Lofller's blue and by Gram’s method, 
there could be seen with the microscope a few scattered dlplo- 
cocci resembling diplccoccns inenmoniie both in shape 
and in staining reactions, bat the inoculation of artificial 
media (three sgar and three,broth tubes) produced no growth. 
Moreover, the Injection of some of the fluid into the peri¬ 
toneal cavity of^a mouse caused no harmful effect to the 
animal. However, the microscopical appearances were alone 
sufficient to justify a strong suspicion that the arthritis was 
due to the pneumococcus. The case seemed, therefore, to be 
one of exceptional interest and accordingly an extended 
series of observations were made with material obtained at 
the time of the operation. As soon as the joint cavity had 
been opened some of the blood-stained sero-pus which 
emerged was collected in a sterilised syringe and utilised as 
follows:— 

1. Cover-glass preparations were made and stained by 
Lofller’s blue and Gram’s methods. These showed a small 
number of dlplococcl the appearance of which was exactly 
typical of the pnenmococcns. Though few in number they 
were rather more numerous than those seen in the first 
specimen of sero-pus. The capsules were veiT well marked. 

2. From the pus were inoculated 37 tubes of various media 
(agar-agar, glucose-agar, horse serum, gelatin, peptone 
broth, glucose broth, lactose, and litmus broth); also two 
Erlenmeyer fla sk s, each containing 75 cubic centimetres of 
peptone broth, and one Erlenmeyer flask containing 75 
cubic centimetres of milk. The flasks were used because 
this method had often proved snccessfnl in attempting to 
isolate an organism from fluids in which it is present only In 
very small numbers when inoculation of tubes m the ordinary 
way has given a negative result. In this particular case no 
grovrth occurred on any of the tnbes and one of the flngt-., 
also remained sterile. In the other flask of broth a slight 
general turbidity was seen after incnhation at 37“ C. tor 
flS hours. The medinm was examined microscopically after 
64 hours and was found to contain dlplococci retaining 
Gram’s stain, and anbcnltnres from this broth on varions 
media corresponded in every way with those of the pneumo- 
cocoas. After 64 hours the mUk in the third flask showed 
signs of commencing coaOTlation. On microscopical examina¬ 
tion there were seen a few dlplococci but these were quite 
outnumbered by very many large Gram-staining bacilU 
The latter were obviously a contamination, such as is 
frequently present in milk tubes presumed to be sterile but 

all 0.^“^'" 


d. aome of the pus was injected into the peritoneal cavity 
of a rabbit Md of a mouse; both these animals remained 
aUve and well. FinaUy, two cubic centimetres of the broth 
cultoe mentioned above was injected into a moose with a 
similarly negative result. 

Comment! —Owing to the faUure of the animal exneri- 
ments the final t^t of the identity of the organism ^ 
lacking nevertheless there is no reason to doubt tlS 
the arthntto wp caused by pneumococcus. IVe base the 
diagnosis of primary arthritis on the complete absence of 
sore-throat or general malaise at the time of onset and do 
not tronsider that the slighc bruising of the knees four 
months ago invalidates this view of the case One to 

H"® “U-iaeas of the iU^eS 
mth toe harness effects of animal inocnIaUon, but 
^oi^^g discrepancy is sometimes found to 4ist betwe“ 
the toxicity of an organism towards man and towards 
am^ that the inference would not in our opini^^ 


paH^^r rm^“ ag^ V^^'VYhe^l 1899).-The 
perfect health, ^e X, no Sto of preSTu' 
except ttot he had been subject to a alight^degree of rhou 
^Hsm in the smaller joints of the hahds a^fe^t^ 
moraiug, whilst at work apparently in his nsn*^! h 
^ suddenly seized with sev^chiUs h^^ans^*’ 
fe^g of illness. He was feverish tliit eve^’^d 
delirious at night. Next morning he comn^o^ 
pains in toe left arm which m the 
localised in too left stemo-clavicnlar ini!,^”^a became 
toe left hand. On admission to Hre back of 

of illness it was found that the\3t rtL^o .^^S^tli.day 

^er o“toe'^k^ortoeto?S‘tl«^ anr^^“^‘ 

tender swelling over toe tM^^d ^ 
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SyaSay..".?■™-- a. 

be found. The temperature on After 

on tbe following day it fell to normal and ^i7ot ^e aZa to no^ Sf a reodttent type^ ^alw falteg 

above this level, -Ihe swelling at the back of the ® second day after adndsiloa 

SiSIS'Sa®“ 

s?r.rrsSS?lll'®i~ ~K/“s-"-rstt5S 

“ the contents of the pnatules. Each of these was foard 

riowW ^ttb^htd^V eWhfri^ aweUing jtocrosoopically to contain ntunerous cansolated dlplo«cd 

aWt ^ ^ remained entirely the appearance of which was exactly typl^ of diplococcBi 

pneumonia. Ooltnres made from these two soorL on to 
With eiMetly agar produced a pure growth of characteiiiHo dew-drop 

^Si^d Md'^'ho w- aymptoms slowly colonies. Some of the pos from the joint was injected iato 

fix 2 Dslaea ana the patieat left the hospital cocapletely cored - ^ 

six weeks after admission, 

Comnexta .—This case preaenta several points of interest; 
the sndden onset, resembling pneumonia ; the short duration 

« ,, ^ . _ O tr I WIAU OUUA W uuxai/iuu uuv *U.u^CUUCt V»J1- WWO m k /i ii isif t UUJJWllWCU U1 UUJ 

or we WMtitutaonal symptoms ; the curious recrudescence pus could be raised by two successive passages throngb 

or We innammato^ process in the sterno-clavicular joint animals to a point at which they were able to produce a 

without acoompMying i^a of temperature. Leroox regards fetal result. On the third day after admission a bact^e- 

tne tneumauo obangea in tbe joints as having been an Im- f ’-- - ,-,v. 

portant factor in determining the situation of the infective 
process. 

Oass 3 (AJlen and XiuU, 19023--—The patient was a 

woman, aged 40 years, single, who sought admission to _„____t,_____ 

hospital on Jan. 2Ath on account of pain and swelling in repeated on tbe fifth and tenth days after admissjos witbs 
the left knee of two days’standing. During the four days similarly positive result but on the fourteenth day the lesult 
preceding adniission she had suffered from “cramps in the was negative. 

abdomen." The patient was deeply offended at being asked Cemmmia. —The author refers to the slight inflammatioa 

if she had had gonorrhcea and absolutely refused to give any of the tonsils as being tbe probable initial lesion m this Mss 
account of her illness. The general condition was good 
although tbe temperature was 101'4°?. On the following 
day the joint was distended with fluid and some thlc^ 

yeUow pus was withdrawn with an aspirator. It was ___ _„ . . 

decided at once to lay open and thcrougluy to cleanse the severity of the illness. We bare failed to find any olbw 
joint. On Jan. 37th the general condition was worse with record of the isolation of tbe pneniDocDotms irtm the “ut 
aeliriutu and high fever (103®). The leg was amputate and the urine, 
above the knee. The atltohes and gaoje-drainage wioks were 
removed on Eeb, 3rd when two ounces of sero-pus escaped. I 


I several mice and rabbits, both subcutaneous and intiaMii- 
toneal injection being employed. Kona of the-aniniala died, 
tboogh some oi tbe mice were obviously ill. Bat it bus 
1 found that tbe virulence of the organism* contained in thn 


1 logical examination was made of ( 2 ) Mood-dmiyairoatie 
I median vein; ( 2 ) milk sgueeied from the breasts; and (3> 
j urine. In each case direct miotosooplcal examinatioa gave 
I a negative result but cultures made In. peptone broth jifiMed 
a typical growth. These baofenologio^ examlnahcms woe 


but he says that there was no exudation or membrane in ttot 
legion of which a bacteiiologioal examination could be made 
j Peculiar interest attaches to the wide dissemination of the 
Organisms which is in uprising contrast to tbe sUgbt 


The following case, thongh not strictly 
mentioned here on account of the otose resemblance wmc^ 
bears to the laboratory experiments of Aussel, awcuwu 
sbovs* t 

Oa^ 6 . (Nattau-Larrier. 1905?—This concems 
infant, bom on Sept. 6 th, after a long and teiUoua 
the presentation being left ocoipito-anterior. The 
was not used. At birth the ohiid was found to Uve a 


The tissues about the wound looked very unhealthy. On the 
following day the patient’s condition was veiy serious with 
rigors, delintua, and high fever, the temperature reaching 
100 ® just before death, which occurred that evening. 

Baotenologioal exaniiiuUmn. —The pus from the knee- 

joint was found to contain typical capsulated diplococoi and was nuo u«cu. -an uu.uu <...0 -- 

cultures made from it jieidTO a growth oharaoteiistlo of tbe lip, otherwise his condition was satisfectoiy. X a 
pneumococcus. No experiments on animals were mode, was quite healthy. Three days after Wrto the wgw 
Oultures made from the blood daring life remained sterile, hare-lip were freshMed and uni^ by sutures. ^ 
Post-mortem examination revealed no other traces oi fnthe Up did not heal well wd on S^t. 12m 
pneumococcal Infection. sUght serous oozing from it, wWoh on fee ibm 

Oommenti. —On account of the negative result of the distmcUy pMulent. The oWd ® S noth') when fbare 

bacterial examination of the blood AUen and Lull regard the however, 0 jj 53,3 24tb 

fetal ending of this case as due to severe toimi^, the < of acuetite and vomiting. On tea ^ ... 

organisms themselves being confined to the joint but 
disseminating their poisonous prodncts throughout the body. 

If this supposition be correct the case is one of exceptional 
interest. It is, however, well known that the cultivation of 


organisms from the blood is a matter of some uncertainty 
and the feituie of one attempt to do so cannot be considered 
as a proof of their absence unless confirmed by repetitions of 

the attempt, ,, , 

Oasb 4 (Luigi Eornaca, 1905).—The patient was a woman, 
aged 28 years, married, in the seventh month of pregnancy. 

On Nov. 16th while in apparent good health she was 
Buddenly seised with severe headache, shivering, and. a sense 
of general mness. Pour days later she complained of 
inte^e pain In the right elbow and a few hou« “ the j was 
right knee. She was admitted to hospital on Nov. 19te, tne 
eighth day of lUness. The right knee-joint wm swoUen te 
thrice its natural rize, the skin covering toe jotat v^ teM ^ 
but not reddened, and flaotoation could not Im obtafeM, 
there were acute pain and tenderness on manipulatfon. to 
p^andsweUtogT^the elbow had ofmpietely^appei^ 
^radmisalon and_the joint appe^.ed to ^be__non^l.^^The 


p^^d to^wm^somevr^b “ 

w^^hrhtlv swollen. On the skin over toe right knee-jomt 
were tiro si^ pustules, and there was a smi^ on^n to 
W^k^.^ere was a crop of herpetio vesiolM ro^d the 
mouth. The patient’s ge»®ralcondl&nwM ^od^ 
first ten days the temperature ranged between 101 


were loss 01 appenu) onu 

mother noticed that tbe boy oned wbea laid on bis 
ride or when the right shoulder was touched; to® *^£ 2 - 
condition was unsatisfactory and the wm ^ 

weight. Two days later bo was S^'^oIy Oi mi 
sdnritted to hospital. The shoi^er fled 

rtf a mandarin orange and the akin over toe 1®^® 
and mdematons ; deep fluctuation could he felL Ue 
■was enlarged. The temperature was 100 4 E. ^ 
^ur^ed^n toe next day. At the posb-teottem exami^®® 
50 grammes of thick y^ow pus were fo^d in toe ca^^ 
th^tooulder-joint. This pus contained m laig® tts 

o^m whU satisfied ^ of Koch's pMtulat^^ to iti 

Id^tiW with toe pneumococcus. The discl^e to® 
was not examined until after death wbw it also 
to contain numbers of pnenmococol^. Ko tr^ ^ P 


event is not niicoMon Mdnd|^^^ jjjg 

localisation of the urieo ^ aseprio traumatism 

injury would exactly correspo nf tha nremuisms 


laju^j - iT Che entry of tbe organisms 

employed by would be closely analogous to 

through the vround in the Up 

suboutaneous inooufetion. -g^ococcal arthritis is appor- 
Chuclutwna —1- FrimuiJ 2 _ ij, cMldren It Is less 

entiy of tnxe oocurrenc^^^ hifectton. is the Wood stream, 
uncommon, 3, The pa 



OS J. W. SOS: CONGENITAL SYPEBTSOPST Qg THS ^^00^0^ 


^Boti«i4areao£ lajarr. ^ f ptotofafeat. Tbe temperature ^as 9?-a= » 

•in tTbe mouth, casoptJaijD^ Thlrood was cLmged to a mmtrto oj peptouUefi toiik 

fcequeucy o£ this form oTM^U ^ ^WwStwo parts) with oue cMx ot taUk 

ehilten may “"f Lgar^n^ feed- No benefit resulted frozs tbis, VoBJltlnsr 

aaii« 3 iatc>j 7 cooditSoua of these legiecs. 4. _«—«*« af> • continued ae before, ^ho tejsjpezahire remained Buhnonnai, 

Wly localised at first rn oue ^^^^^rtrUteoublesoma. Ou the aitli cue shtHv ot 

^ th.% otter hand, rt may become generalised. 5. dbe r Umesad&y 

tacfi-«.to fn tie primary form tu?^& eoS tr^ravISr| ofeLday^ vomt^ 

with that of second^ In the li«r had already taken place three times, no food but only 

heawjmmtedlOThythuusartrm.trtntiauof infection ta tta ^ ^ mr^y drachm es^y half hour wai 

former, whereas the ^“^ISene^r Whes a more ^1^ ^veTfor ste ho^. Tbs Tomiting. bowCTer, contained. 

gr. is.f.jg s^s.ae.s gi.s.w i s; ta s ihsars 


indeed The faoe waa wfwte and shtiveUed, the e^os 'v»ete 
nrt^h^r stmken, and the Ups wmo bins. The skm was hanging la 
5^ R J. loose folds on the arms and legs. The temperatuie was ffi^. 
creon snd "The eplgnsttlam was fuU. Gastric peristalsis WaS cltetly 
h seen. Dr. Hatcbuan sarr the haby again jn the evening. 

iSy The child was f^ jost before ezsaanatioii and gastno 


W P 9- Branwn ’tse tnsfcnr, Aoaut l«t, ia33. p. 3ia. seen. Dr, Hatcinsan ssrr the haby again jn the evening. 

Foma»< (The child Was f^ inst before ezsnanatioii and gastno 

HrS^oSi! JbJm^i lnr°lsndsit'!iltoiii4e, i-jirtt, t90e. ‘teon pertstaJsla Was well marked. No definite pylorfo tamonr 


UxoMS j?ceiimocoque», Pfri*, l^. x<lU*u lAirlcr ^ lelt, A of hypeartropb/ of Ujo pyJoW 

wrSg^'>lri£.uS:Jear: washing out the stooiach every day and feeding on 
ijiril. 19S3. peptonised milk (CnQ part) and water (two parts) in feeds 

liiiiiBeMi ampitsi ■jr. of half an onnoa orery hoar. The question of operation 

.»>,.. I, vrss discussed on tins ocnasfcn and also CO. Dec. 9th. 

The accompanying cliart tells the history from this date. 

A CiSE OF oossrariAE hweeieopev S£“K5SiSa’SliSi?rftJ^t“.'Ta 


OF THE PYLORUS. {winch was weighnd jdena 'afterwards. The temperature 

Bt JT. W bob )I D. CAXTiB. contmoed snboormal until Dec. 18th, when it rose to normal, 

where it has since remained. Con^pation was a difficulty 
at first. On Nov 2?th one-siith of a gram of calomel was 
TaB ran^ of this disease and the absence of egreeraect given n«ety hour until the howels acted. This was repeated 
amongst the chief authoriUcs as to the best tjeatmant of It on several occasions until Dec. llth. On that day in 
make the publioatioa of every case adrisehle. The feiluwing addition to the ml^ toe dmehm^ eomat^e w^^aolved in 

a a.” tcD drar0un5 or cold Tvater ana two oraciuaa oi Inanuv wsro 

is a brief snat^ symptoms m expressed by drachm of tbm mixture was given, after each 

mostof the writers on the subifeot Btom 80 to 86 per cent. /eed. .dlso two dmehaw of maltbOB were mired with 
of the cases are in males. The family bisWiy Is xm, eight drachms of water and one drachm of the mixture was 
important The symptoms do not appear nntli the haby Is added to each feed. The eSect of the somntose on the 
about a niontb old and then tha primary symptom is per- constipation was excellent, '^e tjowels, as a rale, after ti 
sistent, intractable, copious, forcible vomitmg which is acled reg^y. Once or twiw the moiioM were dark 
a J .. . xr ,. J .r colour and slimy hut this only lasted a day or two 

nnmfiaeneed by diet. No apparent cause for the vomlring — ■' -• - 




■exists. The characteristic featora of the rcimUng Is its returned It was begun again. The weight steadily decrees 
forcibleness. It is not frequent and thiarc is no htle unta Dec. Utb in spite of the vomiting ba-ving become les 
in the vomit. Thera are progressive loss of weight, visible The dally records daring tins periiS -were as follow 
.gastric peiistaMs, a tumour in the pylotio region, dilatation ® poun^ on ’Nov. 25tb •, 6 pounds 1 ounce on Nov. 2fit) 


1 pylorio region, dilatation 


•of tha stomach, oonstipatiou as a rule, and a ncimal or sub- i vr ^ ' 

. “X.« VI avsr -1 jr 2gth : 5 pounds IS ounces from Nov. 2gth to Deo. 2ni 

. 5 pounds 12 ounces on Dec. 3id; 5 9 


rrvvi.^i_r,vi.i ^ r ^ ^ ^ ^ P^^uuim iXi Vfowcea yu oiu: paatJOS y OtUJC^ i 

!tha pati^ ^bom on Dot. 3Sth, I90S, and Deo. 6th; and 6 pounds 7 ounces on Deo. 9th. and llth. 

if ^ ^ difStolt to describe tha appearance of tha'bal 

seemed to ha dn&g waU but on Nov 16th, as he did not at the b^inuing of X>ecemtref. really bellev 

^,k ^ unxturaofoovs that he would^Uva. Sa wan ^ 

(°°u part) and J^ey water (two parts), two ounces degree and was so feeble that it was « matter of enmrf 
^^^ulSVn,a,t^wasn/impmremtot he was in exist^to af S! ^flllaS 

he w^ grtto the sarto a^unt of a mixfcato uf SBflk(two the stomach contmned for » lonir tiae At the end 

°°® drachm of Febmary tha stomach, held sIxl Oto^^y -^ttea/tl 

s~ ies:~:« 


capacity of the stomach of a haby oil telf^ ^ to 12 dttohrus era 

about from two and a half owZs to S na ^T' i S'® ^ teW tWo hour 

stomach. lU ttoa toso was already dilated at least a ^ ^ oarm^ wery two and a hotft 

The tompoiatnre was normal; thcreffi^^i!^\,f k^' fMk though the hate «emed hungry, he did dot tsie i 

abdominal pain and the toneuawaa clean. Onthefibrtlha 

tood waA cibaaged to eq^iaJ part5 of mUV \ime* to he ^ven vnth a s^oon, B^oweve 

water, hut thaTiaby vo^tedSVwWh ‘’f Decembejr^be^^, 

ateut’tha same amo^ and «ia ne tos sm< 

Dr. Ribert Ilutchlson saw the baby on Nov Ztod Tha ^ only vomiting once a ds 

oafistfoiN nf lTv^v£,T^-mT,Wr .V# 4.UJS Xho and th^ StttOOjit waa nOi firv larrrs* •»« _ 3 .^ _ ,t 


K;,£i3r„.ig ssr.s-.&t.'isa siiSv' 
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No flucUaUon coaUl bo dtUctcU in tither piano 'f ho Iodki* 
wero fiulto Iiwlthy aad no other evidence of dtneaio coaid 
(JO found. TJio toniporaturo on nJmlaiJon wua 102‘Z°V • 
on Iho follo^ng day it fell to normal an i did not rlro uoain 
(“! B-'^ulling at tlio back of tlio Iwnd 

gradually dbapptarod during thu nc'-.t few daja; that of tho 
atorno-clavlcnlar joint, howovcf, slowly Jncrcaaed In sUo 
until ttuotuation was felt, and this in splto of a cotoplcto 
absence of general symptoma. A Btoritii.ed plpotto was Intro- 
duced into Ihtj joint and a fow drops of pus were withdrawn 
Th 3 was found to eonUvu a number of capiuUled dlplococct' 
Which were l>ro^c(i to bo Identical n/tl, dlplococcus pnou' 
taoul.o by means of cultures on artliicjal media and tho 
Inoc^lou ot anitm^. Alter this tho pain and swelling 
slowly dSmlnlsiitd. tor eight days they remained cnUtely 
ahieot, and thea, without .ippircnt reason, reappeared. 
bOMO pus was .Jg-dn withdrav/u and osarolncd with exactly 
similar results. Onco more the local hymplooti slowly 
subslucu itnd tho patient left tho iiospital (mmplolcly cored 
blrt weeks after adiabeilon. 

Comidcafr ~’llila case preaenU several points of interest - 
tho sudden onset, resembling' pneumonia ; tlio short duration 
of tho constitutional symptoms, tho curious recrudescence 
of tho InUammulory process In Ibo slemo-clavicular joint 
without accompanying rise of lampetature. Ltroux regards 
tho rheumatic changes In tho joints as having been an Im¬ 
portant factor in dutermlDing tho situation of tho Infective 
process. 

Case 3 (Allen and Lull. 1003).“-'ibc patient vvaa a 
woman, aged 40 Je'tfB, bingle. who sought admission to 
ho3pIt.lI on Jan. 34tli on acconot of pain and swelling la 
tho left kneo of two days’standing. iJuring tho tour days 
preceding .idinUsion sho liad guifend from “crampi in the 
abdomen." Tho patient was deeply olli,ndcd at being asktsl 
If sho had bad gonorrha v and absolutely refused to give any 
account of her illness, 'iho general condition was good 
altiiougU thu tewperaturo w.w 101 d'’ K. On the following 
day tho joint was distended with tluid and some thick, 
yellow pu3 was withdrawn with an aspirator. It vtas 
decided at onco to lay open and thorougiily to cleanse tho 
joint. On Jan. 27th tho general condition was worse with 
dulltium and lilgli fever (lOS”). Tho leg was amputated 
above tins kneo. Tlio stitches and gaure drainago wicks vverer 
reuioved on Fob. 3rd when two ounces of sero pns escaped. 
Tho tissues about tho wound looked very unhealthy. On tho 
Xoilowing day tho palient'a condition iraa vury serious with 
rlgora, delirium, and IdgU fover, tlio temporaturo reaching 
108“ just bolero death, which occurred that ovening. 

JJacteriolegiaul exanurtufioa—'iho pus from tho kneo- 
joint was found to contain typical capsulatcd dlplococci and 
oultnrea madofrom it yielded a growth cliaractcrlsUo of tho 
pnoumocoecuH. No experiments on aulmals vmro mado. 
Cultures mado from tho bipod during life ronnlncd stcrilo, 
Fost-mortciD examination rovcaled no other traces of 
pneumococcal Inlcclion. 

Cuianicati.—On account of tlio negative result of tho 
baotcrial oxomlnation of tho blood Alien and Lull regard tho 
fatal ending of this case as duo to sovero toiiemia, tho 
organisms thcmeolvea boloh' confined to tlio joint hut 
disseminating their poisonous products throughout tho body. 

If this supposition bo correct tbo case is ono of oicoptlomd 
interest. It fa, however, wolf known that tbo cultivation of 
organisms from tho blood is a matter of semo uneortainty 
and tbo failure of ono ottempt to do so cannot bo oousldarcd 
aa a proof of tbeit absonoo unless confirmed by ropotltlons of 

the attempt. , 

OAsa 4 (buigl J'omaca, 1906).—Tho paUont was a woman, 

2 B years, laarried, in tbo fiovcnfeli month of pregnancy. 
tSi Nov, l5th vridla in apparent good health abo was 
BUddunly sohsed with sovero lioadaobo, sliivcrlng, and a sonso 
of gonotal illness. Four days later sho complained or 
ffltonso pidn In tbo right elbow and a few hours Inlor " 
right kneo. Bho was admitted to hospital on Nov. 19 tb, tno 
oiKbtb day of Illness. Tbo right kuee-jolnt “ 

thrioo its natural sizo, tho skin covoriog tho joint vras tons 
but not reddened, and lluotuation could not ^ ’ 

there were acute pain and tenderness on ......a 

palnandawollingln tho elbow had completely disappem^ 
^nXlsMon and tho joint appearci to be ^ 

“Dhar^nx and tonsUf^ wore Bomewhab ia/Jazoed and inn lau 
^oSly awoUon. On tho skin over the right knee-jomt 
■were two small pustules, and there was a almllai 0“® j* 

^^rkner There was a crop of herpetic vosloles round tpo 

mouth Tho patient’s general ^d 

first ten days tho temperature ranged between ioi 


103 . Daring this tirao tho headache and rigors ccatlsteii 
wltli spasmodic attacks of pain In the affected joint After 
this tho teroperoturo assumed a remitUnV type, fipailyfailir? 
to normal on Dec. 14th. Oa thu second day after adaLiien 
,in exploratory puncture was mado into tbo right knee fomt 
and £omc sero purulent Unid was withdrawn. Aspiralfcs 
via. repoite-d several rimes, tho withdrawal of fluid from fie 
joint affording much relief. The swcUIng of tbs iekt 
xcubIdcc] for dajtf after adinlssloa azid then slowlj sub* 
sided. Tbo patient was disclurged cured on Dec, I91h. 

IlaclenoUirjical examination —A lull examination was made 
on tho second day of the fluid withdrawn from the jomtacd 
of tho contents of tho pustules, Each of these was ioued 
rolcicjcoplcally to contain numeroos capsulated dlplococci 
tho appear.ujce of which was exactly typical of diplccocraf 
pnoumonloi Cultures mado from tbeso two tources on to 
agar producesl a puro growth of characteristic dew-drop 
colonics. Somo of tho pus from tho joint was injected into 
SUV end mice and rabbits, both subcataccoua and iutraceri- 
toneal {njectlon h jing employed, Nono of the animals oied, 
though some of tho mlco wero obviously ill. But It ns 
found that tho vimlenco ol tho organisms contained ^ this 
pas could be raised by two successivo passages tluoogh 
animals to a point at which they were ablo to produce a- 
fatal result. On tho third day after admission a bacterio¬ 
logical examination was mado of (1) blood drawn from tb» 
merihin vein ; (2) milk scjuteicd from tho breasts; and (3> 
urlno. In each caso direct microscopical examination pare 
a ncgalivo result bnt cnUurca made in peptone broth yielded 
atypical growth. These bacteriological eiamlnatioDSwero 
ropeate-d on tho fifth and tenth days after admission with a 
similarly positive resnlt bnt on tho fourteenth day the result 
won negative. 

rewsirnfr.—Tbo author refers to the slight lufiainniatics 
of tho tonsils ns being the probable initial lesion fn this ci‘r 
hut he says that there was no exudation or membrane la that 
region of which a bacteriological examination could he mads- 
Peculiar interest attaches to tho wido dissemination of tbs 
otganlsraa whicli is in surprising contrast to the sHglil 
Boverity of tbo illness, Vfo have foiled <o dad any ether 
record of the isolation of tho pneumococcus from tbo infii 
and tho urine. , 

Tho following case, though not stricUy prim^. « 
mentioned hero on account of the close resemblance 
beats to tho laboratory exparimeats of jiasset, descilMu 
abovo. r* 

Oasb 5 (Nattan-Larricr, 19C5f.—This concerns fl 
Infant, bom on Sopt 6th. after a long and tedious JaMim 
tlio presentation buing left occinUo-aatorior The 
was not used. At birth tiie cifllu was found to have a luue- 
lip othenviso his condition was satisfactory. Tho ootnw 
was quilo healthy. Three days after birth the edges of ^ 
haro-lip wore ftcabenod and united by sutures Tub 
I n the lip did not heal well and on Sopt 12tb tbKO a 
slight serous oozing from It, which on tbo 15m 
distinctly purulent Tbo child’s general condition 
however, suffer until some days later (tbo 29th} ^ 

wore loss of appetite and vomiting. 0° 
mothor noticed that tho boy cried when laid on Uw rig 
sido or when tho right shonldor was touched; the ff®®, 
wndmon was unsatisfactory and tbo child w^ 1®^ 
weight. Two days lator he was .on 

ndmJttcdto hospital. T^o shoulder was swoU^^^^ ^ 

of a mandarin orango and tho skin C]*®' 
oDdmdomatous-, deep auctnation could 5^tlv 

was enlarged. Tho temporaturo was 100 4 F. ^ 
Tccurred on tho next day At the 
SO grammes of thick yollow pus woto found fn 
tho^ouldor-joint. '1 his pus contained in large nnmbMS (w 

orgimi^m which satisfied all of Koch’s postuTates^to ib 

Identity with tiio pnoaraocoocofl. Tho discharge f/ian^ 
was not ozamined until after death wbon it ^o. 

tocontafn numbers of pnoomccoeol. Ko 
aaccal Infootlon was found in any other port of tho ,, 
Ctomenri.-Nattan-Larrior. with reason, 
right shouldor suffered some inju^ ^o iplin tho 

event is not uncommon M 

localisation el tho infe^lvo ^ asoptfo traaaatlsm 

injury would oMOtly of tbo organisms 

employed by Aussot, w po olosoly analogous to 

through the wound In tbo Hp wou* r 

sobootanoons InoonUtlon arihriils laappar- 

Cutialuttoni —1 Frima^ „dalts, 2. In cUli-on it is less 
ently of rare eccmieima^^ jnfeotlon Is tho blood stream,, 
uncommon. 3. ^ 
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1 < 52 The Laxoet,] db j, . CONGENITAL 

done by patting one minim of tincture of opium with one 

un°tn l°p of omnp peel and making 

up to ten ouncca with water and givfug one drachm for 

ntT^? ‘ ‘foso of opium had an 

effect, for on Deo. 7th the pupils wore \ery small. The 
baby always more comfortable after having had his 
stomach WMhed out. He took a feed afterwards and went 

to Sleep. At llrat the stomach was usually washed out at about 

5 r.M. but M it was found that ho usually vomited about 
li I’.il the time w.os changed on Dec. 20th to 1 1 > m The 
weighing of tho child was eommenced on Not 25Ui and was 
inno intervals of two or three days up to Feb 8»h 

acfompanying chart). Tho declfno from 
Ivov. 25th to Dec. llth has been already mentionerl. After 
this latter date there was a continuous rUo in weight, the 


HYPERTROPPy OP THE PYLORUS. [Jc ne 23,1906 

in the day but as no trouble ensued it was increased to four 
dmehms in the dav. This was discontinued taFeb^ 
Tho days on which the stomach was washed out are the 
Mm^ as those on which tho weight la recorded on the 

The later history is tliat there have been no vomltioE and 
a steady gam in weight of nearly an ounce a day The 
weight WTU 8 pounds on Feb. 25th. 9 pounds 5 onneej 
on lUarch 21st, 10 pounds 1 ounce on llarcb 31st, 11 ponndj 
on April 16th, 12 pounds on Hay 6th, and 13 pounds 
10 ounces on Juno 2nd. The temperature has remained 
Qorii^. Tho capacity of tho stomach was about siiotmcsi 
at tho midcilo of April. There Is now no fab ess of the 
epigastrium and no peristalsis can be Been. Tho babj Is 
fat and vigorous and loolrs healthy and is quite hapjy. 
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■9WunMBignHaB!Sia>BBi 

nUdiiiBaiiiSaBuanniBBniiaBUiainiaiL..,__ 

HaagBiHHHHKsaHHHHKBnBWiHBBBMBnanBajlBHefliii.vHgBSanauH 

liUUiiManUiBKBIBH^aaiMBIHHUBHUMBinCBiaHfgaagMS 

K HHMMaaaaaiaiai--— 

mmMmmmmmmmmmumsmmi 


■■■■■■■■■■MHaaaHaailBaKBRiiaagggsaBSSl 


iwRaVHUBBicHaaBBaBaBBaBaaBiBBagaiiHBai'iMgBHBSSiiSSSSI 

1BBBBHBI!MflB|iBBflBliBBlBBBflBBBBBBBBflBflBBllBBBgBCflBiBBBBBIBI 

B gaaS58Bgag8aaa8a8a B 88 8a«ag Bgiffla::g5:a8l 
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Ollnlcvl chart iboning weight of Infant and quantity of food taken. 


successive stages of which were as follows; 5 pounds 
9 ounces on Doo. 13th and 15tb; 5 pounds 10 ounces on 
Deo. 17th. 19th, and 22nd: 6 pounds 12 ounces on Dec. 26th 
and 28th and Jan. 3rd; 6 pounds 15 ounces on Jm. 7th; 

6 pounds 4 ounces on Jan. 13th : 6 pounds 10 ouaoeB on 
Jan. 16th and 19th; 6 pounds 16 ounces on Jan 25th; 

7 pounds 3 ounces on Jan. 29th ; and 7 pounds 13 ounces on 
Feb 8th. 

After the end of December vomiting praotloally ceased. 
The strength of tho food was increased on Deo. 3rd to equal 
parts of peptonised miUc and water, on the 25th to three 
parts of milk and two of water, on Jan. 7th to two of imlK 
and one of water, and on tho 2l8t to three of milk ana one 
of water. One drachm of mUk sugar was put in each 
Raw meat luice was tried on Deo. 5th bat oansed vomiting. 
On Jan. 1st It was tried again. Oaly one drachm was given 

1 See The ItiKCET, Nov 25 th, 1905 , p 1644 


1 He has out two teeth. On April 10th one feed a <^7 ^ 
unpeptonised milk diluted with an equal quantity o' 
was started and taken so weU that on April 16th two 
feeds a day were begun. On May 6th alternate joeM 
peptonised and unpeptonised milk were be^ and at 
end of May peptonised rmlk was dlsoontmued and o J 
unpeptonised milk given. One grain of sodium oltrata 
nddw to each ounce of unpeptonised milk. 

AVoybridKO __ - 

SociETr of'Abts.—T he Co^cU of the Socie^ 
of Arts has awarded the society's diver med^ to the 

just wmple^ . Dr. An ^ ^ ^ 

! Development, ^^mas Oliver, Bridge BoUding 

Electric Ligbring, ProfMSor ^ Grierson, 0 I.E , 

by means of Caissons , and Nr. vjov e, . 

the Languages of India 
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OBIE^fT^LlSM : OR A CHANGE TO AN 
EASTERN APPEARANCE. 

Bt H. work DODD. B.K C.S. EsG., &c., 

OPSiEiiiac siraOEos to, atd cuancxi. ixcivbeb ot Ofsiaiunc 

JtEWCEn: -IXD SCSGEET XT, THE BOTJLL FKEE 
Bosrrrji, etc. 


The patient, a man, aged 47 years, complained of weakness 
and change of appearance. Ha seemed to have been qnite 
healthy tJll the year 1693. He then developed ptosis of the right 
eyelid, followed shortly by ptosis and external strabismna on 
the left side. He waa admitted to the Royal IVestraicster 
Ophthalmic Hospital in the antumn of 1898 and the right eye¬ 
lid was saccessfuUy operated on by Hr. Dodd. In June. 1899, 
the patient was admitted into the Royal Free Hospital, onder 
the care of Dr. H. Sainabniy, He was then complaining 
of general weakness and vague alterations of sensation. At 
this time, on careful examination, nothing abnormal was 


and has no gloss. The moustache is thin, short, and scanty. 
The chin and cheeks hare a /aw scattered hairs bat not 
safiBcient to neccsoitate sharing. Over the puVo region are 
a few hairs bat the axillm and the rest of the body arc quite 
hairless. The nails of the hands are normal but those of 
the feet are brjttio and broken. The sweat glands secrete 
nonn^y. The mucous membranes ata nonnS^ The teeth, 
are fairly good. The circnlatory and respiratory svatems are 
quite normal. The alimentary system Is normal. * The lirer 
can be felt just below the costal tnargin. The spleen is not 
felt. The nrinary system is quite normal. CaraSd examina¬ 
tion of the urine shows no abnormal constituents or deposits. 
The mnscles generally axe weak and flabby, especially those 
of the arms. All movements can be performed, but in the 
arms they are distinctly weak. Coordination is not good, 
either in the hands or the feet. 

There are considerafala alteration and Impairment of sensa¬ 
tion to touch, pain, beat, and cold. Bat these alterations 
are never constant. The third nerve is partially oaralrsed. 
as is shown by the ptosis of the left eye and the left eitertai 
squint. The pupils are eqxinl, normal in size, and react some¬ 
what singgishly. There is some hemiatrophy of the tongue 


Fig. 1. 


Fig. 2. 



3fr. S. Work Dodd i orfgtaii euw. 

The patient remained to 
SndiSSi weeks, du^g wh& time his general 

condlbou somewhat Improved, thoueh ho romKinoft 

of !ome 

^ able to tetwi to work and during tka uesA. seven, vears 

If^g eight of whom are 

Zived^most of^ ufe 

obtain good food and '>eett In a position to 

patien* family 

am one of his eight S^drto 
The patient at present Is 5 feet 8 t 

with a marked stoop His 

thick, everted, and biaish. Sis ^ 

flerible and his hair hlpkjT m, and abuormaUy 

Tartar or ilougoUan is distmctly 

definitely Mongolian in fa^y the tflt 
is not upwards, and their rolnnr 1 which 

HlssSdnls soft ^“deS ^ Wue. 

normal in moistnrTand el^thSl ^ =. and it Is , 

is normal. The h^if resistoce I 



Hr* J3. Wort Dod/i c orj^jinal ca5fi. 

abdominal reflex^ The 

De/mcation 

power are said to be completelv ^ 

Spas:* 

abnormality. The raUent aiv^i showed no 

memory fer ^ 

events. The ophthalni^.^ x and long-standinsr 

^^acotliess is nom^ if Seya ani 

senior rXf O.F. H. Atkev. 

pwncally independently to^,^ HospltS. 

picture of the state of this m^ wh^ 
ooservabon oS and on since ^ «^8er my 

than years, and wbo^^c- “Qte 

a marked degree. When he f ^ changed in 

upstanding, vigorous atUet!?®^^^ tne be was a fine, 

1« i^es 3 we^ed "y’T: 5 feei 

i^ncu ro Stones 4 pounds, 




1754 Tub Lakcett,] 


MU. 11. WORK DODD: ORIENTALISM. 


[Jtn<E23,1906. 


•vary miucular, and In no way cumbarcd with fat. 
IIo states that when a youDR man hu beat all oppo- 
cuata na an amateur high jumper for about turco 
years, clearing 6 feet 2 inches, lie was florid; had a thick 
head of hair of a lightish brown colour, a thick, long, blonde 
mouatache, otherwise his face was clean shaven, and he 
says that the growth of hair hero was so rapid that ho luia 
had to sliave a second time in the day if ho wished to look 
especially smart in the evening. At this time I operated 
successfully on his right eyelid for ptosis; subsequently his 
left lid fell. The latter was not operated on from fear of the 
resulting diplopia. 

In June, 1893, he came again to the Royal ’Westminster 
Ophtbalmlo Hospital to seo mo because ho felt so ill 
genemlly and his appearance was to pccnllar that 1 thought 
it bolter to transfer him to.tho Roytd h'reo Hospital under 
the care of my collcagoe, Dr. Sainsbury, to whom 1 
suggested that this miglit bo a caso of aouto myxeedema. 
Ho was in the hospital for three weeks and nothing abnormal 
was detected in any organ or system. It was after this Ill¬ 
ness that the changes of • appearance, kc., began to tako 
place and these have contlnacd until now ho has practically 
clianged his identity, for from being a finely developed 


that the above mcationed alterations only began vdth the 
obscure illness for which ho was in the Royal Free Hospital 
in 1899. I am reduced to thinking that possibly changes 
have taken place In some Important elaborating structure, 
testicnlar, tliyroid, or elscwbcro. In this connexion the 
condition of tho testicles Is vgorth noting. There has 
been no local disease to ciplain tho atrophy of these 
organs. 

In July, 1904, Dr. L. ■i''emon-Jones sent mo a man, aged 
48 years, concerning his vision and I noticed that he b^ the 
charactoristio appearanco of my own patient, Hehadhsfi 
a severe obscure illness in 1902 and since then the changes 
bad taken place which rendered him remarkably like my 
case whom I subsequently sent to Dr. Vemon-Jones that he 
might examine him. Ho agrees with mo that the two mea 
must be suffering from tbo same condition. Hera there Is a 
very doubtful history of syphilis having occurred several 
years ngo. , 

Another man, aged 46 years, has been under the care or 
my colleague Dr, Harry Campbell at the Hospital for 
Nervous Dtseascs, Wolbeck-street, and he resembles strongly 
my original caso. Ho says ho has changed In appearanw 
doling tbo lost few months and I have seen n photograph 


Fia. 3. 



Dr, Harry Canipboll’« case. 


,rect man of 5 feet 10} Inches In height and W 
L Donnils in weight, miisoullne, vigorous, ath . 

flond moustuolio and hRogotlier m PP 

las become in a few y^rs amaller p- 

i inebes in lioight, ohamred to monso colour, 

imasoulato and weak, ills bull b , than a quarter of 

ilfl mousUuUe cannot needs a 

in inch and both are soft ‘“'^,'‘1^® ’ j vig wbole aspect is 
■azor, his complexion Is sallow, ^ liavs christened him 
STker than before. Hia fellow workers have oh~ 

1 . the Janauee,” though I fancy ho ^We^ w^ ^ 

[nflueDcea them in tlie choice cheerful, oapahle, 

aot quite Japaneso. Formerly g^„ of a sailor’s 

quick-moving, intoUigont man witL “ thjol that came 
readines« to lend , . j gjmewbat apathetic, 

along. Now, when not ooonpied be is bearing. 

siv “f« 5™' 


Fig. 4. 



Dr. lUrry Canipbell's oua 

m, taken some time ago, which ^ 

. tVhen 19 years of ngo he jhg above cases 

turally the extraordinary and hav® 

directed my attention to T realise dot? 

;bt tack to my mind other patients f 
bo included in tbeeame , insipidus, who 

about 60 years. 8kae Hospital, 

years ago was an in-paUent ot tbe «oj^ ^ pnt 
^ tbe'^samo appearance os or whether 

H anyobange had taken searched 

a been ot this curious type “‘f^'Z-rgig^Lr the late 
,I8 man but nnsuooeraful y. ^ " the Royal ^^'esN 
olm Griffiths h^ under f ®®‘“® ago a man, aged 

erOpbthaludc Hospital a this class, but here, 

, 60 years, vvho also oamo ^g^ 

I do not know whether any 6 ^jjg 

1 appearance but I do their peculiarities and 

^ o^case and damonstradnu tnm^ ^ 

blancea to the students. AS 

ase ..n other cases of this type, 

m certain that I have sow ^g gome- 

b perhaps not so well aeW ^ rnyioedema or 

to our tovels come across _ 
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tlasuo and epithelial culla are intimately intersporecd 
thronghout portlona o£ Iho Bcolion, whilst for the most 
part nothing bat new malignant epithelial growth is seen. 
This is in part surrounded by thickened gland capsulo. Tho 
cells and nuclei differ in no way as regards general features 


ElO. 1. 


B 


lAVr 


V . vjV-S-V 

‘t ■ •. ', a?' •V.' '- .:-v -r; 



Section from tho ptliiury gUnd on tlio right «Uto ot the neck 
fniagnlfioJ CO illatncicrjt, .*ho>*ing scvcr.il groups 
UTonthBmliljtcoiiuiSrilvo tiuucuhioh has almcnl entirtly 
fopUced tho original lymph gland ilwuo, Tho c^actcriitlo 
changes In this section arc ilia largo i|uantlt.v of conni-ctno 
tissue «lth araall-collcl Inllltratloa and the hwailng up of 
tiio cancer niaaies liy tho connectlvo Ussuo. Both tho con- 
iiectlvo Uaiuo and tho cancer celts and nuclei staio^l 
faintly, ihowiiig a maricil contrast In this rMm-ct to mo 
acctlon from gland n. a and d. Now “i®** 

Infiltration, n, ivmph gbml lluec. o and E, Conncctlso 
tlsiuo replacing gland tissue. 
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Section from tho primary gland in of 

®dlam“oto™). showing a “aid Small coU 

disintegration *d'®dcd by connMtl'O of cancer cells 

o:c'?nTr«h“d%cp\rahfcs, nucleus. 


from those seen in tho two preceding sectioiis—A ind B. 
This section shows other differences; there is not neadj 
so much fibrous tissue, the reaction to staining Ii mow 
marked both as regards tho fibrous stroma and the canctr 
colls, tho latter are in larger groups and appear more aefire, 
and tho blood vessels are more enlarged. ffhe_ gland hai 
evidently not undergone tho same amount of cicatrisatioa 
as in section D; the thickening is more Inarked at tin 
periphery of the growth and shows itself as a thickening ol 
tho gland capsulo. Epithelial pearls are not so erident in 
this section. 

D. Gland ont!i( left i\dt of thsiuch .—This section shows 

Fig. 3. 



•■■'Vivi¬ 


section from tho gland f™” 


cnilroly reploe^ by^ new ^ 

FIG. 4 


jL^aiaia of new growth, n. Gland tissue. 











_ hiirhlr magnified (magnified 

■or,rfInnotlhesttm®so®t'““'V°‘^lSlnlUtratlon amidst new 
^°liO Smnelera). a cc;^en^g leuco; 

^wtb ccUa. n. Glaud msu^ P, pcw growth, 
ojto Infiltration, a and c, ura r- 
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Cliiural gdes: 

IIEDICAL, STJEGICAL, OBSTETEICAL, A^JD 
THERAPEUTICAL. 

A RHDCOCEPHALIC CTCLOPEAX 3IOXSTEB. 

Bx S. H. Gsee^te, L,S.A. Lokb. 

As a soEiewEat rare foeral malformatioa tie Cjclopean 
laoBster oi rrhicii 1 append an Ulustration maj te of 
interest. A few other cases have been reported, notably 
Craig's,* now in the mnsecia of the Bojal College of Sargeocs 
of Edinbcrgh, which this in many points resembles. 
According to the classification of Geo3roy Saint Hilair e, this 


columns of denselv packed malignant epithelial c^. 
fEigs. 3 and 4.) Considerable free twmorrhage hasten 
place into the growth. Epithelial pearls are 'well sho^. 

In places the cells are very atypical, small, and shrunken. 
liVs those in sectians A, B, and C. 

E. StctioafnaucendHTy yro cth i.a tie Beer.—This s^tton 
shows liver tissue invaded by masses of mali gnant epithel^ 
cells. Tbae are areas of bamortbage througbont the 
section ard groups oi degenerated liver cells deeply 
pigmented—a condition oi chronio venous coEge5tion._ The 
rsTTa are larger and stain more reanHy than in the 
other sections; thev do not eahihit the shr inka ge to the same 
extent es in the glAd cancel cells. 

A con^'ideiation of the progress of this case 
several points of interest. The disease was well esmb^hed 
before treatment was "undertaken. The patient liad loat a 
considerable amount o! weight in the early stages of the 
disease. Ha snSertd pain in the neck which was relieved 
by the treatment. The primary growth In the ton^a c^ed 

to spread and the first "glanduli growth visibly diminished 
in sire after he had had several weeks oi treatment. He 
gained weight and was able to resume work. The histological 
condition of the parts exammed shows that the rays had a 
direct and beneficial infiuence over the new growth in the 
tongue and glands. In all the cells -were atypical, they were 
im-Tll and ttimnVpn, and there was a consiaerable increase 
in the fibrous stroma in one of the glands. The one which 
jia d mctt of the treatment directly applied to it showed the 
most marked changes. It was more indurated than the 
others and the tissues did not stain equally. The conditioa 
of gland C indicated more malignancy than B ; it appeared 
soon after treatment waa stopped and presnmably was 
not affected by the rays to the same extent. Evidently 
the action of the rays upon this gland did not appeM 
to be inhibitory to the development of new growth. This is 
indicated by the appearance of glands 0 and D after treat¬ 
ment was disconrinued. The gland removed from the left 
side of the neck showed much the same character as these 
from the tight side. It was more vascular and there was 
free haunorrhage in its substance. The fibrous element was 
not so evident and the cells stained more equally than in the 
preceding sections. 

The great difficulty In the application of the x rays to 
dis4sase3 of deep-seated structures U the bar to their more j 

frequent employment; the ^fcoltv Is one of technique. K 5 ^^ grade of Cjclonean monster, in 
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The pedunculated pxcboficis Is pinned up in erder to ilhow 
tie united pdpettul fixtures and tne locenge-s3iap>ed 
centrsl ertit- entortnnitely was r.ot well ilicm In 

tie orlifinsl psiotosreph- In tie upngit pedtioa ol tie 
til’d the prutoicis inn j down, coveting tie eeotral crtla 


The danger of causing tuperncial I^ons in an ehdeavotir to 
reach a deep-seated stmccure is aver In one's mind. The 
beneficial effect oi the i rays upon cancers of a superficial 
nature is quite proved by the statistics on the subject, and if 
the action occurs in these cases it would appear that if 
properly applied the result would be the same in the deeper 
structures. That some influence can be produced in deep- 
seated organs is, I ihiuV , proved 'oy the histological changes 
recorded in the specimens examined from the patient; 
undoubtedly the diiease was arrested in the growth on the 
tongue. The size of the growth when the patient died was 
little if any larger than when Hr. Low examined him at the 
hospital a year before hia death, and np to the time of Hs 
death he did not hare a symptom of distress from either that 
growth or from the enlarged glands on the neck. 

It is proha'ole that the new growth in the liver was already 
existent when the x ray treatment was commenced, so I do 
not t hink that it can be argued that the rays had any direct 
effect In producing metastasis to that organ. In many cases 
of cancer secondary growtha occur verv early in the cocca 
of the disease and they may oe present for a considerab’o 
tii^ ^re they give rise to pain or other symptom to 
indicate their presence in that organ, 

Eipz ivimov or Imrirainois. 

TI^i. 1 and 2 £ro:n & lartion of i'-* .« .. - - 

tide of the neck tad Fig*,5and 4 axa 

of the nech. The change* In thtoe tide 

on compiiiiia mud do not oofi icr mpeciil ^deau 

prtTeuU me trmn lUiiitrmtms the lim^M 

meeond pliad ou the risht iSda of th^esi^^i ^e 

j'alem ific^tuite the blilch>g'al chiurem t 3"? brer, bar the 

Uoa to. ^ w_ch I wiib to caU m-ea- 

Hlih^ue, S. 


BoaeD3 of GrABDIAliS AXD Ti:BE2CirLOSI= — At 
a meeting of the Yeovil hoard of jSSf^heiTn^ 
June:^* it was decided, on the sugmS^T^ tb. Wo 
MnnmUee, to communicate with the boards of ad-'niT-^™ 
ditocts -with a TifiW to actioa beic? taken to ■cro'ndft 
torium for pauper consumpffves in the county 


which the nose is represented by a proboscis inserted in the 
of the forehead, beneath which is a single orbital 
cavity containing two orbits more or less intimately fused. 
tJnhke Craig's case, this child, with the exception of the 
cyclocephalio malformation, was prfect, though, according to 
Hirst and Fiersol,’ other deformities of the head, face, or dis¬ 
tant regions of the body, especially anencephalus and poly- 
dactylism, are frequently associated. The nose was repre¬ 
sented by a pedunculated, cylindrical, somewhat pear-shaped 
body, about one inch in length, occluded hut dimpled 
at the free extremity. In this it differs from other cases 
reported which have b^d one or more openings representing 
the nares at the free end. It contained a central cavitv 
which communicated with a small foramen in the 
bone. Below the proboscis was a small lorecee-shaMd- 
spw,the^teralangl^ of which were continnoSwfth tha- 
palpehral nssures. The eyelids were well formed and had 
well-marked tows oi ej^UT* united. The.- 

floor of the space contained a simria v" - 

single opde Tbr^h^ft^ tnaHormed orbtt „ 

ported case, which had onlv one ceretr^ 

single opHc nerve that didded arnTnassHi^T?^^ ^ 

the birth beirg hashed 
the collapsed condition of the mether. 


The ^rd iiage o* labour was nomal and the 


flooding 

m^er made a slow hut uninterrupted recovery 

nxemhianes rnDJr'red twrt /^t-o ” ^ ^oodieg and the 

u, „ to 
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though possibly only accidental, coinoidenco la the fact that 
the mother’s second chUd, a boy, -naa bom with only one 
arm. 

North KomliiRton, tV._ 

THREE CASES OF JAUNDICE OCCURRING IN 
PERSONS SUFFERING FROM EXOPH¬ 
THALMIC GOITRE. 

By M. D. Edlu, M.R.O.S. Eng , L R.C.P. Lonu. 


The three cases wore seen in 1903 and 1904 hot were not 
consocuth 0 cases of exophthalmic goitre. I relate them on 
account of the Interest attaching to the jaundice with which 
they wore as-oemted. I aupposo this is anlllcicntly rare since 
it 13 not menUoned in tho toxt-hool^s most current in 
England; it Is, honover, noted by Professor Dieulafoy in hfg 
“Pathologia Interne” (1901). It is- unnecessary to give 
mote than tho aallcnt points. 

Case 1.—Tho patient, a woman, aged 33 years, in good 
circumstances, had suffered from exophthalmic goitro for 
three years. She came under my notice in January, 1904, for 
jaundice. Palpitation was extreme. There was no catdiao 
enlargement. Tho pnlso-rato was from 120 to 160. Tho 
temperature was normal throughoat There was no abdo¬ 
minal pain , tho stools woro clay coloured. There was con¬ 
stipation. Bllo was found In tho unno. No gall-stones 
were passed at any tlmo. A diagnosis of simple catarrhal 
jaundice was made. Tho jaundice disappeared in sir weeks. 
I heard quite recently that there bad been no rccurrenco and 
that otherwise tho patient’s condition was unchanged. 

OA 3 E 2.—This patient was a man who was Scat seen by 
roe in April, 1904, for a rapidly enlarging thyroid gland. 
Tho symptoms wore sovero. Palpitation was ex¬ 

treme. I hellovcd at times that I could mako out some 
enlargement of tho heart and on other occasions I wss 

? OTauadcd that there was none. Tho puUo was irregular In 
orco and rhythm and was frequently uncountable. Some 
improvement ensued after somo weeks' Intermittent rest in 
bed—Intermittent because the patient could not bo persuaded 
to remain there. 4Yhilat under treatment jaundice occurred. 
Bile was found In tho urlnoand tho stools woro clay coloured. 
Diarrhoea with offeuslvo stools was present. This symptom 
improved under treatment with beneo-naphthol and smaU 
doses of cilomol. The cardiac symptoms remained unaltered. 
Tho diagnosis was catarrhal jaundice. From this condition 
recovery followed In from four to flvo weeks. This patient 
was subsequently treated at a London hospital with Injec¬ 
tions into tho gland (presumably Iodoform emulsion). I saw 
him after his discharge The gland was much harder bat 
there was no abatement of his sufferings, 

OasB 3.—The patient, a woman, was scon in October, 
1904 for jaundice. Tho exophthalmic goitro was of ten 
years’ duration. Tho apex beat of tho heart was in the 
fifth space ontsida tho nipple Uno; there was a systoHo 
murmur at tho apex conducted to tho axilla. There were 
no other cardiac signs. Tho pulse was 80 and regular 
In force and rhythm. Thero had been no colic but th«e 
was tenderness in tho right hypogastric and to the oplgastrio 
regions. There was bile In the mine. The stools were 
clay ooloored, I did not see the patient very epnstanUy bnt 
was informed that she passed ;57S,aI gall-stones soma three 
waefe cue jaundfee quite disappi^g 8horR:^tOT- 

wards. I again saw her at Christmas, 19M. “ 

Kwrreno^ tho jaundice. The cat^ 
ohnntred* thoro was no palpitation, Tho pnlso regular. 

and alteration in t^he position of the apex beat. There was 

CO good evidence of a mitral lesion. in these 

At the tlmo I regarded the presence of jaunmee in th^_ 


skin of tho abdomen. On this assumption thejiaidiwlo 
these three cases arising from somo chronic toxemia In the 
Intestines would have a causa In oommou with that oi 
exophthalmic goitre. 

CUsriotlo street, IV' 


% llirror 

or 

HOSPITAL PEAOTIOE, 

BRITISH AND FOREIGN. 

HolU auUm cjt iJU pro certo ncacfindi vl*, uUI quimpluriau it 
morboruin et diucctloomn hlatoriAi, turn miloram tnm ptocw 
oolloctM bAhcre, el iaUr compvare.—M oboao^ti Di «o.nCa^ 
Uorb , Uh. Ir., PnwtmJuaa. 

ST. BARTHOLOilBlV'S HOSPITAL 

A CASE OS WEUDO-HEN.U. DHOPSY E. A CiniD 

(Under tho care of Dr. Sajidel West ) 

A MALE child, aged 20 months, was admitted into St. 
Bartholomew’s Hospital with considerable anasarca. Ha 
appearance of tho face and other paita of the body waa to 
typical that examination of the uimo was thoogiit 
unnecessary but when it was examined ou the day after 
admission no trace of albumin was found. Heat, acoho add 
and ferrocyanldo of potasvium, citric acid, and soma ottu 
testa alike gave negativo results. Tho oedema was contsM 
able and involved the whole body, ^ho abdomen was ^ 
tended but tympanitic and free from fluid. The . 

enlarged and reached one inch below the nbs in the ng 
nipple line, tho spleen could not be felt, -Ml 
or^us seemed healthy. The child was very 
Tho history obtained was that the child 
hSth tUl a severe attack of m^es a 
which had been followed by frequent 'er^ 

diarrhoea This had made the child very weak. ^ 
^ before admission the swelling of the face 
Sored and rapidly reached a 
The child presented no other symptoms, 
after admission, took his milk weU, and r^l y 
The only medicine given was ® Jh™ and 

the oedema bad completely it Is talXung 

body and in a few days more from the fMO. It U m 

^otTthatltvanlshi from the 

^ined and showed ^ n» 

{ncicnso of lympboovtes, bob the Dl^ ceuB 
4,000,000 per cubic mlUlmetro so that there was 

bu Wsi.-This is air instance of 
not altogether rare yet one which has in ®o“® ^“^^Itohies 
notice in books which its Interest entitl^ it to. ^ oj 

may not iofr®9“®““y ns^y not ^ 

profound caoheiia, ihe childieu 

^ but such as Is met with b®* “ “ ^%ed the 

Xnancemio. It “^®r‘ 

cardiac type, being most 

the body, &e legs when up and in the buttocks . jt 

i^b^ This Und of mSema Is of «erio®f, be 

only develops In cases of profound ca^eHa ^ ^tbe 
?ncMable aTd then the case ends Htally. H, however, 

^ohexia bo cuie^he V^'^^I'^’present case fa 

The type of mdema d^ctlj^ in the ^ 



ruoe-^®® distribution. That it 

U proved by the olWofl hlv^been care- 

by the fact that in fetal aU signs <ff 

fully eiajuiued aud found, to v /_ hahies and jounS 
inflammation. The i^utritlon or aniBiB^ 

obUdreninassooiationwitho^^ condition in the adnl^ 
I do not know of any 9®!^ in a few days becomes 

It may develop very the seroos cavides ^ 

extreme. The topsy if T The urine Is generaUy fr^ 

weU but only in the worst contains any It Is a in^ 

from albumin of any kina ^ ^ cedema sometimes ait^ 

trace and rapidly dirappe^- then, again disappear as the 
aisappearlug rot®™ , , . . Hn 

child oonvalesoM point o' special inte.est In 

The case reported h&B au 




hospitaIi medicine and subgeby. 
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the Tact that the cEdemawas the conseqnence of a severe , 
attack of measles in a previously healthy child and 
to the malnutrition produced by severe diarrhoia which 
developed as a sequel and which was sufficient to produce 
the condition after only three weeks’ illness. 

The treatment is'general and symptomatic, but or specm 
drugs digitalis seems the best. The pathology of the Mndi- 
tion is not any better known than is that of r<*ial cedema, 
but I suppose admits of the same eiplanatihn viz., a 
weakening of the capillary walls so that they permit Ae 
traiuudation of serum into the subcutaneous tissue, but this 
does not satisfactorily account for the fact that In most cases 
it is the subcutaneous tissue only that is affected. 

The only book in which I have found this condition 
thought worthy of separate treatment is that of Holt. 
Henpch rrfers to a case of the kind and PUatow describes 
a case of “ annsarque sans albuminurie " in a boy, five years 
of age. This also followed troublesome diarrhoea and 
anasarca developed rapidly, but recovery was complete in 
three weeks. Eustace Smith refers to dropsy without albu¬ 
minuria, as do the few writers who mention it at all, under 
the heading of nephritis. I have seen several instances 
Eindlar to mat described and did not realise until I looked 
■up the literature of the subject that so little was written 
about it. _ 

KOYAL DEVON AND EXETER HOSPITAL. 


A CiSE OF ACOra LTireHATIC LEUK-EinA. 

(Under the care of Dr. IV. Gobdoi;.) 

Eob the notes of the case we are indebted to Dr. B. T. 
BoUy, pathologist to the hospital. 

The patient, a female, aged 13 years, an Italian, was seen 
by Dr. IV. Gordon on Match 9th, 1906, in consultation with 
Dr. J. A, W. Pereira of Exeter. She was then complaining 
of considerable pain. In her left side (splenic rerfon) and in 
the calves of both legs. The pain in the left side began on 
March 2nd and the pains in the legs three days later. 
Previously to the 2nd she h ad been quite well. She had 
been menstruating since the 5th and - most excessively. 
She looked very anaanio and ill. Her gums were somewhat 
swollen and had bled a little but there was no ulceration or 
sign of septio stomatitis. The spleen was enlarged and 
acutely tender. The calves of the lep were also very tender. 
There were enlarged and tender glands on both sides of the 
neck, in both axilhe, and in the groins, some of those in the 
neck being as large as a small hazel-cut. Her temperature 
was 102° F. The microscope showed a very remarlmble in¬ 
crease of white corpuscles and a stained film showed these to 
be almost whoUy lymphocytes. She was admitted into the 
Boyal Devon and Exeter Hospital on March 10th. 

On admission the patient’s state was found to be as above. 
The tongue was dry, rather coated with brownish fur; the 
gums were pale but were not bleeding. The spleen pro¬ 
jected three and a half inches below the ribs and vras 
three and a half inches broad just below the edge of the 
ribs. It was acutely tender, liver dulness began at the 
sixth rib in the mammary line, anil rneasured five and a 
quarter i nc h es vertically. Ita e^ was tender. There was 
also a good deal of tenderness over the ribs in front of the 
chest and over the calves of the legs. The heart’s apex 
beat was situated in the fifth space, almost a quarter of an 
inch external to the left mammary line. There was a 
reduplicated first sound but no bruits were present (position 
recumbent). No optio neuritia was present. 

A blood count by Dr. SoBy on March 11th gave the 
follo^g result: hannoglobin, 60 per cant.; red corpuscles, 
2,912,000 per cubio millimetre; white corpuscles, 796,000 
per cubic millim etre; colour index, about 1. Differerltial 
Munt of lencoq^: Mlymorphonuclear, 1-6 per cent., or 
per CQDio mn i im etre; small IjinpLocytes, 11 per 
or 87»560 per cubic mfllimetre; l&ree lymphocTtes 
86 per cent,, or 684,560 per cubio millimetre; and lanre 
^nom^e^ 1-4 per cent., or 11,144 per cubio mUlimebe 
(large hyaline). No eosinophlles were seen. 'There were 
a very few normoblasts present. No mast cells were seen. 

smaU lymphocytes were like those in normal blood 
Witt v^ Uttle protoplasm, the nucleus being large and 
taking the basio st^ very deeply. The large l^phocjtes 
were of about the size of a polymorphonuclear aa a iffie, but 
some w^ a litrie larger and others ratter smnllpf Thev 

tke basic stain lei 

singly than the smaU lymphocytes, and around this nudens 
generally a ragged narrow rim of protoplasm, more deeply 


basophile than the nucleus, but in others it was impossttio 
to dWentiate any protoplasm around the nucleus, ihe 
larce mononuclears were like those found in normal bmod 
and consisted of a rather faintly staining nucleus, rou^ or 
kidney shaped, and abundant clear non-granulax protopl^. 
The slain employed was Leishman’s. On March --il' * 
second blood count was made by another observer who found: 
red corpuscles, 2,368,000 per cubic millimeDe ; and white 
corpuscles, 848,000 per cubic millimetre. 

The treatment employed was increasing doses of arsenic 
and the application of the i rays daUy for ten nunntes ova 
the spleen. On March Uth slight eplstaiis occurred, the 
menstrual period con tin u i ng. On the 13th the spleen was 
found to be only two and a half inches below the ribs and 
measured- only three inches across, the liver dulness remain¬ 
ing the same. Both kidneys were easily felt, saming to he 
somewhat enlarged. There was slight albu min uria. The 
patient was now Dee from pain and appeared generally 
better. ’The tonsils were noted to be much enlarged. On the 
15th she was in a very excitable state, continually whining, 
although she said she was in no pain. ’The period stiH 
continued and there was bleeding from the gums. From 
thtii point she gradually became worse- and died comatose 
on the 16th, the whole duration of her illness only being 14 
days. 

NeoTopt]/. —At the post-mortem examination (which took 
place 17 hours after death) the body was found to be very 
aniemlo but not emaciated. On opening the thorax the thymus 
was seen to be persistent. It was about three and a half inches 
long and one inch broad. On the surface of the heart were 
petechisB and the muscle was very pale. The clots in the 
cavities of the heart were of a greylsh-parple colour. The 
valves were normal. The lungs were pale but crepita nt . 
The spleen weighed 26 otmces ; it was ratter soft and 
ecchymosed at its upper part. The liver weighed 3 pounds 
2 ounces and was rather ^e, fatty, and soft. Both kidneys 
were very pale. There were many nodules of about the 
size of a pea, of a pale yeUow colour, scattered through the 
substance of both kidneys. There was.no enlargement of 
the solitary or agminated intestinal glands. The uterus was 
normal but contained clot. The bronchial and mediastinal 
lympbatio glands were enlarged, soft, and bmmonhagic and 
tte glands in tte neck and lumbar region were also enlarged. 
There was a large hsemorrhage situated in the white sub¬ 
stance of the right frontal lobe of the brain and a smaller 
one in the white substance of the left parietal lobe. These 
hcemorrhages were evidently the immediate cause of death. 
The bone marrow of the femur was red aird haemorrhagic. 

Sutclo^ical examination of organx .—The bone marrow con¬ 
sisted almost entirely of large and small lymphocytes. A 
few myelocytes were seen, a fair number of normoblasts, 
and a few giant cells. As regards the kidney a secticn 
through the white nodules gave an* extraordinary appear¬ 
ance. There was an enormous infiltration of lympho¬ 
cytes, closely crowded together, and among them were 
seen remnants of the urinary tubules with the proto¬ 
plasm of tte cells, granular and much swoUeu. The 
glomeruli exhibited many lymphocytes in their substance, 
but it was difficult to say whether these were infiltrations or 
simply within the vessels. The liver cells were granular and 
separated from one another by lymphocytes. In parts wero- 
Been small accumulations which were evidently infiltrations 
similar, though of microscopical size, to those In the kidneys 
The Malpighian corpuscles of the spleen were difficult tt 
define as the whole pulp was densely infiltrated with lympho¬ 
cytes. The lymphatio glands were not markedly altered 
from normah The thymus and the tonsils both consisted 
of a network packed with lymphocytes. The lymphocytes 
m all these organs were mostly rather smaB and stained 
deeply and consisted apparenUy entirely of nucleus with no- 
demon^bla protoplasm, but there were also present larger 
^Us with a small amount of protoplasm round tte nuclei 
both protoplasm and nucleus taking the basic stain 

Dr. Gpmos and Dr. SoiXY.-The interest 
of tte case depads in tte first place on its extremely 
rapid cou^, rapid even for this cQsease, its entire dm^ 

1 as can be reasonably determined, beinir 

P’^® a definite though 

W improvemat took place under x ray treltmeS^ 
^m B^w^' ^ reported a case of lymphatti 
treats by the i rays where there was 
UJO.COO leucocytes per cubic millimetre to EO.OCO. In spite 
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of this tlicro waa no ^onoral improvumcnt and a diitinct 
inOai^atory roacUon took place over tlie spleen. In splcno- 
naodullary loukxmiu, hov/over, t-rcat improvement has taken 
place under this treatment, both as regards the general 
state of tbo patient and also tho blood and condiUon. 
rho red cells and tlio h.emoglobiu both increaso and tho 
wlutu cells fall both as regards uumls r and percentage of 
myelocytes. The spleen also ohovvs nmrked slninkmg in 
size. 0. iloUand,^ W. Ironside Uruco.-'and W. B Huisom * 
^vo all ro[)ortod cases where this occurred and J. C. d. 
LcuinghAm* reporU tha iamo olungu but sounds a wurnloi^ 
noteM regards tho dangorof .t-ray treatment, quoting H.alber 
and Bmsur, who wero able by prolonged appUcation of tho 
I rays to small animals completely to deplete tho blood of 
leucocytes, tho lymphoid cells being affected lirst. 

The number ot leucocytes, over 800,000, was certolnly 
onormo^ hut ca.es of acute lymphatic leuk.emla have been 
xeporLcu whero tUu nuiubor of luucocytej present Imvo been 
i'^r..bee«J, 920.000 (Mitchell Stevens''), and 
1,300,000 (J. G. Slade”). In this case tho lymphatio 
glands, though enlarged, were not marke'dly changed and 
tho main change hod token place m the Iddncys which were 
studded with lymphoid nodale.i; in the spleen, where tho 
pulp was hardly diolingulshahle from the Malpighian 
corpuscles ; and in tho bono marrow which consisted 
mainly of lymphoid tissue. This is interesting In tho light 
of C. MulLiud's ^ paper contributing to tho diseussion on tho 
rOIo of tho lymphocyte at tlio annuM meeting of tho British 
Medical Association In 1904, whero ho expresses tho opinion 
That tho largo lymphocytes in the blood of acute lymphatio 
leukxmia aro not truo lymphocytes but rotrogmde myelo¬ 
cytes and a return to a moro primitivo and less differentiated 
form of cell and that both splcno-medullary and lymphatic 
leukxmia aro myelogenous. U. G. Hall and F. G Bushnell,*'* 
m an account they gave at tho Pathological Society ot a 
case of acuto lymphocytlixmia and a case of myeloid splcnio 
anaimla, stated “tliat there was ovidcnco that luacooytes 
and erythrocytes had a common aucoftorm lymphoid cells, 
from which cell tlicro was no doubt both granular and non- 
granular leucocytes wore derived in tho fxtus. In tho poly¬ 
morphism ot leucocytes of myolocythxmla might bo seen the 
conlrrmallon of this common origin of Icucooytes, for all 
transitions existed between myolooytcs, largo lymphocytes, 
and polymorpbonucloars in this disease." Cases of mixed 
cull loukxmia pointed in tbo same direction. 

0. Mclland in tho paper quoted .above gives photo- 
mlorographs of laixo lymphocytes, with a dcllnito rim of 
protoplasm, just liko thosu in our cose, and oho describes 
other largo lymphocytes where a margin of neutropbilo 
granules can bo seen. There oau be no doubt tliat theso 
largo lymphocytes which generally but not always pre- 
domlnato In oases ot acute leukxnila are not normal con¬ 
stituents of tho blood. Their fragility and peculiar morpho¬ 
logical charaoters ■ and staining reactions absolutely separate 
thorn from tho largo mononuclears of normal blood. 

A. G. Phear" has reported a caso of acuta leukxmia 
■where there wero 19 pur cent, of normal corpusoles and 81 
per cent, of theso largo lymphocytes not normally found in 
tho blood (327,000 per cubic millimetre). Ho also gives a 
very complete account of tho histology of tho affected organs 
(tho liver, tho spleen, tho lymph glaruls, tho tonsils, and the 
solitary glands of the largo intestine) with oxcollcnt illus¬ 
trations whero tho same largo cells wero seen. In his case, 
as in most oases of aonto loukxmia, including ours, the 
thymus was persistent. 

'In Phoar’s case and in four cases reported by Rose 
Bradford and Batty Shaw in 1898'^ there were dlstlnot 
ulceration of tho gums and stomatitis, and Thomas MoOrae 
■in reporting ilvo oases of acute loukxmia states that in two 
■of them there was distinct tonsUlitls-and that in one case 
streptococci, and in tho other stroptococci and staphylococci, 
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Mitral and Pregtuuio’j, 

A MEETLSG of this society was held on June 12tli, Yr. 
J. IV-vuniNGTON JIavv.tUD, tho President, being In the chair. 

Dr. Heuuijit S. P’liiSciiandMr.H.T. Hicks conununicattd 
a paper on Mitral Stenosis and Pregnancy. They ceniiilered 
that tho dangers of pregnancy in cases of mitral steeoaii 
have been over-stated and attributed the over-statement to 
tho fact that previous statistics had been based mainly npoa 
cases of mitral stenosis which bad come under obsexratioii 
because heart failnro had developed during, or soon alter, 
pregnanoy. Statistics so obtained tended to leave out of 
count all those subjects of mitral stenosis who go throogh 
pregnancy without dovelopiug cardiac symptoms. They 
had endeavoured to obviate this source of error by analysing 
the obstotrlo histories of 300 women over 20 years of 
ago who bad mitral bteaosis with or without otha 
valvular leMons. Tho cases had not been selected but 
were conoccatlvo in the records of Guy’s Hospitak 
As a result of their study of these cases they con¬ 
cluded:—“1. That comparatively few axe sterile. 2. That 
the majority bear children well. 3 That when heart 
failure develops in relation to pregnanoy it is very often 
not with tho first pregnanoy but after severak 4. Thai 
tha treatment sbonld be the same as for non-^gnaM 
cases of mitral stenosis. 6. That it is not just ahsomtel^ 
negative marringo in all women with mitim stenosH. The 
dogmatic ' No ’ of JoUott and of Porak is nnjUAtifiable. B 
is right that the physician should mako clear to the 
couple or to their near relatives the nsk run. Sb s™™ 
diatinguisb between one caso and another. The risk^o^ 
not bo minimised but it should not be exaggerated. Whetlra 
tho woman marry or not, it is likely that she ■will not reacn 
old ago ; but if sho has survived 20 with good cardiac com¬ 
pensation tho likelihood that pregnanoy willmccelmte im 
timo of heart faUuro does not seem to be so gicatas is staim 
in tho most recent text-books.” , .v. s.Mt 

Sir Dycb Ddokwobth sald-that ho had been in mo 
of declaring that it was .unwise lor women 
stenosis to marry and, although tho statistics bmu^ 
forward by Dr. Prenoh and Mr. Hicks tended 
tho risk was not so great as had genoraUy been 
did not feel inoliaed to alter his practice. HexeleiieiA m 
tendonoy of xhoumatio subjects to propagate theix procu j 
towards the disease. in 

Dr. G. B. Hebitak thought that tha risk 
marriage and pregnanoy had been much 
that there was a distinct Uabllitx to 
tho last two months of pregnanoy. Induction of labour 

useful in such ca^ea. , u«v.if nf 

Mr. J. G-ardner said that he had been in the hab 

regarding mitral stenosis in its xelati^ to 
no moans a serious matter. Withiegarf to the 9““ 
storiUty statistics had been vitlatiH by 
pregnanoy on the grounds -that at -was hkely to ip 

angero^. agreed Inr thinki n g ^t 

pregnanoy 'to subjects of'mitral istenosis bad been , 
yM-»r*nrrATir<» nr Dceoms 


frequency of rheumatism-and of 
as comparod ■with males and exph^^mow 

endocarditis occurring as th ordinary strapto- 

whloh the organism concerned was 

cocoas pyogenes. .itslnollned to underrate the 

Dr. ■\V. S. A. Griffith was oisuiu 
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danger of mitral stenosis in pregnancy and said tlut a con¬ 
siderable number of cases died during tbe puerperium. Out 
of 23 cases of marked cardiac disease associated with 
pregnancy three died daring, or soon after, confinement 


OBSTETRICAL SOCIETY OP L0^’D02?. 

-f Ciue f/ioiciitg (a) {Tterisu! Cer.tractinn. trichaui jSctnraiian 
and (b) P/vloa^ed Mijk Tast^amture fifyenioiit Orefia .— 
Slt/cosuria in Prepnanc^. —F^Aliitiun of Speavicitj. 

A siEETcrG of this society rvas held on Jane 6th, Dr. 
Vf. B. Dakis, the President, being in the chair. 

Dt. G. E. Hebitax read a paper on a case showing (a) 
Dterine Contraction -without Betraction and (i) Prolonged 
High Temperature of Nervous Origin. He related a oaso of 
preaiature labour in -which the advance of the child was 
arrested for more than 24 hoars, although tho ntorns was 
regally contracting, the passages were fully dilated, the 
child was small, and the pelvis was of ample sixe the 
cause ot the arrest being, in Dr. Herman's iadgnient, 
ateenca of uterine -retraction. He thought the case 
important zs eiemplifying the 'differenca between con- 
tiactloa and retraction of the uterus. Deiirerv was fol¬ 
lowed by Wgh temperature lasfing more than a' tortnighc. 
-without physical signs of disease, without emaciation or 
enfeehlement, and therefore, he believed, enlVtelv of 
ongm. As such prolonged high tempeiatuie of 
nerv^ origin was rare Dr. Herman had collected and 
quoted some himlJar oases recorded by others.—Dr O 
WoKAiisoji found himself unable to accept Dr Her- 
^ 8 e^l^on of the delay in deUveiy. Dr. Herman 
letmcHou was absent, but this statement 
form of an «5 cotArdrd statement and rested upon 
criticised the definitions of nte^e 
retxactfon that were given by Galabtn, Dakin and Paiot Sd 

included that they vrere "unsatisfacto^’He 

during tbs first stage of labour contraction 
^ retootion went hand in band and ha thought that this 
vi^ shown by a study of frozen secHons made on bodies 
in the first stage of labom. 

^ ^ essential for the dilataUoa of the 
° If this view were correct Dr. Herman was not 

to describing this as a case in which retracS^ 
absent. The mere fact that the cervit was fully dilated -wm 

rw°It. made out his contention 

^t the temperature in the case was of nervous 
Here was a pue^ral case fn which there wer?re^^ 
i^ors high temperature for a considerable ixujod^ The 
tobour had not been nncompUcated, as the place^S ha'a 
to be removed by the hand.^^ It had'to ^ramembSid 
was not alirays possible to make the hands ab^ut^e^^f 

Tmh^ranT^^n'^^ t^cherf SirS 

Gmffiih agreed with D. completely._Dr. 

some years that retraXn V 


Its required length after contrseTior . ° 

hollow muscle to its contents hr a “ 

with a minimum of muscle a 

traction or expansion. He was of further con- 

the birth of tbe child reporiS hr Ih « 

due to the absence of efficient rather 

obeeuce of rutiaotion as sugceAted^h^?-^ 

TO said that in the Jour,HoB- 

tmy ^to the qne^tioa of retr-i^So he h^ gone 

ha4 deficeti it as ,5 uterus and 

^tion tthst is, the passing 03 ^^^ by re. 

not by etteusion." In ^^^^ction) 

■diown that all muscles In tto oHewhera ha had 

opponents which 


-were fhemselvea mostly, though not always, also muscles. 
For example, the biceps bad as its opponent the triceps, 
iloreover, as far as he knew, no muscular fibre in tbe 
body, -whether volnntary or invdnntary, striped or nn- 
striped, -was capable after shortening by contraction of 
lengthening itself again to the former state. This had to 
be done by an opponent. Now daring pregnancy the nterua, 
contracted vjiihout tho woman being aware of it, as these 
contractions were painl&ss. During such a contraction the 
pressure within the amnion was increased, and when the 
active contraction passed ofii this increased pressure rvus 
brought Into play to extend the uterine wall to its former 
state. It played the role of an opponent and there was no 
retraction. In labour, however, the membranes began to 
open np the cervical canal and each uterine contraction was 
follow^ by imperfect extension and so by slight thickening 
(retraction).—Dr. AaiaM) J. II. Eooth asked whether the 
caput succedaneum had been present and v,-bether a retraction 
(Bandl’s) ring had been olnerved during version. He gave' 
instances of cases where rigors and hyperpyrexia had 
occurred without ob-vSous cause, some no doubt of nervous 
origin but others due to uterine phlebitis.—Dr. H. BosAhL 
sard that he considered retraction was at least nearly related 
to tone. He could quite believe it possible that in some 
circumstances retraction might he atoent when contractions 
were takiag place. He h^ observed that in casea where 
the uterus was firmly retracted immediately after the com- 
pl^on of labour, 12 or 21 hours later the ntems was less firm 
I? bulky, showing that contraction was not persistent. 

Be had seen several cases of acute septio infection in -which 
the stress of the poison fell mainly on tbe hlood-vasonlar 
system without Iccal manifi stations in -which the patients 
compl^ed^ jlttia or nothing.—Dr. HiatilAK replied. 

Hr. D. H. B. Shook (Lincoln) read a short communi- 
CTtlon on three cases of Glycosuria in Fregnanoy. In thfr 
tat case 2J per cent, of glucose and a small amount of 
lactose were found In the urine at the fifth month of the- 
Mcond ptegnanoy. In the other two cases ten grains of 

respecUvely at the sixth mont^' 

Iha * -woman pregnant for 

the first time and tbe third case was fhnf ~ 

m^mrnmM 

ssisslilM,* 

® fix and a half mon^^p-eL^ *1“" 

prov^ to be glucose, and net HetoS^by 
Md fermentation tests and by the pih^etS 
Of thfl nnne not iucreas^ amoant 

only slightly raised. specif c grsTity ^ 5 ,^ 23 - 

max tnxe diabetes The something quite distinct 

and the absence 

of this^dintoan entirely ddfiLent^enl^^A^® 

^med toacase of diaiiles wta “ht^h^";;®a 

tuuicy of watching for some M oppor- 

passed throurrK^^^^ became 
and labour without any evide^B^ ^er pregnancy 

that this case was int^rSto considered 

porary glycosuria reported by Dr Brook 
ca^a reported by Dr-^^ttheL serious, 

S® specimens were exhibited .i; 
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- or Great 

H qu.irturly general meeting of 

thiB association was bold on May 31bt at tho Ale-dical 


Society’s Rooms, 11, Oliandos street, London, W., nnder the 
prosiiency ofDr T Outtorson Wood.-lbo President mode i 


sjmpatbocic reforonco to tho serious illness, following upon 
deep domostio aiUiotion, of Dr. Oscar T. IVoods, medial 
sapenntendent of tbo Cork wVsylnm and a former president 
of tbo association. He proposed a motion of sympathy 
which was seconded by Dr. Whitcombo and carried’, and the 
honor.uy secret^ was requested to convey that erpresslon to 
Dawson (Finglas, Ireland) called 
attention to tlie' serious ellects upon lunacy administration 
in Ireland produced b^ tho-‘Public Bodies Order” of the 
Local Government Board, one result of which was to place 
the medical olheer in a subsidi iry position to that of lay 
olliccrs, thereby interfering with the proper odminlstra. 
tion of institutions for the insane. Many of tho Insh ^ 
asylums fell in w ith the now order of things early but tho 
Richmond .iVsylum held out, and in order to meet its opposi¬ 
tion the Local Go>-ernment Board made certain concessions. 
Dr. Dawson showed that tho matter was not a personal one 
but affected the po^iition of every resident medical super¬ 
intendent and therefore tho elhcient administration of lunacy 
in Ireland.—The 1‘rcaldont, dfr. If. F. Hayes Newington 
Dr. D Yellowlt-es, Dr. T Drapes, Dr. Soutar, Dr. Bower, Dr! 

)\ hitcoinbe, and Dr. G B bhuttlovvorth supported Dr, 
DavToous remarks, tho last of these gentlemen giving a 
specific instance in which lay control liad vyorked nn- 
oatisfacioniy. Tho follovying propositions were unanimously 
passed .— 


Tho lIoJlco-l‘»TcU<j'oi,lcit jUiochUloa of Great Britain and trolaod 
lia/lng learned thruutih reporu In tha public prcai of a motomeatin 
Ireland tendlug to Icsen tho authorltj of tho resident modleal oiDcun 
ajyluma, desires to oapress In tho strongest manner ila conviction 
t lUiy such ehanco vrould certainly result In Injury to tho patlonta 
I would ho In direct opposition to all progresslTe and eaUghtanod 


1 tending to lessen tho authorltj of tho resident modlesl oiDcun 
of ojyluma, desires to oapress In tho strongest manner ila conviction 
that any such ehan~ '■ ‘ ’ .... 

and would ho In d 
treatment of the iusano. 

That tho resolution ho doUrcrod Into tho bands of tho Right Uon. 
James Bryce, Chief Soorotarj to Iceland, tho manner of suchdeUvory 
halng loft to tho discretion of tho President of the association. 

Df. John Tumor read a paper ontltled “ Tho Relation of 
Kpllopsy to Changes Jin tho Blood and Central Nerv ous System.” 
lio predicated that upUemy was tho rcsnlt of a double cause 
or tendency, tho onu an inherently defective nervous system 
from a hereditarily vicious org nnls ntlnn and the ocher some 
morbid condition of the blood whereby it showed a special 
tendency to intravascular clotting and that the immcdlato 
causa of the fits v.os sudden stasis of tho blood stream 
rosoltlng from tho hlooking of cerebral vessels by these 
intravascular clots The fits ho regarded os only a symptom 
u£ tho general epileptic condition. Further invesUOTtions 
wore rehitcd as to tho coagulability of the blood In epileptics 
which was shown to increaso at the times of petit mol, grand 
mal, and stasis. Forms of changes in tho nerve cells wore 
shown resembling those described as rSaction a dutance, and j 
persistence of largo numbers of subcortical norvo cells was 
shown. Dr. Tamer also referred to oiperimental work by 
ligature of tho cerebral arteries in tho dog with acute forms 
of cell changes. Tho blood was shown to hnvo a largo 
number of blood plates and specimens wero oihJbited of 
different forms of intravasonlar clotting, probably In a largo 
measure derived from amalgamation of the blood plates 
Small cortical haimorrhages wero also described and shown 
on the screen which could bo traced to rupture of a vessel 
blocked by the clots of coagulated blood referred to.—Dr. 

B Goodall, in duousslng tho paper, said that he was not clear 
.13 to tho oonnoslon vvhloh ensted between tho obliterations 
in the vessels and the fits in tho case of epileptics. Thrombi 
occurred in general paralytics and In other toilo states as 
weU as in opuopsy and ho did not believe that there was any 
definite evidence of tho presence of toiins in tho blood of 
epUeptics. He had found that lencooytosis was especiaUy 
common where there was cither an exogenous or endogenoM 
toxin such as In acute delirious conditions and melancholia 
of th!e acute type hut not so much In delusional insanl^ 
or hypochondriacal states. He desired to know whether me 
clots Muld be associated with the presence of a tonn —Dr. 
Steen asked whether, the change In the cornu AmmonIs ^ 
iwtant to the naked eye or doteotable only und« the 
^^soope.-Dr Robert Jones said that Dr. Turner 
to suggest that the epileptic brain was somewhat 
i^oeons to the aniemlo brain, which (as shown by 

nm’tWeriments) appeared to bo exceedingly Irrltoble tmd 

ILahla to cause convulsive movements u^n v^ sUght 
^S^tion^Dr. Fletcher Beach expresseef hU pleasure at 


toding that the results of the careful sclentlfio work of Dr 
lutner accorded with tho conclusions which he bad hunseli 
drived at m^y years ago in the case of epileptic idiots — 
Dr. Tinner, in h^ reply, said that tha changes were patent to 
the naked eye. He insisted that there must bo a cooperation 
of two factors—tho cells must be in a fit couditloaand there 
must he an exciting cause.-Dr. W. 0 SuUIvan aftenraidi 
read a on Industrial Alcoholism. He divided the 

several industries Into groups and characterised their 
various tendencies and habits as to alcoholio in¬ 
dulgence. He dealt with the difference between convivial 
drinking and “misery” drinking, the latter being 
^eatly InJlaeiiccd by bad iudtLjtnal clrcnnistaiiwa itd 
leading directly to fatal cbrotiio intoilcation In the 
pro3peroii3 mining diatricta of this country there was con- 
nidcrable dmnlccnnesa but comparatively little chronlfl 
alcoholism. Ho pointed out that industrial alcobolisn 
could only bo controlled by raising tho standard of lining 
and restraining facilities for obtaining alcohol diiniig 
working hours and ho suggested that this would be 
more powerful for good than educational Inllcencei —Hr, 
Hewington referred to Dr. Sullivan's previous contnbu- 
tion on tho same subject and ilr. W Beran Lewis’i 
work in a like direction. Ho drew particular attention 
to tho rtcent discnssions regarding the manafsetnre of 
whisky and particularly to the character of inebnatloD 
m anifested by monkeys fed with certain alcohols on the 
ono hand os compared vrith those of a mookey fed on 
what was termed patent-still whisky on the other It 
waa most essential that In discussing alcoholism there 
should bo a full realisation of what was underneath that 
term. Ho hoped that there would be set up some standard in 
regard to alcoholio drinks and that people who departed 
from that standard would be prosecuted.—Mr. J Carswell 
(Glasgow) strongly supported uie conclusions arrived at by 
Dr. Sullivan, based upon an experience which was very 
extensive, and laid especial stress upon the baneful effects of 
tho early opening of public-houses which was ono of the most 
striking points in the paper,—Dr. Jones remarked that 
tbo question of alcohol appeared to be very mneh 
that of tho looui remUniia miru>rUf insomuch tint 
tbo mental effects wero seen In asylums and ^ 
physical in hospitals, hospital patients presenting maikw 
cirrhosis of glandular structures which was rarely seen in 
asylum patients, the mental results of alcohol beh^ 
probably tho result of a previous psyebopathio taint It 
was interesting to noto that when physic^ conditions sum 
os peripheral neuritis occurred they mostly arose to 
women. Tboso admitted into Claybury Asylum fonned, 
directly or indirectly, almost 30 per cent, of the total ad¬ 
missions,—Dr, Sullivan replied, drawing attention to to e 
brisk trade carried on by the publicans during tha breakfast 
hour iu mdustrial districts _ 


Incortorated Medical Practitionees’ Assocu- 

_Ti 2 o annual meeting of tha members of this 

assMlation was bald at toe Trocadfiro HestauMt on 
June 14th when Dr. A, Feroj Allan of Croj<to“ ^ 
elected President for toe ensuing 12 months. A^ to 
meeting tho members and friends dined togetoer, vr. 
Allan being in the chahr. He annoonced, in reply w tna 
toast "Success to the Association," that the ^ 

resolved, in regard to the forthcoming eleoUon of Dire« 
Representatives on too General jr, 

recommend toe members to support toe candl^ture ol ■ 
George Brown, ono of the present repr^tarivra,^ 
Joseph Smith, President of toe Assodation of Members 
the Royal College of Surgeons of England, who ’ 

date at the last election. In toe course of toe 
retiring president. Mr. A Hlvers-Wi^on presen^ a ^ 
monlal to Mr. G Brown, consisting of an 
and a cheque in recognition of his sorvlcM to toe assoola 
M hono^ secretarl and editor of the official journal. The 

ft ^ 

offlcial jouvnsl of fhT^nembar, of tho afooclotlon of 

doomed a flttlim eecrotary IIo haj doao 

which ha waa tha tounder ^ tSt recognition of their jnrt 

much to obtain for genei^ f Mio auhaotlbori Md 

rlEbtl and claim, to which to®? to devote hla energy to tho 

frfenda hope that ho nmy to long .Uy advocated for tho laat 

mSontenanSof thoio prinoIplM with aocceaa. 

an vear, and that ho may ,00 hla om^ of tho Committee. 

™ ^ Slgned.on^b^Pooident 


J. Pc”' 


^ goiFS<ii.-JLD, Socretoiy. 
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J. TriJiite on Dia^ncttio iftihcdi of £sz:niMtion. By Pro¬ 
fessor HEajfiSS Sjuau, Oirector of the Jledical Clinic, 
OniversitT of Berae. Edited, with addinocs, by Fuaxcis 
P. Kixxicrrr, 3I.D., ProfesAor of Clinical iledicina at 

_TT^t—,— -ni_? - - j c*_* v 


Physician to the City Hospital and to the Erench Hcs- 
' pi^. New Xork. London and Philadelphia: W. B. 
Saunders and Co. 1S05. ?p. 1003. Price Zit. 6tf, 

Tub first edition of Professor Sshli'streatise, “Clinical 
llethods of InsesUgation,’' was pohlished in. 1694 and was 
recognised as a most excellent work on the subject of 
clinical diagnosis. A second edition appeared in 1699, a 
third in 1903, and a lotatb daring 1905. The present 
translation of the last edition was undertaken to render 
easily araHahle to English-speaking students of medicine a 
wort too little known in England and America. Proiessor 
Sahli chose the title "I^ehihuch der Klinischen Hnter- 
snchnngs-lSethoden,^ a title which inadeqnateiy expresses 
the large scope of the book. Not only are all methods of 
examicatmn for the purpose of diagnosis exhaustively con¬ 
sidered but the explanation of clinical phenomena is dis¬ 
cussed from physiological as weU as pathological points of 
view. Thrs task is carried out with a thoroughness which 
hM not been exceeded in any work on the subject of 
clinical examination which has appeared- 
It is difficult to select from a work of this size any 
particnlax points fox review. The whole book ia replete 
with interest and from nearly every page something may be 
learned. The various methods of clinical investigation are 
admirably described and the most recent aids to diagnosis 
receive due attention. The section dcaOlng with the arterial 
pulse contains descriptions of the latest modifications of the 
sphygmogiaph and sphygmomanometer. In reference to the 
first-named instrument modifications have now been intro¬ 
duced by Professor Jarnet and by Profassor Sahli which 
correct the cicessiva vihratloa of the recording needle 
This Is a great improvement, as in the older instrnmeuta’ 
errors in recording the movements imparted by the pulse 
^frequent. The sphygmomanometer is now being more 
freq^tly used ^ formerly and Is considered by some 
phyriclans to yidd a more accurate estimation of the arterial 

Se ^Ctumens. slighUj modified, haf^i 

most attention and is well described in t-nf., text-book. 

^ to the description of 

Se employed in the examiiJtion Tf 

are descTi!^!' 

hythepresencerf^moS^oridelstS 

method of determining the chlorides ^ , 

of mah^t fcease of the stomach is also d^^ied. 
la the section devoted to the bacter,^! JiT . ..i 

themicrococouscatarrhalis is'menUoced-^Th- 

almost always found in tie ^ 

frequently observed in the sp^^^ 
ordinary staphylococci by iu much ‘ file 

decoloarisatioc by Gram's Lthod and ^ 

cells. by 1-3 position in the 

The section on the examinatiQTi xi. 
axcdient one and ^ “ 

toveKlgoUosa. Amongst the various forms f I'^cent 
for deterrohdog amount of hmmo-1^ i ^ apparatus 
attention is catnraUy directed tv ^ 

SaHi's new bmoometer 


is compared with an artificially coloured sahstance— 
he., either with a coloured wedge of glass or with a 
solution of picrocarmine. To meet the demands of accurate 
colorimetry, however, the colcnted fluid to be examined 
should not be compared with a ditieient substance similar 
in colour but with a solution of known strength of the 
same colouring matter. The didicnlty in applying this 
colorimetric principle in the examination of the blood lies in 
the fact that solutions of hmmoglobin axe not permanent. It 
consequently follows that if in the interests of accaraj^ the 
employment of aitificiai colours is avoided some permanent 
haemoglobin derivative must be utilised in making the 
standard solution. The solution of blood must then be 
converted into a solution of the same derivative," when 
a comparison may be accurately made. After nmnetoas 
attempts Professor Sahli haa succeeded in devising a 
method by which the hsemoglohin of a solution of 
blood may be transformed into a derivative by a 
simple chemical reaction. The procedure consists simply 
in dilnting the blood with a known quantity and 
strength of hydrochlorie acid. After a few seconds the 
; finid becomes dark brown from the formation of minnte 
particles or bmmatin hydrochlorate. Although this sub¬ 
stance is not held in true solution it has the appearance 
of being so and when diluted with water forms a clear 
brownish-yellow finid, the pigment percentage of which 
may be colorimetrically determined by comparison with 
a permanent standard solution of the same substance; the 
; exact details by which this method is carried out are folly 
i explained In the book now before ns. 

There are numerous other matters in this work to which 
attention might be drawn did space permit. Tbe section 
on the examination of the nervous system wiU well repay 
careful study ; here will he found a description of many 
mterestiug and important ruetijods of examination which 
have nob yet found thmr way into the general text-books but 
are scattered through special treatises on diseases of the 

netv^ system or through the medical periodicals of diderent 
co^tnes. 

“^^^yaiustrated. The 
have performed their task in a most pralsa- 

of the eS- 
members of the pro/esaon for having produced 
Ptolesrot Sabli’s book in its ^ ^ 

c^y recommend this volume to the notice of ^ 
LEBKABT TABLE. 

ne Anrriro., dfaiioxaZ Auaciation. for' Ha .r 

J^eremwatfTutcrailctU NewYnrV "r^ 

Pp. 44S.-4 havrx^x^ 

of the first aanaslmeetinz of proceedings 

1 -res held in ^=^tion which 

lender the presidency of Dr. ^ 

i^e programme the executite 

^ for three sections—a sociolor-if-,! , v t , ^ provided 

,>gal. «.« , litloSogioi jf'wsSS.jf 

number of ps^ f „ ' “«xtiation. A large 
cussious followed. Addres-^ 

President and the two Tice-Pr delivered by the 

nnd Dr. Hermann h! Orier 

on the “education of the pubhc ^ 

patients" in matters relative to P’^foxsion, and the 
tuberculosis and the r^ods pulmonary 

prevent its spread IPe hav/. ^ ^ adopted to 

poxtance of medic;! 

inthe proper dispcssl of the patients 

^^«o«on. tSs^g in 2 other measures of 

^ oemg. m our opinion, one of the most 
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important factors in tUo gcner.al prophylaxis of tbo discaso. 
/IznoDgst tho pipers read at tbo mcotiDg was ono by Dr, 
David E, Talchcll on tbo Titaiity of Tubercle Bacilli in 
Sputum. As a result of bis exporimonts bu found that tho 
conditionii most couduoivo to tlm prolonged life of tbo 
tubercle baolUns in sputum are darkness and moisture. In 
one experiment tho bacilli under tho-o conditions weru alive 
at tho cud of llio and a half montiis. Dryness [lastens 
their destruction. A temperature of about 37^C. is less 
favourable for them, than ordinary room temperature j so i 
temperature near the froeuing point. The direct rays of tho 
sun kill them iu a few hours. These jtoints should bo Im- 
prusted upon icitiunts, more especially tho elfect of direct 
sunlight. Two pajiers were reml on the agglutination test 
for tuberculosis—ouo by Dr. II. M. Kinghorn entitled “ Iho 
Scrum Diagnosis of Tuberculosis,"and tho other by Dr. AI. P. 
Ravenoland Dr. H. B. .M l.anJu, with tho title, “StuiUosia 
■^Pglutinatloii The results closuly corresponded—namely, 
that the ugglulinution tost cannot be robed upon ns a trust- 
nerthy one and is ihoreforo of no v.aluo In diagnosis j 
that in far 'advancod c ises the re.aclioa is generally .vbsent; 
and that iu cases under faiourahlo conditions, as at a 
sanatorium, the agglutinating power is distinctly increased. 
Amongst the other papers rca t at the meeting tho following 
may be noticed: Infection in Transportation, by Dr. JI. AI 
Bracken; the Progress of tho banalorlum Movement 


America, by Dr. W. II. Baldwin; the Examination of the 
BlOod in Pulmonary Tube'rcuTosls, with special reference to 
Prognosis, by Dr. J. T. Ullom and Dr. F. A. Craig ; btudics 
in Mixed Infection in Tubetculoss, by Dr. M P. Itavcnol and 
Dr. J. W. Irwin; and Results of the Open-air Treatment of 
Surreal Tuberciilosis, by Dr. W. J. Halslc'd. 

A Firtt Gtraioii Courte for Science StndciiLi, comjjrising a 
Header and Outline of Qrammar, with JHagrant and 
Vocaiularg. By H. G. EiSDLKn, Professor of German at 
tho UnUetbity of Blrmingluun; and f. E. BaxnuAcu, 
Lecturer in German at tho Unlicrsity of Birmingham. 
London : Alexander Moring, Limited. 190S. Pp. 93. Price 
Zs. 6d, not.—Tho Importanco of a knowledgo of tho German 
language to nil soicntiilc students is now genoraUy recognised 
but there are many who ha\o not oppoctnuities of attend¬ 
ing a class of instruction in this subject. To such tho book 
before os should prove fnv.aluablo, affording- as it does an 
easy introducGon to tho language whilo at tho samu time 
accustoming tho reader to many of the teohnIc.il words and 
phrases likely to bo mot with in lectures and text books of 
elementary science. It oontalns first a series of passages for 
translation into English, conversational in stylo, simple at 
first bat of increasing difficulty, with references to the 
principal rules of German grammar which ore sot out in tbo 
second part. At tho end of tho book is a vocabulary of the 
words used In tho oxerclses. Tho volume deals with ele¬ 
mentary cbemlstry and physics and the text is Ulustratcd 
with a number of diagrams explanatory of the subject 
matter. Wo can imagine no bettor aid to a student who 
contemplates going to Germ an y to attend a course of lectures 
than a study of this little work. Should it prove successful 
further volumes dealing with other sciences wiU be Issued. 

Sfatnre and Health .- a. Popular Treatise on the Hyghms of 
iho Person anil tho Borne. By Euw'OJU) Cunris, M.D., 
Emeritus Professor of Materia Medica and TheraponMcs, 
Columbia University, Now Tork. New York: Henry Holt 
and Oo. 1906. Pp. 313.—The author states that this book 
has bean written In great part ont-of-doors and tho^ht 
out under tho open sky and that tho fragments have been 
committed to paper by the wayside, on the knee or on tho tot 
nt fences It is offered to the public “ not as learning 
S as a^^a lure for the wise Hving that shall ^ from 
r-oddesB fairer than Hera, than Athene, or than Aphrodite 
£lf. iJl Hygiela's own. the priceless boon of 


health, happiness, and the usefulness of years.” Tha book 
u written in a pleasant vein. It tells what should be 
avoided and what should bo done in order to live healthily 
and long. Tho cliapters are beaded as follows, the titlei 
showing thofuU bcope of tho volume; Breathing; Ealuig; 
Drinking; Dragging for DelcctaUon; Seeing; Heaiiig; 
Clothlug; Bathing, Disposing of Waste; Dhinfeotleg; 
Exercising Body and Mind; Sleeping and Waking; IVorHig 
and Playing; and Living and Dying. The text is bnghtlj 
written and the hook will be helpful, we think, to many. 
Tho chapter on Drugging for Delectation contains maty 
necesjary warnings. • 

The Thojipson Tates and Johnston Jlaioratiries Thjwrf- 
Edited by KunuaT Boves and OiiJUiLia S. .S hpur tvotov, 
with II. E. AAAiTT, BrgrjAMis MoonE, Ronald Eoss, 
E. \1, Hope, and >Vsaibtants. With illustrations and plates. 

I ol. 1 If. (Nov Senes), Part I. Pebruary, 1905. Published 
for the Unlver-ity Press of Liverpool by Williams and 
Norgato. Pp. 87.—Tim. issue contains tho following con- 
tnbutions : (I) On a New Pathogenic Lonse which acts as 
tho Intermediary Host of a New Jfmmogregarine m tha 
Blood of tha Indian Field Rat, by S. B. Christophers, IJLSt 
and R. NeWsicad, A.L.S. ; (2) Note on the Anatomy of 
GaitrodLions ilominis, by J. IP. W. Stephens, M.D, Cantab.; 
(3) A Rciislon of tho Sarcopsyllidm, a Family of Spbon- 
aptora, by Karl Jordan, Ph.D , and tho Hon. N. C. Eoths- 
cliild ; and (4) The Maiotio Process in Mammalia, by J. E. S. 
Moore, F.L S., and C. E. Walker, F.L.S. The fourth paper 
is bcaullfuBy illustrated with seven coloured plates. 

Lectun s upon the Xiirsing of Infectious Pmases. By F. J. 
WooLLACorr, M.D., B.Cb. Oxen., Senior Assistant Medical 
Officer, Park Hospital, Metropolitan jVsylums Board. London: 
Scientific Press, Limited. Pp. 147. Price Zs. 6d. net —This 
work IS based on a series of lectnres upon the nursing of 
infectious diseases originaHy published In the nuiring 
section of tho Hospital. A description of the chief infectious 
diseases of this coantry is given and also of the measures, 
both provontlva and oorative, nsnally taken in dealing with 
them. The rule that has been followed is to mention only 
thoso forms of trcalmont which are usually left to the nurse 
to carry out or for which she must moke preparations. W® 
have read this well-written h’ttle hook with pleasure and 
it c.vn bo recommended to tho notice of those for 
benefit it Is brought out. The teaching is both sound and 
practical .md tbo book will be a valuable one for reference In 
time of need. 

Ihe Ship Surgeon’s Handbooh.—Bj A. YAVASOint ElD^. 
M.B.O.S. Eng., L R.O.P. Lend. London: Bafllibre, Tindall, 
and Cox. 1906. Pp. 167. Price Zs. 6ff.—The treatment of 
sickness or accidents on board ship is naturally much the 
same ns on shore but the differences of environment in tto 
two cases aro so great that some hints from an experien^ 
ship suipieon can hardly fall to be useful to a novice. vV® 
have no hesitation in advising any young man 
of holding snob an appointment to read Mr. Elders boo 
and to keep his injunctions In mind. A sofflolent idea 
the nature of the oontenta will ha given by the ° 

some of the chapters—namely, Oboioe of a Ship, Outfit 
Uniform, Drags, Instruments and Appliani^, “fatus 
Doties on Board. Fees at Sea, oad ^^dl^ 

I>ract]ce. Sea-sickness has a 
to itself. The concluding ohapter. 

as Convalescent Institutions, desses the ^ 

“ ’“S."« 

a paUent on a pfXnts who should 

suggestions given as to tha .ndatlonthat invalid pas- 

not be sent but the reoommentotlan ^ 


It is offered to the public “ not as loarnlng j not be musical fastrameatB upon 

■ - ' open to question, just aa 

nf SieoieD 


which they can play is mwelF 
nraoh as is the vehement denunoiatf 
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in sDotber part oi the book. SWp owiers are pot a» 
alike b tbeir requirements with respect to ivVjaV tnay be 
eaUed systematio risita made by tbe snrgeoa to tbe 
portions occnpled by passengers, whetber first-, second-, w 
tlutd-class, and the spirit as well as the leiter of tbo Board 
pi Trade regulations must be kept in. view. It rrill be 
remembered that the Aastrallan contingents daring their 
retnra home from the South African campaign aoffered 
leverely from sickness and in the inquiry which followed 
complaints were made that the medical officers “did not 
sufficiently taka charge.” Bor this reases wesboald like to 
have had a lew additional details as to the round of Inspec- 
■rion meutloiied on p, 34-', as to the number, position, and 
corsstant readiness of hospital cabins; and as regards sick 
paasengers who either neglect or rafosa to send for the 
sargeov, tberebj' exposhig bim to the imputation of 
negligence if be respects their privacy or of iat^vM^eaess 
if he does not. 

Vancaede in Belatien to the Amy. By FhAkk SoWARD, 
IT.D. St. And., Oolonal, Army Ifedical Staff (B.P.). Loadoo: 
Bebman Limited. 1906. Bp. 3.—In onr issue of Sept. 23rd, 
1905, p, 923, under the heading of “ Varicocele—What 
of It}" we pnblisbed a letter in which Colonel Howard 
raised several important qnestiona relative to this coa¬ 
lition. ' In the first place, ia emphatically e:^ressed 
the opinion that varicocele was not a disability which 
should entafi the rejection of an othervrise suitable can¬ 
didate for a commission In the army. E’erthetmore, he 
is strongly opposed to the performance of any surgical 
•operation for the relief of varicocele In these clrotua- 
stancBS. fn this ha is nob in fall agreement with the 
•official view, for the aany medical regalatioDa as to the es&- 
minations of candidates for commiasio&s state that *'a slight 
delect p.e., -as regards the erdsteBoe af varioocalej It saccess- 
fioHy owed by operation is not a dSaqualiScaaon." In the 
pamphlet now under consideration Colonel Hovrard disonsses 
the question, of varicocele in recruits and points out that the 
objection to enlisting soldiers In whom varicocele erdsta Is 
twb so much a question of sorgety as of military discipline, 
because such soldiers when they wish to evade certsin duties 
complain of dtsahUng pain in the parts and there is no means 
of controverting their statements. Varicocele is therefore 
held to be a disqualification for a recruit (who, if enlisted, 
would be a private soldier) but in Colonel Howl’s opinion 
there la no reason why it should be a dlsquaJiScatlon lot an 
officer. 

jKeml«i»o<nio« a} a Country Politioiun. By Joss A. 
BaiDGES, J.P,, Worcestersblre. With frontispiece portrait. 
London: T. Werner Laurie. 1906. Pp. 274. Price 8r. 6d. 
net,—These are the remembrances and thoughts of a 
member of the old Tory party, of one who would like to 
have Lord Ounon in command and sees in his the band to 
save the Tories from extinction. He finds in the taiia 
refonm egitatioa the causa which breught about the recent 
defeat and in his final chapter he speaks of ilr. Chamber¬ 
lain’s utterances and policy with considefable scorn. The 
tirie su^ests that the boot would deal with politics alone 
but the author tonciss oa many questions and In Ms chapter 
headed “Parsons I have Known" he tells some amusing 
stories in a not unkiudjy manner. The book contain* much 
that is clever and amusing a®d we can ima^e that iU 
gene^ tone and Sts genial comment npon men and manner* 
would recommend it to a large number of medical piac- 
utionera. ^ 


mnlur^h Ofcdical dburnal.-In the Juno number the 
f^torutbiswea-known Jouti^ 
wai be closely connected with the Edinburgh Afedical School 
to newpreprietors befog Edfoborgh 


distinguished is medicine and surgery. The editors zemala 
the tame. Tbs present number contains among its original 
artfcles an interestisg paper by Dr. W. JftirroU and 5&. H. 
Wilson Hake on Coloured Urine due to aniline dyes.and 
other pigments. Ur. Bagh A, Stomsrt recorto a case of 
Acutlo and Pulmonary Obstruction with Pericarditis, the 
diagnosis not being, however, confirmed by post-mortaia 
examination as the patient recovered. Hr. J. Hogarth Pringle 
tecotda notes of aouie cases of Henjia in which several loops 
of bowel were strangulated in the same sac and points out 
some important peculiarities met with in this condition. 

ScoUish iTedioal atii Surgical Jcurrtal—ln tba June 
number, in an inauguiEl address delivered before the Section 
of Pathology at the recent Australasian Congress,of hiedicine. 
Professor T>. A. Welsh deals with the vievrs on Cancer and. 
other Tomours vihfch have been put forward as the result 
of the work of Professor J. B. Parmer, Ur. E. P. Bashford, 
and others, Ur. S. G. Langwill records two cages of 
Transitory Hemiplegia in which attacks exactly resembling 
the hemiplegia of cerebral baunorrhage occurred in elderly 
persons and pa^ed off as suddenly as they aiosa in the 
space of a few minutes. Spasm of some vessel Is 
suggested as the underlying co^ltion. Mr. B. W. -Bcntt 
Carmichael pleads for Borgical Interference in Cases of 
Intracranial Hmmctnbage in the Bewly Bom which are 
likely to lead to permanent paralysia and Mr. Alexander 
Don disouaaea the Diagnoatio Yalue of 'Eadiogtaphy in 
Fractures. Professor B. Jaidiue gives notes of two cases of 
Vesionlat ifolo in whfob there waa not the rapid enlarge¬ 
ment of the uterus usually looked on as dfagnostlo Of the 
condition and remarks that be has never seen a case in 
which the passage of vesicles in the discharges was noted 
before the uterus was actually emptying itself. 

Journal of Pliytiology. Edited by Sir MiOSAJEX FosiBB, 
P.a.S., and J. H. Lx»QLBt, 5.B.S. 'VoL SXXIV.. 
No. 3. London; 0. F. Olay. May Slat, 1906. Price 7j. — 
ThefoUowing articles are contained in this number of-the 
Journal of FAyrioiajy. 1. On Some Physiological .Actiona of 
Ergot, by H. H. Dale. The nature of the active principle,or 
principles of ergot has not in the author's opinion been 
quite satisfactorily determined, Ha finds that 'the physio¬ 
logical effects of prepararions foom ergot, such as cornntiae 
and aphacalotoiic, fall into two groups .- (1) stimulant.effecta 
on organs containing plain muscle, evidenced in coniracCion 
of the arteries, the uterus, and the sphincter iridls; and (2) a 
speclfio paralysis of the motor elements in the strncturea 
associated with sympathetio innervation which 
stimulates, the inhibitory elements retaining their normal 
function, as do also both motor and inhihftor autonomic 
nerve-supplies of cranfal and sacral root origin. It is prob¬ 
able that these two "sets of effects .are produced by different 
active prlaoiples of which the one responsible for the 
peripheral paralysis appears also to be concerned In the 
central convulsant efieota described by Kobert and others, 
BeveiMinoidental eonclaslons a« arrived aC and the article 
Is lUustrated bymany tracings. 2. The Action of Bsdium 
Bays oa Tyrosinase, by E. G. Waicock, Jfawnham College. 
'The experimeuta showed that iytosbiase constituted an appa¬ 
rent exception to the general rule that radium rays are info- 
tious to ferments. 3. The Begeneration of the Blood after 
Hmmoirhage, by 0. Gordon Eonglas. S.A. It appeared from 
the experiments (made on buck rabbits) that after bleeding 
to the extent of from one-foorlb to ona-thlrd of the-total 
volume of blood there was rapid restotarion of tee volume of 
Mood to Its normal value followed by an increase above that 
vMue. 4. On the Non-uniformity in the Kate of Discharge 
of Impr^ from Cells of the 3plaal Cord Poisoned whh 
Strychnine, by Uavid Fraser Hanis and WiBiam Hoodie The 
authors found the rate of discharge during the first second as 
, r. Ku Oi iu m tba second. which they think may be explained 
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on the aaaumptfon that the two cstont.or muscles concerned 

In tbclr expertmenU—tho paronous and tlMalls anlicug_ 

were dischargloK alternately each at 13 per .second but after 
wards discharged synchronously. 5 ' Concerning Cyslinuna. 
by Archibald E. Gnrrod, JI D. Oxon , and W. H ‘Ilurtlcy. 
6.^ On the Secretion of Urine, by X G 'Erodlo, EES, and 
Winifred C. OulUs, lecturers on physiology, I.ondon School 
of Ifedicino for Women. _ The authors’ results ncgatieo 
Ludwig’s theory^of tho mode of action of the hldnoy and in 
addition show tb.at the glomerulus will secroto more water 
and pro^bly more salt when its aotlrity is opposed by a 
small uretor pressure. 7. On Secretion in tho Frog’s Kidney, 
by Winifred 0. Cullis, r London School of Muliclua for 
IFomon. Tho writer of the articlo bolds that tho pro¬ 
duction of urino both from the glomeruli and from tho 
tubules is a tmo secretory process. She is therefore oppo,»ed 
to tho theory of Ludwig. Tho number contains tho Pro- 
ccodinga of tho Physiological Society for March 24th, 


without tho ufo of a bandage (which only ab-orbs tba 
molstnro and interferes with OTaporation) and by the appli- 
cation instead of ono or rooro ol the non porous pegaaoid 
straps, and by placing a dressing tray within tie splint 
under tho suspended leg it acts as a receptacle for the 
drippings from tho moist dressings 13 Tho plaaagof the 
straps oier tho limb very much facilitates the kespiogof an 
ico hag in position and they can be made use of for this 
purpose over any part of the limb, especially ibe knee la 
synovitis I have found them of use in malntalnirg in 
poiiiioD my twin ico bag (mode by Arnold and Sons)when 
Used for tho leg. 14. Tho construction off the splint is snch 
that It may bo perfectly cleansed, I have had frequent and 
various uses for tho splint over a period of three years aad 
h.ave found it of greatest service It is mann/aclnred by 
Messrs. Jas Woolley, Sons, and Co , Limited, surgical initm- 
meut makers, of Manchester. ManiiK J. CllEvnES 

trilblnKton, Mancheittr. _ 

PUNOn-FORCEPS FOR OPERATIONS ON THE 
M.IXILLARV ANTRUM AND OTHER 
ACCESSORY NASAL SINUSES. 


Ucto |nii£iitrons; 


A UNIVERSiVL LEG SPLINT AND CRADLE COMBINED. 

This splint, as shown In the illustration, consists of a 
white cmimellcd metal frame 32 Inches in length, 7 Inches in 
depth, and 9 Inches wide. Along tho top on each side Is 
fixed a row of brass studs which sorv o to secure a scries of 
10 straps. These straps are each 3 inches wide and are 
buttonholed or oyolottcd so as to bo adjustable to half an 
Inch. They are made of pcgimold and may therefore be 
Btcrillsed by boiling, 'Xbo rulvantagea claimed for the splint 
are os follows —1. It requires no padding, thereby saving 
time and material. 2. Tho swing arrangement of the straps 
when in position is more comfortable than a perfectly 
resistant surface. 3 By means of tho adjustable straps it Is 
adaptable to any size, shape, or length of limb, whether 
child or adult (even an amputation stump). 4. Tho splint 
can be used for either leg. 6 It Is of the greatest con- 
vonicnoo when heel pressure has to bo relieved, which in 
case of cither a short or long limb can he easily effected by 
removing tho strap at tho location of tho heel so tliat a space 
is left. 6. Ono of its greatest acquisitions is the elevation of 
tho limb with steady graduated support to tlio whole under¬ 
surface, which Is attained by graduating tho length of the 
straps on which tho Umb rests 7. It Is obvious also that by 
regulating the straps tho splint can, If required, be used as a 
double Inclined plane. 8. Ono or more of the straps may bo 
used over instead of under tho limb, so as to keep tho limb 
or amputation stump fixed in tho case of a restless patient or 
child. 9 If alternate straps ore lowered nearly to tho floor 
of the splint but not touching, so that tho leg stlU swings, 
and tho other ones are buttoned perfectly tense across tho 
top of the splint, the splint then acts as a perfect cradle 



ifessrs. Mayer and Meltzer have-for some time coDsidered 
the 'question of forceps for making a large opening into 
tho maxillary antmm by the nasal route and^bave mids 
punch-forceps from tho design of Mr. T. Caiwaidlne ol 
Clifton, Bristol, which appear to have given satisLc- 
tlon to several of thoir customers The complete set con¬ 
sists of four pairs of punches: two of these are downward- 
cutting for enlarging the right and left antral openings 
respectively in a downward direction, the third is direct 
In cutting action, and tho fourth la reversed to enlarge 
the opening backwartls and forwards. They consist essen¬ 
tially of a strong book and guide, the distal part of which h 
curved aad enda In a mala outtlng blade The sHding fe^e 
blido of tho punch-forceps Is hinged to a thmsting 
obtain lateral movement with a maxim um of power. The 
downward-cutting punchesato sofflolently powerfm to remoye 
the inner wall of the antrum down to the floor of the nasal 
fossa, where it is thickest j tho direct and reversed ones are 
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The General Medical Council and 
the Teaching of Midwifery. 

Tac report pre=ent€a bj the Stnaenks' fracticei iSjA- 
wifety Conwaittea to the General iledical Coaadl at its 
meeting oa 23tii is one of very great importance. It hnc 
long been a well-^otm fact recognised by most teachers of 
midwifery that the rales Uid down by the CooncG for the 
toichfag of practical midwifery—namely, that the atndent 
should attend the indoor practice of a lying-in hospital, or be 
present at not less than 20 labours, at least dve of which are 
to be condncted under the direct aapetriflon of a registered 
practitioner—were not compiled with by the great majorily 
of medical schools. Farther than this, in many instances 
Students hava been allowed to condact cries of tnid- 
wifeiy when they had only attended coorses of 
lectarea on anatomy and physiology and bad recaired no 
instrnetinn at aU in midwifery, and the report of the com¬ 
mittee -shows that in no less than 23 sohooU the students 


may attend ceses of labour batore they hare acquired am 
knowledge whaterer of either medicine or finrgery. No 
only la to so but tie amount of superrision etertnsed ot« 
the studml is often oi the scantiest description and mainl' 
consists In his being accompanied to his fir^t case, or ars 
/aw cases, by on obstetric assistant, iforeover, as in mas 
instances the work is carried out in an extern materaib 
charity attached to the horpltai, the possibilities o' 
giving adequate, or indeed any, teaching in regard to th< 
progress of labour or the puerperfnm are simply non-«lstsnt 
The evidence collected by the committee showed, too, 
the certificates of attendance on the required nnmbe 
of cases of labonr were often signed by unauthorised person, 
or ^thont adequate proof being famished that the studem 
had really carried out the work ratis’factorily. 

M we have already pointed out. these facts have long beer 
weU Iraovm by toe engaged in the teaching of this snbjecl 
^ attention has been directed to them from time to tim. 
y ^us TOters who have demonstrated how deficient th* 

miSfe t tv 

it lin, t, ^ 

i.i Jifia 4a cjncii more otx fVth, 

Tku regulation by which. Z 

is aUowed to proceed to bis exS’ h T 

has been pro^uctivr?^Xt>unti”^r' 

.oing up for their eraminaZl ‘ ^ 

ignorant of both medicine and surger, 

it results only too often in their faton ^ 

rirelr first year of hospital pracUce.^lS^d^^ 


take up midwifery at the end of this year they psoceed to 
devote most of their time to this subject with the result that 
they only tco of^ neglect their Uctazes on medicine and 
surgery and coaicpcently do not derive the amount of benefit 
that they should fcocn their terms of office as medical 
clerks and surgical dressers. If by chance they fail 
they then have to devote another three months to passing 
their midwifery test with the final result that the 
first 15 months of their hospital practice are to a large 
extent wasted. It is absurd that a student should 
be allowed to present himself for eratnfnation fn what 


after all is a specialised portion of medicine when 
he is posiihly quite ignorant of the parent subject. 
The Tesnlu of this is indeed in. same instances most 
ladicroos—for example, it is not an unknown thing for a 
candidate to tell the examiner in midwifery that he can¬ 
not write a prescription because he has not passed in 
therapentics, or that be knows zrothing of albuminuria 
complicating pregnancy because he has not yet passed in 
medicine and therefore cannot be snpposed to have any 
knowledge of the diseases of the kidney. If the student 
happily aacceeds in passing hia examination in midwifery at 
the end of hia first year of hospital work he concerns 
himself no more with the subject, and if by chance 
soma three or four years elapse before he aacceeds in 
passing in the other subjects of the final evamteaHnr, 


diploma to practise is likely to be of the scantiest. It U 
essential if the teaching of midwifery is to be Imptovec 
that this unfortunate regnlation should be rescinded. Ths 
committee of the General iledical Conncil has, as a result 
oi its iavesUgations, made the ioUowing suggeslions. Nc 
student should be allowed to conduct the 20 cases of labonr 
required nntU he has mied the post oi clinical derk and 
Boigical dresser and has attended courses of lectures on medi- 
cine, surgery, and midwifery. TOth this recommendaUon we 
entuely agree and there should be no difficulty In so arraog- 
mg the work during the fimt year of hospital practice 
as to allow of these dnties being performed and these 
courses of lectures being attended before the student 
enters ou bis work in the maternity department. If 
this suggesUon is, however, to be carried out, then it 
must no longer be possible for the student to present himseU 
for examination m midwifery at the end of one year after 
p^-ing his first professional examinarion in anatomy and 
^y- ogy. Gnder this scheme he would then ^ Jd to 
^dwHery cases in his fourth year or his second year^ 
hospital practice, as indeed is already the custom in a 

«ottheech^Vs. The committee further recommrn^ 

that > udent before attending to cases of labour S 

.««.»*. ...eLL„”x:L''„‘s.sr 

niendation in the abstract We are Z te euZ 
b^how i^is to be carried out in practice is dStS^ 

““ “• 

Jauch better opportunities of ohtJlf' t^dwlves have 
“ o: Obtaining proper clinical 
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instniotion in mi'Iv/ifcry at Giu present time in London Ginn 
baa tbo medical student. 

Tile number of subjects required to bo^studied by tbo 
student aro now so numerous and tbo claims upon bia 
timo so many that it is %ery difficult to seo bow 
he. is to obtain tbo timio necessary for a n-ontUV un¬ 
divided attention in tbo lying in ward. Already ho has 
more than ho can accomplish in the timo at his disposal 
and to improve the practical teaching in midwifery in this 
way is impossible unless more time can bo proiidod. lYo 
believe that a solution of tins prabkoi may bo found in a 
more equable distnbution of tbo five years of tbo curriculum. 
The amount of timo devoted to tlio preliminary subjects u 
In our opinion too long and tbo student should bo required 
to finish his probminary studies in a period of not more 
fban two and a half years, so that two and a half years may 
still be available for tho adequate study of the many subjects 
included in the purely ho.5pital part of bis course. In some 
such way only will it be possible to provide time for more 
mrtended courses of leaching in practical midwifery. 
Possibly in tho futuro all the medical schools may bo able to 
provide lying-in wards for tho purpose of tcacliing their 
students bat tho solution of tho difficulty of obtaining tho 
necessary clinical material is more likely to bo met by tbo 
nmalgamatton and enlargement of tbo erlstlng lying-in hos¬ 
pitals and their adaptation for tbo purpose of providing tbo 
necessary Instruction recommended by tho committee of 
tho General Medical Council. In this way sufficient 
accommodation could bo provided and arrangements made 
for the proper teaching of this most import-vnt subject. 
Tho provision of small lylng-ln wards in tbo v-.arious hospitals 
Bcems to ns a wasteful method of procuring the material 
and it would bo much cosier to obtain tho services of men 
properly qualified to carry out tho training of tbo students 
In one or two largo institutions than in a number of smaller 
ones. In the latter cases such teaching will obviously have 
to- bo given by mueh the same persons as give it at the 
present timo—namely, obstetric tutors and residents. Wo 
hope that tbo committee recently appointed by the Royal 
College of Physicians of London to consider the teaching of 
tho students in midwifery will see its way to endorse tbo 
recommendations of the committee of tho General Medical 
, Council and at the same time will formulate a workable 
scheme for the praotical carrying out of those recommen- 
dations. We trust, too, that it may realise how fully 
, burdanod tho ourrlonlnm of tho student already is and that 
It wiU not add to this burden without devising some 
means for providing him with an increase of time "blch 
to- pursue tho more estonded ooutso of practical teaching 
midwifery whloh is undoubtedly necessary if the subject la 
to be effloientiy taught lu our medical sohools. 


rhe Importance of Early Symptoms 
in. Regard to Diagnosis. 

Upon accuracy in diagnosis depends mainly the efflolen y 

, ™tnmnt. Although there are undoubtedly in 

which In tbo absence of a definite diagnosis, or even ^ 

talsa dffignoala. the treatment adopted may prove 

taka ^ ^g^asis 

yet no one will attempe to oouj, Mitient Is 

ae probability of a. satisfaotory treatment of the patient k 


greatly increased. It may bo definitely said that, as a mle, 
the success of tho treatment varies directly with theaccaracy 
of tho diagnosis. Therefore, as the efficient treatment of the 
patient is iho main object of medicine the attainment of an 
enact diagnosis is tlic primary desideratum. One main cause 
of errors in diagnosis k a careless examination of the patient. 
If physical signs are not noticed though they are present, 
if symptoms arc not inquired for though they may exist, 
tho risk of a mistake as to the disease or injury which L 
prcacnt mn=t be very great indeed. Many a time the early 
pain of a tuberculous bip-joint has been lightly dismL-ed as 
a ‘‘growing pain*' or “a littlo rlieumatism” when careful 
examination would havo shown that the signs of commencing 
coxitis were present. This neglect may easily emt the 
patient bis limb or bis life. How often has tho slight blood¬ 
stained mucus of intussusception in a child been fatally dla- 
regarded at the timo \?ben immediate treatment might have 


.vailed. Symptoms and signs are most hkely to escape 
lOtico when there Is present another impvortant factor in 
be making of erroneous diagnoses, and this factor is lack of 
nowledge of tbo meaning and importance of these signs and 
ymptorns. It is difficult to say whether want of care or 
vant of knowledge is of tho greater importance but when the- 
wo aro combined tho result indeed may bo appaUlnff. 

A knowledge of tho manner in which a disease has arisen, 
ir an injury has beeu inflicted is of very definite value in 
stmmUng tho probable severity of the disease or the 
if tho injury but too much reliance must not be placed ou 
ho mode of origin of a morbid condition, for U mayw 
lappcD, and it frequently docs happen, that “ 
ipparcntly slight canso very severe rosnlts foUow. e 
-opHo complications that may attend the mere pun^ 

I pin are well known. In addition to local sepsis the gmver 
lomplication of scpUcmmJa may occur and a 
md a general attack of syphilis have foUowed a slighb 
.cratch on the hand caused by contact with anoth^s tee _ 
Jtriklng instances of the great and dire resnlts w 
mvo followed smaU and trivial causes must be Imo^ 
,o everyone. “Lesions of commotion” to 
eforred recently in a leading article on ^u^ 
Occidents may occur when no apparent injury ^ 
^eted. yet lesions have resulted which have 
.Hen rise to very serious aileots. When opportu^oS^^ 
'or examining subsequently the injured ^ 

,bange maybe found that is 

.snLiaUv by those claiming compensation after r^ 7 

n nervous cases resulting from severe 

iat snob a condition does exist. It must to lY 
W that the absence of 

ajury is no trustworthy evidence talT 

lone. A child, three years of ^ ^ bruise ea 

lozen steps of a his fell. 

ho forehead, he seem ^ ^ ^ 

me days later ^ «ove it. Even 

lUgbUy retracted po on an ^ ^and him and it- 
jila caused little concern obviously affeotedt 

basnet until his mental condition be ^ ^ 

iat medical advice was sought- 
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lecognised that tneningitia waa present; it was cansed by 
a fracture through the middle fossa of the base of the skull, 
<mnunuiucating with the pharyni. Thus septic organisms 
>iQiS passed in and^jhad obtained access to the meninges. The 
sddlddied two;^ys later. In this case there was probably 
nothing to show at the time of the accident that so serious 
a lesion as fracture of the base of the skull was present but 
if an"early diagnosis had been made it is possible that the 
■fatal ending might hare been avoided. 

Hany cases have been recorded in which the point of a 
'Stick or of an umbrella has been thrust into the orbit on 
"the inner side of the globe. There may be no outward 
■evidence of injurj;bejond perhaps a slight bruising of the 
lids near the inner canthus or a little ecchymosis of 
-the conjunctiva, but in the majority of these cases there 
'has been present a fracture of the orbital plate of 
the frontal bone or the lesser wing of the sphenoid. 
■Sometimes the immediate symptoms are hardly noteworthy 
but the manner of the production of the injury should 
suggest the lesion which is likely to be present or at least 
should insure careful watching for a time. The passage of 
a cartwheel over the abdomen may cause no lesion of the 
skin beyond a bruise and sometimes no injury to any 
abdominal viscus may be found but this is quite exceptional j 
and the surgeon has no right to take for granted the 
absence of visceral lesion merely because there are no im¬ 
mediate symptoms indicative of snch an injury. The 
manner in which the violence has been applied should in 
itself suggest the probable .nature of the lesion present. 
Several cases are recorded where a kick on the abdomen 
•or some similar form of violence has caused rupture of 
the liver, the spleen, the bladder, or the bowel and 
yet has caused hardly any cutaneous injury. The explosion 
of the breech of a fowling-piece or a rifle has often 
inflicted severe injuries but in medical literature will 
bo found the records of many cases in which, with very 
Uttle external Injury, a portion of the hreech has been 
carried into the nose or orbit and has lain there un¬ 
noticed for months or years. In one case recorded by 
Bushiox Tabker in The Laxcet in 1E85 the hreechpiece 
4uid holt had remained imbedded for five years although 
they weighed together three and a half ounces. Many a 
time has a patient with a fractured base of the skull been 
imprisoned for drunkenness and the diagnosis has only 
mad e at the necropsy. It were easy to quote numerous 
-other instances to show the danger of saying that no injury 
has occurred when a patient has been exposed to a severe 

-accident. Many lesions take time to manifest themselves and 
itisfarbetterlnsnch cases tonse an excess of caution than to 
run the risk, of disregardiog and neglecting a serlons lesion. 
-*- 

The American Medical Association. 

lx Is hard to say to what extent the facts may be due to 
the essential individnaUty of the medical practitioner, but 
the truth remains that the members of our profession 
seldom show themselves at their best when they are 
engaged to efforts at combination. We frequently observe 
-on such occasions an undesirable surrender of leadership 
to mediocrities and a consequent insistence upon ques¬ 
tions which might more wisely be left untouched. 


Men of eminence, when they take part in the pro¬ 
ceedings at aU, are prone to do so as if under 
some scarcely veiled form of protest ; they almost 
Invariably dissociate themselves, if not to words at least in 
action, from the counsels and the resolutions which find 
favour In the sight of some whom the meeting brings into 
temporary prominence. We have before us copies of the 
three principal addresses recently delivered at the ann u al 
meeting of the American Medical Association at Boston, 
and it is difficult to read them, or impossible to' read 
them between the lines, without perceiving that con¬ 
ditions famiHar to US at home are liable to he reproduced 
on the Western side of the Atlantic. The Presidential 
address, that of Dr. W. J. Mavo of Rochester, Minnesota, 
Honorary Bellow of the Royal College of Surgeons of Edin¬ 
burgh, naturally olalrrm the first attention and it opens with 
' a protest, such as the articles which we recently quoted 
from the St. Zouxt Hedical show not to be super¬ 

fluous, against any forms of medical organisation which are 
directed towards the attainment of self-seeking ends. The 
members of the Association are urged to further the iuteresta 
of the body to which they belong, not for themselves 
alone, but in order better to fulfil their sacred obliga¬ 
tions to mankind. They are told that the right way 
to secure proper estimation for the physician is to 
educate -the public with regard to the nature as well os to 
the importance of his work; and it is explained that 
popular Ignorance of medical affairs Is due to bad 
education rather than to prejudice. The laity axe de¬ 
scribed as being more than two decades behind advanced 
medical thought and it is said to he the duty of the 
profession to render them better informed and to divest 
medical advice and medical practice of the relics of 
mysticism and of superstition which are the evidences of 
an origin to priestcraft. The layman accepts with avidity- 
new dogmas and “patby’s” hesed on theories incredibly 
foolish in the light of medem investigations and the 
profession has allowed him to become fixed in such beilefa. 
It has permitted him to be educated by “patent-medicine’' 
advertisement and by the voluble charlatanism of the com- 
metcIaUy interested. In return, the profession itself is 
classed with these Bchemers and efforts for the general 
good are believed to be selfishly inspired. The time has 
come for the pnblio to be taken into our confidence and 
if we wish for better xesnlts we must enlighten the people 
■with -whoin rests the finnl word. 


Dr. ilATO proceeds to discuss the means by which the 
necessary enlightenment may be effected and it is interest¬ 
ing to see that he gives the first place to the efforts of local 
medical societies, by which occasional meetings should bo 
held to which the neighbouring residents are invited, 
meettoga devoted to the discnsslon of medical or semi- 
medical questions of general interest and reports of which 

would be published to the local papers. He also calls atten¬ 
tion to the successful crusade instituted by two newspapers 
the LadU,' Home Journal CoUUr', Tlkrf.jy, against the 
poxsonous substances and intoxicating beverages which ate 
sold under the name of patent medicines and which axe 
only patent in the sense that the name Is copyrighted, whUe 
the constituents can be changed at any time or to a ny way. 

‘ The Laxcet, Juno Sth 19C6. p. 1623. 
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He repeats a suggestion wblch li.as alrc.uly more tljan once 
been made in this country, to the effect that tho protection 
given by a patent sbouid bo conditional upon complete 
dtaolosuro of the composition of tbo mlitoro ; but bo omits 
tbo obvious corollary that any departure from this composi¬ 
tion would then justify a prosecution under some Act for tho 
regulation of tho supply of food and drugs. Ho indicates as 
necessary reforms tho cstabUsbmont of liigberand more uni¬ 
form standards of medical education, hinting not obscurely 
that nono but men of really liberal education can bo 
expected, as a rule, to escapo from tho commoroial standards 
of their timo and their environment, and to reach tho in¬ 
tellectual conditions necessary for tho most anccessful prac¬ 
tice of medioino. " I have novor," ho deolaxcs, “known a 
physlchm who has becomo ricii soljly from his profcision, 
and it is better so ; for beyond that rLasonublo competcnco 
which loaves him free to pursue his life work tho care of 
money interferes with tho highest alma of tho tmo 
physician, and few who have boon burdened with wealth 
have reached their ideal in a calling which makes no dis¬ 
tinction between tho rich and tho poor.” Quo improper 
method of obtaining money Is condemned, to which, wo aro 
happy to bcUevo, no parallel exists among ouraolTcs. Dr. 
Mato speaks of a prevailing practice of sending patients to 
Bpociallsta who will pay (or tho recommendation by a shore 
of tho fees which they receive, and it Is satisfactory to odd 
that ho has personal knowledge of men of good attain¬ 
ments and rcmancrative practice who have been ruined 
through losing tho conffdenco of their oommanltles by tbU 
pernloiouB tmfflo. Tho dlfflcultlcs arising from modem 
developments of pharmacy aro rotorred to briefly and the 
address is brought to a conoluslon by much excellent advico 
to young practitioners concerning daily study and other 
matters, advico which would be likely ouough, wo fear, oven 
in tho United States, to elicit from tho audience the 
oommeularyof the northern farmor— 

••ItbovTta*ad«uramutU)»^y, ^ 

1 tho«t a ftald ^Tbot a owt to 'a aald aa’ 1 coom a awaay. 


Wo have loft ourselves but little space in which to speak 
of tho two remaining addresses, How Progress comes in 
Medicine, by Dr. Fuedkiuck 0. Siiatiuck of Boston, and 
on the Nature and Progress of Malignant Disease, by 
Dr. Joseph D. Bhyakt of New York. Tho latter 
somewhat disappointing, partly because tho reports of 
the Oanoer Research Fund have rendered us in tbls 
country familiar with tho most recent " 

the problem, and partly because all that it accomplish^ 
iB to recommend in imany words recourse to early 
oneratlon in aU “accessible” cases of tho disease. . 
SHA^OCK is mainly historical and sketches the progress o 
SITaltag art in various directions and as an effect of 
vSious studies, but he wisely attaohes 

BO influence which to-day is perhaps liable to be '>-|derrat^. 
the Influence of clinical research. “Pathologic ^ 
fecial “remained stcrUe untU wedded to clinical obse^a- 
returns to this general 

°Ztomy r"'' 

of cerebri localisa’tlou. ^ould 


by disease upon tho human being, pointed out the waj 
for physiological experiment to foUow. In mjicedeiDa, 
again, tlio great advance came purely from clinicians, medical 
and surgical. The experiments of Scuifp and Hohslet, 
although Interesting and confirmatory, were not essential 
stones in tho struoturo. Tho evidence Is anfflciently com¬ 
plete without tho aid of tho laboratory; and this remark 
leads to tbo cogent observation that there is too much 
tondonoy in the present day to limit the term “scientific" 
to investigations which are carried oa by men not deal- 
ing directly with tbo sick. The work of the clinician 
may ho every whit as scientific os that of bis laboratory 
brother. The laboratory man has an advantage in being able 
to Inangnrate, to systematise, and to govern his experiments, 
most of which must bo upon auimals; but the clinician has 
tho advantage that the experiments performed for him by 
disease are npon human beings and are often of such 
a natnro that they conld not be made artificially. 
This view of the question is, we think, worthy of 
all tho omphisis which Dr. Siiatteck has laid npon 
It; because there oin be no doubt that the compam- 
tlia faculty of laboratory work and the comparative 
certainty of tho conclusions drawn from It have a direct 
tendency to divert stndenU from that careful observation 
and close study of ollnlcal phenomena without which a man 
may. indeed, bo a biological chemist or a pathologist, but 
wUl never be an accurate diagnostician or a successful 
practitioner. _ __ 

The Election of Members of Council 
of the Royal College of Surgeons 
of England. 

, O.N- the Fellows of the Royal College of f 

England rests a heavy responsibUity. for to them U ^ 
to elect the members of the Couaciland oa tharesultsof th^ 
ohoS depend the most important interests of the sW^ 
mofession in this country. The election should ba J 

Lh a due sense of the gravity of the Issue 
24 members of the CouucU and of ^^e three 

:::::: l" "ea dunug h. te^ of servi^or-^ 
I oa thou this substitute member has to serve mere y 

rr;iUU» - - 

s ♦ ^ nTiyifion OB ths first Xil11X3w»y 
the approaching of 

hB three vacancies all ana so 

uZ no deaths or resignations five 

Ust eleetiou- 

candidates, as two of the retttmg oandldates 

present themselves for re-election and tl^ n^ 

^ Mr John EANGTON has deolden nos 

have appeared. Mr. John „ for two fuU terms 

forwardagain. “e has served to W ^ 

or 16 years as a “ ;ooch for what he 

elected in 1890, and e Morris is another 

lias done whUe he he ■ • ^ to an end and 

of the present members whose ^ 

he is applying for OoonoU. lor 

complete terms of oflioe on Maboos Beok 

elected In 1893 it was as a su^ reasonably look 

had died. Mr.MoBEismay 
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forward to reflection and we have little doubt that his 
name will be found amongst the successful candidates. 
The other member seeking again Ihe suSiages of the 
EeUows is Hr. F. Bichabdeox Cboss of Bristol. He Is a 
well-known ophthalmic surgeon and holds that position on 
the stafi of the Bristol Royal Infirmary. 

As we have already said, there are three candidates who 
have not yet held office and these are In order of seniority as 
Fellows: Hr. W. Brcce Ci_ibke of St. Bartholomew’s 
Hospital, Hr. G. A. Weight of Hanchester, and Hr. 
Chartebs J. Svsiokhs of Guy’s Hospital. Hr. Bbuce 
Clabke was a candidate for the Council last year but he 
retired after the nomination, and before the day of election, 
and therefore received only a few votes. He is at present a 
member of the Court of Examiners of the College. He was 
at one time one of the secretaries of the Association of 
Fellows and this fact shows that he takes an interest in the 
aSaira of the CoUege. Hr. G. A. Wmght of Hanchester is 
surgeon to the Hanchester Royal Infirmary and professor 
of systematic surgery at the Owens College. He is the 
most distinguished surgical representative of a medical 
school which has for some years sent no member to the 
Council of the College. Further, his candidature is being 
supported by the Hanchester and District Society of 
FeUows of the Royal CoU^e of Surgeons of England and 
support such as this from those who know him is of the 
greatest value as an indication of the estlmaUon in which 
he la held. The third new candidate Is Hr. CHABTEBa J 
Syhoxds. He obtained his FeUowship in 1881, later than 
mther of the other candidates, bnt his Hembershlp dates 
rom 1875. He also possesses the degrees of Doctor of 
Hedimne and Haster of Surgery of the University of Loudon. 
He is ffurgeoa to Gaj’s Hospital, 

There are many considerations which enter into the 
que^on of she choice of candidates for such a post as 
• that of member of the CouncU of the CoUege. The medical 
^ool to which the candidate is attached has much effect 
for It only too often happens that a candidate from a 
receives votes from those who have studied 

tlST connexion with that 

-te^g body. In the same spirit many provincial FeUows 
.ote for provincial candidates merely becLa theyi ^ 
vincM. XhM at this very election a circular has been 
msne^ to which we have already referred, by the Hanch«ter 
^^tact Society of Fellows mglng the FeUows of the 

dlow. Wi* the candidature of Hr. Wbicht we have 

“ connected with 

addition to the ^ -ralcable 

that of 1311 FeUows 612 are rSl points out 

therefore it claims that the reuresenfatf ^7^“* 
number by only four members of the CouT,^", i 
It appears to be forgotten thlt^ 
a member of the CouncU not ^ ^ appointed 

tain section of FeUoTbut ^ 

CouncU. How, the work of the CouncU de 

only of the 11 meetincs of r- consist 

doubtedly important, but stUl mcre^ta' 

numerous, the very numerous commiff the 

tlw real wort of the Couucfl’ is done ItT^ ^ 

that the matters brought ‘biore ZZZZ^ 


are prepared and digested so as to be ready for absorption. 
This work is arduous and takes up much of the time of those 
members of the Council who serve on the committees. Xow 
it Is quite possible for a provincial FeUow to attend the 
monthly meetings of the Council and we have nothing to say 
against the assiduity of the provincial members in attending 
the monthly meetings, hut with regard to the committee 
meetings the case is far otherwise. It is practically im¬ 
possible for a provincial FeUow to attend regularly the- 
meetings of the committees, therefore they are rarely 
appointed members of the committees, while London FeUows 
have to bear an undue share of the burden of the work of 
the CoUege. These facts must always prevent provincial 
FeUows being represented on tbe CouncU by a number nro- 
portlonate to their numerical importance. SriU, there should 
be some provincial FeUows on the ConneU and we are 
inclined to think that four is a very reasonable number when 
we take into consideration aU the facts. Another considera¬ 
tion which should have weight with the FeUows in their 
choice of a candidate is the question whether the candidate 
is or is not an examiner at the CoUege at the time of 
election. Undoubtedly the Court of Examiners should be 
represented on the CouncU, for in no other way wonid it he - 
possible to know inUy the thonghU of the examiners as to 
the status and mode of carrying on the examinations of the 
CoUege. Therefore, a certain number of the members of the 
Council should be examiners, bnt on the whole it is better that 
the number or those who are at the same time members of 

the CouncU and examiners should be strictly limited. It must 

not be forgotten that In many institutions it is not permitted 
that members of the governing body should also hold 
positions from which they receive emoluments. Therefore, 
of two candidates otherwise equally snitahle, if one is an 
examiner at the CoUege and the other is not, there are 


argumeuts in favour of selecting that candidate who does 
not hold an eiaminershjp at the CoUege. 

We have gone somewhat fuUy into the consideration of 
the main points which should influence a FeUow in giving 
his vote, though there are several to which we have not 
aUuded. There is, however, one further point to which we 
should like to draw attention and that is the sinfulnefa 
of “plumping.” The plumper faUs to do his duty aa 
a voter; he only concerns himseH with the success 
of one candidate and confesses to an utter iudiffereuco 
^ to the remainder of the candidates who mav be chosen. 
Su^ an indifference may be aU very weu'in poUrical 
friers but 1 C IS inadmissible in a matter which concerns 
the ^-being of the science and art of surgery in this 
countiy. 


SnEdaiions. 


‘*2!e quid nlmi*,- 


ba less true if fabour were which ^onld 

able sanitaiy cotffiitions To tavour- 

which the labourer can Uve^ and^w 
of cheerfulness and tte^, 
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but pOtitWely beneficial, aiicr ttfiich a raport by ft# 
I’lCiiiJent (Dr. Da Ciiitotoriji) on ilatemity anfi Laboar 
attracted many ladies among the auditors, its positto 
baing luminously and effectively snpported by tba dii- 
llngulabed Florenllno gynmmlogist, Professor Pestaiom. 
filncb interest was ovoltcd by Professor Massalongo’s tbesb 
on Tuberculosis and tba Legislature as regards Labour, aS 
tho close of wblcb, after a full and effective debate, the 
Congress enmo to a nnanimous resolution calling for eon- 
bined action on the part of the Governments througheut th« 
world for carrying to a successful issue the crusade against 
a now demonstrably preventable disease. Commnnicatlonj 
followed on antylostomlasts and the maladies that beset 
tho labourer in Alpine tunnels, on ‘ Satumismus ’ and 
‘ La Questiono del Piombo ’ (lead), in tho homdling of which 
the German ‘ CongtcaslsH ’ took a pcomiaeat part, winding 
up with practical suggestions for the protection of the 
worker, and on tho perennial theme of ‘malaria,’ ■sUch 
provoked a pitched battle between Professor Giaai 
and Professor Cell! of Home, in which the Utter 
seemed to bavo the advantage, particularly in-rindicaliig 
tho success of quinine prophylaxis as recently practised U 
tho Agro Romano, Other ground was effectively covered y 
experts on tbo lesions caused by the sulphur industry in 
Slciiy and on the hygiene of tactorica dealing with sul^e 
of copper, till finally tbo Coogtess closed its proce^gs 
with tho Impression onaniciQttsly shared that State medic > 
had made a noUble and most promising start, in an into- 
national 6«nsa, with every prospect of revoiationisieg a 
conditions of labour in tho best intoresU of employers as waa ^ 

as of e'mplojod.” __ 

“THE REVIVAL OF ‘UNCTION.’’’ 

Olh attention has been called to a curious oorr^^ud^e 
under tho above title which has 
slderablo portion of tho columns of tbo nrAsAire P 
lich dcis with aueged examples of tk® £ 

persons under the treatment recommended m ^ 

General of that St. James who is supposed to 
SSlm in the early days of the 
whose letter was declared to be 2 by 

Laodlcca, A.P. 363. Tho correBpondence 

mentius upon a passage in the London Letter .y, 

own “ 18 or 20 years ago, m which a ilr. N.. , ® 
dcicribed, but suffering from “acute 

mote recent example of the a to further 

“““ of “Mr. j^.tyweUrepaes 

inquiry into the history of Umths 

that if Mr. Stjriog wiU coma to “™af^ent case” 
man’s name and addre^ and o®*™ “ supposed to be 

one in which “^ob they both recovered 
dying from bronoWtls and to instance 

af^ receiving the Communion j^ss, 

he apparently nn!intfag and the soff^eis 

for there is no ^ntlon said to have 

wore not ”«,erenUy.” Another cone- 
received the Sacrament pposed recovery of the 

spondent points out that ^ ^mks into tosigniflcance 
pTtlent suffering from pneumonia 


togellier tho firA Congress, on an international scale, that 
has yot taken it in band. A.-serabling in the Villa Rualo 
in numbers which included ropresentatives of every 
Eoropean Btoto, tbo Coagtess wa* opened by an able 
address from its President, tho veteran physician, sanitary 
reformer, and Senator of tho Ivingdom, Dr. Do Cristoforla. 
Xoting Ilia announcement that, for tho first tlmo in oiviHscd 
Qxporience, tbero will shortly bo established in dlllan ‘ una 
cllnica per la maluttle del Lavoro,’ I roust pass on to tho 
agenda paper as workwl out in tlio four ensaing days—a 
Wido, not bo say weltering expanse, over which I shall have 
to speed in sw.allow fashion, skimming and dipping. First 
camo Dr. Do Giovanni of Padua (happily restored to ht-.aUh) 
on ' IndlvlduaUtfi c Malattio Professional!,’ insisting on tbo 
choice of an cccupation being determined not by personal 
predilection but by the pa>session of tho physical and mental 
qualifications which admit of Its being s.afely and s-ilisfac- 
torily carried out. * .Vight Lahonr' was tbo next paper—a 
report on its dangers and tho lesions It causes, by Dr. Carozrl 
and Dr. Gaidcnghi, who siiowcd (inUr alia) tho anarmia 
proUnced by working in artificial light, the loadequato 
reparation of an exhausted system by sleep during tho day, 
and tho temptation to find in alcohol tho energy and alacrity 
thus withheld. Tho • extra-social ’ life led by the night- 
worker they holvl Tesponslblo for a good deal of the * morbid 
temperament' oltca noted to hU class. An animated dis- 
enssion en.sucd which ended in an ‘ athrmation on the 
part of tbo Congress that ‘ night work is anil-physiological; 
ttuit minora ought never to be employed in it, and that when 
social or technical rcafous make it indispcnMblo special con¬ 
ditions should bo devised and enforced Cot minimising its 
disadvantages,’ Profm-sor Albcrtonl of Bologna followtxl 
with an instructive e.xpoaition of tho Balance between 
Alimentation and Labour, a subject which ho has aado Ws 
own, and tho discussion it evoked, somotlmes palhotio in its 
presentation of tho scanty faro (or worse) under which 
sovero and continuous work la carried on in Italy, was 
wound up with practical sugge.stlons for which tho Congress 
might have made itself collectively rcaponslblo. On thu 
enentog day (the lOtii) Dr. Pieraccinl read a carefully cou- 
cclved and illustrated paper, to tho conclusions of which the 
Congress after duo dotoato adhered anaulmously, expttesing 
tho hope that ‘ maintaining to foroo tho physlolo^(^ limita¬ 
tions to the hours of work for women and cbridicn, ^ 
IntematloDol Conference should study and propose lor male 
adnlts the maximum time-limit allowed by pbysiolop for 
the various induatrks and industrial oeoufattons. Dn 
2anoni’s proposal that the maximum limit 
dogical day and tho capacity of each wori^ for hto 
olfotted fewk should bo determined by medical visits 
S monrto approve it but failed to get unanimous 
adhesion, and after it coma a really brilliant paper y 
Professor CrisafaUt who dwelt on Phrenasthonia 
Dolinqnenoy to relation to certain Conditions ■ 

This cxpesltlon might have been more in place at tho recon 
Srg^on OrimiLl Anthropology 1 aU tho same, it fuR 

umgress on wiiui _Hnooostlon and went 


far to prove "T Next In succo.Bsion were Pro- 

in ijho * coDiniissloti of cniB • /4 rjr n-iMioU 

fessor SchrStter on the PatUolopy ifport 

on the Pathology of Work ^ o/tha 

oulmtoated. after due professor Schro-tter. 

Congresa that a commiMion. P ^ QUbert, should 
Dr. GigUoli. Professor Langlols, and VroleBsor 

be charged with tho £bmarine crews, navvies 

workers in compressed air (di , nera that followed 

Ja tunnels, and saah like). ^gana md Dr. Albertoui 
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when compared with the miracles of healing perform^ by the 
BO-caUed “Father Ignatius," and cites one of these in which 
a man who had been crushed to death by falling stones and 
“ reduced to a mass of pulp" was immediately restored 
to health and vigour when the Father poured a bottle of 
Lourdes water over him. In this case, unfortunately, the 
mirade was not published until 31 yeara after its occur¬ 
rence, and therefore, like Hr. Saywell’s first case, it seems 
to elude Investigation. It is really pitiable that such 
nonsense as- that which we have been quoting should be 
admitted, in the twentieth century, into the columns of a 
respectable newspaper or that an auiorised teacher of religion 
should make such an exhibition of what has happily been 
called " I'eiMouiuitma ie dtraUcn." The publication of the 
correspondence may perhaps be due to the fact that the 
prevafling inclemency of the season rendered any descrip¬ 
tion of a gigantio gooseberry too dlfilcult of belief for the 
generality of readers. The simple eiplanatlon that the 
patients described by Mr. Saywell were never in danger of 
death at all and that they had probably not been “ given up" 
by their respective medical attendants (it they had any) 
does not seem to have occurred to any of those who have 
wasted ink and time upon the question. We have been 
asked by a professional correspondent to express an opinion 
aa to the possibility of the ocourrenoe described and 
it is not difBonlt to comply with the request. As 
long as medical men are fallible mistakes in diagnosis 
and prognosis must occasionally occur and patients most 
recover whose recovery is not expected. But the experience 
of 18 centuries lends no support to the belief, that such 
leoovetiea can be promoted by observance of the Jacobean 
ritual or that they are dependent upon any but simple 
natural causes. Mr. Saywell and Father IgnaUus must alike 
hide their diminished heads before the miracles of mediseval 
hagiology^ and the ancient and the modem narratives have 
this much in common, that the more closely they are 
investigated the less they are found to be worthy of belief. 


from the irdoetrial point of view and from that wider view 
that the stndj of Science has a. profound iohaence In. 
enlarging tho lowers of the mind. Sir 'William Huggins 
is no advocate for altogether doing away with hmnanistio 
fltudiea, but he pleads for improved methods in teaching the 
classical languages, not in opposition to the teaching of 
Solenca but in order that each study may assist the 
other. Science or Natural Knowledge is, to use Sir William 
Huggins’s fine expression, "the true palladium of the 
empire” and, as he further says, "it is only through an 
increased understanding of what are called, the laws of 
Nature—the sequence and inter-action of natural phenomena, 
—that we can hope to bring Nature into complete subjection 
and to make use of her*illimitable forces to work out our own 
ends.” We command this book to all who have the cause 
the imparting of knowledge at heart, fon the wotda, 
therein are those of one of the most remarkable' workers in.^ 
the field of knowledge of our time. To have demonstrated, 
the unity of substance which exista between this world and 
those others of which our universe consists is a notable 
aobievement and this Sir William Huggins has done. 


THE HISTORY OF THE ROYAL SOCIETY.' 

*' He returned to London in. JanuAry, 1750-1. and Estoniahed the town 
by the height of his pUy and the extravagance of his dreaa. With his 
diamond iHoebucklea and snuff boxes, and a wig^of iron wire marvel 
iQusly contrived to look like hair, he ^-as ‘ comput^ to walk Z500 L' an^ 
wu forthwith elected fellow of the Boyol Society.” ~ 

This delightful paraprosdoMan appears in VoL of 

the Dictionary of National Biography, sub nomine Edward 
Wortley Montagu, This worthy is of interest to the medical 
profession inasmuch as he was the first native of these 
islands to bo inoculated for the small-pox. According to 
his mother, the celebrated l>ady Mary Wortley Montagu, he 
was “ an excellent linguist, a thorough liar, and so weak 
minded as to be capable of turning monk one day, and a 
Turk three days after.” These excellent accomplishments 
will not now open the portals of the Royal Socletiy and we 
may say with confidence that Montagu's election was one of 
those casual lapses from grace to which even the highest 
natures are. prone. For in the book now before us we have 
from the pen of one of the most noted of its alumni some 
lucid accounts of " the great work, hidden indeed from public 
view, which at great cost to itself the Royal Society, almost 
from its foundation to the present time, hajt carried on with 
great ^benefit to the State, and through it to the nation at 
large.” These words occur in the preface of Sir William 
Huggins a book which Is made up of selections from four of 
his presidential addresses and of some other matter, including 
a short historical retrospect of the society from the pen of 
Mr. C. R. Weld, originally written in 1848. Tho main object 
of the addresses is to impress upon the State, moaning the 
people at large, the immense Import ance of Science both 


LUMBAR PUNCTURE. 

OsB of the most important additions to, onr methods of 
examination as well sia of treatment made in recent years is 
Inmbar pnnotare. To the Edinburgh Medical Journal for 
May Dr. J. Purves Stewart baa contributed an article on the 
subject containing several important observations. The 
centrifuged deposit from normal cerebro-spinal fluid under- a 
magnification of 400 diameters should not show an average 
of more than two or three lymphocytes to the field; some¬ 
times there are no cells of any sort. On the other hand, in 
certain organic diseases- of the central nervous system there- 
may be a great excess of leucocytes—polymorphs- or mono- 
morpbs. In all cases of acute infection of the meninges 
there is lencooytosis in -which the leucocytes are moatly- 
polymorphs -with some large monomorphs. In subacute and 
chronic diseases of the meninges—tnberculons, syphilitic, 
or other—and In certain obronlo degenerative diseases 
of the central nervous system there is lymphocytosis—an 
excess of monomorphs, mostly small, sometimes accom¬ 
panied by a low proportion of tho large variety. The 
following are some examples. A man suffering from epidemic 
cerebro-spinal meningitis was comatose and apparently 
moribund. Lumbar puncture showed that the cerebro¬ 
spinal fluid was under excessive pressure, of tnrbld appear¬ 
ance, and contained 87 • 3 polymorphs to the field. Witliin 
many of the lencooytes the meningococcus rvas seen. The 
withdrawal of about an ounce of fioid -was followed by 
marked improvement and recovery. The value of lumbar 
punotnre in deciding the question of operation is shown by 
the following case. A man suffering from chronic otitis 
media rapidly developed mental dnlness and alight aphasia, 
with some fever. The cerebro-spinal fluid -was found to be 
turbid and to contain no fewer than 371 polymorphs 
to the field. An operation was at once performed and. 
an inflamed area -was exposed in the temporo-spbenoidal 
lobe but no abscess was found. The symptoms rapidly snb- 
aided and recovery followed. In the following case the 
finding of normal cerebro-spinal fluid was of great value in 
^gnosis. In a child dwp-seated pneumonia was ushered 
m by head symptoms simnlating meningitis. There were 
marked headache, some retraction of the head, and Muint 
Moreovm another child In the family had died from menin¬ 
gitis. The cerebro-spinal floid showed no excess of cells 
A favourable prognosis was therefore given and proved 

^ ^ Seneral paralysis 

Md ta^ dorsalis. In a series of 12 cases of gen^ 

lymphocytes to the field 
ranged from 26 to 481 and averaged 133. In 25 tabetics 
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the number raugcd from 36 to 316 and averaged 
143. iloreovor, not only was lymphocytosis present in 
every case of those diseases but it was often well 
marked vjhen other symptoms were slight Thus, ono 
patient had no ataxia and his knee-jerks were present 
but the ankle-jerks were lost and the cerobro-spinal fluid 
contained 214 lymphocytes to the field. In an early case 
of general paralysis there were only slight lots of, memory, 
Eomo fibrillary tremors of tlio face, and a history of 
transient apiiasla and weakness of the right hand after an 
attack of uucoDsciousuess (a congestive attack). But 
there were 481 lymphocytes to the field. Cytologlcal ei- 
aimnation of tho cerebro-spinal fluid is a valuable means 
of recognising tabes dorsalis and general paralysis In their 
early stages. If there is no excess of leucocytes these diseases 
can bo confidently excluded. Sypbllis . without nervous 
lesions of tho ceutrid nervous system produces little or no 
excess of lymphocytes in tho corehto-apinal fluid. If such 
is found careful examination for signs of organic disease— 
Argyll-Roberbon pupils, loas of rcUeies, and so on—should 
bo made. Even if nono aro found lymphocytosis is an 
indication foe energetic anti-specific treatmeut to prevent 
their development. _ 


THE INTERNATIONAL CONGRESS ON TUBER¬ 
CULOSIS, 1905. 

■ We have received a copy of tho report of Dr. C. Theodore 
Williams and Dr. H. Timbroll Bulstrodo, tho delegates of 
Ills Majesty’s Government to tho International Congress 
on Tuberculosis hold at Boris from Oct. 2ad to 7th, 
1905. A full account of tbe proceedings of tho various 
sections was published in our columns at the timo 
of tho Congress, wo need therefore only loter to a 
few of tho'points mentioned in this report which was 
presented to both Houses of Borliament by command 
of HU Majesty. Attention is quite properly drawn to 
tbe eicollont arrangement of tho museum. It is noted 
that many of the spjo mens exhibited illustrated tho 
widespread luflueuco of tuberculosis in tho animal kingdom 
generally and shed comsiderablo light upon tho much-debated 
question of the iirociso relationship obtaining between 
boimo and liuman tuberculosis ; indeed, tho delegates con- 
bidcr that those specimens loft no doubt that human 
tuberculosis can under certain conditions be transferred to 
tbo bovine animal and that wbat is termed the bacillus of 
bovine origin can at times bo dUcovered in tbo human 
subject. They further state that there seems to be a very 
strong body of evidence pointing to tho conolutlon that 
human and bovine types of the tubercle bacillus aro merely 
varieties of ono species and nob different speoii^a conolusion 
whlcU, if acoepted, at once indicates tho desirability of pro- 
ventlvo measures being extended to bovine animals affect^ 
by tuberculosU. With thU conolusion wo beUeve the 
majority of observers wiU agree. Dr Willi^ „ a 
Bulstrode, in summarising the work of the ongi 
whole, consider that it was mainly “helpful in eduMtlng th 
nubUc as to the manifold causes which make for tuberoulMls, 

L “o .M.1. b. t. ,«.d« Ih. .J.l» 

idatlralj i™o«« tUiooeh 

measures to bo adopted in order to avoid tofeo 
“r-’ They also point out that the Congress nccom- 
p^“hed useful work in focussing 

Ld been made in scientific £ 

tuberculosis since the London upon whioh 

cueing to tbeU proper level point 

midue stress was possibly laid In the 

brought to the notice of .‘^^S^.^erculosis 

widespread prevalen^^o that toe 

of toberculosls, both In chRdren and 


adults, indicates tho need for differentiation between “ open" 
and “ closed ” tuberculosis in tbs administrative measuiei 
which should bo taken against the malady generally. XMi 
opens up a wide and dlfllcnlt question whioh will necessitate 
fuU consideration and further research. We tboronghly 
.agree with Dr. WlUlams and Dr. Bolstrode in another pokt 
whioh they raise—namely, that In so far as special meamici 
aro concerned] there would bo advantage In greater coordina¬ 
tion between all tho agencies, preventive and therapentio, 
working against tuberculosis. Tbe delegates express them¬ 
selves as much Impressed with tho progress which has been 
made in Germany during recent years—a progress which 
they consider is to be attributed in material degree to 
compulsory insuranco against sickness. Tnbercnlosis 
Is a disease which exercises the greatest Inflnence 
upon tho working olassca and it these classes appie- 
clato tho necessity of aiding in tho enforcement of at 
least some of the reforms referred to m this report they 
will be furthering not only the battle against tnbercolosls 
but also that against tho acute infectious diseases and 
agaiust 111 health generally. Dr. WiUiams adds to the 
report a memorandum on considerations arising from tho 
work of the Congress, dealing more especially with tho riJlo 
which hospitals and Eanatoriuins play in helping to combat 
tuberculosis and its spread..MThB whole report forms an 
admirable summary of the work of the Congress and fully 
justifies tho action of Govemmeut In sending special 
delegates, _ 


COUNTRY ROADS AND BRIDLE-PATHS. 

TuE cordial thanks of medical practitioners resident In 
rural districts aro due to Mr. A. 0. Haslewood o£ Buxton 
tor Ids persistent efforU to bring abont toe proper 
tenance of country by-roads and bridle-paths. Such roans, 
bridle-paths, and rights-of-way are to bo found to ^ 
numbers in many parts of England and altoough 
original formaUon has often been due to .condltioiis which 
have been changed, or have even ceased-; to exist, R by to 
means follows that the roads themselves have ceased to M 
of pubUo utility. In the great majority of 
ivere short-cuts between places to fluent 
ivltb each other and were valuable to imv^g ^ ^ 
,fforts of all who traversed them. Regarded from this 
of view they were, and are, of special importance ^ ^i.nts 
medical practitioners and consequently also to th^ ps ii 
Se^riog toe tone which would otherwise 1« req^ 
to enable.the medical man to reach hto 
pass trom one ouUytog patient to 

of motor cars, to which the mam country n^s are ^ 
wltStheactoaloMopuitaottbelaiid 

« bring toe aatooriries of appealed, at 

ieir duties with regard ^tbe i^jcal Govem- 
oresent. it must be “^Ltmtlon of Mr. Gerald 

nent Board whioh, nn “ nsefolly to Intervene. There 
yalfour. declared ito "js not at aU unwilltog 

a some reason to believe that to the fnU extent of 

o stimutote negUgont local anth^Haslewood wlU not be 
Js power and we "teadny supported by toe 

reaiy of weU-dotog. He has ^ to cany his point 

'r^of his county and he ton hardly 
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in the long mn. The powers of passive oppoBitSon are con- 
Eiderahle hut It is an enot to regard them as ineihanatible. 


THE PATHOLOGY OF SLEEPING SICKNESS. 

Is an artiole on Sleep, Sleepiness, and Insomnia, contri¬ 
buted to the itoathly Cyahpadia of Practuuzl STedicine 
(Tol. IS., p. 145, 1906) Dr. Arnold Loraod of Carlsbad 
suggests that the African sleeping sickness may have some¬ 
thing to do with thyroid degeneration. He had under his 
care at Carlsbad an officer of the Belgian Congo State who 
■was suffering from sleeping sickness and whose cerebro¬ 
spinal fluid contained trypanosomes. He is therefore 
praoticaily acquainted with tbe phenomena of the disease 
and has coma to the conclusion * that it Is due 
to thyroid degeneratioa brought about by the action 
of the toxins of the trypanosomes on the thyroid gland. 
One at hU argaments la tbia connexion Is to the 
effect that keeping sickness presents not only all the 
clinical symptoms of myicedema but also the same patho¬ 
logical and anatomical alterations of the central nervons 
system. Sleepiness is one of the cardinal symptoms of 
myxcedema and insomnia is a typical symptom of the 
opposite—namely, Graves’s disease or hyperthyroldla. Dr. 
Lorand, therefore, believes that the thyroid gland is a 
powerful factor in the causation of sleep, its degeneratiou 
producing sleepiness and its hyperactivity producing sieep- 
lessness, A farther subject of interest in connexion ivith 
sleeping sickness is the announcement that the King of the 
Belgians, as Sovereign of the Congo State, is offering a prize 
of 200.000 franca, open to all nationaUtiaa, for the discovery 
of a method of successfully treating the disease, and will 
make a grant of 300,000 francs for the purpose of studying 
the disease with a view to its treatment and prophylaxis. 


tables as sorrel, dandelioo, wild chicory, shepherd's pnree, 
lady’s smock, or even stone crop, all dignified by the 
name of weeds, are well known to out French neigh¬ 
bours as adxnirahie ingredients of a salad, but such plants, 
though growing abundantly in every grassy meadow, 

^ are almost unknown as materials for a salad In this 
I conntty. Dressed by the discreet addition of sound 
olive oil and pure wine vinegar, no more excellent adjunct 
to tbe cold dish can he suggested. The oil mo^es 
and “ smooths " the peculiar flavoura of the juices of the 
plant, while the vinegar softens tbe tissues, renders 
them more digestible, and gives an agreeable piquancy 
to the whole. The use of salads prepared from tender 
plants by those who possess normal digestive powers 
is undoubtedly salutary and the constituents of raw green 
vegetables contain salts which have a favourable effect upon 
the condition of the blood. In cooking, of course, a large 
proportion of these salts is removed. It is probably 
tbe abundance of alkaline salts in green vegetables 'which 
makes them of service in some diseases of the akin. In 
this connexion it is Interesting to recall that scurvy 
grass, or more correctly scurvy cress, is the name given to 
certain species of British plants belonging to the mustard 
family, tbe leaves of which have antl-scorbntic properties 
and are eaten for that purpose as a salad. It may also be 
noted that the expresuon, “ I do not care a curse,“ was 
originally, “ I do not care a cress,” the word cress being 
used much In tbe sense of ‘'straiv,” that is, a substance of 
comparative worthlessness. In conclusion, it may be observed 
that gveat as are the attractions of salad to most people 
some few on the contrary altogether fail to find it to their 
liking. _ 


PRE-TUBERCULOUS H/EMORRHAQIC PURPURA. 


THE ROLE OF SALAD IN THE DIETARY. 

These is no mote agreeable or refreshing addition to a 
cold meat collation, especially In the fine warm days of 
summer, than a well-made salad. It is the experience of a 
g^ many persons that the appetite becomes lessened by 
the Bight of food, and more partlouiarly of animat lood on 
a hot day, and that this is not so much tbe case when it is 
^mpanied by a fresh green salad wlffob not only renders 
the outlook of a meal attraoUve, eo far as regards the 
^te but encoarsgiDg aUo to the digestive organs. When 
there is no inclination to eat or when, as it is com. 
monly said, a person does not “fancy” his food, there 

t?,' ^ digestive fonotion. With 

^ sight of tempting food the work of the digestive 
fs begun. “The mouth waters.” and av^ the 
*0 a pleasant impression. 
The ^d, the^ore, may flU a special and important gap in 
tte^et^ rmd when it is prepared with oU.C everTgo^ 
^ Bbouid be. it becomes an excellent and aSTble 
fat into the body. It is a^gulir 

&Ty preparation was so 

Bo itanairpd rh t r attractive qualities were thereby 

^ce hsppuy gro^rttSs 

rssrj “ 1- 

X:o?r:i^^^rL^ nf"co~: 

be possessed for the m«e ITa^uT^''' 

cui“S pul" 

--aid, cress, ouiou’. or radish. Jcl" e^St | 


AX a meeting of the Socifltfl dlMlcale des Hdpltaui of 
Paris on April 6th M. P. Carnot, M. B. Bensaode, and dl. P, 
Harrier reported the following important case. A womani 
aged 22 years, was admitted into hospital on Jan. 16th, 1906 
presenting a purpuric eruption and hemorrhage from the 
nose and gums. She had enjoyed good health until the end 
ol December, 1905, when she caught cold, coughed a little, 
and began to waste. On the night of Jan. I3th, 1906 
hmmotrfaage from the gums began and it continued’ on the 
following day. when she noticed a violaceous spot on the 
right breast. On the night of tbe 15th there was abnadant 
epistaxta which lasted ten minutes, and stopped spon¬ 
taneously. On the morning of the 16th the epistasjs 
recurred and was tlow but continuous. At the same time 
the urine was red as if tinged with bloofl. On examioaUon 
she was found to be very wasted and extremely pale the 
mucous membranes being completely decolourised the 
temperature was 101-3-F.; the pulse was 112' ^d 
small. On the Ups, tbe chin, and the leruporal regions were 
pet^hlm of the sixe of the head of a pin. 

Bettered on the frout of the chest were lenticular bamor- 
r^ges. The abdomen was retracted and presented two or 
^e bmmorrbagea. The limbs were covered with petechim 
On the lower limbs were slighUy indurated ecchymoses of 
of a ffv^frano piece and petechim. The tongue was 
fwed rmd rather dry and showed a few purparif^ts 
Signs of pnimouary tuberculosis were carefaUr look^fnr 
but nune co^d be found and the patient neither con-»hed nor 
expectorated. The anterior nares were ninszeed 
containing adrenalin and 200 cubic LnSSlfo^ 
water were injected into the veins. Ou the 

two finger^’ breadth below thel^ 


\ 
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to be enlarged slightly. Thu 
in the morning and 104’3“ 


temperaturo was 99-So 
in the evening. On 
id 


Feb 1st thero was diarrheua with iiaosaga of whitish, freta. 
stools. On the 8-.h thero was some general iniprovemont 
and the diarrhcca stopped. On the 13th the eruption had 
mdappoared and tlio liver scarcely uitundod bojond tlio ribs 
On the 16th there were .slight cough and somo mucous ox- 
pcotoratlon. On tlio 20th tho pitient was dlstinctlv im¬ 
proved and was putting on flesh and gaining colour.' But 
the percussion note under tho riglit elaviole was elevated in 
pitch, the vocal fremitus was increased, inspiration was 
harsh, expiration was prolonged, and after cougliing crepita¬ 
tions were heard. Tne sputum contained a few tubercle 
bacilli. On tho 22nd the urine contained a llttlo pus 
and some tubercle bacilli. Purpura Iitemorrliagica may 
have several relations to tuberculosis. In one group of cases 
purpura occurs in patients suffering from acute tuber- 
cnlosis. In a second group purpura occurs during chronic 
tuberculosis. In a third group tho purpura proceilcs tho 
manif estations of tuberculosis, as in tho case related above, 
or occurs in the subjects of latent tuberculosis. 


FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

A JIEEXING of tho National Committee for Great Britain 
and Ireland wa.s Iield at the rooms of the Medical Society 
ol London recently, when thero wore present, amongst 
others, Dr. i. 4V. Pavy, Sir Dyce Duckworth, Deputy 
Inspaotor-Goneral A. J. J. Johmston, R.N., Mr. W. H. H. 
Jessop, Mr. George Jackson, Dr. Boyd B. Joll, and the 
honorary secretaries. Dr. Olivo Itlvlcro and Mr. D’Aroy 
PoiVer. A report upon tho Lisbon Congress was read 
and adopted. It stated that about 75 British members had 
attended tho Congresj and that communications had been 
made to tho sections by Dr. Pavy, Professor Hubert Boyce, 
Professor K. J. Anderson, Dr. Gustav Mann, Dr. E. F. 
Bashford, Sir Dyco Duckworth, Dr. Boyd JoII, Dr. F. 
Mott, Dr. D. Ferrier, Dr. H. Kadcllffo Crocker, Dr. Stanley 
B. Atkinson, Mr. D'Aroy Power, and Mr. Kenneth W. 
Goadby. Attention was also drawn to the fact that by 
tho appointment of Sir Dyco Duckworth by His Majesty’s 
Honourable PrivT' Council tho British Government had been 
for tho first time represented by a delegate. Votes of 
thanks were ordered to bo given to Professor Bomborda, 
the secretary-general of tho Lisbon Congress, for the 
admirable manner in which he hud organised the meeting 
and to tho British colony at Operto for the hospitality which 
they had extended to tho British members of the Congress 
who had visited that city. The proceedings closed with a 
vote of thanks to the Medical Society for tho use of the 
room. 

— 

THE COMPLICATIONS OF CHICKEN-POX. 

In the great majority of cases chloken-pox is of so mild a 
oharaoter that very little disturbance of the general health 
occurs except some alight malaise a few hours before the 
eruption with or without a small rise of temperature; more¬ 
over, apart from complications incidental to the skin lesions 
such as infeotion by pyogenic organ i sms and subaeguent 
scarring complications and sequolm are comparatively un¬ 
common. Nevertheless, as In the case of nearly aU the 
eruptive fevers, a brnmorrhaglo form of the disease has been 
described, although it is of very rare ooourrence. An intereat- 
irg case of this kind has just been recorded In The Lanobt’ 
by Dr. 0. Bundle. The patient was a boy, aged two years, 
who presented at first tho appearance of a case of varicella 
of moderate severity. On the eeoond day of the eruption 
the parents noticed the ooourrence of bleeding Into the 
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spots, while when admitted to the hospital on the 
third day thero -were extensivo hemorrhages not onlj 
Into tho vesicles but also scattered profusely over the 
trunk, tho shoulders, the thighs, and the legs. In spite 
of this tho general condition of the child appeared to 
bo very satisfactory but next day the hasmorrhagea 
extended more widely and extravasation occurred under 
the conjunctiva of the right eye and also In the lips 
and gums, death occurring on the morning of the 
fifth ^lay of tho dlseaso with signs of toxaemia. Dr. 
Bundlo’s case is carefully recorded and the diagnosis 
from the other hmmorrhagio diseases of infancy and 
childhood is given. Ho appends references to other 
recorded cases, which aro very few in number. Tho raiitj 
of the candltiou may be inferred from tho fact that in many 
of tho larger toit-bsoks and enoyclopmdias of medicine 
no mention is mado of it, while in others it is dismissed 
with very scant reference. The hmmorrhages nsually 
occur into the tissues at the base of tho pocks and 
Into the skin apart from them.. In some cases bleed¬ 
ing occurs from tho mucous membranes, even before the 
appearanco of tho cutaneous lesions of the disease, 
but these mucous hmmorrhages may be entirely absent, 
as in Dr. Randle’s case. In a few cases blood in 
the stools may occur without other hmmorthagic mani¬ 
festations. Another rare variety of varicella is the con- 
fiuent form, of which two cases have recently been 
roforred to In our columns, one recorded by Dr. 
J. D. Rolleston,’ in which hmmorrbnges also occurred into 
a few of the vesicles; tho second by Dr. J. T. Neech.* 
Nephritis may also occur daring the coarse of varicella in 
rare cases, as first observed by Henoch. Even with these 
serious complications the disease Is nsnally recovered &om. 
but death may in very rare cases result in the hsMorrhagie 
cases and in those complicated by nephritis. 


THE EXAMINATION OF FOOD IN THE BOROUGH 
OF STEPNEY. 

In his report recently presented to the public health 
committee of tho borough council of Stepney Mr. D. L. 
Thomas, the medical officer of health, points oat, amongst 
other things, a factor that may cause tinned food to be dan¬ 
gerous although the food itself appears perfectly whole¬ 
some and there Is no sign of decomposition, and that 
tho contamination of the contents with tin or lead 
which may be considerable when the canning is old. 
During the last few years he has frequently analysed the 
contents of old tins which were found “to contain snob 
largo quanUUes of tin, together with occasionaUy sm^ 
quantities of lead as to be posiUvely dangerous.” The^ 
showed no sign of bulging and when they were opened the 
contents appeared to be wholesome and tasted as weU as BMy 
. freshly-cooked meat. The maximum amount of tin (grains 
per pound) found in canned goods was as follows Lobs^, 
^94; mackerel, 0-65; pineapple, 2-97; salmon, 
condensed milk, 2’37; apricot, 2 • 92 ; raspbeiiy 
0-66; tinned eggs (Uqnld), 0'65 ; bam, 0 • 60; black on 
nnlo 1-96; apricot pulp. O’60; and peas, 0 88. 

La ’ found in tho salmon only and then it wM 
trace. In one instance some raspberries sent 
Zealand had been preserved with sffiphuroas ^ 
ho^er dlsoelonred them; the colour was restored by 
n.Hru- t“ fruit In an aniline dye. Mr. Thomas s^- 

^ as a riu the presence of putro- 

experienced men the gas is not sufficient 

faction of the contents when tne gao_ 
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to cansa bnlgiog; (3) blovm tins are apparent to aU and 
when opened the contents are offensive; (4) tin, and on rare 
occasions lead, may be present in such quantities as to be 
injurious to health though the food itself may appear to be 
quite wholesome (their presence can only be detected by 
examination); and (5) diseased meat may have been 
used (no practical examination 17111 detect the presence of 
such diseased meat once It has been tinned, for a bacterio¬ 
logical examination of a few tins out of each consignment 
vaoold not be a guarantee of the condition of the contents of 
the remainder). _ 

Tttt! Department of Public Health of Queensland in its 
Plague Bulletin, Bo. 10, states that for the week ending 
May 12th no new case was reported In either Brisbane or 
Bockhampton. In Brisbane the date of the last case was 
April 30th and no patients remained under treatment. In 
Bockhampton the date of the last case was May 1st, the last 
plague-infected rat was found on May 5th, and 6 patients 
lemained under treatment. The medical officer of health of 
the Cape Colony states that during the week ended May 26th 
there were 72 rats and S4 mica bacteriologically exa m in ed, 
of which 3 rats and 1 mouse proved to be plague-infected. 
In Hong-Kong 57 cases of plagne and 45 deaths were 
reported during the week ended June 16th. 


Am extra meeting of the Boyal Medical and Chimrgical 
Society wm be held at 20, Hanover-square, Ismdon, TT., on 
Tuesday, June 26th. This meeting has been called owing 
to the number of papers in hand. The following papers will 
be read: On Appendicitis and Gangrene of the Appendix 
considered as Separata Diseases, by Mr. John D. Malcolm, 
and on Submucous Excision of Deviations and Spurs of the 
Basal Septum, with a Beport of 30 Operations, by Dr. StClair 
Thomson. 


THE GERMA2? CONGRESS OF INTERHAL 
MEDICINE.^ 

(Cmduded /rom p. 

Cardiac Symptocu in Acute PolymyoxitU. 

Db. Lobesz (Graz) said that in this disease, the bacteria 
of which had not yet been discovered, not only the muscles 
but also the subcutaneous tissue and the mucous membrane 
were implicated. The muscular substance of the heart was 
believed to become affected only in cases where the mjositia 
was of a haemorrhagic character—bmmorrhagic poly- 
inyoiitis. Bccent experience showed' that cardiao myositis 
might be absent in hsemorrhagio pol^yositis. The lesion 
of the heart muscle in polymyositis might be eithCT hmmor- 
thagio myositis or simple myositis but suppuration never 
occurred. The clinical symptoms were very characteristic. 
The drst Indications were tachycardia or arrhy thmia , which 
was followed by a feeling or urgent distress CAngitycfuhl) 
with severe dyspncea and clonic contractions of various 
muscles, the car^c action being also stopped for several 
seconds, so that death might at once occnr. On the other 
hand, the attack might pass off and reappear with varying 
intensity. 

The PdTioyenexii of StoTui-Adami IHxeaie. 

Professor Sxyeks (Li^ge) said that the principal theories 
proposed in explanation of this condition were three in 
number. One of them regarded degeneration of the heart 
muscle as the cause of the symptoms; the second held that 
the medulla oblongata was at fault; while in the third place 
pathological changes in the coronary vessels or in the vessels 
of the medulla oblongata or of the vagus nerves were sup¬ 
posed to be the essential lesions. It must, however, be 
admitted that the pnlsus lentus permanens was a symptem. 
occoning in a variety of pathological conditions in which 
the vagus nerve was irritated. Stokes-Adams disease was 
therefore to be regarded not as a distinct disease in either 
an anatomical or a pathological sense but rather as a 
symptom. 

Iniracenoux Jnjectionx of Strojthanihux in Pixxaxex of the 
Si art. 


Dr. B. Murray Leslie has, on the recommendation of 
M. CambOD, the Brench Ambassador, received the Order ot 
Offlcier d'Acadfmie Brarujaise. Dr. Leslie is senior phys¬ 
ician to the Tottenham Hospital and lecturer In medicine 
at the Borth-East London Post-Graduate College connected 
theiBwith and physician and pathologist to the Boyal Hos¬ 
pital for Diseases of the Chest, City-road, London. E.C. 


Is connexion with the opening of the King Edward TO. 
Sanatorium at Midhurst last week the King- hac conferred 
upon Dr. C. Theodore iibama the mpmhpraht p of the 
Bourth Class of the Boyal Victorian Order, arrl on Dr, P. 
Horton-Smith-Hartley, who acted as honorary secretary of 
the executive committee of the sauatotium, the membersbin 
of the Fifth Class. ^ 

The King has promoted Mr. Andrew Clark, F.B.O.S.Eng„ 
Bobert Jones, M.D. Lond., from Honorary Asso¬ 
ciates to be Knights of Grace ot the Order of St. John 
of Jerusalem in England. 

^u^ garden party wfll bo held at Guy’s Hospital 
on W^impday, July 4th, when SirlV. Cameron GuU, Bart. 
^ distribute the medals and prices to the successful 
students. 

The Bight Hon. H. E. Haldane, K.C., M J., His Maiesty’s 
Secretary of State for lYar. will distribute the prizes at 4e 
Loudon Hcspital Medical College on Friday, July 13th. 

appointed acting health officer 
to the city of Calcutta for a period of seven month,. 


Dr. Fbaeskel (Badenweiler) said that the action of 
intravenous injections of strophantbus on the heart was very 
prompt and trustworthy ; especially in oedema the effect of 
this remedy was maintained as long as when digitalln was 
employed. 

The A'ojmal Poiitivn and Size of the Start. 

Dr. DiETLEDt (Munich) sffid that the size of the heart 
depended on the stature, the weight, the age, and the sex 
of each individual and that normal measurements might bo 
obtained from those data, ”1110 position of the heart in the 
thorax depended on the diaphragm and was therefore 
different in the male and fernale sex. The form of the 
normal heart had a relation to the form of the thomi. 

Tranicortical hlator Aphaxia, 

Dr. Boxhmamm (Berlin) said that the transcortical motor 
aphasia as describe by Lichtheim and TVemicke was rather 
indefinite from the clinical and anatomical point of view. 
According to Professor Lichtheim, the characteristio sym¬ 
ptoms were that the patients could not either say or write 
anything original, but they were able to write from a copy 
or from dictation and to repeat words and he cocsideied tbVf: 
a centre in the third frontal convolution was at fault. Dp to 
the present time, however, no snfficientiy definite ^e has 
been observed, as sometimes lesions of the cortex of Broca’s 
convolution and sometimes diffuse encephalitis were present 
as the cause of the form of aphasia described. The affection 
was therefore by some authora regarded as a functional de¬ 
rangement of Broca’s centre. Dr. Bothmann has reccnUv 
observed a case in which the aphasia in question was the 
sequel of an apoplectic fit which had occurred six vears 
I^^ously; the nemopsy showed a sclerotic focus in the 
thud convolution. Tramcoitical motor aphasia was caused 
by ^ Intoireption of the association fibres between Bn^ 
centre and tne opercnlma. 

XSay, in the Trcaizient of Chrouic BronchUix. 

Dr. ScmvLXSG (Buremberg) said that he had trtoted a 
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series of patients suffering from broncUItls by means of the 
Hoentgen rays. One c.ase eicoptcU, the results woro favour¬ 
able as tlio bronchial secretion decreased. Even in cases of 
some months’ duration the expectoration bccarao less 
copious and in some instances totally disappeared without 
any undesirable complications. Tlio general state of the 
patien's and their respiratory difficulties were also relieved, 

T/if .'ii^nijicance of Pyrexia in Piteaie of the BUo Pattayet. 

Professor EliRtrr (Stra-hurg) said that in five out of 22 
patients suffering from cholecystitis bo had discovered in 
their blood micro-o-ganlsms which after tho operation wore 
found to be present in tho gall-bladder also. Tho occurrence 
of pyrexia in diseases of the gall-bladder was the symptom 
of an infectious process. Highly infectious conditions 
might, however, bo present in patients showing cither no 
pyrexia or very little, especially in relap.-ing cases. Those 
clinical observations were m.adu comprehcnaiblo by tho hypo¬ 
thesis that alexlo substances were produced by the infection 
of tho gall-bladder. The alexins worn apparently of general 
and local nature. Professor Ehret had been able to prorluco 
in dogs which had recovered from an infection of tho gall¬ 
bladder a new infection of tho same kind but without fever. 


“ Funalional " Biayiu’tie of Bitordert if the Circulation 
in the Parly Btaye. 

Dr. E.v.vu (Munich) described a method which ho said 
would enublu practitioners to ascertain the power of the 
heart muscle and of the arteries. In it tho usual methods of 
auscultation and percussion were supplemcntetl by roeasDro- 
menu of tho capillary and arterial blood pressure before and 
altera certain amount of exorcUo. Strassburger’s method 
of measuring the systolic and dmstollo blood presssuro was to 
bo us«l aud pulse tracings were to be taken before and after 
tho exercise. In this way medical men might ascertain the 
distribution of tho blood in tho arterial and capillary vessels 
and might diagnose disorders of tho circulation previously to 
the nppearanco of grave symptoms. 

jlnuria in Biteaeet of the Kidney, 


Df. Pi83LEii (Dresden) said that he bad observed a case of 
totalanuxla prolonged for Hi days and then terminatiog fatally 
without the occuttcDCo of symptoms of urmmia. Ha there¬ 
fore concluded th.'it Senator was right in his oplnffin Uiat the 
urmuiio toxin was not present In normal urine. _ Tho increase 
of blood pressure observed in anuria was not in accordant 
with Loeb'a theory na to the increase of blood pressure in 
nopbritis. CE ioms might be absent oven in cases of anuria 
in which great quantities of fluid wore retained in the tissuM. 
Dr Paisler therefore ascumed the existence of two ollnicaUy 
and edologically distinct forms of oedema in diseases of tho 
kidney—namely, an extrarenal anasarca and a “nephro- 

^'^PiofcSorTALMA (Utrecht) report^ that bo bid d^oyo^ 
that the life of guinea-p'gs without kidneys or wuU 
ureters was preserved for some time when blood or asoltio 
fluid of urtomlc patients or rabbits was Injootcd. 


AmylotU Pulmonun. 

Professor VOH Jaicsch (Prague) said 
case in which tho sputum showed the starch ration wit 
iodine This symptom even continued when the 
food did not contain any carbohydrates. The 
B^tanca had therefore apparently formed a ^ 

the lungs just like aiUceous or 

E'iitgSLSv,. 

right. - 


boyal college op surgeons of 

ENGLA-ND. 

AN ordinary meeting of the CounoU was held on June 14th. 
tTr John Tweedy, the President, being In the • 

Examination. 


It was resolved to issue Diplomas in Dental Surgery to 37 
successful candidates. 

A summary of tho history of the College was read; it had 
been prepared by the Pre.rident and the secretary, it was 
resolved to publish it in the College Calendar. 

Tho following examiners were appointed in accordance 
with the recommendations of tho nomination committea 
Elementary biology : Thomas G. Stevens and H. TT. ilsiett 
Tims. Anatomy for the Conjoint Examining Board; 
Christopher Addison, Arthur Keith, James Ernest Lane, and 
ilolburt Jacob Waring. Physiology for the Conjoint Eia- 
minlng Board: jC. Grigor Brodlo, John B. Leathea, and 
W. H. Thompson. Anatomy for the Fellowship Examination: 
Christopher Addison. Louis Albert Dunn, W. lIcAdam 
Eccles, and Arthur Keith. Physiology for the Fellowship 
Examination: Do Burgh Birch, Leonard Erskine Hill, 
Edward Waymouth Reid, and Ernest Henry Starling. Mid¬ 
wifery for tho Conjoint Examining Board; George Francla 
Blacker, Arthur H. Kichobon Leweis, William Rivers Tate, 
and Walter W. Hunt Tate. Examiners in Public He^: 
Part I.. Harold R. D. Spitta; Part II., Herbert TiinbreU 
Bulstrodo. 

A letter was read from Mr. Henry Moms reporting the 
proceedings of the General Medical Council at its ret^t 
session. The best thanks of the CouncU were ^ Mr. 
Morris for his sorrlces as tha representative of the bouego 
in the General Medical Council. 

It was resolved to erase from the Dentists Rubier tores 
names. This was done in accordance with Secuoa 13 ot tne 
DentbtsActof 1873-namely: " ^ 

Register in pursuance of thb section shall abo he 
from the Hat of licentiates in dental surgery or dentbtY ot 
the medical authority of which such perMU is a Moentota. 

It was resolved to restore to the Regbter the n^e of a 
former Member of tho College who had been removed. 

^ A report was received from the committea 
April Sth. 1906, to consider the question of admittmg wom“ 
to the eiamlnitlons of the CoUege The commHt^ 
report considered that the time had come for 
oace more to the Fellows and ^Yvrf 

exDressine an opinion in tho matter. The 9“'^®^., . 
toS to J^ho^ommltue the quesUou of the tto 
manner of the proposed consultation of the Fellows 

^rK“w^i^d'fram Mr. R. A. Robinson. President of 
the PbarmacenUcal Society, calling attention to the 

STS‘t Wi,p<s 

who Is qualified under the P*rarmaoy A^, su^ 

Mils decblon. If allowed to become law, may have 
ing reaulU not only to chemists but ‘^^“^possess a 
iud other individuals who are ‘'y ^the 

personal quallfi^Uon ; and ®^Pg®“ ® ^ Its^uenoe in 

CouncU of the CoUege *fe fit to us^ dangerous 

protesUng agai^t the ma^deem necessary 

nrcCBdoDt Jind tflko sueb. steps J ^ fha Dflblic 

to consider the d“ Ung t“e CounoU to 

aulmab are at formation of u 

appoint one or the efforts of the 

Ceffiral London Committee to c^rd^ ^ 

»d vTo B- 

‘TSlKSfiS tarn Mr. J. OM 

betn requested by the OormoU tha^ 

Iniitltute to organise a or Advisory OouncU on 

the Iffies recommended by the I e™ ^ anthropome^o 

nn PbTsioal DoterloraUon, to carr/ y^g whether the 

deputation. 




THE STATE BEG13TEATI0H OE HtTRSES. 


[jxfSEaa.im 1779 


ThbLanoetJ 


Tha FaESionST stated that ha had iostraated the librarian 
to deUrer to Dr. Walter Cbate of Boston tor presentation 
to the Meatoal School of Harvard Hnlvei>ltj 77 piinta and 
CDgranDgs q{ phjsfcfaus and surgeons of the efgnteento 
and earlier centuries, selected from duplicates in tne 
library coUentiun. A UUei 'jtas r^iad irom Dc. Ohasc stating 
that it would gire liim macb pleasure to present the gut to 
tbe Harvard ifedical Scbool. 

Tlxe PRESIDENT repotted that a meeting of Fellows would 
be beld on Thnrsda-j, July 5th nest, for the election of 
three Fellows Into the Council in the vacancies occasioned by 
the retirecuent ire rotation of Mr. John Langton, Mr- Henry 
llorris, and. Mr, Francis Richardson Oro#8, of whom Mr, 
Xjangton did not propose to offer himself for re'Clectlon.^— 
It was resolved to give the hest thinks ot CouQCzl to Mr, 
Langton for hU services to the Oollege and the Council 
duncg his long period of office. 

Dr. J. ^,430 Cousins gave notice of the following motion 
for the next meeting ot the Council: 

It{* tixeopWou of tbo Council of the Royal CoUcjo o( Surgeouaof 
EugUud that the Act a» It now aUndi {% uulaJr to the medical 

pfwciitlon, SM It coflCaiiJi QO pcovUfoa to 80 juro just remuaerAtlca for 
ptoloidoiuil eervicc* tendered during the atteadahoe ol mldtrl'c* 
praciljlog ondcr legal *opervi«l3re 


THE STATE BWISTBATION OF NHKSES. 


Lard Orewe, the Lord President o£ the ConncU, received an 
important depntatloo to protest against the Bill riow before 
Parliament for the registration of nurses on Jane 14tb at tbs 
Privy Connell Office, Whitehall, Loadon. The depntatlnn was 
organised by the Central Hospital Council for lAndon and 
amongst those present were ilr. H. A- Harban, L.Q.O., the 
Hon. Sydney Holland, Hr. W. H. AUcbln, Dr. J. Kingston 
Bowler, Sir Thomas Barlow, and Sir Frederick Treves. There 
were present also the Duchess of Bedford, the ilarchloness 
of Salisbury, the Countess of Pembroke, the "Viscounteas 
Bt. Aldwyn, Lady Kaleigh, Lady Korthcliffe, and the Hon. 
hlaude Stanley. Several matrons of London and provincial 
hospitals attended. 

Hr. HaaBESi, ohainnan of the Central Hospital Council for 
London, in introducing the deputation, said that the' council 
T^ch he represented was opposed to the State re^tratioir 
of nurses. It was claimed that registration would prevent 
the employment as nursee of women who were not properly 
trained fur the work and that it would enable the public 
rroen engaging a nurse to distinguish between one who was 
emcient and one who was not. It had. however, to bo re¬ 
membered that in the majority of cases nurses were not 
engaged by the patient but through a medical man who had 
every opportunity ot knowing the character of nurses supplied 
by the various hospitals and assooiationa. That the work of 
some nurses was bad was admitted but their inefBoienoy 
w^ often due to causes apart from lack of truirung. It was 
utmost Importance that very poor people should be 
able to obtain the, services of nurses willing to armept a 
lower rate of pay than was demanded by fully trAned 
nurses. Once registered it would be a most difficult matter 
to remove a nursa’s name from the list; in fact, it would be 
almost impossible unless she were guilty of soma criminal 
ottonce. Tbe altamative winch the council desired to propose 
was the institution of an official directory, recording par- 
ap^^men'S™*’ periods of training and 

r* Holland pointed out that the matrons of 

^a I^udou and St. BaitboVomew’s Hospitals bad not had the 

posed state register ot nurses. That scheme would coit a 
riur upon many women doing most eicallent work. If there 
register tbe Stale would have to guarantee that 
Whose MU^ were upon the reglsterw^ fit and 
disch^e the duHea of rm^g. To effect 

as had bew 

witb^k tL ^ ^ momentous step and frau^ 

trtth risk to the proper leiaUonshlp of nVmes, 


men, and tba public. If the great mass of medical men 
concerned with private nursing were polled the majority 
of thofr complaints would be found not to refer to un- 
atllfnlnefs of nurolng but to questtona of discipline and 
conscientious discharge of duty. For the most part medi¬ 
cal men found nnrtes exceedingly obliging and willing, 
but there were certain nurses who, in the medical mans 
presence had a tmoolh tongue and pleasant manner but 
during the still hours of the night these same nurses acted 
very differently to the patient, for then it was that the 
tyranny and neglect of bad nursbg came into operation. 
It was often very difficult to deal with such neglect. He 
believed that the only way in which it was at ^ 
possible to deal with questions of conduct and dis¬ 
cipline was to sapporb nnrsing orgssUstioas which were 
in active relationship with the great hospital training 
acbooio or with a very strong executive. Moreover, 
nurses ought to go back from time to lime to the hos¬ 
pitals to learn the latest methods of surgical and niedlcal 
treatment. By such means efficiency could at ail events be 
striven for and slackness be nentrailaed. On the other hand, 
the suggested State registration would make for finality and 
lessen the laudable ambition for perfection. It would tend 
to establish the absolute autocomy of the nursing community 
and to render nurses independent of that amount of super¬ 
vision and leriew which was desirable in the interests of 
mok people. ' In fact, the result of State registration would 
be to make nurses practically Independent ot medical men, 
hospital matrons, and nursing superintendents. Many faults 
would pass unnoticed, for, except on the ground of grave 
dellnquenoy, a medical man would be most reluctant to report' 
nurse to the registration anthoritf and thus seriously 


to imperil the nurse's livelihood. Whilst placing the needs of 
the public first Sir Thomas Barlow said that ha warmly 
sympatblHed with the desire of nurses that their work and 
training should be properly recognised and that their service 
ahonld be adequately paid and he considered that the proposed 
TOlarrtary official directory would meet the claim and sspira- 
tions of a good nurse and would to a large extent set forth 
what the natnre and amount of her experience bad been. 
On the other band, he objected to the proposed State regis¬ 
tration heeanse the method copied the side of trade 
unionism In rednoing all to the same dead level. At the 
present time the edneation of nurses was passing through a 
transition period. He believed that it was too academic and 
that there was too much book work. It was qnite certain, 
that there were many first-rate nurses who would be entirely 
disqualified for State registration by their inability to 
answer examination papers. He trusted that there would 
be considerable modification ; It was undesirable that 
the training and examination should be orystalilsed in thms 
present form as would be the case if State r^dstration were 
adopted now. He advHed that the sniqect should he 
aUowed to remain quiet for a little longer, so as to give the 
hospital training schools a chance of working the matter out 
on the best IHies. Considerable variety and freedom in 
methods of training and testing, so far from being a 
calamity, were a positive advantage in the gradual evolution 
of the best scheme and in the preparation of different types 
of nurses suitable for different kinds of work Taralog 
to the queiUoQ of inefficient care in private nursing homes. 
Sir Thomas Barlow affirmed that if the scheme of an official 
directory of pilvate nurses were adopted it would make for the 
security of the public. Many •‘homes’’ were excellent and 
their fees were well earned, but in some of them there wna 
a meiceuaiy spirit with respect to the quality of night nurses 
supplied. Untrained probationers were not infrequently 
employed. If the proimted directory were instituted then 
patients going into the nursing homes ought to have the 
right to see the list of the qualifications and experience of 
the respective aunea to be set apart lor their cjrB. 

Lord OnswE, in reply, pointed ont that among' those who 
were in favour of Store registration there were many whose 
opinion certainly could not be ignored, whilst It waa also 
impossible to ignme the conclusions arrived at by the com¬ 
mittee which sat in 13(W-05. He was obliged to teU them 
as he had informed another deputation, that It was impossibla 
for the Government to take this matter up at prSent— 
cert^ly not in the coming session. Although th^ could 
not be any Government action in the near fatare ha promised 
fuU consideration by hU department of the represIntaUons 
made by the depatatioD. 

T expressed the thanks of the deputoUon to 

Lord Crewe for Jiis coot teoaa reception of their views. 
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interfeie. It ia certainly regrettable tbat more attention is 
not paid to the sanitaticri of onr floating houses at the time 
■sthcn the plans for their construction are being dratrn. 

aty of Country. —The antiraccinationists in Coventry 
have not much cause for complaint in the matter of obtain¬ 
ing certificates of eiemptiou seeing that for the last 
four years the applications have been granted in every 
instance. In Coventry 84 per cent, of the children born 
are duly vaccinated, 8 per cent, of those not vaccinated 
are accounted for by death before vaccination and 11 per 
cent, are accounted for by the number of exemptions 
obtained. Dr. E. H. Snell, the medical ofEoer of health, 
draws attention to the ^ct that there are certain diffi¬ 
culties in connexion with the procurance of accurate 
death returns. In a case to which ha refers a patient 
certifled to have died from enteric fever was found, as 
the result of a necropsy held to clear up a doubt, to have 
died from another cause. It was found, however, that the 
certiflcata could only be altered by a statutory declaration 
and the pay men t of a fee and, as Dr. Snell observes, it 
seems nnwise thus to handicap endeavours to procure 
accuracy of our death returns. The B^istrar*General was 
appealed to and he suggested that the entry in the register 
mightremain and that he would have the necessary correction 
inade in the death returns. Clearly there are objections to 
mtering the actual entry in the register without some legal 
ronnahty. Dr.^ Snell states that during 1905 six deaths 
v^e registered in. Coventry as due to chronio alcoholism and 
Into cirrhosis of the liver, while the deaths of five infants 
were brought about by “overlying.” In his view “the 
actual etoct of alcohol on the death roll is one which it Is 
tapo^le to ignore," and he adds that the fact of the 
oath certificate having to be deUvared by the medical 
ffitentot to the relatives and by them given to the re- 
gis^ Is liable to introduce a somewhat lenient aspect into 
c^Mbon gene^y^. Di connexion with the question of 
Dr. Snell reports that soma of the inferior 
^o-ho^ m ^ventry are in fact, though not tecbni- 
l<^g-honses and that consideiahle over- 

K lodging-house standard there would have 

^ ^ ^ addition, there 

lia'rfiig DO beds, had slept presumably 
kitchen and passage. Obvih^usly soma 
jstematlc control of places snch as these is desirable. 


VITAL STATISTICS. 


Tv- no . V OS' EXGUEH XOWS-3. 

deaths Eng^ towns 9100 births and 3 

TKci « ^ registered dnnng tlie weet endine Jtine If 

steadDy declin^ in^thB°el^?^ ^ '^kich : 

Ho^a^^e^g in ^ Ham, 6 -q 

>^te 3 in the ot 

LiTeTDool 18 3 in Warrington, 19*4 

370 which 

against 441, 403 and ^5 in^h epidemic disea; 

63 from diarrhcta £9 fmm whooping-con 

ten ^ from'dipbthu 

™all-poi. The deaths °°® H 

■Sfere *^ual to infections disea 

the 78 2.wns»a toCt 1-2.per 1000 

of these infections H 

in SiocVport, Northampton St 

other Smaller towns Helens, York, or in 

exceeding 2-8 ner 1000 caused death-ra 

Halifax.®:^" Tba Hauchester. Salfo 

£s,S““hSSli: 


'Warrington. The 63 deaths referred to diarrhoea showed 
an increase upon recent weekly numbers. Scarlet fever 
caused tbe highest proportion^ death-rate in Hastings 
and diphtheria In Halifax and Aliddleshrough. The tec. 
deaths referred to “fever” were fewer than in any 
pravions week of this year. Seven cases of small-pox 
were nnder treatment in the Metropolitan Asylums 
hospitals at the end of last week, one new case having 
been admitted during the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, June 16tb, was 
2677, showing a further increase upon recent weekly 
numbers; the 355 new cases admitted daring the week 
showed a further increase of 11 upon those returned in recent, 
weeks. The deaths referred in London to pneumonia and 
other diseases of the respiratory orgaiis, which bod steadily 
declined In the eight preceding weeks from 393 to 152,. 
further fell last week to 142 and were 20 below tbe cor¬ 
rected average for the corresponding week In the four pre¬ 
ceding years 1902-05. The causes of 45, or 1-1 per cent., 
of the deaths roistered in the 76 towns daring the week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the proportion was only 0 • 3 par 
cent. AH the causes of death were duly certified in Man¬ 
chester, Leeds. Bristol, Nottingham, Salford, Leicester, and 
in 60 other of the large towns. The proportion of uncertified 
deaths showed the largest excess In Birmingham, Liver¬ 
pool, Bootle, Preston, Sheffield, South Shields, Gateshead 
and Coventry. _ ” 




The a nn ua l rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17-5 and lo^ 
per 1000 in the two preceding weeks, rose again last week 
to 15-8, and exceeded by 2-9 the mean rate during the- 
same week in the 76 large English towns. The rates in 
the eight Scotch towns tanged from 12-0 and 14-3 in 
Lffith Md Aberdeen to 16 • 9 in Glasgow and 17 • 4 in Dundee 
The 642 deaths in the eight towns showed an Increase of 
sCT^ u^n the number in the previous week, and in- 
dn^ 19 which were referred to measles, 19 to diarrbcea 
eight to whooping^rougb, five to diphtheria, five to “fever 
teo to BcarUt fever, and not one to small-poi. In alL ^ 
dea^ re^t^ from these principal infectious dlse^ 
showing a decline of nine from the number returned in th& 
prions ; they equal to an aunnal rate of I-? ner 
WW. B^ch was 0-5 above the mean rate during 

““® ki the 76 English^wns. 

V* measles exceeded the number 
ffi the previous week by five, and included 14 In, 
if'"® “ Etoburgh. The 19 deaths att^ 
but^ to I^trhcea were fewer by three than the number 
^ previous week ; nine were returned In Glasgow four 
two both in Dundee and fn Aberd^ 
whooping-cough showed a mar^^ 
frecent weedy numbers, including, howev^ 
Glasgow and three in Aberdeen. Four 
diphtheria and three from •• fnvpi-" ~tns uom 

Glasgow; of the latter two were ce^ed as c^W^l ^ 
fev^. The d^ths In the elg^ 

including pneumonia, whS^ 
we^ row. S°17 

corresponding week of 

^ row^ 


xDe annual death-rate In Dnbl^r. i. a. 

to 22-4, 20 - 2 . and 18-4 ner efinal 

weeks, further declined ^ 1^4 preceding 

June 16th, a considerablv lower r-itn week ending 

In the city in any prevloas week of tu^i^ prevffilS 
the first U weeks of the cnrrpnf During 

rate in the city averaged 22-0 per **® ‘^®kth- 

London and 17 • 5 in^abnrrh. 15'2 in 

betonging to DubliiTi^ro^ persons 

“°5®® ^ fnrtheT^lina 
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deaths lout were referred to dlarrhcca, two to wbooping- 
coogh, oao to " fever,” no death being referred either to 
amall-poz, measles, scarlet fever, or diphtheria. These seven 
deaths from Infections dtsooscs were equal to an annual 
rate of 1‘0 per lOOO, the rate from tho samo diseases 
l>tst week being 1-1 in London and 1'7 in Edinburgh. 
Tho 119 deaths in DnbUn included but dva of Infants 
under one year of ago and 41 of persons aged upwards of 
60 years; the deaths of Infants were exceptionally few, 
while those of elderly persons showed an incicase. Ifoar 
Inquest cases and three deaths from violence were registered, 
and 60. or 42 per cent., of tho deaths in tho city occurred 
in public institutions. Tho causes of three, or 2*6 per cent., 
of tho 119 deaths were not cerlifled either by a registered 
medical procUtioner or by a coroner, tho proportion of 
nneertifled dcatlls last week being but 0*3 In London and 
H'Zin Edinburgh. 


THE SERVICES. 


KOTAL N-tvy lIcmcAi. Seiivioe. 

Fleet Surgeon D’A. Harvey has been appointed to the 
Pretident and lent to Deptford Vard, temporary. 

Kotae .VnuY Medical Coopa. 

Major Kranois A. Saw retires on retired pay (dated 

Juno 20tb, 1906). ^ , , „ . , 

Surgeon-Major P. H. IVhlston, IrLh Guanis, and Captain 
A E Hamerton join tljo London I)l‘»tricfc for duty, iiajor 
L* K A. Salmon a^iume^ tbo duties of medical odicer in 
cliargo of troops at tho Citadel, Plymouth, and of recruiting 
at Mntloy Barracks,^ 

UlEURIAL YEOJtAjntT. 

Igincaahiio Hussars*. Surgeon-Major D. Harrison Is g^W 
tbo honorary rook of Surgeon Lieutenant-Colonel (dated 
Jono 8tb, 1906). 

ROTAL AhiiT Medical Coups -(MruriA). 

Captain (honorary Captain In the army) 'T. 17. G, Kelly 
resigns his commission (dated Juno 8tb, 1906). 

VOLDSTEEIl COIVP3. 

Ilirle * 1st Volunteer Battalion tbo Royal Warwickshire 
Reelmeut* Seymour Gilbert Barling tobd Surgeon-Lieutenant 
fdated Juno alh, 1906). 1st Volunteer 

(Live.pool It-glmenl): Surgoon-Lieuten^t G. B. Kobmson 

wear tbo proscribed uniform (dated May 28tb^ laub). 

ROYAL AIIMY Medical Coups (Volueteeus). 

Pustcr,. Command.- S 

Gibb to bo Lientemmt (dated ^ t to be 

Command: Glasgow Oomimn^ James King Pawn 
Lioutenant (d^ted June StU, ISOS). 

AUMY Medical Beseuive of Opficeus. 

Surgeon-CMp^ to the Army 

-I-o 8th. 1906) 

WWK VOLUNTEEB OFFIOEHa’ DBCOEATlOm 

the terms of Key'd W^rMt. d ^^^Tj^^^^^ 

Waterr. Command: A-fiMery■ ssi' . Arthur Montfort 
(Volunteers): Sorgeon-ll^or Artriur _ 

3\d Lancashire Sur^toSutenaat- 

S- Surg^n-M^jor and Ho^r^SX«und.‘ mjic: 

IS ^^r^^S^ArCTi®Tat^ie»d High- 


Tub Order qp tub Hospital of St. Jons of 
Jerusalem nr England. 

The King has sanctioned the lollowlng appointmeats to 
tho Order of tho Hospital of St. John of Jernsalem k 
England;—^To bo Knights of Grace; Surgeon-Major Jobn 
Arnallt Jones, 2nd Volunteer Battalion, Welsh HeglmMit 
(from Honorary Asooclato), Deputy Inspectoi-GMetd 
Theodore Julian Preston, B.K., and Major Thomas 
McCaUocfa, B.A.M.C. 

Deaths ln' the Sermces. 

Surgeon-General Theobold Ringer, I.M.S. (retired), at his 
residence. 20, I-anadown-terrace, Chelteobam, on Jtmed4lh, 
in hla cighty-flrst year. The deceased was bora .at CWtoa 
(Bristol) and received bis medical education at Guy’. Hos¬ 
pital, He graduated -U.D. of St. iVndraws and when be was 
30 years of ngo entered tho Indian Me-lical Senica as 
nssUtant surgeon, being attached to the 7tb Bengal Caral/y. 
He served during the Mntlnyand was present at the sieges 
of Cawnpore and Delhi Since being knocked down by a 
motor-car at Tewkesbury four years ago he has always been 
la feeble health and had seldom appeared in pnblio, tbopgb 
he continued to take a keen interest in tbo affairs or las 
town, of which ho was one of the most highly respected 
Inhabitants. Tho deceased was for many years a member ol 
tho Bristol and Glouccsterehire Arcbmological Sociwy-ato 
was a diatinguiahed freemason, having held the oiEca ot 
Deputy Grand Sword Bearer in the Grand 
and the same office In the Grand Lodge of M^k Master 
Masons. He is survived by bis wife and one daughter. 

The Alexaudeb Memorial Prize. . 

The priio ot £60 and the gold 
Memorial Fund for 1905 has been ?! 

D S 0 B.A.M.O., for his essay on Syphilis in the Amy, iw 
Eau^s. T ^tment, and Prevention. The esmy ^nt k 8/ 
Ma^r H. 0. French. RA.M.C.. was considered by the 
aeecBaora to be worthy of commendation. , 

l“o subject for the ^ 

Organic Dkeases of tbo Heart in 4e Army, P«™““ 
a^ Inflncnce on Efficlenov, tbe.r Can.es, Sogg^don^or 
Prevestise Measure., and their Trwtment, The ^ 
Laid emWy tho ^Wriies 

search. Kssays must on"or before 

Committee, Royal Army Medical CoUege, o ^ 

^c. 3tet. 1908. They must have ® “°‘^^bed 

accompanied by a sealed envelope 

contotning the name and addi^of * t,iej which 

Sd exceed about 20.000 wo^.eActolve of 

employed. 

ARMY SonEMES AND SCHOOL OaDETB. 

What wllb the various aohemes fK^^y „ jud 

delenco aud to 

BUDPOit of the army some plan can sur y 

wwS will commend itaoH to nation ^Vhether 

ptova suitable to the n^a o require- 

Lrd Roberts's plan is caloulaled to l l ^ 

nreuts or not there ^nnot we ‘8‘nl^. b^ ? ^yitary 

some ’’‘despread metruction in the rui^ far in doing “ 

dnil and In praotico with ® physical advan* 

and would confer at ‘^e nothing of 

tages on those taking part in snob duw^ eelf-rellance, 
the Influenoa on otoraoter ty^nty. We are oon- 

dotarmiuation and ®““ment is making 

saquenUy glad to see tlmt the ^ another 

urocress in our public Echools. “f®, „ ’ „ at Sonndow 

dlreotlon. the Sjrrcfat^ Ei^rimen^^^C^'JI^y, .yawing 

under Colonel Pollook 8omg c coarse of 

bow much can be accomplished by a weu 
military training. tr.^onY AT THE 

- p— OF M^u^ary 


ilEDiOAL - Airs., retired, 

Surgeon-General George 9 '^ professor of mffit^ 

sends us a plea tor the Jl^eal College- H® 

mediori history at the tougbt the pnnol^® 

points out that every g^t tolffio jmew- 

that military history is ’'b« 6 '^aid apply “®® ‘ 

ledge and onr correspondent woum yr- 
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tlie medical 8iSe of the army. The cost of snch a piofeasor- 
*h3p Tfoald probably be about £800 a year. In addrUon to 
the giaing of lecture* the professor would no doubt find 
time to write a valuable work on the medical history of 
past campaigns, while bis studies would include foreign 
cauipiigivs ajad meithodB of foioigo. oT^tii.€a.tioii. All this 
would, the writer thinkfl, iniiueufiely add to tbe efficltsncy of i 
our Army Medical Bervioe and the practical gain would be 
more than worth the cost. 

AaiXY Medioal Befoem. 

■‘One Who Know*,” writing from Bucks to the Daily 
Sxprett on June 16ch, says: “The Premier’s refusal to 
appoint a medical officer to accompany the Array Senice 
Corps officer on his tour of inspection,among the Ameiioan 
tinned.meats pacHeg houses is a specimen of the neglect of 
the Government to ntilise, for the preventicn of disaaies, the 
medickl SMB the country possesses la the Eoyal Army 
Medical Corps and in the Volunteer medical services. Such 
neglect, as we know to our ooatintho past, baa be^rt very 
expensive; the number of siok from preventable diseases has 
always greatly exceeded those wounded.*’ 

The Maktenasob of Dbohahoed Buloss ajtd 

SonniEBa. 

A oircolar has been Issued from the Local Government 
Board to^boards of guardians giving partioulara of the con¬ 
ditions under which pensions are granted to sailors and 
soldiers. While the lards of the Admiralty state that they 
are unable to accept leeponsibOity for the permanent maln- 
tenanc^of men who are invalided from the'Navy the Army 
CoanolfiintimatesAhat shonld there beany discharg'd soldiers 
in. workhouses who.ate without pension*, or with small pen- 
slona, and who can be shown to be snSeiing from disabilities 
directly dna to military service, their cases will always receive 
careful investigation on being brought to the notice of tte 
Secretary, Kojal Hospital Chelsea, S.W. 

SlCK-BEETH AtrSUlABI IlESBaVE. ' ' 

A party of seven men of the Northamptonshire Branch of 
the 5t. John Ambulance Association arrived at the Boyal 
Naval Hospital, Btonebouse, Plymouth, on Jurre 9th, for a 
week’s tralrdag In the duties of the sick-berth staff. The 
detachment should have numbered ten men hot three 
members were detained at borne throngb Viluesa. Tea 
representatives of the Slanohester branch of the same asso¬ 
ciation arrived at the hospital on June 13th for training 
iastiug a similai period. 

The “HoasriAi. AsstsTAm.” 

Wo have to acknowledge the receipt of some copies of a 
new Indian monthly medical pubBcaHoa, the first number of 
which made its appearance in January of the present year. 
'The UotpUal as the new journal is cslVed, is pub¬ 

lished at Kolhapur city, Bombay Presidency, and owe* its 
existence to the enterprise of its editor and proprietor, 
hospital assistant Bagbnnath V. Bapat. The hospital 
}5 fona a very numerous, useful, and 

■wiue3y uiatrzbQted cIa&3 of medial stibordinatca who at® 
mainly employed in the Indian Government service. The 
aim and object of the journal seem to bo twofold—namely, 
to establish a wider communityof feeling among the hospital 
asiUtant class by representing and advocating their interests 
and views and. In the second place, by disseminating such 
medical knowledge and information as nmy be likely to 
prove ^efffi to them in their professional work. Being that 
hospital ^sistaum are, as we have said, widely dis¬ 
tributed throughout Xaffin and that numbers of them have to 
aem at s^ native stations and villages the latter con- 
^omtion b^, j may hereafter have, important bearing. 

^ ai»tiU5n to subscribe to 
the more expensive me^(^ and tolentlflo journals and the 
moo of the pt^ent publication consegnenUy had to bo 
Waa posstoiolnordM to ^ kept wiUdn thrir means. Ve 
rewgniso th^any httopt to start a journal of this Irfud in 
India most bo attoded vri& many diffionlties and short¬ 
comings which later may, however, be faUly expected to 
olsappcar or to be oTfirccme. ^ 


dl^0ms|[flnbettcc. 


“ Audi alteram partem.” 


on Wrfnonio, at tlia Qooon All^„ 

iiUlbaak, to tlcsspiug ricknes* contiac[i>a Hospt^, 

that disease In Uganda for the CoImW 


THE CAUSATION OF PLAGUE. 

To tliB^MitoTt of The Lakoet. 

Sina,—Ip Wotnre of April 16tb there Is a quotation from 
Dr Theodore Thomson's report to the Bocal Government 
Board to this effect, “The part played by the rat in trans¬ 
mission of plague to man, ffithcngb real, falls far shorty of 
the Importance wl>'ch has generally been attributed to ft.' 
Aa there Is not a full report it would be uselesa for me to say 
much about Hr. Tbcmton’& report,'but thla much, la certain, 
medical experts on plague in plague countries are nnanfmous 
in blaming the rat and its attendant fiea as the only cause 
of plague transmission. 

I have just come from a plague distracted country and 
•whilst there visited probably one of the most interesting 
BoVentifio reseaicb laboratories in existence. I refer to the 
Plague Institute at Old Government House, Bombay. So far 
my visit there has been tbe most instrnotlve and novel experi¬ 
ence that has befallen me since travelling in the East. It •was 
made doubly pleasurable by the kind and cooxteous treat¬ 
ment received at the hands of the medical authorities there 
■who spared themselvea not in showing everything connected 
with their epoch-making discoveries. A full report wlU be 
out by-and-by and the medical profession wUl find that 
plague depends on flea and rat. 'The experiments going on 
there now prove thf* conclusively and clinical experience 
backs up the laboratory results of the scientists. Until I 
paid a vmit there I quite thought that Sir Patrick Hanson's 
Idea that plague might he got from, say, Introduction into 
the system through ■walking 'with bare feet was likely; but 
the authorities at Bombay say “No," and they give as a 
reason tiiat if tiris were the case tbe glands in the groin 
■would be first affected. Experience, however, teaches that 
in some places where people walked abont bjuefooted the 
glands in the arm were first afiected, ■whereas in others, 
where they rvalked about shod, the groins ■were aSected 
first. 

Again, into a cage two rata were put; one ■was surrounded 
by fine ga'uze, flea-proof, the other rambled about freely la 
the cage. Infected fleas from vlagoe rats were put into the 
cage, 'The rat left free siokened and died in a few days, the 
protected rat lived on and ■was quite well. Cfllnic^y, it was 
found that in certain cases where a person had been known 
to work through the day and leave about sunset no harm 
came but when the same person stayed on late into the night 
or slept on the premises he was known to taka plague. Tnis 
was explained because the flea was a nocturnal biter of man. 
The medical experts at this institute are therefore firm 
beBeveis in tbe rat theory of plague. I was there at 1 p,M. 
when the carts with the suspected dead rats were brought in. 
At one table stood a series of dissectors and at another sat a 
body of mlcroscopists. On asking if there was no danger of 
tbe dissectors getting the poison I ■was told. they were all 
injected with the serum and this ■was a condition of aervioa 
with everyone connected ■with the institution. There they 
etood cutting up the rats and by the appearance of the 
glands these macroscopists could tell better than, the mJero- 
scopists if the rat had plague or not. 'Thera vraa a friendly 
competition between the two and at tbe time of my visit the 
dissectors had so far the best of It. 

In the flea experhnenting room I noticed some few guinea- 
pigs tunning about loote. These were allowed pnrposelv to 
do so in case any fleas escaped in order that the fur of the 
guinea pig would attract the flea instead of the arms or legs 
of the attend^ts. Tbe serum prepared here supplies the 
■world and its beaefits are only beginning to bo realised It 
is somewhat dUheaiteaing to an institution ready to turn out 
My amount of senm to find opposition to its operatiou even 

it ^startling 

to see ttot in avil^a ■with a population of ’ZfiOO. of every 
anti-plague serum 65 took plague ;Sd 
% died, 'sf^t out of every iOO Inocnlated 20 tohk plagus 
Md aaren died. Now all this serum la made based on the 

the solo cause of plague 
^e medical experts at Qid Government House do not Sik 
on toe plapic u strongly infection* or contagious, theh con- 
1 tonUon being that it requires to be Injected into the system 
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Md the creatnro who does this is the dea who gets the poieon 
from its host, the rat. 

I would tako up too much space in jour \aluablo columns 
were I to enumerate to you the whole ingenious process of 
preparing this plague antitoxin from beginning to end but 
should any of your readers travel towards Bombay they will 
miss a great treat should they not haie the privilege of 
seeing how things are manufactured at this life saving 
laboratory. Their opinions and results are the summing-up 
of a vast experience .as wcU as a largo number of palns- 
taking experiments. That this Is so one hm, but to look at 
the Bombay newspapers, where, at the time wo were there, 
the average daily death-rate from plague alone was 160 
persons. To realise that no theory is advanced here without 
numerous painstaking experiments one has only to see their 
LeHthy guinea pigs ; their large rooms fiUcd 
with boxes of injected guinea-pigs ; the room where Ileas 
innumerable are nursed for experimental purposes ; and ad¬ 
joining thereunto the big shed where upon little boards 

rats are split open and labeled; near by busy mlcroacopbts_ 

whoso duty it is to hnd, if possible, the real and tiny cause of 
all the trouble—superintending, together with enthusiastic 
scientific medical exports—to see all this will convmce the 
moat sceptical observer that the part played by the rat in 
the transmission of pbguo to man is real and does jwf fall 
short of the import anco which has been attnbuted to it. 
At least, such was the idea impressed upon my mind from 
a visit paid to the laboratory at Old Government House, 
Bombay. I am. Sirs, yours faithfully, 

Tuomas Picktuorn Tuomson, M.B., C.lX.Aberd. 

C S Duplet, Suoi, L'gj[,t, Juno Lit, 1906 
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Sms,—Host thoughtful minds m our profession will have 
pondered long and anxiously ov cr the problem you present 
to your readers in the loading article in a recent numboc of 
The Lancet.' They will agree with you that largo numbers 
of people apply for medical and surgical treatment In hos¬ 
pitals who ore able to remunerate tho general practitioner 
adequately for such services os are needed In most of the 
minor cases which apply. It is proper to bear in mind that 
these institutions wore in their origin founded as charities 
pure and simple, and endowed and financed to aid the sick 
and destitute poor unprovided for by parochial agencies. 
For this purpose tho members of our profession most 
willingly joined in giving the best of their skill and service, 
free and without stint, both as to quality and time. The 
most talented and distinguished, our greatest physloians and 
surgeons and most eminent specialists, eagerly embraced the 
opportunity and vied with each other in order that they 
rnight place all that they knew at the service of tho charity ; 
and so noteworthy were tho results of their work and so 
marvellous did their cures appear to all onlookers that a 
rage set in upon the publio mind for all sick people, whether 
rich or poor, to share alike In the benefits thus provided 
without any professional foe or jrewrard beipg required. At 
the same time, the publio highly appreciating tho Mod thus 
resulting, resolved to make these hospitals and every Sling con¬ 
nected with them absolutely healthful and sanitary; and all 
who have been concerned in the erection or renovation of hos¬ 
pitals will recognise with gratitude the groat jiublic spirit 
with which they have been financed Jn order that they 
may be brought as near to perfection as possible. This, 
however, only adds another nail to tho coffin of professional 
income, for when those who can pay come to realise 
how much better off those who cannot pay are than them¬ 
selves, and also that in addition they have to pay con¬ 
siderable fees for what the others get for nothing, It is 
natural to expect if their sense of conscience is somewhat 
dull and deadened that It would bo likely lor them to choose 
the course which seemed to them good and to eiouse them¬ 
selves on the plea of pover|y which they were not morally 
entiUed to raise. t 

That this has been dona to an enormous extent is 
perfectly clear. In one institution I have heard that 
the authorities, suspecting oonsiderable abuse, 

1 Tna r.As nnr, Harch 17 Uj, 1806, p 771. 


decided 


to make an independent inquiry into the dicum- 
stanccs of each applicant for relief, and as a con 
sequent the following year the numbers diminished bv 
We liave in the medical profession somi 
oU,(^ or more practitioners who at great expense either 
to themselves or their friends or relatives have qualified 
themselves to administer to the profetsional needs of the 
British people; as a body they are not nch but rather 
poor men who seek by attention to their patients and skill 
and care to earn a moderate hvmg and to pass their life in 
tho useful practice of a charitable and generous profession. 
Many of our younger men depend almost for their enstescs 
at first upon the opportumties presented by this kind of 
practice for their being brought into notice in the 
neighbourhoods where they settle. This is a strong reason 
for tho restriction of the abuse of charity. Can it be 
thinkable that the public sense of honour and generous 
feeling should bo so debased as really to desire 
to tako advantage of tho eelf-sacnficing traits in 
tho character and life of our profession by either con¬ 
doning tho abases which abound or otherwise encouraging 
them? I trow not. But the’subject is extremely Intricate, 
has grown out of long-suffered abuses, and possesses in 
Itself conditions which appear to need on all sides recon¬ 
sideration and adjustment. The mixing-up of charity with 
pay is eminently undesirable and m this consists the founda¬ 
tion error. Every medical man delights to help forward the 
charity as a chanty and the best m the profession are eager 
for the work, but money payment, combmed with it under the 
cloak of chanty, is calonhde3 to inflict a monstrous injustice 
on tho rank and file of the profession. There is a danger in 
the present day worthy of consideration. "We have seen it 
exemplified in tho teachmg profession. The schoolmaster of 
the past has become municipalised and so may tho medical 
man of tho future be unless m time he fights strongly 
and wisely and with tho whole strength of the combined 
profession for the preservation of his rights and liberty. 
Keep these hospitals for what they were orimnally intended 
and let payment make Its lown terms independently and 
uncoiineoted with tho charity. A combination for mutual 
aid might then be made on self-supporting principles which 
could be organised beneficially to professional interests for 
all who were willing to give such serrice. Such arrange¬ 
ments would leave the hospitals free for the treatment of all 
tho more serious cases, operative or otherwise, and for which 
at the present time the extension of charity is still greatly 
needed. Tho hospitals would be relieved of a heavy 
expenditure and the prospects of the younger practitlonera 
would be brightened. The abuse In regard to out patients is 
one comparatively easy to be restrained. If every patient 
admitted were made the subject of mvestigatlou as to his 
earnings and finanoial position tho swarm of applicants 
would soon dimimsh. It ought In every case to be a real 
investigatlou. Ordinary infirmary letters are in nine cases out 
of ten untrustworthy; those who give them know little or 
nothing about the applicant and accept his statements as to 
fact without attempt to verify. It would be useless to 
employ an infirmary official who has to collect the funds for 
tho charity and his faqulries might be expected to be of a 
very perfunctory oharaoter. He would feel that close 
inquiry would give great offence, cause the loss of man/ 
subscriptions, and dai^ge the interests of the hoapltah It 
seems as though an inquiry altogether independent 
hospital was needed to check abuses which undoubtedly 
prevail, even in the beat managed hospital work. JJ. 
altogether unreasonable to hope that in a union of all 
the hospitals of the United Kingdom may be found a 
solution of many diffloulties in connexion with them 
management, and, amongst others, the correotlon of 
abuses. A great diffloulty has arisen in many ho^tals m 
this connexion, ansmg from the muon of 
pay, from the very handsome manner in which these i^tl- 
tutJons are subsidised by the ‘ ® 

medlcaljuennatur^y look their Uving by the 

should be deprived of a lar^ were the coudiUons 

gratuitous service of their ’ itnn and treatment in 

grave and serious, neoesaitatlng op would not 

hospital, the ease would be dlfferenii . - 
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object to what would generally in the circunistances be a 
veij real charity. 

But lately a new idea baa been started—viz., that of 
catering for the rich and moneyed classes, and by t^ means 
wotldng up a profitable business—in other words, cppropriat- 
iag the funds deroted to charity for the satisfaction o£ the 
needs of the well-to-do and so crowding oat the poor tor 
whom they were originally provided. This opens a very im- 
poriaat and serious coDsiderutioa. These hospitals are beaad- 
foDy equipped, fax in advance of anything to he found in the 
ordinary medical or surgical homes that are estabTahed for 
the reception of the wealthier classes. Horeover, the 
achoowiedged skill and capacity found there freely given 
is escaptiocally costly to purchase elsewhere, so that persons 
in Boie modest circumstances who are quite able to pay 
moderate sums for what they require and who desire 
to have the advantage of the greatest skill they 
can obtain in the conduct of operativo measures are 
natumily disposed to take advantage of the open hos¬ 
pital door. To a certain extent nursing homes are open 
to this class of cases but as .a rule they miss the con- 
Yenxences, the perfect sanitary arrangements, the resident 
medical officers, and the efficient control of every department 
of service that is to be found in the larger and better 
eqmpped hospitals. They can have their own medical man 
and the consultant they sffiect—uf course a great point with 
many. In London and other large towns I daresay there 
are many suitable places of this kind, where members of the 
wealthier classes can be received and adeqnatelv dealt with 
hut for the lower grade the price is prohibitive. Thcie 
nursing homes appear better suited for country places with 
a sparse population than for large towns. Why cannot the 
weatoy ^ 3 U who are rich in tlils world's goods join 
together to produce for themselves and their neiebbonra 
kinsfolk what they do for the poorest of the poor, 
^ one aa a p^ topltal sufficient in siae for its premia 
w^ements, with an adeguate scale of resident staffi 
health, and perfect aanitatioa, 

iho e ^ legitimate for the operatinna of a company as 
hydropathic establishments, and 
with suitable tanSa arranged for aiffierent dassea of 
occupants it would probably prove in the end a conuaerclal 
S like Mr. Carnegie, desirona 

find ^ surplus capital, could hardly 

^ ^ and^st beneficent 

00 thorongblp good lines a pay 
hospital In some large and populous central place, preserXK 

he^^ea^. ^ ^ consultant at his own expense if 

started, would command 
mwslve imitation ^ similar institutioua would eraduallT 

and would r^etbl 
S j of numetoua costly cases that would 

hotrifta t ^ for those canyvjQg on the noxsinK 

would vprv n kind should be created which 

mar unremunerative; but 

SXe^f Tm, on coder difflcidties and a great 

>r\?'"SsE; 

thS® respontibility. I would say in conffiS^ 

S? Ws ’*® of the present 

-i ® entirely modified and enlaiK^ by 

promote the recovery and weU-dffiS^f^i? necessary to 
eqeaUy as Uecessary^s for the rioh° mw?® ^ 

vided in the past most Ube^y lid 
wants of the poor; will they not also for the 

toko this mattS in hand id pr^e f 
for their own kith and kin id f^r 
br^thtea. a refuge icir tbofutmeia 'healthy 

agony and distress ; lam Sirs greatest 

Juno tits, 1903. ■ faitbiuUy. 

SainjEi. Ksaoca. 


FOOD 3KSPECTIOI7. 

^ To pie Ediion of Tun Uxccit. 

• SiTtS^—Jtist aoTT, wheanutiUe v^fcrsit,. » / 

to the qacatloo of tbc purity of food .n ®?- ^ directei 

bo of interest to Tour r^rs to probabl; 

swow something of what i 


I being done with regard to the inspection of food sold in this 
country. Some seven years ago the report of the Koyal 
i Commission on Tuberculosis made several suggestions with a 
view to teenring the purity of the food-supply and recom¬ 
mended that in future no jiersou be permitted to act as a 
meat Ins^otor until he has passed a qualifying examination. 
These suggestions and recommendations were embodied in a 
circolar issued by the Local Government Board to the local 
aathorities throughout the couatry. Following on this 
report the Boyal Sanitary Institute, in order to facilitate the 
carrying out of these suggestions, established special courses 
of iitrnction and examinations directed to the qualification 
of public officers whose particular duty was the Inspection of 
meat and food. The examinations for inspectors of meat 
and other foods are held in the principal centres of England 
and have by special request been extended to colonies where 
other examibations are held by the institute. 

Tbe lyllabns for this examination was submitted to, and 
in general terms approved by, the Local Gcovemtaent Board 
of England, the Local Government .^ard of Scorlaad, and 
the Local Governmetit Board of Ireland. Tbe examination 
is made in every way as practical as possible and the 
candidates are examined on actual specimens of meat, fish, 
canned, and preserved foods. Enring the period that this 
examination has been held 280 candl&tes have come up for 
examinatiou and 193 certificates have been granted. Many 
of those who have obtained certificates are now holding 
appointments in the principal towns and ports oi the country. 
The President of the Loiml Government Board, in leplv to a 
question. In the House last week, called attention to the 
importance of efficient inspection of food-supplies and it fs 
in Older to make such inti^ctioa possible that the institute 
are urging the necessity 01 local authorities having for this 
purpose the assistance of competent and qualified officers. 

I am. Sirs, yours faithfully, 

J. LasE Xoxteb, 

I. T - Ciiinnan of Council. 

BojM SiulUry lustitutc, Itarcirat ttiset, loudon, W., 

June V<Uii, 1305, 


Tics FIBST GAJIDEN CITY. 

do the Editort of Tas LkSCEl. 

SiHS,—The Garden City Company has been now in 
existence over two years and I think all those interested in 
the undertaHos are pleas^, and not a few of them aar- 
prl^, at the progress which has been made towards the 
realisation of jts object. That object waa, as moat of your 
waders are prohaWy aware, to procure the hniidlng oi an 
industirial and residential town on bygienio principles in 
accordance with the ideas promulgated by Mr. Ebenezer 
Howard in his hook, “ Garden Cities of To-morrorv ” 

■Dte company to acquired a site of over 3300 acres at 
I^tohwortb, near ffiichm. The Garden City has its own 
st^on provided by the Great Northern Bailway fac¬ 
tories are at work, gaswoika and waterworks are in opera- 
acres oi bailding sites have heealei 
over qCO bouses ate bmit ot la eonrse of builaing and 
we have already a population of over 1600. This by itself 
is, I sitoimt. not a bad record for two years’'^ work, 
but much has been accomplished in addition which f muTt 
not trespass on y onr space to describe. Our progrS wS 
however have been much more rapid if we h^^ more 

ptoVJded both for manufacturers 
VForkpeoplo bad the capital been available. There 
are. moreover, at least 300 men at tie present moment 
working on the estate who desire to live on it wnt 

no accommodation ,can W Wd‘^dX 

when we have decided m Come to the puMc to fSh!^ 
ffiridend to limited to S 

excess rowc to thd hen&#t<Tf ff,«. ® . procic 4 c. 

Of this about £124 DOO have Eppm iobabitants. 

00 ^°^ told‘af to this 

degeneration exhibited bv Oar physical 

look to better ho^ ^d tS, .“<5 who 

upon the land 

would not 5-owir«lyaEo"wS^Jte^^o"'s^%^“%^^^^ 
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WhUu upon tUu subject of inacoutaclts of this character if 
may bo iotcrostiDg' to note that iff Moynlhan himself is rot 
ImpeOAibla Robion anri iloynlfcan's boot on “Diicasesof 
tho Stomach " ■was pubUshed tatlj in Augnst, 1901. In it Mr. 
Moynihan states that lie has practised excision of themucou 
mombraco in tho cpanitii. n of goatro enterostomy for a period 
of 18 months. Ho now statoj that his first operation was 
perfonned on June 1st, 1900. Oae of his former letters 
seems to propose that if a statement goes long enough nn- 
chaltengfcd its aocuiacy becomes thereby established. The 
establishment of this statement would, of coarse, pat him 
well ahead of Afr. Littlewood io point of time, making, ai It 
docs, a dlffeienca of somelhlng liho four months. Here it 
would seem as if Mr Moynihan most admit either careless¬ 
ness or a slip of memory. Poasibly vulnerable opponents are 
not all on one side At any rale, it is not easy to underttaad 
how he can bate come to regard certain ideas as “otigloal 
in his own mind,” except on tho supposition that in the 
lapse of time the clearness of hia roooUcoUorr has become 
blurred 

Mr. Moynihan has stated a fact with regard to the 
dresser's report of Mr, LSttletrood's first opdraUon of ■sbiCa 
I was not aware. Even if the report were accurate as it 
stands it could not weaken Mr. Llttlewood's piositlon as the 
first to advocate and to practise excision of the mneoas snesa- 
brane. But I have prevailed opon Mr. Littlewood to make a 
statement upon this matter -wbich I quote.— 

I performed the oporotloa exactly oj I It 

beiora the Leedi and S/e«t Riding ilcdlco-Chimr^ ^ety “ 
Oct, 19th, 1900, end publUhed in Tub Xaacar on June 29th, JSUi. 

Mr. Llttlewood’s communication was made 
abort Umoof his haring devised the operation, prac^ k 
upon the cadaver, and performed it upon a patient that 
CM hardly bo suggested that his memory was at fault, iw 
perhaps Jf a dresser’s inaccurate statement goes long enougu 
uncorreoted it is in the position of an nnohallenged staM- 

I come again to the clamps. Here 
Mr. Moynihan seem to try to ohfioute toe iMue in 
Swords. In his letter of May 19to he refers toj^. 
I^yen, and Sir Thomas Smith, wd he 
W^A. Lane the quotaUon including the following, 
eurr^d, flat blades?” and " wbetbM It is f®" 
or attaching the part to the is this, 

word about gasUo enterostomy, make 

Did Dr* Doyen, or auyoco before ilr. Llttlewo^ 
this special use cl damps in gastro-enterostomy I 
of no mment who invent^ the clamps, nor 
wew o^gmaUy designed for 

or any other purpose whateyer. As a matter ot ' , 
believe the clamps 3Ir. Littlewood first ^jgy 

Kwtomyolarps. Probably Doyen's book « 
alcessible to o large majority of yoni to it 

doubt that the manner ® ^S^lamps 

leaves the impression that Mr. LitDewood s use o ^ 

U Jmine Plajinrism. Mr. Moynihan 

definite statement about Dofea'a ^rt/tn^fche opeis^tloii 

SXend depicted tl^® obj^^Hr. 

book for this depiction Md I 1^ J® In 

dmvdng or diagrani iUustra^g ordinary 

gastroenterostomy at all, eioept here 
St^re forceps bolding sutnrss There is a towmg 

clamps used in an operation jeSotest 

enterostomy and the “®thod^ ^ the straight olamps 
resemblance to the parallel apposition of t^ ajsLgulshing 
^ in Mr Llttlewood’s method. wXCto my 

feature of entire novelty and ^ feature of the 

o“i^. is the moat important and valuable feature 

whole operation. 5 b perhaps mi- 

Mr. Moyniban’s use of the wori noAer^Mly 

fortunate in the not egress any 

concerned with any claim Mr I&tlewood 

views but we may reasonably a very different 

agrees with Mr. Mojni^, I bf^Tlooked sgam at 

v^y about conveying hra embroidery of insinua- 

my letter in search of the like the high- 

tira" hut I Mo^ha" 

flown phraseology with of to own macufaotiw, 

floud the plain Issue, it is entirely o /ijnorance, my 

to addlUon to sundry dlgres^^jJ^jUaufis good enough 
intelllgenoe, and my manners, Mr. m j 


crippled for want of financial support, but claims are so 
many that people are not likely to Imest their money In an 
undertaking offering ouly a moderate return unless they 
know tbat it is urgently needed and we are therefore obliged 
to make a direct appeal In all human probability the 
Garden City Company will soon be a dividend-paying concern 
and I append a letter received irom Mr Peat—a member of 
the w-U knoivn arm of accountants, Messrs. W. B. Peat and 
Co , who act aa auditors for the company—in answer to an 
inquiry irom mo as to how far, in his opinion, wo were con¬ 
ducting tills philanthropic enterprise on business lines. Tho 
success of the corap toy hitherto has been largely due to the 
kind and generous support which the press has extended to 
thu eutotpiiso and I hope I am not pteaumlng too far upon 
your kindness In asking you to publish this appeal for 
farther capita) 

Any Cuetbot information willv regard to tho alms and 
progress of tho coropany may be obtained from Mr. Thomas 
Atlauis, the secretary of the Rirst Garden City, Limited, 
3£Qa, High Ilolbotn, W.G„ who will also forward pro¬ 
spectuses to all applicants. Yours truly. 


Raltu NEVILU!, 


ICOJ T ] 

li. IromuongLr-tanc, HC , \90G. 

Diati Sic.—I n npb to your loiter I haio no hciltatloa whaUver 
in exnreMina nil oninlou ttat. the lint Gnnlim ClU. UmiUJ. 
It uwnauo*! oa atrlcUi butlncJs and cconamicil lima Xu progteu 
hat been rcmarkablo. Gnjumi rontt liave been croatol, bringing In a 
tubttontlal aimital Income OatworU »nd watenrorkt have bran 
conttructed and are ownot by your company, and tho nuclou. ot a 
oon&Werablo towu la aircmly In oaJitcuco. X thcreXoro concludo tot 
tho \aluo ot tUo citato b\ the dovdopmentj I reter to hw bjma 
suhitawtiaxly Improved. The obfect tbo dlicctorx have turn In view 
^becutodemoratralo ttuta Rarden city cm bo run on line* wWch 
xvlll vleld a reaxouahle hut nvodojt return on tho lundx InveitM, Unu 
SunblntnR phllanthroplo and utefuloffora u 1th a Xalr pro.p«t oX proflt- 
1 coivtUet that the jehuno l«oa lound llnoj although no dividend hM 
vet^lM-on furthremlng. nor could one havo been rcaaonably oxpccud in 
the preset .Uro ot t£u comjunY. oporaUon^.^^ CaRhXullv, 

(SlRnod) W. B PtiT. 

To tho Chairman, Flrxt Gordon City, Limited 
♦ • In our account of a visit paid to the Letcbwoith 
Garden City, which appeared in our coiumna last week, we 
gave substantially tho same figures as those given by Sir 
Ralph Nevilla. Wo said nothing about tho impending 
appeal to tbo public for subsoripUons, but apart from 
dlrfdends there is much In the scheme which tho learned 
judge advocates that mnst commend it to the medical 
profosslon.—E d, L. 

THE SUTURE OF INCISIONS OF THE 

abdominal wall ln layers with- 

OUT BURIED SUTURES. 

To tho UditoTt of Thb IjAKOET, 

i^d c^ntL seem to show that it may bo useful and was 
worth describing and faitbfaUy.^_ 

Leugbborougb, lu no IStli, 1906 __ 

GASTRO-ENTBROSTOMY. 

To tho £d%tort of The Lanobt. 

fi«‘ o^ratlon w^ 

at a later dato of Werenw, but ^ 

posed from the madme® of ^ Moy^ 22nd, and not the 

J^^ys ^lier-ttot between Mr. Littlewood's 

was trm days and not 
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ThbLakoet,] 


tofaTonr me with infitruotiona as to the “^^ds of co^- 
teoQS discussion." He apparenUy has a standa^ of his own 
Perhaps he is not singular in this respect. At any rate, l 
am content to sufier by the comparison. . . i, „ 

We are entitled to assume that the operation which we 
tea Mr. Moynihan performing at the present ttae Is toe 
one to which, without any disclaimer, he has aRow^ to 
name to be attached. This is the operation which In Leeds 
we continue to regard as the Llttlewood operation, 

I am. Sirs, yours faithfully, 

Leeds. June 18th. 1900. BdwAUD WAED. 


A- 


THE STYLE OF SPECIALIST. 

lb the Sditort of The Lakoet. 

SiBS,—I ttTn an old general practitioner whose desire is to 
free hlmcBlf from the sirduous duties of miscellaneous 
pnmtice. Is there any legal objection to my giving this 
fctimation to my patients by styling myself on a door-plate 
“ Bpeoialist for diseases of the lungs and heart ” i You 
may say that it is unusual. But times and methods and 
formulas are changing and medical men may, I would suggest, 
not immodestly change with them. I have lived long enough 
to have seen the time when specialises of all sorts were 
despised and suspected; now they are respected and t3mated. 
This to show that tolerance of the unusual is Induced by 
tone nrld familiarity I am. Sirs, yours faithfully, 

June 18th. 1900, " A. Z. 

*,* In spite of the logic, the unanswerable logic, of our 
correspondent’s note we do not approve of to suggested 
innovation. “ What ConsUtutea a Specialist 1 ’’ would make 
an eiceUeut subject for a prize essay upon medical ethics.— 
Ed.L. 

CAKBOITYDRATE METABOLISM AND 
DIABETES. 

To tha JSdiiort of Tbs Lakoet. 

SiBS,—I much regret that I should unintentionally have 
misrepresented Dr. Pavys views as to the process of absorp 
tion of caibobydiatei out 1 venture to think that the stato* 
xnent m ade in the review waa the natural interpretation ol 
the language used in the book. Thus, with reference to the 
absorption of sugar from the intestine by the epithelial 
of the villi, Dr. Pavy writes;— 

Tlio effect of modem rese&rch, however, U to ahow thst It !■ by the 
^trumentali^ of cell ection imtead of by ocmoeli thet the prodaots of 
diceetioa paumto the eyetem. ...... Aheorptloa by cell aotloa msy be 

to mean bloplumio Inoorponitioa. The absorbed rful puse« 
and becomea a component of, the living matter. In other wor^ 
it U asaimilated or made to form part of bioplaatn la procesa of growth 

(p. 62). 

The natural meaning of the above sentences appears to be 
that the sugar absorbed from the intestine is converted into 
the bioplasm of the epithelial cells; and as bioplasm ia 
presumably living proteid it would follow that the sugar la 
converted temporarily Into proteid. Dr. Pavy says In his 
letter'- that the sugar Is “assiinilated” by the epithelial 
cells “into fat.” This is surely an unusual employment of 
the word “ assimilate.” It is at least very doubtful whetbet 
the free fat (l.e., that recognisable by means of oamlo acid) 
in a living cell can be spoken of either as forming part of 
the bioplasm or as aotually assimilated. 

1 am. Sirs, yours faithfully, 

Jana 16th, 1906. The BEVIEWIia. 

1 The Liacrr, Juno 16th, 190Q, p. 1715. 


Associatiois of Medical DtPLOiiAXKS of Scot- 
^•D.-At the above associuUou 

hdd on Juno ^to the foUowlng offleera and membera of 
councU were elected ^-Pr^id^t: Mr. CUnde St. Anbyn- 
Faner. Sc^taiy: Dr E. N. F6r6. 12 , Northampton. 
Equaro, London, L.O. Trcasuier: Mr. Svdnav StBnhnn.nh 
CouncU: ili. H. R. Heather Bigg if, k V ' 

H. W. Fitrgerald PoweU. Mr. j!^G. piu * S'l/Y’ 
Dr. 0. O. Hawthorne, Dr. G. #• 

Lowli, Dr. aidloy Ughtfoot, Dr. 

P. U. Parsons, Mr. Noble Smith, and Dr. DadJ^^"* 


DEFENCE OF THE CHICAGO 
STOCKY.^DS. 

(By DUE Special Sakitabt Commissiokeb.) 

The agitation in regard to the Chicago etoebyards is only 
beginning. Many an abortive effort wUl be made before 
any really satisfactory and permanent settlement can be 
obtained. Nor would this put an end to the questions 
raised. The evils exist in minor degree elsewhere, and in 
England espeolaRy an enormona work has to be accom¬ 
plished before we can view the meat on our tables with, 
feelings of absolute security. The private slaughter-houie is 
a perpetual public danger. Chicago is only an exaggerated, 
monstrous illustration of what an amalgamation of private 
slaughter-houses may bring forth. Fortunately in Enrope, 
and even in Great Britain, there are laws which would have 

E revented the development of such a wholesale abomination, 
ut In detail and on a retafl scale we are not exempt in this 
country from similar evils. That is why, In these columns 
and from time to time, efforts have been made to arouse public 
opinion. First it was sought to ahow how much better such 
matters are managed abroad, notably at Berlin and at 
Brussels, then quite recently at Lisbon. In each case the 
obvions moral that arose from the description given was the 
necessity of abolishing private slaughter-houses and estab¬ 
lishing in their stead State or municipal slaughter-houses. 
But it is no easy matter to know how to proceed so as to 
cause the public to take action. The Outlook of June 9th 
says:— 

AlmoAt every detail that hu oome out in the lost week was made 

S ablio a year a ago by Thb LiXOJer, whose commlaaion to 
oicago Bmughter'booaes revea'a details aa terrible aad conviticlsg as 
3ijrSmclalr'B, especially on the prevaleaca of tuberculoala and contact 
of meat with the g6rmi> 

There is not the slightest doubt that if the press in Great 
Britain had supported The IjAKCET in respect of the Chicago 
abominations as it supported The Lakcet in times gone by 
in regard to the adulteration of food in this country, in regard 
to the spread of disease through laundries, and in regard 
to toe contamination of wearing ap^el brought about 
through the sweating system, the aritation that is now fairly 
started would have begun more than a year ago and the 
benefits to be derived therefrom would have been realised a 
year sooner. Perhaps it wiU be said that oar criticisms were 
too moderate to create a sensatloD, though others certainly 
inferred that they were too violent to be credited. Among 
the comparatively few papers that did take toe matter up is 
Collier’* Weehly. This very popular and widely oiroulated 
American magazine especially appointed Major L. L. Seaman, 
M.D., LL.B , to proceed to OhicaM and to make an impartSsl 
investigation into the methods of killing and canning at the 
stockyards. The results were published in the issue of 
Collier'* WeeUy ot April 22nd, 1905—that Is, three months 
after the publication of our reports—and were accompanied 
by the following editorial criticism:— 

JouaxAzisxi IS Fbexzisd In at leait u high a proportion as flnanco 
Two temptationfl conatoutly loco a nowBijapor, Any lubject almost 
can bo so treated ae to plemaa a certain clmae of advertieers nnU it can be 
so treated ae to pleaeo a public that wanU lU ertldo served hot. Talio 
the Beef Trust as an example. Some of our advertising managers think 
wo ought to bo much more kindly towards It than we are. Certainly such 
kindness wonld Increase our income. A large public, on the other 
hand, would like to have us throw bricks sna scream. Mr. Slnclair’a 
article published alone wonld have created much more ol a sensatiou 
than It will produce as mlUgsUd by the report of Major Seaman. The 
expert of THE Lxxcet Is ahnoet ss extreme as Mr. Sinclair so that 
there to at least a IMr eiciiio for taking advanUgo oj the opArtunltv 
to explode a bomb. Having some donbt, however, abont the rAl facts 
wo Induced Major Seaman to make the trip to Chicago. This Incident 
servo as MB^ple of the poUcy mapped out lor the conduct of 
tto paper. We shaU bo guided no more by tho hundreds of thousands 
of ^ers who love vtndeuco towards great corporsUons than wekbSl 
be by the pre/erMces of these corporations. ThU editorial Is realign 
reply to letUrs too numerous for Individual sniwerx. some ofVw^ 
Bccnso us of venality whenOTor we use moderaUon tow^ a 
OT a trush while the others describe as sensational snvthlne which 
giTC» a chill to Tcated Interett*. yining w mch 

laundries and sweating dens which we denoting 
ago were not advertisers 
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acquainted witli The La>'CBT ho ■would have known that; 
It does not strive to ‘‘servo its articles hot," that it 
has constantly to refuse advorthemenU as being opposed 
to Uio principles which it advocates, and that it 
exorcises moderation in making denunciations that may 
injure individual interests. This moderation was shown 
even in regard to Chicago and the errors of the reports 
on the Btookyaida were errors on the side of modera¬ 
tion. Indeed, we evidently did not at the time insist 
sudiciontly on the actual coutaminatlon of the food, 
cspcchdly tho canned food. 

On tho other hand, CalCxtr't Wcully was pirtlcalarly un¬ 
fortunate in selecting to make a counter investigation a 
gentleman who evidently was quite ignorant of tho technique 
of the abattoir qncstion. This ignorance is so fully displayed 
by his own words iu his own report that at llio time of its 
publication It did not seem worth while answering. The 
impression conveyed by Jlajor Seaman’s report that he 
cannot have known anything about the technicalities of the 
subject was subsequently conlinned in tho columns of 
CoUitT'i Weekly Itself, in tho issue of Jfarcli 24tli, 19C6, 
there is a lettmr from ilr. Upton Sinclair deacribiug how a 
Hew York publishing tlrm sent their attorney to Chicago to 
investigate tho whole question and tills attorney learnt 

lu tho courso oI an latcrvlow with a mnii who wiJ until recently tho 
licad of lljo Oovuriiiuout of lujpuollofi lu r^cVlnKjo'^n, lout 

Major Sscaiuaa luul ipcut but 24 huurj lu Chlo auJ but bull au hour 
la tho iwAuklo»; bouflca, aud lliat Uc ;:ot tho ure uor IjaiI of UU Juformu- 
Uoufromatuu^urttullou wltlithl* lormcf Itupeaofl Major acouiauk 
nrtlclo. you tciooui\>Grt Tcluuitlou unt tuorolv oi my 

moatd but alfio oi Ihoio of tbo Speebd Corrcsiumdcnt oi tho Loudon 
“ Lancet,” a man who twl mule the lubiccl g( »lauahtcr hniLrfi a Ufe- 
louK study, its /»r hack aj l£i/2 1 can shoir \ au articles which ho liatl 
weblUh.*d lu the "Lm-et," dealing with the munldiul slaughter 
Louses ot ColKlunt and Cicrmauy. After •[wnUiiiK boicml weeks 
laboriously ojamlnlng every cumur of t’ockhiKPiun ho '^“1* 
o ^0 ifkint halt an hour therw and showed la overv Una ho wrote 
that ho hiifl uorcr Uca fcilJo a mufoni ataituir fn hi* Ufa. 

It seems somewhat snporllaotis after quoting this passage 
from Mr. Sinclair's letter to make any former ohsorvatlona. 
llaior Seaman, liowever, is not alone in adopting n point ot 
view which, wo maintain, la as false as it would bo mis- 
chlovoua it generally endorseti. Major Seaman says 
The rtasoa why tho klllfiig Ulna phn-’O oo tho upyce lioor ot tMo 
buIliUnSlsboeAUM Utwursuvlngmotheis »re J 

tJio purpoao or aulek distribution end swrea (ho "f, 

<n diiirv^&iniz of tho proilucU by t^ruvlty thus m aki ng tho uoliioo 
O? IhluaM pr^uX on ifio ground Hour to train* and wagon* a 
simple inaltor, 

Keally, on re-reading this passage tho suspicion arises that 
after aU Major Seaman la perhaps a friend of xelotm^ 
diswulso Certainly, tho above passage might have been 
wrilteo tho better to destroy tho papers. 
a word to show that killing anlmala on the upper Uoo» of 
bulldinga is more humane and mote samtary • 

^ier to ventilate and to keep olean upper floors 

wsfand that when thoaufmLlsare up to such a height 

nnr Brv likolv to bo tcrtlflcd or to re.viiso that they 
M^going to be killed Argumenta of this 
thev ne^ible would apply, hat no such reasoning to 

!:SH|p5isfe3S“l 

getting the finish^ Se'dango^of the diHa.don ot patho- 
this have to do ^.poaal of the products by 

genic bacteria 1 How does''“®. Qv^Honsjy in all this 

gravity” insure greater for anything else but 

there to no care, no ao other object. By 

profit; labow-saving motho^can ha paisoed Major 

making it quite clear tout profit to the o ^ t^ble 

Seaman renders » He most know potfeoriy 

accusation against the ^ the matter, that the 

well. 83 everyone knows who Sanitary laws, laws 

fl^'necessity of life to food not countries, 

against adulceraUon, ^eS^slation to Ip the first 

ll7a placed the prim^ ^terwards and if 

Tank; the question of profit _ . hot to this latter 

necessary it must ha ^ n&aso ' Profits have been, 

s^tenco-' merely a -!?^t^“there wasatima-wb^ 

abandoned in many P tie made out of ^e 

it was ard^riy the maintemmee of the 

their contenta 


might bo profitably converted into manure. But the -water 
carriage system was adopted because it Is healthier and 
cleaner, though, as a rule, lb involves the complete less of ah 
the monuta and instead of profit eutalls a very heavy outlay. 
No one, however, stopped to consider the interests of the 
dealers in poudrette or human guano when the far moit 
important inteicsls of the health of the entire cornmnnitj 
were at stake. Yet if it is necessary to dispose of sewage in a 
satisfactory manner surely it to quite as important to see that 
tho food-supply shall bo clean and wholesome. To suggest 
that tho ioadlno of wagons more ox leas rapidly or easily can 
possibly be adduced as a sufficient reason for killing anlmalj 
on the third floor of a building in defiance of aU law* of 
health and cleaidinebs to to invite measures of repression 
against persons thus devoid of all sense of duty and 
rcsponolblUty, When Major Seaman writes in this manner 
ho seems to bo hitting the Beef Trust under the belt and 
profiting by hl.3 position as its supposed friend to smite it 
harder than anyone else does. Then Major Seaman says 

It would bo absolutoly Impossible to have tbeso sbmshier-hoi^oa 
tho crouud door and In abattoir* as they exist la German imu otner 
KuropOAti cltlca, where the product handled is conjparaurely in- 
tljrulUcautln proportloa to that IniudicJ la Chicago, 

This to a bandsomo testimony to the acemaoy of oar report^ 
for we liave insisted over and over again on the one great 
and condemnatory fact that, though many thousand aui^ 
are killed every day in the stockyarvto, there is no ouch thing 
in tho technical sense of the word as a slaughter-house or 
.abattoir throughout tho entire premises. 0* 
fact that many more anim.-ito are killed at Chicago toan 
ctoowhera increases tho necessity of enforcing the mo-d 
elaborate precautions and of constructing modern abit^ 
in tho teehuical sense of the tetni, as they alone mim 
( juarantees of perfect sanitation. If in the sm^er cstablto - 
mentsof Europe it is judged necessary to krU only on tea 

ground floor and on watertight concrete finning, rith tna 
marimumof air and light stJsnmffig ^n frem aU 
a ncccislty naturally increases with the amoant of ^ , 
handled,' Therefore nowhere in the whole world 
floor abattoirs replete with every sanitary improvement more 

urKGutJf needed tbnn at Ciiicago. v,.-.aveT such 

Some of tbe-contiaantol sbottoiw are not. 
insignificant cstabltohments as Major Seanm woffid 
As a military man he should have been awMs ^ 

autumn manceavres in these countnes ^^ed. 

takings so far as the provisioning from 

Yet it -waa preetoeiy in consequence of the fouln^s “ ^ 

tho Chicago stock-yards ^ w^^mSe. Evo^y- 

thn first denunoiation of the Seer I ruse wm mauo. 
one hr this time has read the ^ivan ? 

Koosovelt himself. As Eieutenant-Colonel ^®^^ 

United States Volunteer Cavalry he = . , f r^ald 
iTv,st beef was utterly and hopelessly unacoeptaW . 

, S^ttoh ^hly. no't a fifth of it -83 ®®nsum.ri^The^. 

when opened, would show Babstanco. The 

iByerof dime, a very dlsagreeaWe ®ji^7bandla of 

beef inside “ thHi^t majority oi 

ESv. J'p,fiTdT. 

a' telegram from the New York 
Lotdon Mad caps this statement by the foflowlng ^ 

arm w»s axnoea waa uuo ubo Ifajor Seaman 

It to really quite cruel on the German abattoirs 

to comp^tL Chicago stockya^te the 

where ^vision to made for to the German 

S rlmilal to the above magnates 

nrmv dxixirff war time and of thorn do^ 

mar^iBK the German abattoirs. ^ ^ dxumhead ooo^ 

he think would ha brought b . geaman’s hits do 

and shot oSband 

not cease here. In edcroscoptote, whose 

report, for be speaks of the wom 
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doty it is to search eiolosively for trichlns m port, ^ongh 
the eiamination of specimens iiom cMcasses intended solely 
for export to Germany, France, Anstria, and Denmars. Ke 
farther admits that this vras done because the IMolga 
Governments insisted upon it and that the people of Gr^t 
Britain and the United States eat the pork that contain 
trichinm. He also recognises that there is po place iorpe 
workmen to re=t and to taka their meal in comfort at midday 
and acknowledges that “little is to be said’’ on this matter, 
an expression which might be taken to m ea n that such 
neglect is wholly indefensible. Then follows the question, 

“ Are the stockyards unsanitary 1 ” and this receives its 
answer in the shape of five_ accompanying photograpUc 
reprodnctlons whi(m conclusively indicate now absolutely 
impossible it is to maintain cleanliness in such buildings 
with their innumerable rafters, dark comers, and angles. 
The photographs also show the meat lying on the dirty 
floors. 

Finally comes the most crafty hit of alL Major Seaman 
ndmits that “light is excluded in many departments” and 
indulges in the joke that durlmPKR has the advantage of 
keepfig the flies away, but he says these places are well 
Tentilated because Chicago is known to be a “ windy city.” 

He adds that “the buildings in the stockyards are emphati¬ 
cally open to ‘ the four wmds that blow.’ ” This must be 
meant for a sarcasm. Major Seaman mnst know that there 
is no ventilation provided at the stockyards. That in the 
absence of ventilation it may be possible to open some 
doors and windows without creatlDg too keen a draught 
when the air is" atUl. Bnt the more violent the wind the 
more certain it is that the doors and windows will 
ha closed. Thus the fact that the stockyard buildingB 
are exposed to the four winds that blow confirms our affirma¬ 
tion that they are not efficiently venfflated, yet it is to the 
United States of America that we are indebt^ for one of the 
best text-books on ventilation. Before venturing to deal 
with so highly technical a matter as ventilation Major 
Seaman would probably have rendered himself acquainted 
with the work of his coUe^ae, Surgeon John S. BiUlngs of 
the United States Army, m this standard work on “Venti¬ 
lation and Heating” Dr. Billings says-that to prevent the 
same air being rebreathed air must travel up or down; 
therefore, and apart from the question of Intolerable and 
dangerous draughts, doors and wmdows producmg horizontal 
currents of air stand condemned. Then Dr. Billings insists 
that good ventUatiou is expensive. If Major Seaman really 
meant that there was goro ventilatioa within the stock- 
yard, buildings be would have described the mechanical con¬ 
trivances ; the means of preventing draughts by the extensive 
diffusion of air inlets, the force of the fans, the velocity at 
which the air travelled, and, above aH, the amount of money 
that had been spent. Such buUdinga would be as difficult 
to ventilate as a coal-mine and would require equallv 
elaborate and expensive machinery. 

TlhenAIajoi Seaman admits that “ in all the places where 
animals were dressed alter belngkilled there was more or 
less steam, more or less odour, and not as much-light and 
ventilation as on the killing floor. The removal of viscera 
and separation of the parts for tankage is dirty work.” How 
this is precisely the state of things that does not obtain in a 
model abattoir and the only excuse,given for its existence at 
Chicago Is that “the stockyards business in no way relates I 
to. or has any correlation with, an art gallery or with any 
other reflnements of civilised life.” 

Here, again, we have an absolute and fundamental mis¬ 
conception, for it is precisely in the preparation of food, 
more than in anything else, that the refinements of civilised 
life are necessary, even before the science of bacteriology 
came to give us the reason why this was instinctively under¬ 
stood. All that the architect carulmagine, that the engineer 
can do, that the mechanician can invent, that the chemist 
demonstrate, that the bacteriologist can discover, that the 
veterl^ surgeon can desire, and that the medical man 
““J “““.“scessary. must be taken into cnnsideraUoo 
and brought to boar In the construcUou of the places 
w^ food is preyed and wh^e cattle are housed and 
tilled for food. If such a combmatfon of art, fclence, g n d 
ffigenuity docs not eonstitute the reflnements of civilised 
We then we at a loss to understand the meaning of 

to understand Major 
faeam^sarricle and ate. as infficaled above, half Inclined 
prob-uded defence of the Chicago 
AoiAjards was mbmaed as_ a huge satire. In any c:Se 
he has made a point o' coaUrming most of theaccufatl^ 


brought forward in our report on the subject and with this 
■we rest well satisfied. 


Ix the Section of Hygiene at the Fifteenth Inter¬ 
national Congress of Medicine Dr. Dalgado spoke very 
enlogistically of the climatic and hygienic advantages of 
Mont Estoril. Oar Special Sanitary Commissioner writes 
There be no doubt that Dr, Dalgado made out a strong 
case for the climate. As for the sanitation, It is not 
easy to find on the continent places that respond to the 
British ideal nor are there many such perfectly drained 
health resorts in Great Britain itself. For the moment 
th6 principal safeguard reata in the feet that Mont ^IstoiU 
is neither a town nor a village. It is a gentle slope on the 

Fia. 1. 


MONT ESTORIL. 



sea shore, where a casino, two "large hotels, and a certain 
number of villas have been built. ‘These dwellinga 
stand in their own grounds and “the palm trees, the flowers, 
and the semi-tropical vegetation that ornament their gardens 
impart a great charm and interest to the place while 
testifying by their hnuriance to the warmth of the nlim.-itp 
A photograph which I took from my hotel bedroom window 
gives some idea ofthe open space and vegetation enjoyed just 
where there are the most bouses (Fig. 1). That a place with 

Fia. 2 . 
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■what is needed will all have to bo brought to bear before 
any very largo number of people will go to 'winter at Moat 
Estoril; still, it is a place with a futnio. Dr. Dalgado, I may 
explain, has retired from practico and is, for the sake of his 
own health, in search of a good olimate. In speaking so 
highly of Mont Estoril ho had no other material Interest at 
stake than that of convincing himself as 'wcU as others that 
In selecting Mont Estoril for his winter qaartors be has mode 
a wise choice. As I was there during the Easter holidays 1 
could not find anyone capable ot giving mo any technical 
infonnqtloa in regard to tho sanitation of the place. The 
hotels wore very clean and seemed well drained. The place 
might bo considered somewhat dull but there are beautiful 
walks in tho neighbourhood and the little town of Cascacs 
with its old fort ia most picturesque (Eig. 2), as also Is tho 
celebrated JJacea do Inferno which is close at hand. It is, 
however, neccosary to have a rough sea so as to appreciate 
Its terrors. Undoubtedly there is much to be said and to 
he done not only in regard to Mont Estoril bnt In respect of 
many other places In Tortugal which might become popular 
health and holiday resorts. 

?rom Mont Estoril to Cascacs there la on excellent high* 
road that skirts tho sea shore and passes In front of the 
villas built on the top of the sandy hill and low cliffs. 
Many ot these dvrolUnga, by reason of their fantastio 
arcbitcotnre, add to tho interest ot the walk. The O’Neil 
residence notably Is a revival of old Pertuguesa architectnro 
built at tho end of a creek with castellated towers, a bridge 
In front, and tho sea running to tho basement where there 
is a water gate to the villa or perhaps It might bo called 
a mansion. As this road mns from west to east it Is 
fully exposed to tho sun and the rays through the clear 
atmosphere seemed to me dangerously hot. It would be 
Imprudent for persona who aro not accustomed to the 
southern son and aro not well sholtercd to walk along here 
rapidly ns if they were in England. "Where there was 
shada as well as a alight sea breeza tho air was most 
enioyablo and scorned distinctly more Invigorating than 
that experienced on the coasts ot tho Mwiteiranean. 
The peoplo who pass to and fro aro very poUto but tbero 
is aWdonoy to beg on tho slightest pretext. yet 
on this sea coast there is but a scant population so th^ 
drainago problems for the time being have “0*^ 
serious proportions. StlU, it would soom that tho sa^tary 
occomm^Uon in the houses of the poorer people is in¬ 
adequate. In the passages under the railway line and in other 
dark and retired maces there is evidence that a (mnsiderablo 
anmber of people have not the neccss:^ closets at home 
This mth aUo testified to tho inefficient organisation of tho 
soavoDging department by tho local autborirics. If Mont 
Estoril Is to become a popular resort for tho Amoricaim and 
English this Is a matter that must no longM bo negloc^. 

&Xht bo oaUed tho Fortogueso Hiriora consMs of 
urnnt Estoril which has tho greatest claim to bo ooMidered 
there aSthe vUlages of Estoril^d of 
S Jofio d’Estoril and tho little town of Cascaes. At tho 
last nlaoe there is a bay where some fishing bMts ca^ 
anchor and a fine old fort stands on the rooks that «s;t®nd 
into the sea Under the walls of the fort thero Is a baantiM 

hot summer months. . the xxoltion is more 

iTAaSSti.. ■» 

the whaler. 

MANCHESTER. 

fFBOSi OX>B 0"sra OOBBESPONDKOT.) 

Tho WaUrmorlii CommitUe and. Boaitb. 

THE waterworks that it 

passed a rwolutlon a ^ort the consumption of 

^ ondeslrable at ^“thi^xtension of the ■water-oloset 
water In coimeiloa wiA “the increasing demand 

fivstem. The reasons of ^Sy, and the 

in the city 

fact that the third pipe f^ tvnrk of laying is com¬ 
pleted for this in %ot that they could nob 

fpS^ttewarormther that they did not wish It to be used 


for tho extension of the water-closet system. The coa- 
snmptlon of water lias grown enonnoorly of late years, so 
that Sit Bosdin Leech, chairman of the committee, was no 
doubt justified in laying the matter before the council. It 
appears that tho chairman of the cleansing committee had 
inrimated that in connexion with tbs change boa 
middens and paiU to the water-closet system between 
2,000,000 and 3,000,000 gallons a day would bo wanted. 20 
years ago Manchester coasnmed d^y 20,000,000 gallons. 
After the Tarliamentary struggle over Thiilmete the con¬ 
sumption was fixed at 25,000,000, while to^Jay it ii 
31,000,000 gallons. Sir Eosdfn Leech estimates that ii 
water-closets were universally adopted In Manchester the 
cousumptiou would he 36,000,000 gallons and, instead of 
stopping at a third pipe, a fourth would be wanted, IVhat- 
ever may bo thought of these anticipations there Is no doubt 
that the bringing of another pipe Ixom Tbirlmere ■will be s 
costly matter, variously estimated at from £600,000 or 
£700 000 to £900,000. A reservoir is also being constmeted 
at Heaton Park which will cost £600,000. This shows that 
therd Is some ground for the temptation to restrict the out* 
pat. It baa become a terribly costly matter to snpply me 
primitivo needs of great urban populations and pure water 
Is rapidly homing a most eipmjsive beverage. B’tk ^ 
3 dr. Elides, the chairman of the sanitary committee, saith 
thD proposal to restrict the use ot waterKfiosets M 
been brought np ever since he bad been in the emm^ 
in 1B92 the council went thorongbly into the matto 

and found that the high death-rate was very largely due to 

the midden system. Gradual conversion Into closets to 

been going on for some years bub two-thirds 

tlon still live under what has been descrl^ as ^ 

horrible condiUon." " London, Liverpool. Gl^w, 

burgh, and other towns had entirely 

under which a great part of Manchester snSeied, audit 

amaxing that this retrograde suggestion for ^avtog 

should he brought forward. In the end tbs 

waterworks committee was rejected by a . jTl 

This decision should be welcome in the poorer distilots 

Manchester. _ „ ..i nr 

JEconomy >a Bath IFoter. 

As hearing on the Manchester water-supply a rcmw^ 
staument w!s made at a W ‘ 

at IVigton some days since by 
the 1^0 quantity of water us^ at the 
Mked why they id not filter the water and ute it ^ 

Irsr.Krs'/.Saris.i? re. «• 

baths ooramlttee'a report. 

Food Truyeofioa at the Port. 

At a meeting ot the i^ester 

A Bm favoured by the port authority 

before the House of OojMOia for^wnd^rw^g ^ 

rejection will be moved. The ^rd Mayor to ^ 

asked for was that notobjeot to 

equality with other ports, ^Sdan^ester wto ^ no i ^ 
oSym^ure. “however stringent or ‘crrialnlf 

appUed to aU ports hout^cepUon. Tto 
Jems fair. If the l^®8^th^ther porW 

not elsewhere j^to the 

more objectfonable food, but the total iru^ozono. 
country would probably be unaffected. 

pnthy mii-eani. ^ 

Some aistinotion may be drawn P®^^f the latter, 

and clean milk, form^ of 

but there is as mnoh difflonlty in ohemicaUy pure, 

that is, from ^tsmdMtioB. for it if 

It is Indeed cfiffioult 1° Pre7®''‘‘.^‘® ^^^S^reiythmg U 
so ready to take to its^ ^ ^een ^^^eU-managed uJ^ 
ought not. Anyone who ® all the cans a^ 

knows how sornpnlously doable InTOlved 

other utensilfl have to be and tea 

in the scalding of the dlffer^t ^ the Qheshira 
Sg ail this some sympathy maybe fair " 
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fanaere ia the aeighboothood o£ Kuncorn^ one of whom, at 
a meetine- of the Buncom rnral diatrict council a week ago, 
stated that the Yaaeheatei aad lAveruool authodUea sent 
the roilt-cans hack to the fanners in a condition not nt to 
recave • In such weathet as we aie hndng, ha 

said, "when the lids were taken oS tbs cans were not 
fit for a human being to put his nose to," a atata- 
aent that niaj be beliered. The cans should be sent 
back clean and well linsecL To those farmerB who do their 
best to tend (dean Tuilk to the towns the neglect of the 
authorities as to this matter is felt as a griensncs, giring 
point to the (iomplaint that ‘ ‘ tha enperta paid no attauttou to 
this; it was all the farmers.” When so tnnch Is expected 
from one ride it Is only fair that the town snihoxliiea should 
facilitate ar.it not make more diffionlt the snpply of pnre 
milk, 

JuaelSth. 

WALES A2^D WESTERN COUNTIES NOTES. 

CFbom oub own CoBassPOSTDENtna.) 


CarnanaJuhiTt Comiiaed Sanitary Ditirict 

The combined sanitary district at Camarvonahira and tha 
adjoining coantiea was formed by the local Government 
'Boaxd. in 1876 under Bectioa 286 of tha Publio Health Act, 
1875. There are now included in the combination 14 urban 
and U rural dlstiiots. In Ms recently issued annual report, 
tha medical officer of health (Dr. Peter Ftaaer) draws atten- 
Hoa to tha high rata of infantila mortaliiy which in 1905 was 
equal to 132 par 1000 hlrtha, the rural districts as a 
whole having as high a rata as the urban. A st rikin g 
UKieption. is in. the case of Colwyn Bay where tha rate 
was only S4 per 1000 births. Dr. Praser cousidera that 
smong the changes in procedure which would be of serricm 
In dealing with tha eiiatlng dangers to tha health and 
me of Infants are to ba Incltt&d tha r^hstrarion of 
stiubtrths, the more prompt r^istxatioa of births, and the 
making of r^iistrats of births and deaths officers of tha 
sanitary authoritiea. Special attentioa appesura to have 
be^ rfven during the year to tha coudltion of tha cowsheds 
and dairies and it is satisfactory to find that 17 of tha 25 
sa ni t ar y authorities in tha combined area have adopted regu- 
^tiaus under the Dairies, Cowsheds, and Aiilkshops Order, 
Dr. Fraser points out the extreme importance of prompt isola¬ 
tion and treatment in hospital of cases of InfectiQos disease 
and suggests that a representation under the Isolation 


Hospitals Act, 1S93, shotdd be made to the Oamarvonshira 
county council by one or more of the saxdtary authorities un¬ 
provided witt a suitable hospital reqnestiog that a hospital 
district or districts should bo declared. The death-rate from 
^berculosis was high. In the whole of the combined 
di^ct with a popnlatdou of 170,000 it was 2-3 per 1000. 
^e result of inrestigatious made Into the surroundings of 
bouses in which tubexculoua disease was known to exist 
sboired that in 8 per cent, of the h(juses there was some 
sanitary defect such as dampness, insufficient oublo space, or 
msafficient lighting and ventilatloa. In 25 per cent, of the 
cases there was found to be a predispoaition to the dlsesso in 

the f amil y, 

llrtt Aid in CaUitry JHiiricU. 

Ten or 12 years ago there was a great deal of interest dis¬ 
played in connexion with the umhoiance classes which were 
held, in the coBiery idstricts of Glamorgan. The 
instruction committee of the county council arranged for 
many of the dasses in first aid. and at the local 'EUteddlodau 
prices were given to competing teams. For a few years the 
^thusiasm fell oS but It has been revived in theBhondda 
^trict through the presentation hj Sir Charles Warren. 
X.O.M.G.. of a shield to be competed for by ambolanca 
tca^ com:^sed of residents in the two ralleys. The 
^compeUllon was held on June gth. when Sir Charles 
Warren pr^rat. 11 teams competed, each consisting of 
16 membecs They were nemly alTconnected with one or 
the district. The winners came 
frera Ferndak, the toys team from tha same district being 

S second imd^a twm from the adjoining district of 
y placed thW. Tbo importanca of haiSs L 
^ery district of a wldcry properly^trained men S 

causes of accident and It Is uot difficffi^unde^.t^^how 


readily a slight Injury may be turned into a serions one 
through ignorant or careless handling of the injured person 
while he is being conveyed from the colliery workings to bis 
home or to thehospital. 

Ihe Accommodationfor Crem in Sritifh Shift. 

In his unn-nal report to the 'Kewport (Iton-j port sanitary 
authority Dr. J. Howard-Jones again draws attention to the 
imsatlafaetory aceommodarion provided for the crew in many 
of tha new British ships. He contends that this is in great 
measure due to tha keen competition which obtains in 
the merchant service so that vessels are designed to carry 
as much careo as posrible and the craw’s quarters are 
not sufficiency considered. After the vessels have been 
paegfA by the Board of Trade and arrive at a British 
port durmg a voyage they come under the observation 
of • the port' sanitary authority and Dr. Howard-Jones 
says that it is not at all an nneoromon occurrence for the 
latter to insist upon structu^ alterations in order to remedy 
nuisances soon after tha vessel baa been passed by tha Board 
of Trade. He thinks that this unsatisfectory state of aflcairs 
could be avoided by the appointment of some recognised 
authority responsible for mating regulations with respect to 
such matters and that there would also result better accom¬ 
modation for the crew withpnt any extra cost to the owners. 

A Jlemorial to Stnry and Sarah JFieldtng. 

A tmrdial weiooma was extended to Sir A. Conan Doyle 
who visited Bath on June 15th for the purpose of unveiling 
a mural tablet which has been erected by the corporation to 
commemorate the fact that Henry Fielding, the author of 
"Tom Jones,” and his sister Sarah, the writer of “The 
Adventures of David Smith,” lived there in the eighteenth 
century. There was a large attendance at tha unveiling 
ceremony. Suhseqnently, at the Guil dh a ll , Sir Conan Doyle 
was entertained at luncheon and was presented with eight 
volumes of Heniy Fielding’s works published in 1771. In 
replying to the toast of tte day he made some interesting 
references to Fielding’s literary work and connerlon with 
Bath. 

Worhmrn't Comfcatatian Act. 

Under the "Workmen’s Compensation Act a claim was 
brought by a farm labourer at the Bristol county court on 
June 13th against a farmer at Yatton. The applicant, who 
was employed by the defendant, was bom without the sight 
of one eye, and in Noveroher, 1905, whilst ha was trimmnjg 
a hedge a thorn injured his sound eye and eventually 
render^ him totally blind. His honour Judge Austin 
awarded the applicant compemation at the rate of 7 s. 
weekly, this amount being half his weekly vrago. 


The DotyelJy Vrian Counoil and Italation. 

An epldendo of scarlet fever having occurred at Dolgelly, 
North yfales, tha urban council has for some time been 
considering tbo desirability of providing an isolatioa hos¬ 
pital. A difilculty was experienced In r^ard to 
a site but the council has now "been oSered a piece 
of land as a &ea gift. At a meeting of the council 
held on 3 one ISlh a proposal was moved and 
seconded that tha offer should ba accepted auB that an 
isolation hospital should be erected. An amendment to defer 
the matter was supported by Ifr. Alien who. though in 
favour of the movement, contended that there was a 
difference of opinion among medical men on tha question 
and stated that a writer In IHB luScee had brought 
forward statistics to prove that isolation hospitals had not 
been snccessfal in preventing the spread of disease. The 
medical officer of health (Dr. Hugh Jones) emphaticailv 
advised the council to provide isolation as the most effectiva 
check to infection, pomting out that U the first few cases 

had been isolated tha epldemio would have been at an end Ha 

regretted that he was not able to isolate his child in hospital 
Hr. AUen, he said, had not fully understood tha natme of 
the eonsideratlons which guided medical men In the matter 
and ha drd not accept the eoncilusion which Hr. Alien arrived 
^ As the authority o£ tha district the council was 

rMpoMiblo for the lo^ health requirementj and nothin- 
would j^tify it ffi throwffig away the opportunity o£ obtam- 
1 ^® bojpikih Dr. Jones added ^4 

aU fee medical mc^ his district were of the same opiffion 
“““dment was carried, wherein 
Mr. Fox. county (mart registrar, who had moved tha lra“ 
position to erect a hospital, proposed that the coancil should 
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adjoam as it was not in a fit fmmo of mind to transact 
further bosiness. This unusual procedure was adopted and 
the meeting dispersed. 

Juno 18th. 


SCOTLAND. 

(FnoM on« OWN Cohrespo.nhentb.) 


ImyoTtation of Boneleit Moat. * 

At tha summer conforenco of the Scottish Chamber of 
Agriculturo and Associated Societies some discussion took 
place on the import trade in boneless meat which has now 
reached considerable dimensions. It was urged that the 
effect of this largo Importation was to reduce the price of 
dairy cows when sold to tha butclier and it was also pointed 
out that unless foreign beef came into the country in carcass 
form it could not bo eliiciently inspected. 

T/io Samplin'j of Mdh. 

The agricultural correspondent of tha Olat^oie Herald, in 
referring to a recent case at Airdrie, has drawn attention to 
some errors which may arise In testing samples of milk. In 
this caoo the sanitary inspector took a sample in the ordinary 
way from a barrel out of which customers were being supplied. 
One portion of this sample tested by the public analyst con¬ 
tained 2'63 per cent, of milk fat and was consequently 
O’32 per cent, under the legal standard in fat. A second 
portion from the same drawing sent to Somerset House gave 
2’49 percent, of milk fat and a third carefully analysed by 
Mr. T. W. Drinkwater of Edinburgh yielded 4’55 percent, 
of fat. As the aterago of tlie analyses brought out 3’24 per 
cent, of fat the proacentor’s case broke down. In this 
instance the scUer was disposing of morning milk and when 
ho found the contents of the barrel to bo pretty low 
and not running evenly from the tap ha poured in a 
few gallons of evening milk from another “butt.” 
In the case of the milk from the previous evening’s taking 
the cream would probably bo more or less clotted and there¬ 
fore unevenly distributed tlirough the body of the product. 
When tha inspector took his sample the Inference is that he 
had the full legal duo of fat but In doling out the sample 
into three portions for analysis the Edinburgh analyst 
received extra clots of fat while the local man and Somerset 
House had much less than an average amount of the sample. 
Should this inference bo correct it points to some alteration 
being necessary in the methods of sampling milk. 

Aberdeen Unieertity Medical Society, 

At a meeting held on Juno 15th, Professor J. T. CMh pre¬ 
siding Dr. H. M. iV. Gray delivered an interesting and instruc¬ 
tive address on the Operative Surgery of the General Prac¬ 
titioner. Concrete examples were cited to show bow the 
general practitioner may readily enough bo called upon to 
perform single-handed soma of the most serious operations, 
when, as at sea or Cu the veldt, skilled assistance Is 
available: and, again, in such circumstances as preolodo 
the loss of time entailed by waiting for such assistance. 
Dr. Gray pleaded for bettor accommodation in our hos¬ 
pitals for operations on out-patients, and expr^s^ 
himself as in favour of the establishment of cottage hospitals 
in the country, where the major operations might no pm- 
formed by the specialist while tha so-cMled “Jnor operatmns 
might quite wellbo left to the geceral 

exMllent practical hints were given regarding the manage¬ 
ment of these minor operations. ® 

TGTorgfM^Duui'tle^arawret.rk; 
Sd^o^fmorioD of'Dr. (^orge MitcheU, tha president. Dr. 
Gray was awarded a hearty vote of thanks. 

Fife Medical Mc/t and the jfotijication of Pulmonary 
' Tuberotdotit. 

q;ne members of the o- 

PHeshire branch f Sanatorium, a fine 

^^^,%ui^d building sort— hy — gl^e 

Ste^’ai^°an®int^^d^^rion t^kjla^ M^ti^ 

notification of pulmonary tnbmo j. ^ motion 


local autliorities should add pulmonary tuberculosis to the 
list of diseases notifiable under the Notification Act of 1£89, 
after discussion was married by a large majority. 

Juno IStb. 


IRELAND. 

(From oor own Corresponde-sts.) 


Jtoyal Unieertiiy of Ireland. ' 

Lord Castletown has been appointed to be Chancellor of 
the Eoyal University of Ireland in tha room of the Earl of 
Meath, resigned. 

The Cate of Dr. Jamet Byrne Coleman. 

A meeting was held recently at the Royal College of 
Physicians of Ireland, the President, Sir IVilUam 
being in the chair, when the following motion was adopted, 
proposed by the President of the Royal College of Snigwns 
m Ireland, Sir Arthur Chance, and seconded by Sir Aithnx 
Y. Macan;— 

That wc. tho profesjlonjl Lrothren of Dr. JimM 
hereby cenirTatuUto him on tho mcccvoXul mnnnw hr 
r“t"ntly icTSed tho unfounded charge. 
oxprvsa our »3TDpatb> with him in the trouble through 
paijctl w lUiout bfomiih on Lis cLaracter or honour. 

Pursuant to a further resolution, a copy of 
resolution has been postetl to nil the members of 
profession in Ireland, 

TAa Publio malih Appointment in Belfast. 

At tho adjourned meeting of the foXh^medlcal 

committee on June 18th tho sal^ first moved by 

officer of health at £600 per year. It “ig pay. 

tho chairman of the publio h^th was propped 

ment should be £800, to which an 
to the effect that it be £760, iisieJ bJ least 

£1000, and that the In Ireland 

three years experience as medical office jp 

or medical officer or assistant ?? 25 votes to U. 

Great Britain. This amendment£600, was 
Then another amendment fixing ^ 

passed by 19 votes to 14. This was fimiUy P . pjate the 

s&veLtionby 21 votes to I6.m^ , 

salary £600 being lost. The dec ^ yoted. 

meeting of tho city council ’'''bera existing state of 

It will not be likely to pat an efffi the feca 
friction. It will be regarded us a dhtinc^w^ ^ 

to the pubUo health there ^ be 

firmed by the city council, ‘bat “ere My ^ fortunate 

clasa oandldatM for the ve^ S to a veto in the matto 
that tho Local Government Board to jjj, 

and it is expected that this department will ne uig 
pltizena tp veto each an inefficient salary. 

Preie^dationtoMr. CharUt^^'^^^ 

The friends and patients of ^ p^jpno 12th with an 
Bangor, county Down, P^esfand a purse of 
iUumlnated address, a silver mse to i, oigpoiorris. 
loo guineas. The chair the Dow^^ 

Mrs S 0. Davidson presented tne . jpse-bowl, 

Mar^ibioness of /”“^oAoO 1^^' 

and Lady Olanmor^ h^d^ the „eie delivered. 

Speeches extremely flattering to Mr. Darnea 

mtter Medical Sooieiy. _ Hrwasheld 

The annual meeting of (Dr W- 

in the Medical Institute on showed tto 

OalweU) being hi the chair. Tbe^ ^ y^g^a a 

there were 188 “embers imd tot p,g^nt 

balance to credit. It was decide GaussenCDon- 

sa 

1- 

TulerouloutPerh *" of the 

At the weekly meeting of to It was reported tot 



S^the ttoe monto l^oidTtwo ^ores 

mXteTlIladurffiglOOS ^^T"-- b, now more 
of tuberculous pigs. Appare 7 
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pieT^lent than it has been daring some time past. These 
seizures have all been made from pigs passing throngh the 
markets, numbering abont 400 per week, whereas the average 
number coming into the city is abont 6000 weekly. 

JnnelSth. 


PAEIS. 

(FBOSI OUH own ConHESPONDENT.) 


6/umhot Wounl of the Zung ; Operation. 

“eeUiig of the Snrpcal Society held on May 30th 
said tliat the majoritiy of gnnshot woxmda of the 
l^g healed without any other treatment than aseptic oloaore 
of toe wound and keeping toe patient at perfect rest. In a 
cases, however, the intra-pleural hmmor- 
rhamo efC^on became septic and it then became necessary 
to do a thoracotomy to drain the pleural cavity. Again, in 
occ^onal instances a primary operation was necessary on 
account of the grave symptoms presented by the patient. 
Such a case had occurred in M. Inffier's prakce, ft being 

received a gunshot wound of 
vened region. Left pneumothorax auper- 

Thn^subcutoeoM emphysema and urgent asphyxia. 
^ woZ,"^ Hnmedmt^y performed and^'at theiit^ 

intact, whfle the 
® quantity of blood. A tongue of 

cailt^*^^' i ^ ^ture was appUed and the pleural 

toe “““ 

’^ejnnottomymUhloTiion. 

some n^n'n^n® paper containing 

of the society leittnostomy before the same meeting 

stenosis hnt tVitT ^ years, who suffered frompylorfo 

prevW;i^^“fl°? torsion, a metho/whioh he 
lived ten eastrostomy. The patient 

this time the^rolls the w^le of 

ft perfect contort with ieiunum remained 

tasVwas tort oft second 

toe stomach. As ?n tha iv?^ cancer of the cardiac end of 
ftyolvement of toe visouf to®™ »o much 

formed and tolTot^^n*^. tobeper- 

tordon. ThTtatton^^tJ^ ^to 

^®iualned Dcrfect m n i months and union 

■was toe factor nrvM, asefnl, since the torsion 

afton. ft a^K“=^ii°J>^tomreUed to sooure good 
jejnnostomy with torsion aimnl^ ^ performed 

in BO far as regarded ^ excellent result 

tenth day after^^operSom ° Patlent died on the 

Z/u Children of Tvletoulous ZarenU. 

read'a^®i^on*^^l'^ ^ too Pasteur ftstitute at LiUe, 
The of tot Sciences: 

tubercnlons parents an^^ m ^^iHtoen bom of 

“eats, carried ont in coltoSi^tn® 'toi eiperi- 

ftm to aflirm that it is posslhl^t *^a^iftt enable 

toeir birth against tubemrtmls bt ebUdren from 

lery attenuated doses of repeated and 

fo« months, howe^. F®^ of 

children must be protected ^ *^® ^®®'*' toftculty, the 
ever which end £ 0 ^ 1 “^.^ tofection whab 

specirt nurseries. Th^ dlfflcnltt^^ toe Creadon of 
ance in comparison with toe nistoi^T, slight import- 

to oae of the most deadly of rtt°^ which is re- 

coUaboradon with M VaUii ^ ^ ^ ?Uase3. Dr. Roux in 
^cd out by M. datoeUe^tT^"^ eaporimenS 
for too results of not » cannot hold Mmsetf 
entered upon as a conseoueneo , 


CommUaion on Tuberouloaia. 

M. Netter, who has drawn np the report of the Com¬ 
mission on Tuberculosis, laid the following statements before 
the Academy of Medicine on June 5th: 1. Statistics of 
the cause of death cannot be considered as trustworthy 
unless the declaratioM b&ye been made medical men, bnt 
in all such cases precautions must be taaen to sea that pro¬ 
fessional secrecy is not violated. 2. The question of the 
revision of the causes of death which is to serve as a 
basis for declarations of death, caimot be definitely decided 
before the meeting of the next International Conference 
in 1910. 3. The notification of Infectious maladies which 
is at present obligatory on a medical man should also be 
obligatory on the head of the family, the landlord, or 
the head of a business or other establishment. 4. 'With 
regard to the fight against tuberculosis the m^c^ man 
ft charge of the case shall instruct the' friends of the 
patients in the measures to be taken to prevent in¬ 
fection, and this medical man, the patient’s family, or the 
head of the business or other establishment can demand 
disinfection in a case of undoubted tuberculosis. Such dis¬ 
infection is above all necessary in the case of death of the 
Iiatient or when he changes his domicile. It is also neces¬ 
sary in so far as regards tuberculosis to organise the fight 
against this disease by means of a special law, which law 
should take into consideration not merely the traasmlssibiUty 
of the disease but also the etiological factors in it, smih 
as unhealthy dwellings and alcoholism. 6. The Academy 
should call the attention of the publlo authorities to the 
necessity of the active working of the disinfection regula¬ 
tions laid down by the law of Feb. 10th, 1902. Whooping- 
congh is added to the list of Infectiotu diseases declared by 
the Ac a d emy to be compnlsorlly notiflable. These r^ula- 
tions were adopted by the Academy. 

Appendicitis and ^uco-nuunbranoua TyphlccolitU. 

M. Dierilafoy made a very inportant commnnication to 
the Academy of Medicine on May 29th. He commenced by 
saying that he was, and always had been, one of the most 
strenuous advocates of aurgital methods ft the treatment 
of appeudioitls but he observed that man y patients were 
mistakenly operated on for this condition, edthongh they 
did not suffer from it. He said that muoo-memftanous 
^hlocolitls was characterised by alternations of constipa¬ 
tion and diarrheea, in the course of which the patient 
^ssed mucus, glairy fluid, portions of membrane, anosome- 
omes rttty matter (aaile). This disease, moreover, caused 
from time to time attacks of abdominal pain occasionaUv 
localised in the right iliac fossa—attacks which might lead 
to the di^osis of appendicitis, ft support of this opinion 
he related clinical histories of some patients who had In 
recent years been mistakenly operated on for appendicitis 
although they were only suffering from muco-membranous 
or sandy typhlocolitU. It was therefore of the greatest 
importance to distinguish between the painful at^fca of 
typhloOTli^ and those of genuine appendicitis. On the 
otoer hand, ^ It was now proved that the various forms 
of muco-memhranous typhlocoUtis were neither excited nor 
kept np by appenMcltis, the removal of the appendix onsht 
not to enter into toe treatment of these diseases. PatiMts 
wlw were the subjects of typhlocolitis and whose Appendices 
had been ^oved continued to suffer as befoi^ ^d to 
require medical treatment. Only suppurations or t^n 
irte^ foci in the appendix were ^neflted by sa^^ 
to^tm^t. M. Lanwreaui, ft expressing his Lr^^ 
with views, said that hysteria and certain effects 

ap^Sitftf “■'““toe-drinking were often mistaken for 

Opening of the jdiUer Beda at Aanierre , 

. “s . 7 'rus‘.?p?a'‘s “ S"S' 
raar* j'S.viirs s ss'sa ts 

Bag A-uraerieafor Infanta in Uoipitala. 

It is announced that the AsiLmni-o PriKii 1. 
on thoappUcaUon otnumerous medial m 
too Hdpical Soint-Antoine and rt Hcn’lr!, 
day nur:.eries for too infanu of nfo f d Iixy tuo 
c^ehe. near lea nonrZ.onll^a 

u..». I1,„ aias; 
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in the majority of cases. Dr. Maddonald had 40 cases, with 
two deaths, under his own charge. 

Toronto Unwernty Comnnttioii and tha ITaauU’j of ifedioine. 

The Govomtneat of tha pro\inco of Ontano some months 
ago appointed a commission to deal with tho best methods 
of governing and administoriug Uio affairs of Toronto 
University. Some eminent educationists, judges, and pro¬ 
minent commercial men, as well as two or three teachers, 
composed this commission, Professor .Goldwln Smith being 
also of tho number. In its report the following paragraph 
appears relating to the medical faculty. After paying a high 
tribute to the members of tho medical faculty for their 
Eolf-sacriflco and zeal in medical teaching the report says 
the ultimate incorporation of the faculty into tho Uni¬ 
versity with tbo same relations as tho other faculties is 
recommended. In the meantime it is recommended that tho 
University should at once pay tho salaries of one professor of 
pathology and one professor of anatomy, as is common in 
the case of other universities, and should create chairs in 
hygiene and pharmacology. 

Juno 14th. _ 


NOTES FROM INDIA. 

(Fkoh ook Special Corhespo-ndest.) 


Tnoreate in tha Slumber of Pavpar Imana 
There seems to be a similar tendency to increase in the 
asylum population in India as in tha United Kingdom but 
the increase is loss rapid. Tho growth in the number of 
lunatics in Bengal is attributed partly to an increased 
confidence in tho institutions and partly because tho people 
seem to be taking advantage of them in order to got rid of 
the burden of supporting Incapable relatives Instead of 
having small asylums dbtnbnted over the province It is 
tho intention of tbo Bengal Government to concentrate aU 
the lunatics at one large central asylum to be erected 
at Ranchi. iVn advantage of this arrangement will bo 
that the asylum will be ^ced In charge of on es^rt. A 
further proposal is under consideration to establish one 
central asylum for all European lunatics and Ranchi is 
nlso suggested for this now institution. 

Tha Peolnxe in tha Plajua Epidemio. 

Tbo plaguo opldemio this year has boon much less severe 
the weoUy returns are now showing a steady dccltao 
In the number of deaths. For the week ending May 19tb 
there were reported 13,061 cases and 11,783 d^ths ^e 
provincial ret^ are as foUowa : Panjab 9M8 > 

^mbay, 1002 deaths, United Provinces, 918 deat^; Sen^, 
ZZe KMhmir, 220; Burma, 95, Central India. 25; Mysore. 20, 
Bajputana, 18; and Madras. 2. Disturbances arising from 
casing out even the mild current plague measures cou^ue 
The last reported was in Rangoon when papt^ 
Billon made an inapootlon of a house In the ^J*® 

towm It was necessary to enter the house 
suspicions case of illness was known to 

&s's" s'cS“ffA~. 

enstomere. Fo^Mtely^ however, is another proof 

nfLf^ks^^^gers which the plague officers in 
o£ investigations into tho spread of 

^ve been conlnoted In Bombay strongly 
plague which _ o£ pWne and tha assoola- 

tend to Proj® the the^ot p^^ 

tion of the iiea m „>,!«>, u said to be the common 
black rat (Mus raitiitX ^ jjj its habits to the 

rat of India, is ,®ly Th^ formS Uves in the roofs of 
brown or NorwegM '^eriety. human beings Conse- 

bnts and la on the move among^ bn^^cem^^ 

qusntly, when attacked ^th p ^ m several ways 

U oomparatively easy and may be ^1 , ,joea 

The brown rat livM e®’7”t^t wid/man and consequently 
toer^S'not srmn^ danger from ^ 

r .0 Air 


their breeding season, and the existence of ebromo plagne 
among them when the disease is not epidemic. 

The Health Officer of Calcutta. 

Tho prolonged discnsslons of the corporation of Calcntta 
with regard to the health officer have resulted in an 
extension of service to Mr. J. Niald Cook for about 18 
months, but as he proceeds on leave immediately on account 
of ill-health Dr. T. F Pearse of the plague department has 
been appointed to officiate for seven months, 
ilay 31«t. 

AUSTKALIA. 

(Fbom our own Cohresposdejtt.) 


Suhonio Plague. 

O^E further fatal case of bubonio plague occuned ffi 
Sydney on May 11th and Infected rats continue to be 
caught In the infected area in Sydney—the Darling Harbour 
district. 

Small-pox in Tatniania. 

A small outbreak of mild small-pox has ocourr^ in 
Tasmania. Prompt measures have beaa taken, “ contacu 
have been isolated and vaccinated, Ac , and tho disease has 

not spread. „ , 

Typhoid Feaer in Tiotona. 

Several cases of typhoid fever at Richmond, 
have been traced to contaminated mUk &om the ^ 
dairy at Preston as suppUed milk to the ^‘Sonffi 
Meltmnrne (referred to in a previous Mmm^oation) TM 
rawrded ciea of typhoid fever in to the ^ 

three years were as follows: 2488 In 1903, 2^ ’ 

and 1336 in 1905. In invest^tlng the conffition of to 
drains at Preston the officers of the Board of 
that nIght-soU was largely used on f^ “T” 0 “o^f to 
it was not always properly covered ovm. On 
reservoirs for the metropolitan water supply 
and the main aqueduct—an °P®“ be 

district Tet this practice of allowing , .l- 

deposit^ on farm lands in proriiffity is ‘*^1 ®Bow 
low health officer for the district appears to appro 
He reported to the Preston conneU that— 

» 1 __ .X wiw iwnnrll 


dinjcUy traceable to manure. carried in 

He does not beUeve that ^Md 

dust to the rwervto and acousM hwe 

•• being Bteop^ in medlmval on April 20tli 

At the meetmg of the board of of tTPhoid fever 

freport was presented on In the 

and m discussing it '^effe^cCo'VM m^e to a ^^0 

Health Act, and , ® Se were 280 of the*® 

notice of the Government. 

Jubilee of the Vnirertdy ofMelbourM. 

The University 0 / M^urne ^^nded It was 

It is really more than 60 jeais etnto it the Rojal 

S-aS? .‘SX'Ubp'i"* 

T w 1 ^ but the bunding was “ot r^y lov 

^re are over 700 ^ttentog le^r« many lectu^ 

with four profTsors, now it in its 50 y^ 

and demonstrators The nffivems^ community 1“ 
^ome year byJ®®^ ® ^^“‘fts ^offiors and its profe^« 

own jrradufltes have become it3W felons which ba^ 

nnd Webers Among the all nniveraities 

of comperitaon for Inlaw, and 

Melbonrne men have n*®''®‘baa b® ^ *b j^ost ^ 
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■being a professor in tie Imperial UniTersity at St. Peters- 
boig and another at Cairo. 

Unicersity of Sydney. 

Sir Arthnr Sen'nick, II.D., baa been elected Vice-Chancellor 
of the tTuiversity of Sydney. Dr. F. P. Sandes has resigned 
the position of demonstrator of anatomy and Dr. S. A. Smith 
has been appointed in his place. - 

Sotpital Ajfairt. 

The anneal meeting or goTemors and snbscribers of tha 
Koyal Prince Alfred Hospital, Sydney, tvas held on April 9th, 
bis Excellency tha Governor presiding. Professor T. P. 
Anderson Stuart, in moving the adoption of the report, said 
that the number of deaths (303} was the lowest for many 
years past, the highest total being 360 in 1900, while the 
mortality per cent, on operations was absolutely tha lowest 
on record in the history of the hospital, being only 2 * 09, as 

against the previous lowest percentage of 2 "4. Tha number 

of out-patients treated was the highest on record, the number 
ol^ttendances being 50,079. The number of operations 
performed (2335} was lilmvrise the high-water mark of the 
ho^it^ During the year six large wards and one small 
ward in the new pavilions had been opened, thus in¬ 
creasing the total number of beds available from 236 
np to 318. An inthnate relationship had been established 
between the hospital and His llajeaty’s deet in that the 
su^eons of the fleet had been, by a new by-law, made eon- 
• ^ti^ medic^ officers of the hospital for naval patients. 

hospital as a whole showed a deficit of 
but this was not a real deficit, being due to the fact 
£2000 had been paid out of revenue 
“ permanent character and of one 
e^tion of the Qneen Victoria pavilions 
iterations and permitted additions. 
^uKe^ ^ S^^^tly extended and 

^ ^ provided for chemical investigations and 
Se plant has been l^tS Md 

^ complete will be unsurpassed in 

At W ™ ^ ^ facilities for^earch. 

increase meeting board of directors decided to 

appointing an additional 
an assistant assistant ophthalmic surgeon, and 

It was also^olvUto 
Symnastics ® department for medical 

P ^ ^ decided that in tha case of 

should the term of servico 

EiceUencvth^r^^ years.—On April 10th his 

of Imd^a foundation-stone of the new 

t, Hospital. The old south wing. 

Tina to b- bcMme unsuitable and insanitary and 

was to ba^cted 

39 727 —w»000. Danng the psist ten years 

ww admitted to tha wards, while 167,533 
89 and itT*™ treated. The casualty patients numbered 

totted 24.238.-Tbe 
wffiSd nn tw Alfred Hospital, ilelboume, recently 
reduction of thp nctorla to protest against a 

year it wap I® Iltat institution. Last 

nil >he ^ottld be dtitribnted to 

no grant would be madelor a longer 
The result ^ 

Hospitii^u^":ixrrc^upi:d'^!^Sit 

lepiy, said that he had caused statistics to ho nrponp»d Kw 
the Inspector of Charities and he found 
money spent on administration was exci^™ ^ W° TO nor 
cent, of the total expenditure. In 

72 per cent., tha management costinu'^T^ Hospital It 
“‘ft'^ooct^ciip-ndit^on patle^lJIP 
Inclined to Increase the vote for chatintv®; He was not 
to consider soma schema for I“oIlned 

TJe figures prepared by t£e the hospitals. 

challenged. He arrives a: the actual^ ®“®I* 

by including the cost of provUio “ patients 

less the cost of the board for nnr.i.«'^?y’ dispensary, 

ho estimates at lOr. per week ‘“I'l attendants, which 
Allred Hospital such a method wort. °I the 

SMtalffing the feitlenU is only adl the cost of 

absurd.—An inquest was beU on ,^y,!’l^ch is obviously 
died at the Coast Hospita], djdnei^^l who 

cumstar.ee- admit^S to the q following cir- 

the hydnej Hospital 


■ on April 7th, sufferi^ from severe scalds. On the 12th 
by dizeotioii of Dr. H. L. Haithmd, one of the honorary 
surgeons, she was removed to the Coast Hospital as she was 
alleged to have developed scarlet fever. The superintendent 
at the Coast Hospital said that she was motibund on arrival 

^ and died soon after admission. He thought that she ought 
‘ not to have been moved. The post-mortem examination 
showed that the cause of death was septiemmia. The coroner 
found that the deceased died from that cause and from the 
I weight of evidence and the circumstances of the case the 
, transference to the Coast Hospital was a proper course to 
, adopt. 

t Friendly Societies in Xem South ITafei. 

The report read at the annual meeting of the Friendly 
' Societies’ Association of New South IVales stat^ that there 
' were 1139 branches, 91,014 members, and benefit funds 
‘ amounting to £784,467.—On Harch 30th, the new buildings 

■ erected at Redfem, Sydney, as a dispensary for the United 
Friendly Societies were formally opened and the occasion 

' was celebrated by a banquet. In proposing the toast of 

■ **Our Institution,” Mr. McGowan, M.L.A., said that they 
had 10,000 members and with such a number they ought to 
have not only their own dispensary and dispensers but also 
their own m^cal men as well, then they would be more 
independent. 

Verdict against a Jfedical Alan iiptrf on Appeal. 

As mentioned in a former communication, Mr. X. R. Howse 
of Orange was sued by a patient last December to recover 
compensation for injuries received by being burnt by hot 
bottles at a private hospital, when the jury returned a verdict 
for the plaintiff with damages of £50. Mr. Howse appealed 
and the verdict was set aside with costs as being against the 
evidence. The Chief Justice said that he was unable to see 
evidence of negligence.^ The application of the hot bottles 
probably saved the patient’s life. The action was most nn- 
gracions and shonld not have been brought. 

Charge against Sr. diarihall : rchdify of Sying Sepotitions. 

Dr. Frederick Milliam Marshall of Sydney was tried at 
the Central Criminal Court on March 27th and acquitted on 
a charge of murder. The case for the Crown was that the 
dece^edgirl, a nurse, had an illegal operation performed by 
Dr. Marshall and died in consequence, the post-mortem 
emmination showing the cause of death to he septicismla, 
foUowing on a recent abortion. The deceased’s dvine 
depositions were put In which implicated Dr. Marshall and 
the magistrate who took them said that Dr. Marshall was 
present on the foUowing day when the deposition was read 
over^ he was asked if he desired to ik any questioM 
The deceased said that Dr. Marshall was the person referred 
to in her statement. The judge ruled that the deposition 
^ not ad^blB. The Act was very eipUcit that^e^“ 
bons shonld be served on accused persons as soon?, 
practicable. Is this ca5e aoxne hoori elapsed The Crown 
then ^er^ the deposition as a decla^C by a 

“Sain mled it hXhn^X 
lyithout tte deposib^, of course, there was offiy^^nm’ 
stantial evidence. Technical protection of 
kind fortu^tely for the pubho weal. 
a similar case by a recent decision of the ^ 

wom^ nMed Ma^et Jackson was convictel bv a'W 
in^ught^, arising out of the death of a af^-,n 

abortion, and was sentenced to six ve-ivs’ 

Full Co^rt annulled 
deceased’s dying depositions wern 
have been cS 

were omitted and this omission rentoed the Xhnta!? Bttered 
i^onnuL The High Court n“w d^d^ 
tions were admissible for what 

conviction was sustained. worth and thq 

Hay lath. 

the Kip,'G’S SAXATORnjii. 

Inst weefc an acc^nnf nf fViA in . 
which was opened on June 13th and 
furniture of the patients’ room. ’ ^“Honed that the 
100, had been supplied by there are exactly 

““ “» i'ff “> “ 
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pntients, tho farnlturo it nnf. «^f cf^irli n. Gtrlo na to'niiii.jj Lr ' ..r ji... a . . "" 

hoapltulsurrcundiuKa. It is mainly made of policed bLh itL Theopenings to insure,veni 

and Mnsiderable artistic skill has been employed in fashion-1 rsoiled liLn.? the usual linen basket Is taken 
ing it. n order to prevent lodgment ot dit aU thfs“ | co^S® b/B('^Woh is^“ 

faces and ]o nts have bion made Hush and mouldings have fa^rv without rha ^ «“oved from the ward to 
b.„ molded, tt. „,„d,„b„ bd,o do^d ,.df. s,d 




^ ‘ V-«,v*v 




A typical bedroom Ju tbo King's Sanatoriam* 

interior angles of drawers and cupboards are rounded off. stand and is lifted off when fuU and replac^ ^ ^^he 

Each article of furniture Is well raised from the floor on the same ^d. Open joints are 

on legs to faoUltate cleaning. The tops of the wash- fram^ of the bedsteads rmd the 

stands, with tho shelves beneath and tho screens , at are diagonally arrang^ lMtead of bemg s^ght^^ 

tho biok, and the tops of the bedside lookers are securing an even distribuUon of strain and increaw- 

all made of glass and are romoveablo. The oupboards durability. 


a house within 100 yards of a burial ground already in eiistoM 
MEDICINE AND THE LAW. and then proceeded to obtain an injunction from 1 ^. 

Kekewloh against burials continuing to take place vrfthm mo 

prescribed distance from his dwelling. It was pointed out 
Burial Oroundt and BitellinQ Uoutet. argument before the Court of Appeal that it this dem^n 

S“clos^“l'^burS“^ 

consent of the oocopler, by whi(^ it P ,, vJnroteoted Burials Act was bo clearly worded on the point that 
that dwelling houses in “‘'“fl ^tonce should ^oUc^ ^^^y 

against such detonoration of their “ ^r^onds In^belr certainly seems consistent with common se^e. 

xiX 'aibfii'sfe&ss. &b.is. 'b“ u »b...„ b.b.. wb.. .b. «..w - 
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ts*" ' 2 £ed, Thej saw the hardslup of the ca&e and ' 
Justice Vangban VilUiacis said that he could^ not 
that the intectioa of the legislature had oesn Tightly 
eipresed by the Act, bnL they had so little doubt in the 
Clatter that they did not and it necessary to c^lnpon toe 
coccicl representing the respondent, the p ia i nt i i? in the case, 
toargne. 

^dicalJjii-tiance in Draftir^g a Ccd^, 

At a recent meeting of the French Academy of iledicine 
a cTofe^r of medical jorispradence referred to the proposed 
amendment of the Code Civil. The task of reporting upon 
lie necessary amendments of the Coda has been assigned, to 
commissioneis, among whom are to be found senators, 
members of the Chamber of Deputies, professors of law afc 
the caiTersities, ar.d three literary men, but not a single 
physician is jnclr^ded. The learned professor enomerated 
£67era! chapters of the Code with regard to which the opinfen 
cf a physician would be most valuable—questions re l a tin g 
to pregnancy ard the birth of children, the expectation 
of life, marriage, divorce, and proof of death; questions 
i^ating to sound mind, memory, arid understanding; and 
qutetions as to the presumption of survivorship. The 
npdjrql profession made no riaim to 1^^ knowledge but 
were justified in thinking that their assistance would be 
tiefciifthe Code was to be amended vrith a due regard to 
justice, equity, and scientidc precision. English draxcsmen, 
says the Solicitort’ Jburuuf, may consider that these observa¬ 
tions are open to some criticism but they will probably think 
. that medifal men have as much right to be included in such 
a commiition as men whose only claim is that they have 
achieved distinction in literature. 


and will shortly ba mzde ase of as 3 ^fegaaxd agaicsS 
spontaneous explosions in powder magazines, particularly 
to the tropics where the deterioratioii takes place most 
rapidly. Dr. G. T. il'Wdy showed specimens fflostrattog the 
negative behavionr of oiTgeu towards iron to presence of 
water and the edect of the admission of carbonic acid. Iron 
remains perfecGy bright to the presemm of water and 


the second ANNEAL 
OF THE ROYAL 


CONVERSAZIONE 
SOCIETY. 


takes place. A very pretty exhibit was that of Dr. F. D. 
Chattawav, consisting of copper mirrors obtained by the 
depositions of metallic conper upon glass. Their rich lustre 
is very beautiful. There were several examples shown of 
colour photography and it Is evident that very disttoct 
progress is being made to this interesting branch of practical 

study. , 

Apart from the attractions afforded by the exhibits, toe 
rooms or toe society were most beautafuUy decorated with 
flowers and the reception by the President, the Bight Hon. 
toe Lord Eayleigh, O.IL, D.So., D.C.L., and Lady Rayleigh 
was a brilliant scene. 


BOORS, ETO., HECETVED. 


In Siebifibn 
Profeawr in 


BAUXiEun, J. B., ITT Fns. 19. Bne Hautefeunie, Paris. 

Traite d'Hvgi^ne. Peblie en Pascicnlfts sous la. IKrectioii de 
MM. P. Broasrdel et B. Momj. IlL: Anthropologie. HTgicne 
IndJridueUe. Evocation PhvTjgce. Par B. Antnouy. E.i)nnrA 
P. Ritierre. G. Brouardel, M. BonUy, V. Moinx, tt P. lafeoIUe. 
Prica Fr. c- 

HiTtTTT, JoTTiW AvHTtosirs, J>3ju5g. 

Lebrboeb der OrganUclieii CbemlB 13r Med icia er. 

Vortra^en. Von Dr. Chem. et Med, G- v. Bange, 

BaaeL PrioeM. 7.; geb.. M.S,25. 

FiscsES, Gustav, Jena. 

Die Cntersnchnn" der Faeces aaf Blni- Von Otto Schmam 
Cbecuj:er am Aliitoielaea Kranleabaiae Haaiburg-Bppecdorf. 
Price M.LS>. 

Hoepii, VLaico, Milano, Italy. 

Pnenoionlte Cmpale, cca SpesUIe Bignaxda alia ma Cura. Dott, 
Antonio SeradnL Price 112.50. 

Prontiurio dl Posolosla del Bimedl plii c ai ti ncUa TexapU In¬ 
fantile. Doll. Ancenore Conelli. Price L ^ 

I Pfincirf Foadamcntall della Antrojjologla Crimiiule. Golda per 
I Gludlxl Medlco-Forcnsl nelle Queitionidi IxDputaLbflJii. Dott. 
Glu5epj;*e Antooini. Direttore del Manicoznio Provincialo di 
Cdine, libero JXcente in Palchiatrio. Price D. ^ 

SXErvuxn., G., 2, 2iie Caalmir-Delarigiie, Paris. 

itSolorie et Path^inle dea Etmorrii^es Graves da Xonrean-Jic. 
Parle Docteor P. Lequeox. Liceado ta-Sciences. AneJea Interne 
des HupUaox do Paris. Price not stated. 

Tosex. F. C. W-, Leipzig. 

Handbncli der K i nderheilknade. Bin Bncb ffir dea Pfatriscliea 
Arm Heraiiig«ben voa PrcL Dr. M. PfauadJer in Mdncica 
and Prof. Dr. A- Scblossmsan la DfisseldorL 2 Einde. ■n*n-i t 
1 and 2 HSUtc. Prels M, JO. 


Thbhs was a briniant gatheriug in the rooms of tbe Koyal 
Society on "Wednesday ikst on tbe occasion of the second 
coaveisarione to whdeh it is the custom to invite lady 
vlatcra. The display of scienriSc exhibits was unusually 
email but the organising committee evidently decided to 
cake the few exhibits that there were attractive not only to 
the scientific but to the lay mind also. Many of the exhibits 
0 * the previous conversazione were repeated and we need not 
re.er to them. There were, however, fewer exhibits of a 
direcllj medical interest. 

Perhapis Sir William Crookes’s demonstration by means o* 
lantern attracted the greatest attention. His experiments 
nla^aating the extraordinary properties of the diamond were 
earned out with great success and evoked considerable 
applause. He showed the “sprouting’'of graphite and its 
hito ordinary charcoal and he demonstrated also the 
the diamond into graphite and amorphous carbon 
under the infiuence of the heat of the electric arc. He 
a-io illustrated the eitreme hardness of the diamond by 
pressing is into steel just as a nut ran be pressed into 
James Dewar exhibited his apparatus Tvinb 
which he produces lemarkably high vacua by using charcoal 
ccoUd in liquid air. Tubes contaSiing helion, neon, krypton, 
ana xenon separated by charcoal from air were shown. A 
Tery interesting exhibit was that of Mr, R. G. Duriant, in 
which evidence was forthcoming shotving that ionic separa- 
t-on occurs when solutions of or of salts are allowed 

into sensitised jellies or solutions. Thus acids 
when they diffuse into jellies coloured with blue litmus 
produce a purplo zone in advance of the diffusion field. 

(where the acid has a bleaching anionl a yellow-rtd 

Mce l^hicd the diffitoon border. A test of comiderable j chnse. The spectacle will only b^sanDTiedtil' 
iapo..nr^ in regard to the liability of explosives was i man's nrefcrintion .ar-.d it i, s-,*nn 
flluitraled by Dr. O. Silcerrad and Dr. R. C. Palmer, of 


T '.v-A . ca __r” from time to time. 

to the test SO sramm« of the explosive are maintained at 
70=' C. to a clats veijel ntted with - ... 

o that anf alteration in 

traction uA.. ptoce at 

oxygen from the air and lab-ceocntlv'^ Iho ab^rptma of 
...tor., Tho test has b-en ^ expansion 

adcp.xd by the .crvice 


Litzbaby LrrELLiGzscE.—Alessra. Everett and. 

Co.annonnea for publication this week “The Elements of 
the Practice of Comparative iledicine,” by George Gresiwelt 
L.B.C.P.. L.R.C.S.Edin.. and F. T. Birton.° If.sc t!s‘ 
The work wiU be published al 5s. net. 

EyZSIGH i‘ OP CilfLD RKV AITERDIRG ELRilEirrARY 
Schools es Lo.vdop.— A letter has teen communicated to 
the press by the Duch^ of Albany asking for public snp- 
port on behalf of the AssociaUon for Supplying Sneciaol^ 
to Children la Elementary Schools in London. 'Tha as-o. 
elation proposes to help the London County Council 
a^ging for the supply of glasses for school children ax 
who.e5alo prices to the children’s parents while to cases nf 
povmy pecnniaxy assistance wfll bo riven for the Tn. 
chase. The sp^tacles will only be snpphed on^ nlltoto 
mans prefcnption and it is smted tteit the -nlTn l 
received the approval of the London County Cc^U 
a large proportion of the hospitals to Londem ^ 

toter^t^ to education. But to c^out ^ts 
as^iation is now asHcg for additional Suaife? 7 ^ 

and thc..e who are willic^ to heln iT^* «npport. 

• 

further information which thew I- for any 

to the henorury 

Ix^trne-terrn^Hj^^l^ttnllo^. +1. West- 



1800 Thb lancet,] MErKOFOLlTAN HOSPITAL STODAY BUHD.—MEDICAL LWS. 


[June 23,1906. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


£ 
U53 
1000 
^33 
33; 

223 
210 
200 
2CO 0 
200 0 
162 
105 
101 
101 
100 
ICO 
100 
lOJ 
100 
&; 

£3 

71 

61 

60 

60 

£9 


i. d. 
0 0 


53 


£2 10 
62 0 


The following aro somo o£ the pcmclpa.1 amounts received 
at the Mansion House, or notified directly to us as having 
been colleoted, on behalf of the Metropolitan Hospital 
Sunday Fund up to Thursday morning, when the sum paid 
in exceeded £16,000. 

St. Mlcliaol’t, Chencr-Kimro, per Cinou FlomInK 

WiUbua Uerrlug. Enp . 

St. Paul'* CatheJnU. 

St. Peter'*, Cranley-ffurdcuj . 

Christ Church, Chisichursl. 

Messrs. IVatts, IVatis, and Co. 

IV. D. Graham-ilcories, Esij. 

.V. G. P. 

Delta . 

St. Mlcbacr*, Pa<liUngton. 

.VIdenham Church . 

St. Mary's. Shortlaiids . 

Kcaslngtou Congregational Chapol 
MUi Arden . 

P. G. D." . 

Messrs. J. S. Morgan and Co. 

Alov. Miller, Esq. 

Anou. . 

St. Andrew's Proshytcrian Church, Frognal 
St. Anno’i and St. Mary's, IVaudiwotth... 

St. AugusUno's, Queen'a-gato . 

St. George's, Perry-hill . 

St. Luke’s. KIddorporc-atenue, llampstoad 
Congregational Church, Bromley, Kent 

Sh John's, Putney . 

Holy Trinity, Eltham. 

Christ Church, h'ewgato-itreot .. 

Messrs, Varassourand Co. 

St, Androu's, Stoke Newington . 

Pet Itav. W. n. Finlay— 

Mr*. Gooch. .. 

0. P. Gooch. Esq.. M.P. 

ills* M. E. Dmeo . 

V. FloUchmsnn, E>q. 

Tho Earl ol Cranhro^ . 

SU John'*, Sldoup .« . 

Hornchurch Church, Euox. 

St. Michael's, Botchworth . 

St, Paul’s, Wimbledon Park... . 

Finchley Parish Church . 

St. Mary'*, Hayes . 

St. Matthew'*, Wcstrolniter. 

All Saint*', Frlcm Barnet . 

Christ Church, Wansload . 

Chiswick I’arlih Church . 

St. Mary’* (old churcli), Stoke Newington 

St, Luko'a, Uorosoy . 

St. Gcorgo’s, Bloomsbury . 

C. W, Drabble. 

ChUlehunt Wesleyan Church . 

St. Anne's. IllghgaU-riso . 

Baptist Church, Bloomsbury . 

Carmollto Church, Kensington . 

Eflra-road Unitarian Church, Brlxton .... 

U. Dont Brockloburst, Esq.'. 

Miss do Wend. ^ 

Duke of York's School . 

St. James’*, Knatchbull-road . 

Upper Holloway Baptist Church ... 

Finsbury Park Congregational Church ... 

Magilalon Hoepltal Cbapeh Streatham ... 

St. Glles■^ Camberwell . 

Epsom Parish Church . 

Holy Trinity. Dartford . 

Northaw Parish Church . 

Baptist Chapel. Woodberry Down. 

St. Jude's, East Brixton . 

St. Stephen’s, Hounslow . 

Ohipham" 

SooUegTilS^/nr^mi^rwe^ i." 

St. GUes's, Famborough ... . 

St, S&viour'i* .. 

A\l SataUN r. 

;;; 

Thoydon Bola Church, Essex 


&D 

50 

50 

£0 

50 

44 

43 

42 

42 

33 

37 

37 

37 

35 

35 

35 

32 

31 

30 

29 

29 

23 
27 
26 
25 
£5 
25 

24 
24 
24 
23 
21 
21 
20 
17 
16 
la 
16 

15 

16 
15 
14 
14 
13 
12 
12 
II 
11 
11 
U 
11 
10 


P^ebicnl Betas. 


A'' 


Royal College op Surgeons of England — 

Tbo Council of the Hoyal College of Surgeons of England 
on Juno 14th conferred the diploma of Fellow on 18 
candidates who had successinily passed tho final eiamina- 
tlon held on May 18tb, 21st, 22na, 23rd, 24th, and 25tb, for 
which 49 candidates presented themselves. The following 
are tho names of tho gentlemen cn whom the Fellowtlup 
was confened:— 

E*laant Victor Huge. Major I.M.3.. M.D., D.S.Lond., MILC.S., 
I..]t.C,P..St. Bartholomew's Uoinltnl; William Gtsddon Mortocr, 
M.B.. as. Loud., M.R.C.S , t.llC.P., London HosplUl; IWaiim 
ParnterNoall, M.B.. B S. Lend.. M.aO.S , LIIC.P., Manchester 
Utilsciiltv nud London UoiplUl; George Irvine ThompsonSteaixt, 
M.B.. C.li.Aberd., M.U,C.S„ LEC.P.. Aberdeen Unlrenlty sol 
St, Thomas’s Hospital: .Uthur Falconer Hayden, Lientcnan^t l.M.^ 
M.D.. B.S. Lond.. M.H.C.S.. LR.C.P., St. Msrp^ 

Harold EdwanI lildewood, M.D. Lond., M.lEO.m, LlhC.P.,Lodcn 
Hospital; Ernest Ward. M.A.. M-E, aO.Cant^, ILEU^ 
L IhC P.. Canibridgo University and London Hospital; AleaaMK 
Moson Webber. M^^U.. M.S. LonM, M It.C.S.. 
pital; Perclml Paoley Cole. M.ll.C.3 , L-B.C^P., 

Guv’s Hospital; George Eammcll Footner. MB., 

M.ILC.3 . LU.C.P., Cambridee Lnlvenlty and ^ 

pltal; WlUlam Mayhew MolUson. M.A.. 

LiLO.P.. Cambridge I'nlrerslty a^ n 

jLim Ogilvle Malldih, AA. MB. Toronto. M.EtS- 
Toronto University and London HMj^tal; James Ah^ ^upto^ 

noapiml: and Duncan Campbell Lloyd ^hswluiaiD . 

“.llTaS. Edln., Edinburgh University and London Hospital. 

Tha followintr gentlemen hAvihg successfully 1^4 

I^^m natlonsiftSe Licence in Dental Snrgery ^ 
c^pliedwith the by-Uwa.the Licence has been confened 
upon them by tbo Council of the College . 

^wald Harry .kndemon, L|vcrp«l DnlTe^tF'. 

Oswald Briwti. Guy’s n“P''*i.i,edQ^bik ^yV Hospltsl: 
Dlrrolngham UnlWtyj Riyal Dental 

Horace George Godner. Clgr ng «»“ Ualvertty, 

Hospital; Oeorgo WiUl*m Coition, Sidney Gilbert 

Wliltid James Pa^ni ?EIimoA Guy’s Eospind'. 
molt. Guy’s wiS ftw?’?- 

Itolaod Pitt Fenn, Guy s HMpltM , Hosplud,: 

Guy’s Uo*P>tnl;„., Cod _Charles 1^0- 

Fru3ci* Jobo GllletU ou^erWllliwaHeald, 

Uorrii, Birmingham Y^^ter Ualversli'. 

University; tVTUIsm Joto ^nr>- 

Ftauk Maurice Holh^. Gnv * H Gordon Lewis. Gay’s 

Unherslty college. Bristol; University: 

Hospital: Hugh ''W'njyan jj^owi. D D.h 

Edmund George Kclsov Brews*! AesL 

yenniyt\TLniay Quv^a tt nrsitnl** WllUata, 

Charing Cross and J^0J!A^“^,5Stal* ■ John Hodson Parior^ft 

Middlesex and National DeotolHosid ' pign^pont. Guy* §“f 

Manchester University: Edw^ S^oer joyi) Dental Hos- 

pilUl; .Irthur Thomas Pitt*. n^ltal iulHlam Henrv 

pllala; Horollo Lwnard ° ^ote^^dSlMex and 

Vlowroau. Guy* Hospital; Walter nose, n yiet., Guys Hfj 
Dental Hospitals; Harold .^^eridr Smith, She^Brid. 

nltal anil ilaochcater Unlvortltv* , Albert Spray* Cbarln,- 

• S^MTO.D.D.5. Pennsylvania. 

TIniversity of Cambridge.—A t a con^egation 
o„?unS"e foRowing degree* were copferrea .- 

jriB.'-w. E- n' i. ^ 

and A. S. M. Palmer, 

Jesufl. ■R'Ai^nTTY OF 

UNIirEBSITY OF ^ degress of M-R. 

CINE.— At the third S^snccessfnl 

Oh.B., held in June the following can 

in the Eubjecte Indicated : ajjai*. Oharlotto Bailey. 

In the final Euocewfnl. 

ment of Dentistry) the foUowmB 
CP,„j._WlW»mBowster. 
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PoBEIGN UNITEESl'Ty INTELLIGENCE.— 
Btrlin: Dr. B. Henneherg, prirtzi-daanTii of Psyclilatiy, has 
I beai granted the dtla of Professor, and Dr. SeiSet, Senior 
iMediiSl Officer of the Clinic for Mental Diseases, has 
;i**n appointed Professor.—^uenot Ayrei; Dr. Pascnal 
'Piima has been appointed Professor of Snrgeiy.— Cologne 
; fAiodray of Practical 3Iedicine) : Dr. Heinrich Jiith of 
I teipsic has been appointed to the chair of Midwifeiy.— 
; XcgUt; Dr. Bommo of Palermo has been appointed Professor 
;oJ Clinical Medicine, Dr. Emilio Ciolfi has been le- 
, cognised asprirot-docent ot Internal Pathology, Dr. Onoirio 
Pragnito as prirof-doreni of Nenrology and Psychiatry, 
Di. Eiancesoo Lenzii as pricat-docent of Anatomy, 

‘ and Dr. Sinti Bindona as prirat-doceat oi Surgery.— 
.Pcdtia; Dr. Vitale Tedeschi has been appointed Extra¬ 
ordinary Professor of Pediatry .—Philadelphia (Jcfferton, 
GdJfye); Dt. George lIcClelian haa been appointed Pro¬ 
fessor of Anatomy.—Prnyfftf (^Gcrma.i TTnirenity) : Dr. 

been recognised as prieat docent of 
Medicine and Dr. Wilhelm Wleihowsti as pririct~doccnt 
of Pharmacolo^.—ihnnsr Dr. Agostino Pasini has been 
.recognised espricat-docent of Dermatology and Dr. Ginseppe 
Qcattrwiocclu as privat-docent of External Pathology,— 
^licci: Dr. 0. Buttner, pTirat-dccent of Midwifery and 
^nwiology, has been granted the tiUe of Professor, and 
or. J. lleinertz has been recognised as pricat-daceat of 
rntemal Medicine.— Sirarhurgr Dr. Ernst Eriedmann h^q 
pnratBoceni of Physiological Chemistry, 
Ts. ■ps ‘ Spiro, jjriccf-decenf ot Physiological Chemistry, 
w.^win Sarxst.prirat-doceni of Pharmacology, Dr. Albrecht 
^e, pneat-docent of Physiology, and Dr. Julius Klein, 
Gynecology, have been granted the title of 
It Dr. Karl Hocbslnger has been recognised 

p oat.aoccnt of Anatomy and Dr. Pianz Hamburger as 
pr,«e-io„at of Chfldien's loesses. as 

Association in Canada.— 
commit^ ot the British Medical Association, 
‘‘‘‘ Toronto from 

tnakiDg arrangements to enable 
the ^ Canada to see the rasfc extent of 

Ecerertr^^a *4 Pacific coast and the magnificent 

UiB in the Bockies. To prevent 

bv carrying several hundred people 

to ucroEs the Dominion it has been decided 

Diurii^ 18 to 25 visitors who wBl be 

to be special sleep^g cars and to enable this 

of It.* committee requests that the names 

^ ‘“1' to the honorary local 
^ Medic^ Bafldlng, Toronto, at an early date. If 
travel BhnnM list of names ot a group wishing to 

W or ^ ^ time. If g^nps of only 

cowls ^ committee wiU en&vonr to 

groups of the British, Canadiaa, and American 
iocteaMng the mutual interest and 

^1?, by the Equipoise Coqcfa 

coinaian<5 of tlie Qaeen aja Equipoise” 
^ -BockiDgham Palace for Her ilajesfcy's 


^parliamentary |atel%me. 

NOTES ON CUBIIENT TOPICS. 

Smicr IUjUir<iiCcn BilL 
ilr.Mrsao Pmr,C50:«bi* aDni In tv,- 

Usr^euUtethis<i°»lISc:ta0zuot ct*Iticd nuna ^ 
re.-uS.Uba. mu U .appcr«a by Bos^st 

Jbffi, Kr.-tsivWi.T. Mr. A- W. amCK, Mr. eIS 

wd Mr. McKuxap. __ Cawus. 

HOUSE OP LOUDS, 

Mosinat Jt-tt. 



HOUSE OF OOiTilOSS. 

T!HCa£DAT, JtnCE l-iXH. 

Or?nfroI of Tood ifanqfacforfej?. 

Mr. Coopra asked the President of the Locsd Govemraetit Board 
whetier there imj any Local Gorcmmeat Order, or regulatiozi, or 
'byAaWt requiring the jnakera of sanaagea, bra'Wn, potted meat* and 
paxte« meat pie** d:c., or of rimJhtr artlelc* of food, to regUter their 
premitea tritn any pnbllc authority, or wtilch iixaited the hours of th^ 
maaofactnre to the hours daring which inspectors were by legal 
custom allowed to enter, vir., 6 o-Ar. to 9 p.ii.-'hlr, Joh3 Bitsss said: 
The answer U in the negative- The I>ocal Goremmcnt Board has nn 
power to make any inch requirement aa that suggest^ 

racc£^(it{a/L 

itr. Brproy ajked the President of the Local Goremment Board 
whether he would request the various medical officer* of health 
throughout the country to ascertain the vaccinal coudAtious of all 
small-pox patients, not merely by verbal Inquiries or by examination 
for marks of vaccination but also by examination of the register* to 
ascertain whether the patient had been registered aj vaccinated.—iTr. 
JoKJ Bmxa replied: Sneh an examination of the vaccinationregisier* 
as that suggested would involve couriderable trouble and aotae 
expense, and In a great many cases it would bo impracticabla. 
The maiorlty of tmall-pox parents ate adulU who&a vaccination, 
U any, took place at a remote nncertaln date and often in 
another and perhaps distant place, many of these patients being 
persona of vacant hsbits. It forms no part of tha duty of the medi(5? 
officer* of health to make the proposed pJAirtiTtayinn and I did not feel 
that 1 could ask them to undertake it. 

ilr. Lupto^ also asked the President of the Local Government Board 
whether it was a practice in the sxoall-pox hospitals of the Metropolitan 
Asylums Board and of authoritie* In charge of aznall-pox hospitals 
throughout tha country and of medical officer* of health, in reference to 
szuall-poz ^tlents, to have the vaccinatian register* searched in order 
to ascertain authortUtively the vaccinal condItloDs of fmall-pox 
pationt#.—Mr. Joax BUBi* answered j No, Sir; 1 believe not. 

ilr. LrPTOs further asked the President of the Local Government 
Beard whether It was the pracdcu for oU vaccinatloD* at all agea, and 
rovoodnatlous, to be registered in pohllc registers, and, if not, whether 
he wonld direct that all rerocefnatfoos performed at the puBlfe expense 
shall be anterti in a xeglsteT, and also address a request in private 
practitioner* to cause oil cases ot revaednation, which were not at the 
public expense, and of primary vaccination where not preriouslr 
registered to be registered.—3Ir. Joarr Brayj repBadr Srerr psi>}h 
voodnator is required to enter in his vaccinator*^ register all vaccina¬ 
tion* and revasclnation* performed by him at public expense. Iv 
would bo adr aot ageocs if private medical practitioner* kept slmiiar 
records but I have no authority to ask them to do so. ETCrv 
medical man, however, whether a public vaccinator or not, is eequir^ 
by^e Taccinatioa AcU to give a certificate of the vaccination of anv 
child successfully vaccinated by him. The certificate has to be sent 
to the v acdna ilon, office for entry In the register kept by tv.^t officer. 

Susstiitd Stole dfedfcnl Stoff/or Schools, 

Hm Hsnnn: asked the President of tha Board of Education 
whether he eontemplaled the creation of a *pecial State medical staff 
to supervise the eflons of local odocatlonal authorities lor sttendlnjr r.o 
health and physical condition ot tho chUdrea educated in the^hHc 
fementary *chwls.-ilr. B raar -L r , replied: The Board of Edumtion 
U only responsible In respect of England and TToles. It olreodv^ 
possesses one medical inspector of tchooU and I am coutemeSSn^ 
Che appointment of a second. I do not it would 

of rach "venu unUf than) h*i been Uma to tMw wS 

axtent tha doTOIoiiment of locU anthoritJe*’ aoUviOes undorOiirT. vv 
(f.) of the EdncaUlon BUI reoden reoh a coane diairaw^ " ■” 

tXha TObMctJoa of CImxmi 55 refeired to proridej thit th« , 

iToxDxr, IrxE I2xa. 

XafcnUle ilortctito. 

Mr. Wxhowooo uhad tha Sacratarvof Stat— f..- rr 
ment whethtr In tiaw of thaSiSoSSconfeTOce ^ 

«id tha .peecb there dellrered br Si 

ment Bcrd, In uhlch ho .ttrttmted fafoitlle^nn^.i^® Govem- 

toely to tho emjJoraent of mairfod w^Sn 

Hx month, alter chlidbirth, he wooM ronSir. beloro and 

.t an early duo *ith^ .nbie^.Sr^GilSjJ?^^'''''*'^ 
queitlon ii one attended by maar dfSeSui^^f? tnawered: Tho 
enforcement of. and tha poufbia 'te 

coated and I am not prtjai^ tTdS 

fully axare of tho -rei* immediately. I am_ 

already been tmd«rcoas£ifcratfon*fn *obj«rt which Si 

In CTonaalon with any amemUn; faeto^x aUenUoa 


tiie tractico iq medical itui*I ^ show that 
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““O “« I »1'1 further 

Propojcd Iiupccllon 0 } Toraan 2Ieat. 

Mr. Stabkct Mk&I the President of the hoard of Tra-lo whether, 
having reganl to the InsanlUry conditions under which American meat 
“'4 seioral persona had 

re^tJy dM at Uull from eating Argentine meat, ho would at once 
'Jf 4*'^® TOubliniment oi foreign meat. In tini or other- 
^^lao, Ituptt^d on arri\-al In this country; and whether ho would alio 
Mr ^^0 Jato of tuch intpcctlou.- 

honourable friend hai aaked mo to 
reply to this question. I am not at prcicnt in a position to toko tlio 
Btepa luggoitcd by the honourab’o member but I am coatlderiiiir the 
from aljn^°**^° further powers for dealing with fooit Imported 

Irish .Vedlcal Offleert and the Sauilary Condition of Saitonal SchooU 

1^. Sloaw Mkod the Chief Secretary to the Lord Lieutenant of 
Ireland whether anv complaInU had been received In regard to the 
mimner In which offleers of hc.dth In rural dlstricU discharge thefr 
dutlea In connexion with sanitation of tho out-oOBccs attached to 
naUonal rohools and the promises generally.—Mr. DniCE aniucredi 
^0 Local Oo\cmmcnt Boanl h.*u not received any complalnU that 
there hw been failure of duty on tho part of modlcil olficen of health 
concrally In reganl to tho a\oltary orran^omonU of national achoola. 
It li to be remembered that these bulldinga ore periodically Inspected 
by tho Inapectora of national achooli whoso roporta are communicated 
to tho managera of tho achools. 

Cohta'jious DhcQfCi in Iriih Xationnl iiChooU. 

Mr. Sloa-v aakctl the Chief Secretary to tho Lord Lieutenant of 
Ireland wliat mcana w oro at present In forco to pro\ ent children auffer- 
ing from conugloue dlscasoa attending national schools lathe ordinary 
way; wbother any provision was imulo for the systematic mc»lfcal In¬ 
spection of puplli attending national scJio-ds In Irohuul with respect to 
defectIvo sight, hearing, or with reganl to akin tllRcases; and. If not, i 
whether ho would direct tho attention of the Commissioner* to tho I 
matter.—Mr. BurCF. said. Tho Coramlosloncr* of National Kducatlon 
lufonn me that thev direct tho exhibition in every national school of 
a prlntctl notice c.vlllng attention to tho pcuaJtles for sending children 
to school who havo l>con suticring from Infectious disorder*. The Com- 
mlaslonorahavoaho recently sanctioned tho exhibit Ion In every national 
acliool of a poster calling attention to tho dangers of consump¬ 
tion and tlio mcAfcurcs to bo adoptctl to prevent tlie sprciul of the 
disease, and In a now c<IltIon of “Notes for Teachers'* whldi the 
Commiuloncrs are About to Issue a special chapter is dovotcsl to school 
bjgfoaoand teachers are Irutructed as to tho geocroj signs of Infectious 
diteosos. The ruAnager* and teachers are empowered to c.xciudo from 
national soliools chtUlreo suffering from Infectious tllacascs. %VUh 
regard to tho K^t question, the answer is in the negative. The matter 
Is airctuly within the knowlc^lgo and cousldoratlou of tho Com¬ 
missioners. 

FatUnti in }Sihtary no*i)iiaU. 

Mr. n. 0. Lea. askod tho Secrotor^* of State fur War whether patients 
in railitory hospitals wore re^iulrcd to do fatigue duties v^hetber con- 
VTilescenc or not, and. If so, whother he would Usue an Armvr Order to 
prevent tho patients tMlng ordered to do work of any kind, having In 
view tho fact that all solUlors in military'bospItaU were place<l under 
stoppages of pay to rccomponso tho public for tho l<*ss of theIr 
services whilst under mctlical treatment, and that If bo could 
not SCO his way to Uiuo the onlor above referred to ho would 
ICO to It that no man would havo any deduction made from his 
pay on tho day bo bad dono any work whilst In an amiy hospital.— 
Mr. IfAI. DAXK ropliod: Tho King's Kegulatlons empower officer* la 
chs^e of hoapitalo to employ on light duties without extra pay 
patients whom thoy consider able to oJiI the hospital establishment, 
fatfonta nre never employed on tho ordinary heavy work Inddentol 
to hospital routiue and not often on tho lighter work authorised, 
which would bo In tho wtutJs. The stoppages aro Intended to recom" 
penso tho State for cost of mAlntouonco and treatment. 


^ppointmenls. 


‘ apphcojil, for I aeanciet, Seereiarla of Pubiie Iiutttutiom 
informatlm saitabU for thii a’lam.v. 

FWnr (i^rtettd to tJ^Ssh 

Editor, not later than 3 o clock on the Thariday mminn ofeaei 
week, such information for gratultouopuilicatiom “1 ““ 


Sickness in a JIuU Workhouse. 

3Ir. KEXXEDVaxked thoSecrotarvof State for the Homo Uopartment 
whether hU attontloD had been colled to tho report of Dr. II. liobln.on 
.nbmlttod to tho Sculcoatoo (Uull) board of guardian, on JunolZth 
that them had boon 55 caato of alclmco with .lx death, 
in tho workhouao; wliat waa the came of death and what .pace 
of tlmo did tho medical olBcer'i report coior—Mr. Jou.v Dumts 
replied Perhap. I may bo allowci to ouawer thIi quMtlon I have 
aeon a copy of Dr. Robimoiio report dated the 6th 1^ la which he 
.bated that during tho provlou. week there had oroun:^ In the work- 
homo a aorlouB oufcreak of dlarrhcca and alines.-In all^ut 35 caa^ 
of whlcli number alx bad died. Ho attributed th^ deatha to ^t 
cause Ho con.idercd that tho outbreak wa. occasioned by the ron- 
JSmDtlon of cort^n frown meat. I undentand that tho matter 
hcon*lni|ulred Into by a special committee of guardian., which b«P®rt» 
that It WM not nroted to its satisfaction that tho frozen meat was tho 

an opportunity of conalilerlng this report 

TUESDAV, JU.XE 19th. 

Glasgow I\ 3 si-oj/ics Jledical O^ccr. 

Mr. Oleulxd and Mr. Ui^^noy fo?thS?ffl« 

General what atep. he propped ^ _jlr. svdvfy Doxtov 

of poat-offlee medl^ ^ bv the chief modlcnl 

Scheme U decided upon I am unxble to make an appomcme i 


Bahforij, aV. M.. M.D., D.P.IL, M.ILC.S.. L.I1.0.P. Lend., his b«r 
appointed Surgeon to tho Throat and Eir Department of thi 
Portsmouth and South Ilaals Ev e and Ear laOmurv. 

Betx, IL M.ILC.S , L.IL0.P. Load., has been appointed Pfapricuii 
to the Out-patient Department at the BrilKh Lying in HospiuL 

Ghug-» has ifeen sppolnteJ 
Medical Officer of District B by the Thrapstoa Baud oi 
Guarvlians. 

BBOVV^fLtE, Aixx., P.ILC.S. EdJn., has been appointed nonoriry 
Aiur->thetlst to tho Cardiff Infirmarv. 

GBOSTFJtOH. IL L., L.1LO.P. Lend.. 3LR.C.S., his been sppoinied 
Certifying Surgeon under the Factory and Workshop Act for tbs 
Chchca District of the County of London. 

Heath, A. Douglas, M.D. Lend., M.ILC.P.Lond., h.-<i been appointed 
Dermatologist to the General Hospital, Birmingham. 

Llcis, GEOrrsHi', B.A. Cantib., L.S.A.. has been sppoIntoJ 
Medical Officer of Health to tho Rlngw ood Bural DUtrict CoaadL 

PinLLlM, nuBEBT 0., M.ILC.S. Eng., M. A L.S.A , has been appointed 
Medical Officer to tho South District of Paddington. 

Phillifj, Johx, M.D. Cantab., F.R.G.F. Lond , bu been appointed 
Ccnsulting Fhysldan to the British Lving in HospltaL 

PfiATT, Joua \y^ JLKCP. Kdin, M fLC S., his been appolntei 
Deputy ModJcol Oflicvr for the Badstock District by the uuttoa 
(Somerset) Booid of Guardloni. 

SitAvr. W. Vehxot, M.B.. B.S. Oxon., has been appointed iledicai 
Officer to the Malton Workhouse, York. 

Sp^xcc, A- B.S. Ellin , has been appointed Oertifylnff Surgeon 

under tho Factory and Workshop Act tor the Kloghom DUtrict of 
tho couDlv of Fife. 

TilOMPrJOX, IL, 3I.D. Durb., M.11.C.S.. L-ILC P. Lend, has been 
appointed Aisistant Surgeon to the Eye, Ear, and Throat Deport 
ment of tho Brisbane Hospital, QuecDsland, Australia. 

TuiwiiULL, JxsB U.. MD. B.S Lond., has been appointed Splor 
Obstetric Assistant and aUuds the list to the New Bospltal i«r 
Womeu, London, W.C. 


^acaitfies. 


i’jr fnrther f»/ormaf£on regarding each taewicy reference ihould be 
viade to the aduriisement (*ee Index), 


Belfast, Puhdvsdcbv Feveb Hospital.—R esident Medical Officer. 

salary £160. Also House Physician. Salary £125.^ 

Bcl<^RAve Hospital fob CuiLDBEf, Claphamroad, Asiucaav 

DLAC^u^^A.xn East Laacashibe L'rFiaitAHr.-Junlor Houm 
S urgeon. Salary £70 per annum, with boanL waaWng, 4c. 
BOLTOX Ix>iBiiABr a:vd Disposabt.—J unior House Surgeon. Saury 
£100 per annum, with apartments, board, and atteudaace. ^ 
BfliGHTO.'f THBOAT AXD EaB HOSPITAL, ChOTCb street, 

Non resident House Surgeon for six months, reaevraolo. ssiar. 
rat© of £75 per annum. . mn) 

DunJ«*cv, ViCTOBiA HoaPiTAL.—Resident Medical Officer. SoUrj • 
with residence, board, and wasblug. 

CabOIff AsrLUit.—Modical Superintendent. Salary £w a jeaTi h 

unfurnished house, light, coal, vegetable^ /Li AuiitinL 

OnFLSEAfloapiTALFOB WooiEX, FoUiam-roid,b.W.—CUmal 

Devoxfout, Royal Aldebt Hospitxi-—A salst^t 

Officer, unmarried, for six month*. Salary at rate of XOJ J 

CHtLDHEX XXO 

ShadwelL B.—Hoasc PhyHclon for .lx montlu. Hononn 
£25, with board, leaSdenra. and Unn^. ol Mkl- 

KavPTixx OoVEaXMEXT, MCflSTBY Of LDU0ATIOX.--Pr0lWOTOl. 
wiforv aod GynMology. Salary £400 a year. 

ami Jleglotrar to Kaar-el-Alny lIospltaL ^laryL-KWa 

BvEtJKX HoaPiTii FOB SiCK COTLDBmr, SoUthHW* 

grapher. Salary £50 per annum. Also OUi^l HoaM 

ElsrCB, HOTAL DEVOX AMD BitTIB ^OS-ITAI.—AjaUM 

Surgeon, unmarried. Salary £60 per annum, with boanl, CMtgui 

Eijn"3T™***DEV0M CoDxrr Asrunt.—Aailitant M^e^ Offleer. 

Salary £140. with board, lodging, '«*ltlng. 

FirLBOURX, XKAR OaMBBIDOF., LUHATIO ASYLUM.— Senior a^jji 

Medic j Offleer. unmarried. Salary £150 per annum, with hoaru. 
lodgiug, and atteudaneg r^mTrrrrrnv —Aaaiituit 

Bromptoa.- 

fieaident Houae ^>alclana. ^ Ormond otreet, London, tT.O -- 
HOaFlTAI, FOB StOK OhILDBO, Url^ 

Knnao Surgeon, unmarried, tor 

board and reddence. Home Sargoon. SaUry £50 per 

HUDL, HOIAI, iMFIBilABl'.—CoauaUiV no 

annum, with bmrd and Io.i^g ^ not leaa than Twenty 

IirotAM MaDiOAL SEBVict-— Bxammau 

Oommlaalona. ,„,,.re. loudon. W.O.—Honorary 

ITALIAM Hojpitai, Queen aquam, 

Ophthalndo Surgeon. > 
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TfTTr rCTira IxFiEXABr.—BcffactJon Asaiitaat to tho Ophtiulmic 
Xiepwiment, 

KEXfiopotixxs' Hospitaj, EJo^lmai-road. Seaiior Hous^ Sur* 
ceoa fot ih«a moutlis, Saiacy at rote of £4Q pet aaotini, with 
DOinJ, iiondry, Ac- 

BcrsopoUTxy Aswr^ts Bojlbd Phteb Siull-pox HosPirxts.— 
AasUtajit 0£cer«. Solnxy EISA p^r aamuto, rl&i'ag to 

E240, with tKiard, Ickifilog. atteadniice, and ■washing. 

Ptruocis. South IJet-qi axd East Coa.T«*jxx. Bospitax.—-JU iistant 
HoasA Surgeon for *bc moiith3> ranewnhle. Salary at rate ol ££0 per 
AODiizD, wiSi board, residence, and waiting 
Qcrcx Chikuotte's Lrao-vi Hospitxl, itarrlebone-road, N.W.— 
iiodical Od!ccr ior four months Salary at rate ot ££0 
1 >M anouni, with board, reaideace, and waatdng. 

UjdiioaTt: HoaptraL xsn the asd St. ta.tr- 

hJcrcs BijPxaaAST.—Be»ldeat Medical Officer* onmanried. SsUey 
EliX) per tnnoin, with apartments, board, and attendance, 

Borjjt. Ear Hosphai, Bcan-atreet, Soho, Zoodon, W,—DUnlcal 
AariiUnU^ 

fioTiX VerEacsAHY CouteQc, Camden To'wtn--Pro[eisor of Biology. 
AUo lectorer oa Phya/ca, 

STD^ 50TAI. ISXE OF 'WIGHT COTT^TT HOSPITAX.—HonorMT Oph- 
Uulmlc Surgeon, 

Sh BAstsotniiKw's Sa^PtTAi. Ait© College.—D emonatrator ol 
Cnaroiitry. AUo Deajonatrafcor of Pbyaics, Salary in each, case 
EISO per atmam. 

St. MAatLEi^xE 0ftSEBALBispE5Sanr, 77, “Welbeck atreet, Carendlah. 
6<30are.—Bonor^ Surgeon, 

Botal HospiTAt.— Honorary AaHxtant Bcntal Surgeon, 
borra Caps CoPP£it CoiiPoyr, lAmTEO,—Assistant Sfxr- 

geon. Salary £2511 for first year, with incTftMe. 

ISTTRiiAhT.—Junior Aadatant Houte Surgeon for bIt 
**■ £^per atmutn, with board, waahinfo 

BtDCto ASTtov.—Fifth AssUUnt 
iriti bosTd, Ac. 

T Is^wtABT, St. JoUnVhlU, near CiaoixMn 

AMUtnat Aaxaosuru, yinttrocd_ 

WijrEEHiatproi ““’mo aatJ »a loand. 

Asn iirDuan Cocma Ej-e isnsaixar.-Honie 
hwswn. SaIvr5S:T(it«aiia\iin,vltEtoonis.'boani.ai)a'irMi)Siie. 



Umiages, atib gest^s. 

o . BIRTHS. 

H.n.u"ln „1 

^DO habsuges. 

Church, U.ng 

^lab. of LQ. J>yJtc-mia, Hore. ®““'' ,¥ ^•• 

^^^aaushter.of the Ect w T. 

Otint. iltSTiil B“chB'.\'“o MkC E^^f^ulh -Vfflcu. Itmcs 

«to Andr^ir £,uj^' Grtitiia aaJ a/ ifra, daughter ot tho 


jSiaota,'—On Ju&o ^2-b, at Lvi*. 


DEATHS. 

- - a.',* i, a av I.Vl*.iaun ^ 

J,ur,.0 >n OcucrJ tceo'^Nl iLn^ Depul*- 

, C.xairy ^ Ulo Bcnail 

/ Juao Utu. at 4 5t i»., . 


o/a#. f/ rA I-’.- 

Mj4. 
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ilatcs, Skrt Coumieiits, anil %Bhti 
is farts^OB^tnis. 

' ASE DOOtORS HEEEI>T> 

Wk oommehted under thia heading In our iasuo of ^^Juno 2ad, 
p-1579, upon a report In the Sh^,^eQ, ’Td^graph of a rtugar speech 
made helore the Sheffield United Eriendly Socletle* Council by a 
Mn 3, S. .firndwcU. trho accused medical meu of acting Ui.e liigh- 
way robbers and of being ‘' insolent, contemptuous, and negligent of 
their dnUea-'* Jfc appears that the correspondence arislag out of Mr. 
Bradw^'j pretty wit has been nnmlng ever »lnca to 
TeUgrepht for on June 15th * correspondent, writtog abo\d 
tho signature ''Surgeon,” a*hs Mr. Brodwell tomo pertinent 
questions and points out thst persons of Mr. Bradwell's way of 
thtohing agree ■with the principles of tmda aaioalsQj as fSr as they 
personally are concerned but not as far as their medical man la 
concern^ It is vraate nl titan putting questions to nuedneated 
people whose attitude towards the medical profeasion is dictated by 
jealousy of one prufcstloiul status, but “Snrgeoa's” letter had a very 
good result all the same. For the editor of the Tc^grtip^ 

baa been mored by It to writ© an extremely seuslbl© leading article 
upon the many rexed questions which hare been discussed under 
general heading of contract medical pract£c«. In doing so ho 
bears generous testimony to the aliralsm of the medical profession 
and points out that medical aid wodaiioziM irhicb attempt to sweac 
tbfclr medical men must auiler In the end. It stands to reason, ho 
Bays, that If the assoclatlous underpay their medical pQcer OT'U^t 
bhn badly they will only get poor mescal attendance and will deserve 
It. Tbea© are tho lessons thnt it U particularly valoable for the pohho 
to learn from lay papers. In medical journ^ such obvious truths 
lose their point because the public are ®o ready to beliovo th:^t only 
tho professional tide of tho matter bas been tahen tolo account. Tho 
badly mansged medical aid associations, those ■which attempt to 
keep the doctor In h£« place," as Mr. Bradwell and hU Uka would 
probably describe the process of iweaUng to which w© aJlude. are con- 
BtantlyquArrening with and changing their medical men, from which 
arises the fact that their membeM can never receivo proper medical 
attention. To give sound medical advice tha mcdfcnl mm rtquliua 
knowledge of the anieoedente of his patients, and a spirit of muCool 
respect for each other Is no small iactor to moch medical truatmeac. 
The poor oogbt to combine to obtain medical relief; In no other ■way 
CAU they pay a^ oil ior It, and It la quit© easy t% lotm a comblnaticm 
which worfci well ftr them and well for the medicti profeasiom Th© 
present situation, however, arises out of the font that u number of 
persons who have no claim on medics! charity are dtttrtaSned to 
obtMu me^^cal a&iUtance at slarraUon rates. Ifhca their cUlm. la 
resisted they tuy out loudly that the modleal man Is greedy (consult 
Mr. Bradwcll lor cpltbcUl and as a result of these tactics tbs whole 
medical profeaslon la coming to look askanoeat all fona» of contrao 
practice. 

noir TO s^altut. 

Dr. A C. lUstej his ImucJ tiropgii Arejur,. Afetrfn and SaywarR oi 
ilTOcUMter -X pamphlet ot 32 p3ga ec ci« raodett nricoof Id. hD 
ota«n.^lEctoVntE«« tt, oidi^ary'-basins, man and womli to 
tie .u^ect ol outdoor eie^ « . mata ol becoaisg tJt 
»Uong but rtroni and icdiiy.’' Tia addict, gvren 
lart «n»it)le and pranUcal and deal* ^ItE thS^ 
la the open air, food, dreia, atlmolanu, worrtea. wejtdM 
Eape^Iy to bo eonunended am tio ant W. ad?^^«;^£ w«kto^ 
and hia remari, on tia care of the feet, ahnnto^ 

treated “trith aa mneh conaidetatlon aa You woidd “ 

Vflto regard tn Uto - 

day upon tie nuiUo” iy onada a^d n.. ZZ every' 

patent medicto?. the au^hi^ri^iV ot 
people oogitcertttofy to be prevents by tie 
upon nianapeettag ^teeae 
br^le,!^ lieteynoto of tie 

wea do na tint you car, to keep yonraelXa?- but »he ^ 

not dHly.d«jy and pnt tie matter off^tJT 'rS J ^ 

anyone to do Jon any eooj. C^n^f n, <“•'<» We tor 

proper ** "> «« Jon 

seaside C.UIps FOE WQ3SISG BOA'S 

Bo>a iaa 

Itxx-xUii Enndon worainc lidi to oSSi ndHtcaetut; 

to reemIt tfattr Lealti md at.'.oetto Md itol 
^o.t n^etolruomltralntog to7 ' ?■* 

m,n. jBOtafajj-, tnar er vutlron- 

arcamp.- a^ce ihui (n lai; ml 
e.ervlrJini;!..n<,f a jc: ar“r r that ac.-eto 

^...tTtj..-abvrimd airni.o tyc. Slojltam 

hxaLet,, c,,-u. 2t I'i )oiJ dlnr^Jy to ti^ 

. a- ■ no, Cairjod cron. S.tV. 
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A MEDIO,VL INSOKIPXION FEOM ,VKCIEST EPUE3U3. 
ALTHOuan medical tcJonco In Grxco-Homan times Avaa for behind 
modem knowIodgCi yot offorti were then made to propagate tuch 
discoveriea oa were from time to tlmo ochlercd, and the mcani of 
makiog them knoTrn by conferences or congresics apparently 
tlmilar to those employed at the present day. ThU haa recently been 
illustrated by means of some Greek laBcrlpUons found upon stones, 
built into an ancient church at Kphesus, uhich have been published 
by Professor J. Kell in the Ycar*book of the Austrian Instltuto 
of Arch cology. Tlicso texts record what may be termed victories In 
contests, or debates, between physicians, probably a description of 
X>ubUo discussion such as took place over a ** thesis’* in the mediaval 
universities. It would appear, therefore, that the medical men of 
Ephesus, and probably of the province of which that famous city 
was the capital, had a society or association, connected with what 
In those days took the place of a modem hospital—namely, the 
town’s temple of ^Vsclepios. The cootesta enamcratc^l at Ephesus 
in what romilna of tbo medical lascriptlons were in surgery, 
Inventions and the perfecting of surgical Inatnimcnta: 
(XVPTayfiat by which is possibly mcsnt a medical cuay or collection 
of essays; and, llnally, which would be tbo statement 

and discussion, and, It Is to bo hoped, solution, of some medical 
problem specially propose<L There is a spcciai title for some of the 
physicians enumerated in thoso Inscriptions—that of 
which may mean modlcal men possessing public appolntmcats as 
well as such as stood specially high in the profession. The dato of 
these Ephesus teats Is about 2Cd a.D. 

THE GEOItGE DROWN TESTIMONIAL FUND. 

To the £d(tors of The Liiccet. 

SlR3,—Will you kindly publish la Tiic I^avcet the following Usl 
o subscriptions to the above fund ? Tho fund Is now closed. 

1 am, Sirs, yours faithfully, 

Juno 14th, 1S06, Ji«o. Follock SiMi-aoj. 

Dr. Robert Crawford 
Mr. George Jackson 
Mr. Edwanl BattloU ... 

Mr. C. U. Miles - 

Mr. Coigravo . 

Dr. R. D. Marjorlbanks... 

Mr. A. J. Carter . 

DISnUBUTION OP LIEOB EXHIBITION AWARDS. 

The awar<U to tho British section of the recent Utgo Exhibition were 
distributed on Juno 13th, Tho proccevUngs took pliwo at tho Mansion 
House and the Lord Mayor, Alderman W. Vaughan Morgan, 
occupied tho choir. Mr. Imro Klralfy, tho British Commissioner- 
General, read o report upon tho oxhlblUon and tho meoUng was 
BubsequcDlly addressed by tho Belgian Minister. Count de Lalalng. 
Sir Albert Rolllt, M. Edouard Sovo, Sir William Holland, and tbo 
Lord Mayor. Tho diplomas wero then presented by CountdoLalalng, 
Messrs. Burroughs, Wellcome, and Co, received Uve awards of grand 
prU, three diplomas of honour, three gold medals, and ono silver 
medal. 

THE A. B. JONES FUND. 

To the Edttor$ oj The Ls:scet. 

3IH3.-In forw.rdInBth 0 antU lilt of subteripUen. to tha .^ro fond 
allow mo towy Umt tho committca beg to thank tho.o gontlemon 
ha^ e contributed «• goneroiuly. A cheque for tha tobri amount wfU ^ 
nreiented to Dr. Jone. on July End. Duo iioUco will ta given to aU 
thoio who have .nbacribed ahould they wl.h to bo pi^nt. 

I am, Sir., your, faithfully, 

0. W. WinojiAS. 

£«.<{■ 

. 110 

. 0 10 0 

. 0 10 6 


£ 1. d. 

£ .. d. 

0 10 6 

Dr. E. B. Thomson ... 0 10 6 

5 0 0 

Mr. IV*. D. P. 5 wain ... 0 S 0 

0 10 0 

Dr. S. WlUon . 0 10 6 

0 10 6 

Mr, Charles jV. Foyl ... 0 10 6 

0 10 6 

Mr. Joseph B. Cook. 0 10 6 

0 10 0 

Mr. .A Rlvors-Wlllson ...110 

0 10 0 

Dr. J. I’ollock Simpson... 110 


Juno 19th, 1906, 


Dr. O. B.;Mowcr IVhlto... 
Dr. W. Slorri.ton Dovlea 
Dr. P, Maynard Heath ... 


t. (L 
2 0 
1 0 
1 0 


jVnonymous.. 

.. 

F. S. 


COUETBY IN TOWN EXHIBITION. 

LDiisuan m tuu _.wtfwinfr crowded areas In London will 

July 6th. Plana bo made to .how bow 

bo on view and an j metropoUa or ha. boon brought 

much of nature .UU .^cea and In other way.. 

ne.UngT“^ caaea. and flower 
Aquaria, vivaria, beehive., of nature .tudy in urban 

table. wlU be mchlbltod ^“1 to*. .ubject^f^_^t^^ t y 

tahool. will bo nnuio ^ arranged doaUng with 

altemoon and dea tot imderUe. tha eihlbltion. 

many aubjKt. cogn^o “ “ “ b^bi. troo-pIanUng In London, 

auoh a. garden., garden Muerally. The exhibition will bo 

beo-keeplDg, and ^tural hlato^ go ^ ^ contribution. 

open until July 19th Md a. nvrMinae.. All communlcatlona 

aro invited toward, the u’,. Wilfred Mark Webb, 

^nld be made to the honomiy aecretary. Mr. win 

at Toynbee Hall, Whitechapel, B. 

^m^cS* .^‘^Pl^“‘i:“Hve' ca^“^«?elv? al^pT wheT we ^ 
Informed of tho author', name. 


Mr. D. Aerr.—Wo do not UDdersUnd our correspondent’s ’ j ’ 
but w e shall bo happy to Inspect a specimen of his invention. 

L. JI. would be glad to hear what Is the usual custom u to fMs 
certifying tho causo of death to Insaranca companies. 

T. Z. if. should consult his or her family medical attendant, 

Eniu.TtrM.—In a leading article last week oa “ Tho Treatment of ” 
worm,” page 1700, In tho sixth lino upwards from the end d 
second paragraph, for tbo words ** acetate of starch ” read “ 
amyU” The error is obviously ono of tranilstlon In the w 
artido. 

ComiU7iCi.Ti05S not noticed in cor present luoo will receive 
la onr noxL 


P^ebiral giarj for f^e tnsoiiif 


lesex (1-iUP.H.). wei 

West London (ii-ju 

\£, r.n.ft ou utairgo’s G St. * rfnn Thra 

(A30 p.i.), Caaccr (2 P.'iX MctiopoUf.n ft30 
(9 30 x.M.i. Samaritan (9J0 X.V. and EJOP.Jt.). 

Iquare (9A0 A.M.), Scho-«iaaro {2 

Lendon Throat and Ear (2 P.Jt.). Children. Qt. Ormond ito 

WEDl^DA^'u^'^—SUE^oiomevri. (1 JO p^). 

i2 P.H.). Eoval Free (2 p.h.), Middles^ (1 1.30 P.«4. to 


(2 P.M.), SU peorge. (OphU^^, siJiilU 

National Ortbop»dJo (10 rj'vv p stl Wes 

(9 30 a.H. and 2.30 p.m.). Gt, N^em 

mlnater(2P.si.), Metropolitan (St® PJt.), London 

Cancer (2 P.if.), ThTOit,^lden-Moare (9 q 

Rojal Ear (2 P.M.), Boyal Ortopadlo (3 PJt). Chlldttn, u 
Ormond .treot (9.301.JI.. Dent^ 2 PJf.h „ . g, Ihomtt 

(2 P.M.), Ophthalmic (10 a.M.), r? "Vl p M.). Londc> 


Throat. Goldfinsqua-- , 

o ,.«o. s-w jfr,vr.K 

SOOIETIBS. ^ 

MONDAY 

Hanover-square, W.).-w nalemitcs appointed to m« 

Valedictory Addrert. of jSdlcal ^oUea' and 

£u°rd‘S5;-lL“ ^.V^^dTsL^ N^ -‘oal condition 

ta^elatlon to Tu^alo.1.. CniBOBOiau. 800^ (0 

MtoJlm. sSbm“COMfccU| 

„ SeparaW “‘■<>^-°^'„f'g,‘firiS^tum. with a Beport of o 

°o'peru‘‘on“r(^»-^^--‘^“-> „ ^ : 

lbotubes, ADDBESSKB. ' 

woMTVAT (SSthl.^MEDicxL GaiJ>nai^ w jiiscl-eodi Ollnit, 

l^on .Sd So™ of Co^“iSn ' 

Medicine. A15 p.m.* Mr. 
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'Ihomtan • Ihrc»t tndEar. Out'^eot Demonitrttioiis t—10 
Sardcal»DdUedlcal. IZnoom EAr^Xlin:^ - ^ 

Ceibdo Cwiss Hoapnxi-—t P.ii.' Dr. Eden; Dcniouxtiaticn 


olojck*!). (PcfitrGrxdoate Cour^) 


POiTCLETIO 
f; CUBlqT3&. 


(MedicaL) 5.15 PJt.: Lerture.*--Dr. J. ilwrUtmj uyii»»iogica^ 
p'iT-Giu3)i7AXE CcLLZGE (West London Hospital, 
rc 4 dL W.).—2 Medical and Surgical Clinic*. DU^&es of tlio 

SJ^No«,«id Ear. E.15 P.ir.: X :^v*. 

Disea«s ol tb© Siln- 5 P.ii-i Lecture; Disease* ot the TonsUa (^th 
_ Isniemrildcj). _ _ ___ 


Letters, irActher intended for insertion or forprirats inforsia- 
he autAenticated hy the names and addresses of 
fheiT itriters—not necessarily for pithUcation, 

We cannot prescribe or recommend practitioners, 

Local papers coniaininy reports or nens paragrapTis should he 
marhed and addressed “ To the Suh-£ditorL 
Letters relatxng to the puhlicetxon, sale and adcertisiiw de¬ 
partments of The Lakcex should he addressed “ To the 
^UTiager,** 

We cannot undertake to return AASS. iud used. 


Hedldne. 3.15 p.m.; Mr. Caricss: Surgery. «» P.ii.; Jir. ai. aiorrui 
DKeases of the Ontr-patient. Demonstratioas ,*—10 x-int 

Surgical and MecUcah 12 noon : Siln. 

^iTtnyit. Hosprrjii. pob the PjLBAiT5zi> xsn Epileptic (Quecn- 
iquare, Bloomihary. TT.C.).—i50 POt: Clinical Lecture:—Dr. 
Eerrlcr: Jacksonian Epilepsy. 

Eotxx IssxrnJTE op Ptbiio Heixth (37, BuueU-square, W.C.).— 
5 p.m.; Dr. 0. E. Harrifl: The Manufacture and Sophistication of 
Potable Spirit*. (Lecture IIL) 

’EDlfESDAT i27tli).—M edicu. GajLDrxTEa* College xst> Potr* 
CLCnc 1.22, Cheniea-street, W.O.).—i P.M.* Mr. H. L Barnard: 
Clinltiae. (Surgical). 5.13 p.m.; Lecture i—M r. A- W. M. Eotaou; 
The Surgical Treatment o{ Caejeer of the Stomach. 

Posi-GBanuaTE College (Treat London Hospital, Hamraersmlth- 
toid, IT.).—-lOa-M: Disease* of the Throat, Eose, and Ear. Dtseasea 
cf ChlldreiL 2 p.m.i Medfcal and Sori^cal CUnica, 2 15 P.M.f 
XBaji. 2.30P.M,; Operatioua. 5 p.m.: Lecture.—^Practical Medicine, 
losnos School of Ctxsicja, MEweirrE (Dreadnought Hoapltal, 
QretnMchX—230 P.M .1 Operation*. 2.50 P.M., Dr. F. Taylor; 
Medicine. 3 Jl5 pjl: Mr, M. Eobsoa-. Surgery- i p m: Mr. CarplU; 
Oph.tbJtlai'Ology. Oac-p&tient Ddmotufratfau*:— IQx^sct Sorsicsl 
and MedlcaL U X.M-: Eye, 

Cmtebmtt College Hospital (Gower-street, W.C.).—3 p-m.; 
Clinical Lecture;—Sir Victor Hotaley i Dbe Sorcery of the Xerrou* 
oyrtem. 

Loxdoj Tosoxt a^cn Bab Hospmx (Gray'* Inn road, 
W. C.),— 5p.m.: Demoattratlnu:—Dr. D, Grant c Inrjrti. 

HUHSDAY i23th).—M edical Graduates’ College jjso PoLTCtmc 
(Zi, Cbenles-itrcet, TV.C.).—4 pjl: Mr, Hutchinson: Clinique. 
(our^Cil). 5.15 P.M.; Lecture;—Dr. Laogdon Brown .* Pnrln Bo^e* 
and the Purinometer. 

Post-Gbadeate College (West Loudon Hospital, Hammemnith* 
r^W,).-^p.M.: MedkM and Surgical Clialct. 2.15 p.m.. X Bay*. 

Operation*. Disease* of the Eye. 6 pjmi Lecture:— 
PiactlcBl aorgery. ** 

CLtsiCAL MEptcryE (Dreaduoaght HospiLs* 
GT^awich).^230 pol; Optfatloni. 2 30 p.m.. Dr. G. Baokint 
^ 5.15 POL: Sir W, Bennett: Surgery, 4 pm.j Mr. M. 
uari^ui B^ozraphy. Out-patient Demoastrttionat—10 a.M.. 
Surgical ^Med&L 12 noon and Throat. 

Hospital-—4 p-m.: Dr. Fenton; Demcnatratlon, 
(Medical). (PotVGradoate Courte.) 

Hospitxl fob Sick Cbclldeet* (Gt. Ormond ittcet. W.O).—t p.m.* 
Aectu^e^—Dr. Voelckert Some Commoti Eito» In the Diet and 
General Hygiene of (^iJldhood. 

Rotal larsTiiUTE op Pchlic Health (37, Ba**ell*»quaie, W.C.).— 
5 P.M.: Special Lecture* i—Dr. S, M. Copemaa; Cancer Prevalence. 
'BIDAY (23th3 .—Medical QRAnEJUES* College Ay© PoLTCuyte 
(22, Cheulejrsirtct, W.C,).—4 P.M., Dr. J. Horne, Clinique. 
(Throat.) 

PtoT-GuADtrATE CoiXEGE (TVcst Loudou Hcapital, Hammertmltfa- 
road, TV.).—2 P.M.; Mediittl and Surreal Clinic*. DLseaae* of the 
Throat, Xoce, and Ear. 2.15 pm.: X Bay*. 230 p.m.: Operation*. 
D i i ea t e * of the Sidn. 5 p.m.; Lecture:—Dl*e&fres of the Cornea. 
Loynoy School op ChayiCAL Mrpictyn (Dreadnought HoepltaL 
Greenwich).—2.50 P4i.. Operatlou*. 230 P.M,: Dr. H. Bradford 
Modicine. Ala p.m.* Mr. McGavin; Surffcry. Out-patient Demon* 
atration*—10 a.mu Surgical and MedlcaL 12 noon Skin. 
XATioyAL Hospital fob tac Pabaltsep avd Epileptic (Queeu* 
■quare, Dloomabury, IT.C.}.—130 P.M..* Clinical Lecture:—Dr. 
B^ vot: Bulbar Paralysi*. 

BAYDBDAY (SOthh—PoST-GBADrAtE College iWcat London Ho** 
titah Hammeitmith-toad. W.V—10 a-M.: DI»ea»e* o( the Throat, 
Xoae. and Bar. 2 p.m t Medical and Sorgicol Clinic*. 2,15 p.M.t 
X Bay*. 230 pjl: Operation*. 

Lo-owy School or Cletical Medicete (Dreadnought Hotpital, 
Greenwich )—230 p,m ; Operation*. OuCrCatieot Deraonitratlon*;— 
10 A.M.. Surgl^and Medical. 11 a.m. Kye. 


EDITORIAL NOTICES, 

II is taost important that commonications relating to the 
Editorial besinesa of THE LiJgxCET shouid bo addressed 
rieiarinfly “ To THE Editohs,” and not in any case to any 
gentleman wbo may bo aapposod to bo connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Jt U erpraui-Ty Ttqueitti. tAct tarly intellwace of local nentt 
hactaq a acduai \nUnit, or n:lic\ it u dctiraile (a briaa 
tinder the ruftice of the profession, may be sent direct to 
tAv» oficc. 

Uo^Tct.fi'ji^l^ticlca. cod r-portt ,\ouU io rcHttcn an 
ana ru/e of the paper only, asd whes accOMPAElED 


MANAGES’S NOTICES. 

TO STJBSCBIBEE3. 

Wru. Subscribers please note that only those subscriptiona 
whioh axe sent direct to the Proprietors of The IiAKCET 
at their Offices, 423, Strand, Iiondon, 'W.C., are dealt with by 
them i Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
inquiries concerning nxissing copies, &c., should be sent to 
the Agent to whom the subscription Is paid, and net to 
The Laxcet Offices. 

Subscribers, by sending their subscriptiona direct to 
The Laxcet Offices, will insure regularity in the despatch 
of tbeir Jotzraais and an earlier delivery than the nmjori^ 
of Agents are able to effect. 

The rates of subscriptioiis, post free, either from 
The Ljxcet Offices or from A^nts, are:— 

Fob the Cshed Kixgixjs!. I To the CoEOsrEsaxn Abboxh. 

OnaTtar ... ...£112 6 OneTesr ... „£1 14 8 

Stk Jlonthi ._....„ 0 16 3 I Six Honths ... „. 0 17 4 

Thioo Hontbs ...... 0 8 2 1 Tbrt* Month* „ Q 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“london and IVestDiitister Bant, 'Westminster Branch") 
shohld be made payable to the ilanager, ilr. Chabies Good, 
The Laxcet Offices, 423, Strand, London, W.C. 


SOBSCaiBEBS ABEOJJD AEE PABXICDiaELT BEQtJESXEn 
TO KOXE THE BATES OF SUBSCBIPTI 0 X 3 GIYEX ABOVE. It 
has come to the knowlei^e of the ilanager that in soma 
cases higher rates are being charged, on the plea that the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the term, of 
subscriptions. Any demand for increased rates, on thin or on 
any other gxonnd, should be resisted. The j^prietors of 
The; Laxcet have for many years paid, and continue to pay, 
the whole of the heavy colt of postage on overweight foreign 
issues; and Agents are authorised to collect, and geneiSy 
do so collect, from the Proprietors the cost of such extra 
posta^. 

The ilanager will be pleased to forward copies direct from 
toe Offices to places abroad at the above rates, whatever ba 

“ suppUed. Address— 

&iK.^SxDf“ '‘23, STBAXD, 



__ Office. Jons Zlit, 1906. 

BaJwacter Dtrt«-[ S^ixTltliril ' --- 
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Comm nni catlong, Lotters, ficc., have been 
received from- 


A. —Meatrv* Alloa and Honburys, 
Load.; Mr. IL J, Albcjy, load.; 
A. 0. Pipe Co., New York; 
ilwtrs. Armour and Co., Load.; 
Adilerlovf, Ltd., Longton; Dr. 

P. \7. Aloxandcr, Lon^ 

B. —Dr. P, A. Baiobrid^io. Load.; 
Meura. Durrough* WoUcomo 
and Co., LoodL; Dr. J. Purnot, 
Bdlnburgh; Heun. BlacLwclU 
Hayca, and Co., Blrmlnffham; 
iTciara, Battloy and Watu. Load.; 
Mr. A. O. Blaiwn, Load,; MoaJra. 
Boulton and Paul, Norwich; 
Britlih GynrccologiaU Society, 
Load., AaaUtant BJitor of; 
Mr. Demetrlua O. Boulpcr, Loni; 
Dr. R. Bautostaik, Homburg; 
Bolton Infirmary, Secretary ol; 
Meura. Brown aud Pack, Load.; 
Dlrralnuham Uolvcnlty, Faculty 
of Medicine. Dean of; Bradford 
Medico - Ohlrurgical Society, 
Secretary of; Mr. 'IV. F. Brook, 
Sn'UDiCa. 

0.—Df. O. W. Chapman, Lond.; 
Co partnorahfp Tenants' Hoiialog 
CounclUlrfQQA.,U.QU-Seccotarv ot; 
Cornwall County Council &ud« 
tAiy Committee, Chairman of; 
Mr. Ilarry Clough, Ilarrogatoj 
Mr. A Olaxton, LondL; Messrs. 

E. W* Carling and Co., Lcml.; 
Messrs. Candy and Co., Ilcatb* 
field: Constant Reader; C. H. O.; 
Mr. J. H. Cooke, Wlnsford; Mr. 

F. W, ClarkOt Choriton>cum* 
Hardys Dr. L. U. T. Conner, 
Bond. 

D. —Messn. T. Dixon and Sons, 

Load.; District Surgical Officer, 
OoJarcry. India; Devon County 
Aaylum, Bxmlntlcr. Clerk to tho; 
Denver Obomteal Manufacturing , 
Co., New York; Mr. Leonard S. 
Dudgeon, tend. : 

E. —Epaom College. Secretary of; | 

Messrs. En'oqs, Soot. Leichor. 
and Webb, LoocL; B. T. I 

F. -Major P. Fowler, B.AM.0., | 

Load. ' 

G. —Mr. A. IL Green, Le<lburys 
Mr. James S. Olbson, Load.; 
Mr. S. H. Greene, Lond.; Messrs. 
J. Gibbs and Sons, IdvcrpooL 

H. '-Dr. B. HenderionHunt, Load.; 
Capt^n Houston, Lend.: H., 
Streatham; Hampstead, Load.; 
Messrs. E. and H. Qora, Load.; 
Messrs. Hatch. Manidrid and 
Co,, Load.; Mr. tVilUam 0. 
Tlaxvey. Glasgow; Dr. David 
Fraser Harris, St. Andrews. 

I. —Inconwrated Medical PracU- 
tloDcrs Association, LonA, 
General Secretary of;. Dr. 
Kdward Ibotson, Dover. 

J. —Mr. TV. \Y. Jones, Brighton. ^ 

K. —Mr. D. Kerr,* Failowfleld; Dr. 


. V. Perth; Mturs. 

A A. Knight and Co.. LonAt 
Kensington, Medical Officer of 
Health of, 

D.—Dr. David Lawson, Banchory- 
on- Deo; Local Q over nm ent Board, 
LonA, Medical Officer of; 2klr. 
O. levy. Lond.; Mr. B. Lcpplng- 
ton, OxfonI, ^ 

SL—Mr. James MacMunn, LonA; 
Measra, J. Mcozics and Co,, 
Glasgow; Mr. H. do Mirlc, 
LonA; Mr, M. Martlndalo, LonA; 
Metropolitan ProWdent Medical 
Association, LonA, Secretary of; 
-Maltluo Manufacturing Co., 
LonA: Mr, IL Moaso. Munich: 
Mr. J. J, Miller, LonA; Dr. 
E. G, A Morahead, Guildford; 
Mr. It. do Martini,•Hove. 

N. —Mr. H. Needea, I/joA: Mr. 

J. O. Needea, LouA; Mr. Charles I 
Noble, Lond. I 

O. —Mcasra. Omitlen Brea., LonA; 
Mr. Kdmund Owen, LonA; 
O'Qonnaii Agency, Now York; 
Mr* H. A O'Brien, Coima, 
Australia. 

P. —Mr. Y. J, PcntlanABdlnburgb; 
Mr. W B. Parsons, LonA; Pro¬ 
fessor E. IL Parker, Liverpool; 
Mr. R. Pearson. Leighton Bui- 
lard; Flumbers* Co., LonA; Mr. 
H. 8. Pome. Galway; Messrs. 
Peacock and Hadley, ImnA 

Q. —Dr. K. Qoartl, Bergamo, 
Italy. 

K.—Dr. O. Rollcston, Obclmsford; 
Royal Albert Hoipital, Devou- 
TKjrt, Secretary of; Ramsgate 
Infirmary, Secretary of; Royal 
Collego of Surgooos In Ireland. 
Dobltn, Re^trar of; ^yal 
College of rhyslcloiw, Lond., 
Clerk of; Royal College of 
Surgeons, LonA, Secretary of; 
Royal Devon and Exeter Hos* 

f ital, Secretory of; Royal Ear 
[ospital, LonA, Secret^ of; 
Df. J. Rob. IVeybridge; 
Royal Isle of Wight County 
Hospital, Uyde. Secretary ofj 
Mr. W, 0. Rivers, Llanbedr, 
Ruthin; RIcbmonA Surrey, 
Medical Officer of Health of; 
Referoo; Royal Army Medical 
Corps (\’'oluntcera), (London 
Companies); Royal Meteorolo- 

§ lcal Socloty, LonA, Assistant 
ocrotary of, 

S.—Dr. O. H. Sklimer, Stfrllog; 
Stod^rt Infirmajy, Secretary 
of; Slo-com Pipe Co., LonA; 
Dr. Q. Abour Stephens, Swan¬ 
sea; Mr, Olaudo St. Aubyn- 
Forrer, LiOnA; Mr. F. W. Scars, 
Lond.; Mr. H. R, Stuart. Floot; 
Soclete des Eaox Mlneralcs de 
Contrexvville, Director of; 
Messrs. 8. Smith and Son, Load.; 


St. Marylcbone General Dis¬ 
pensary, Secretary of; Dr. F. 
Slmfflebotham, Nowcartlo-under- 
tym.; Dr. a. U. Smitli, York; 
Major P. Saw. Soutt 

ecaj Sheffield iJojal Homltal 
SecroUry of; Dr. P. if. (j 
Slarr, Toronto; Dr. H.V.Solly.’ 
Bxeler; ScholiuUc, Clerical, 4d 
Association, LonA 

T.—Mesan. J, and J. Taunton, Bir¬ 
mingham ; Dr. E. J. Toye, Blde- 
ford; T. L, H. 

V.—Messrs. J, M. Vorseburo and 
Son, LonA; Mr. 0. Vemon, 
JLouA; Dr. Julian Vaughettl, 
BidtoI/, Florence; Victoria Hos- | 
pluu, Burnley, Secretary of. 


W.-ilr. T. H. Wood. Lnba 
^ J- wiuon i£a a 

J- Walker. loud.; Han 
Anaua Wataon and Ca, Nei 

Wolvuhaiip^ 
Eye laflrmary. Seotlary n 
Dr. WjUhun Wrlrht, gStoii 
W eahidnitor. Heffical oHmt i 
of; Wot StUHi, Medic 
nealth ofT^. eSrh 
J. Whalen, Chlago; Wan 
^nfact^g: Co.. Ularit, 

^nd.;Dr.EolK;rtWcrthlne,or 

T.—Vorti^fre Daily P^(, ywi 
Publisher of. 


Letters, each with enclosure, are also 
acknowledged fiom— 


A“A, M. W.; A A; A S. M.; 
Aoraton, LtA, Lond. 

B.-“MIss A Bsndy, Dunstable; 
Bristol General Hi^pltal, Secre¬ 
tary of; Mewra. Balsa Broa, and 
Stevenson. Bond.; Mr, H. 3, 
Betmett, Durban; Dr. L. Buss, 
LonA; £/rmin^/iam Daf/y Po#!, 
Manager of; Barrow's Worcester 
3onTDaiCo..'Worcc5ster; Messnv. 
Battle and Co., Paris. 

0,*—Mr. A P. Coker, QUborno, 
New Zealand; O. M.; Cleveland 
Asylum^ Middlesbrough, Clerk 
to tho; Cumberland and West- 
moriaod Asylum. OuUiIe. Clerk 
of; Central London Throat, Ac., 
Hospital, Secretary of; Dr. 0. 
Coles, OxfonI ; Mr. B. Chaffers, 
G ran g e^ r er-Sands. 

D.’-Messra. G. L. Daubo and Co., 
Berlin. 


F.—Dr. W. JX O. Ferguson. Robin 
Hood's Bay; Messrs. R. O. and 
J. B. Fraser, Ipswich; P. U. L.; 
Dr. G. Fletcher, LonA; Mr. 3. 
Flsfacr, Load.; Mr. W. Frost, 
Battle; Mr. F. T. Fagge, Llan- 
falrfecbam 

a—Dr. R Griffith, Netherton; 
Grimsby Hospital, Secretarr of: 
Dr. G.| G. IL F.; 5Iessrt. Qonid 
and Port mans, LonA 
H.—Dr. J. T. Hughes, Atrincham; 
Hull Royal Infirmary. Secretary 
of; H. AB.; H. P. P.; H. 3.; 
n. G. N.; U., Streatham; Messrs. 
T. Hollsnd and Bon, LouA; 
Mr. W. B. Harloy, Horo; Mr. J. 
Jleywood, Manebestor; Dr. B. R. 
Hunt, HenOelA 

J,—Mr. A O. Jaiiand. Fotton; 
MUsM. B. Jeremy, Weybridge; 
J. P. B-; J. 8. IL 
£L—Mr. R. C. B. Kerin. LonA; 
Dr. A O. King Turner, Falrford; 
Messrs. O. rCnight and Oa, 
LonA 

L,—Dr. T. D, Luke, Bdinburgh; 
Mr. H. K. Lewis, LonA; 


Dr, H. A Lambert> Estt Uilcy 
Meuro. Luzon and Co., Loud 
Dr. A W. Limont, Qrampoon 
Eorul; Leicester Inflimarj 
Secretary of; London Opea 
Air Sanatorium,* Woklnghsia 
Secretary of. 

fiL—Mr. B. J. Mayne, Csm Brea 
Mr. W. Morgan, Wakefield 
Messrs. Macmillan and Oo 
LonA 

H.-Mr. F. W. North. Qranthim 

N. a. H. 

O. —Oldham Infirmary, Secretary 
of. 

P. —Mr. H. 0. Pauli, Middleham 
Dr. A K. Pal, Behais, India 

P. A 0.; Mr. J. T. Park, Bolton 
Plymouth Borough Asylnio 
Blackodon, Secrets^ of. 

R. —Registered Nurses’ Sod^ 
loud., Secretary of; H. T. W. 

R. 0.; Miss Raby, MenhenioU 

S. —Mr. J. Safaf, Vienna; Son 
derUnd Infirmary, Secretary of 
Stirling District Aiylum, Lsr 
bert, House Stewart of; Salfort 
Corporation, Treasurer to ths 
South Devon and East Comm! 
Hospital, Flymoutb, Secretary 
ol; surgeon, Obellaston; Mr. r 
Swanseger, Walroa, New Zea 
land; Dr. H. G. Stacey, Leeds 
Soltzogene Patent Charges Ca 
SU Eeueoi; Surgeon, Liverpool: 
Messrs. T. G. Scott and Sons 
LonA; Dr. B. I. Bprigga, LouA 

S. E: Major F. Smith, H.AM.0 , 
Souths ea. 

T.—Mt. j. Thin, Rdlnburgbi 
Tottenham Hoapltal, DlrecU* 
of; T. H. W. 

V. —Ifpjuwfc Van Houten and Sob, 
LouA; Dr. B. 31. Van Buitirk, 
Fort Wayne. 

W. —Mr. J. A Wood, Klnnersler; 
Dr. J. Wavte, Croydon; !lDr. 
J. R. Williamson, Bhandaa, 
ladU; Mr. E. T. WUIUm*, 
Owmavon; W. T, H.; W. W. G. 


FRIDAY. 


THE LANCET. 


PRIOB 8EVBNPEN0B. 


SUBSCRIPTION, 
Fob the Umitkd KctODoir. 

)oo Tear .H I 

lU Months. 5 2 

jireo Montbi ... .« 0 8 2 


POST FREE. 

To THE COWHIES Ajrn AUBOIB, 

Ono Year .£1 8 

8tx Month. ... .- — 0 17 4 
Three Months ... ,,.0 8 8 


ire© Months u o a ; — ... - 

ibacripUoD. (which may commence at any time) are payable in 


ADVERTISING. 

Book, and PnbUcatlon. ... Seven XJnM ^d under ^ 6 0 

Offl^ and General AnnooncemenU Ditto ^ 0 6 o 

Trade and MlsceBsoeoui Advertiaemehw t Ditto 0 4 6 

,rodS(to.tIon.V««.t ... ^ 0 0 V 

anco. SdocUI Index to AdvertUemont. on page. 2 and 4, which not only 

An original and novel “1^ addlltonaladvertixemont. 

tda B r^ly meana of Buding any notice but la In itaell an aoanmw ^ 

^wera are now received at thia Office, by .pedal 4a, Office in reply to Advertl.ani«’to, oopie, only 

^ Manager cannot hold himself respondble for the return of teatlmonlala. Aa. py a romlttanoa. 

a. i. 




